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II may lie si\U\ hi'i-o lluit llicse tfstM wi-rc miidf Ity l)()tli iif u.s luilcpciidi'ntly iiiul

the ruKiills tallied i-xiitlly in ciU'li ciiso. I'lirallol cnllmcs of l<iii)\\ii lyjilioid KeriiiH

w«ri> iniidc iiIho uh coiitroJM, ho tliiit the cliiilii of fvidciu r >li()iild lie us coiiiplcit" uh

|)OHHil)lu.

From II study of tliccasrs iilidvc rclVirrd in. it will In' -iiii Unit this

atypical typhoid is a vfcy prntfiui discnsc, its toxic pi>uir nt niic time

heirif^ t'oncontrat«'d upon the iiit'si'iitcric! ;^lniids, at atiolluT upon the

spleen, the liver nnd oall-liladder, thf centrid nrrvmis system n|iiin

the kidneys, heart, or hnios, us the ciise may I"'

While in typieal typhoid the Tryei's patches suder tin mo->l, yet the

relative intonsitv with \vhi(;h tlio other or-^ans are aflected also varies.

Thus, vurialtility, while most characteristic in aty|)ical cases, must Im;

regarded as a feature common to typhoid as a whole. Clinicians

have long recognized that one or more of the text-book symptoms may

be absent, or in the background, and that ca,ses, while they coidorm to

a broad general type, often jn'csent minor ditt'ereiices. With respect to

the intestinal tract alone, we now know that there may be all grades

from a normal Peyer's patch to the most se\ere ulceration ; not only

so, but the usual intestinal lesions may be delayed. Ciises have \>wn

reported recently where as late as the twenty-tirst day the Peyer's

patches presented merely slight hyperplasia without necrosis. We
must recognise then great variety in the intensity and course of the

process.

Broadly speaking, typhoid without intestinal lesion.s falls clinically

into three main classes.

1. Typical typhoid, minus the ulcerations.

2. Spleno-typhoid.

3. The nervous type, with extreme intoxication.

To the first group would appear to belong the cases of Banti,

DuCazal and Cheadle. Diarrhcea may lie present in such cases.

Cases of this type are very i-are.

The second class, spleno-typhoid, presents a more definite clinical

entity, and was first described by Eiselt. This form is characterised

by an excessively large spleen, often with acute perisplenitis, and

fever of a recurrent type. In such cases the plasmodium malariai and

Obernieyer's spirillum are absciit. Some of those cases do present

ulceration of the intestines, but it is often absent.

Thue's case and Karlinski's first case are examples of this.

The third class, due to a severe intoxication, are characterised by

extreme prostration, delirium, coma, sometimes hyperpyrexia, degenex'a-

tive changes in the vascular system leading to purpura, ha^maturia,

meltyna. Jaundice is sometimes present. Many of these cases are, no
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