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REMARKS ON VINCENT’S ANGINA, WITH REPORTS OF
CASES.

2
By Gramam Ciramerrs, M.B., aNp HERBERT WiLrgoN, M.B.,
TorONTO.

The term *‘Vincent’s Angina’’ is applied to an infectious 1n-
{1‘3mmation of the throat, resulting in superficial or deep necrosis.
The affection is apt to be mistaken for other morbid eonditions of
the throat, especially diphtheria and sy philitic uleeration. )
The materies morbi of Vincent’s Angina appears to be a fusl-
orm bacillus or a spirillam. The former germ. usually Fall_«zd
bacillug fusiformis, is probably the causative agent. In 1896 Vin-
cent ealled attention fo the possible relationship of these germs 10
uleerative anginas. In the following year Bernheim roported thirty
*ases of angina and stomatitis (ulcerative). in which both fh(;
acillus fusiformis and spirillum were found. In 1898 Vincen
pgesented additional records; and since that date many cases have
0 reported by various physicians. :

The clinical )r,nanif(—sta,‘rI.iozs of the discase arc fairly doﬁ‘mte. In
S0me cases there is very little constitutional disturbance; 11 oth('a)r‘s
€ onset is characterized by feverishness. loss of _ﬂppetlte* furre
tongue, sore throat and a general feeling of malaise. The course
of the temperature is variable. In the superficial variety the eleva-
tion varies from 100° to 103°F.. falling to normal in & fow days. In

¢ deep variety the fever may continue for one or two weeks. "

The clinical signs are somewhat variable. The lymph nOdesﬂl:

€ upper part of the neck are usually swollen. The jbreath of t}?
Patient iy generally foul. The infection may begin 1n the mo.‘;.

Or throat, The affection of the mouth is an uleerative stomat}. ];’
Usually commeneing on the gums (uleerative gingivitis). The pri!



