
388 Clinical and other Notes 

The device consists of a metal support and a calf-hammock for each leg. 
The supports have vertical and curved sections surmounted by hooks to 
hold the rings of the hammocks. The ver.tical sections (hexagonal) are 
received in the slots with which every table is equipped and are gripped by 
tightening the screws on to a flat surface in such a position that t.he curved 
sections are thrown out at right angles to the long axis of the table. The 
hammocks, fitted neat.ly to. the calves, extend up to just below the bend of 
the knees; they must be smoothed out flat. The height of the supports 
will depend on'the length of the patient's legs. The buttocks usually do 
not reach lower than 4 inches from the bottom of the table. The" bowed" 
metal leg supports can be used equally well in combination with the double 
loop foot sling, for maintaining the patient in the lithotomy position. 

If there is difficulty in passing the cystoscope when the legs are in this 
position, they are dropped to the horizontal by releasing the screws and 
allowing the supports to descend. When the cystoscope is in place the 
legs are easily raised by the reverse process. 

CEREBRAL INFLUENZA SIMULATING EARLY CEREBROSPINAL 
MENINGITIS. 

By LIEUTENANT GEOFFREY N. PATTISON, M.B., B.S.DuRHAM, 

Roya.l Army Medical Corps. 

THE following is an account of twenty consecutive cases of a type of 
influenza which has arisen recently in two nearby but entirely separate 
military units. In military camps ot billets where there is a large number 
of young men, many recently having environme'utal and occupational 
changes, associated with that degree of overcrowding sometimes incidental 
to military life and in addition having that extra burden of vigilance and 
fatigue due to the greatly increased activity of the war. These' are all 
factors which lower resistance to infection. In particular cerebrospinal 
meningitis is one of the infections to which these factors apply. 

The twenty cases of influenza were remarkable in the similarity of their 
signs! and symptoms and also with those of cerebrospinal meningitis in its 
earlier stages. In general these were pyrexia, headache of varying degrees 
of severity, in some cases most intense, and marked malaise. Some ,cases 
in addition showed photophobia and a scarlatiniform rash. The influenza 
was in all cases confined to tl}e cerebral type; none of the other involvements 
of the throat, nose or chest was observed. A detailed list of the men is 
given. 

In the detailed analysis it will be noticed that the temperature within 
twenty-four hours of onset was high; in 60 per cent all of the men had fever 
of 101°F. and over. The initial rise was sudden and subsided slowly. The 
pulse-rate as a rule was high also and although it is usual to'regard a slow 
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Clinical and other Notes 389 

pulse as a characteristic sign of cerebrospinal fever I have been informed 
that in true cases of the disease, which have arisen recently in -this locality, 
the pulse-rate was uniformly high. Muscle and joint pain is a common 
feature in many febrile conditions and in itself is of no special significa1lce ; 
90 per cent of the cases showed this feature, but it is interesting to note that 
in many it was :r;eferred generally to the back of the neck, in some to the 
back ·itself and in two cases to the stomach. . 
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Headache was the most outstanding feature in every single case. It was 
in the main referred to the orbit and to the supra-Orbital region. In the 
early stages the headache was most difficult to relieve by the usual trea.t
ments. 45_ per cent of the men had an initial small pet.echial rash involving 
the head, neck and thorax. Dilated pupils were present in 60 per cent, 
t.his being of no special significance; no case showed any tendency to squint 
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but in some the power of convergence was poor. Photophobia was present 
in 45 per cent and was fairly severe in three of them. In 3.5 per cent neck 
rigidity was present but not markedly so; in one case it was severe and 
forced flex ion caused a great deal of pain. In this particular man, Kernig's 
sign was positive on both sides; no other physical signs than those noted 
above were found. . 

Case 2 deserves special description. This man reported sick complaining 
of feeling out of sorts and of headache for four days. His temperature was 
104 of. and pulse 94. The head and neck showed a scarlatiniform rash. Photo
phobia was marked and conjunctivitis was present. Kernig's sign was 
negative. He was treated as an influenza for forty hours, but at the onset 
of a mild delirium he was sent to hospital as a suspected cerebrospinal 
meningitis. On admission a lumbar puncture was done at once. The fluid 
was clear, not under pressure and no organisms were found. The diagnosis 
was not made for some little time but he was eventually diagnosed as a 
cerebral influenza. This case in particular shows the difficulty in differentia
ting between the two conditions without special investigation. 

Roughly one-third of the cases received M & B 693 as the greater part 
of their treatment and the remainder were treated with mist. aspirin and 
quinine with Dovers powder at night. These cases recovered more quickly. 
The course of the illness was short and the recovery quite uneventful. 

CONCLUSIONS. 

T\\'enty cases of cerebral influenza are described. It is noticed that the 
early signs and symptoms show a great simil8.rity to those of early cerebro
spinal meningitis, especially when occurring epidemically and in military 
life. The importance of differentiation is great . 

• 

(turrent 'literature. 

BUTTERFIELD, C. T. Some Functions of Bacteria in the Purification of 
Polluted Water. J. Bacteriology. 1940, v. 39, 527-33. 

The functions of bacteria in the purification of polluted waters are the 
same regardless of the degree of pollution. Experiments were carried out 
with dilute media or moderately polluted water having a 5-day Biochemical 
Demand of 6·0 parts per million, and with concentrated media or grof:'sly 
polluted waters having a B.O.D. of 100 parts per million or more. 

In the slightly polluted waters it was found that the dissolved oxygen 
was not used in the absence of bacterial activity. Bacteria, when intro
duced, increased rapidly to a maximum and oxygen was utilized at a rapid 
rate. Protozoa introduced failed to grow in the absence of bacteria. Bacteria 
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