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thscase, uut we ﬁml ma.ny oLhels thh but one or twa obacure symptoms, 5
95 in the i'ollow‘nfr case. - I Do
Casc ]II—\o‘mov man, age 27 IIad bllﬂClC(]. Arom nem'll«n ofi"
small occipital nerve of right. side for }our years, coming on at ‘in-"
tervals of from seven lo m.tcen d'u's. .md aceompamed by anore\m "
flushed. face and slightly cnngcstod cycs.. IPain was aggravated in e’
recumnbent position and was diagnosed at first as ¢ congestive ? hcnd-.'f
ache.. The ncuralgia did not rcspond permanently ‘to loecal of con- .
stitutional treatment. The blood was tested first by the: h'nmat,ocrlt""
and found slightly anwemic for an allitude, of over 5,000 fcct vxz., .
4,500,000. The patient was pub on iron. - In qbout one - month a
microscopical blood count was made to.determine -the result of hcqlf .
ment, and the blood accidently found to he mfecfcd with the. malarial.
parqsnte. Pcrmancnt relief J’ol]owcd prompﬂv t])e admunstmtlon of"‘
. quinine. .o : A .o "
' ' ‘\TAr,mm 1y Cmr.mar. L

II m adu]ts we meet with manv at)pmﬂ cqses oi‘ mahrn, in chﬂdlcn
we a0 50, 1" belicve, w11h even ‘greater frequency, as in, them the- thrce‘
 staged of the paroxysm ¢ are rarcly so well defiried as in e adult. '
‘ f 'Phe oold stage in children is quile rare, aspccmny in the hot climates; .

“and whcn present usnally partakes more of the appearance. of 'a mild:
:.degree of collapse than. of that of a distinet chill. Well mm-ke(L
‘cromlﬂmrr is exceeding rare in young children.  The sweating. <t‘1gov

i§ less pronounced in the higher.than in the lower altitudes. Bronchme .

‘ m)d diarrheea, however., are quite constant in patients under. five years’
01 age: and, with the fever, 1 consider, constitute the threc most valu-
“ahle. svmptoms for the diagnosis of malaria in children. The nnpor—
" iance of bronchitis in leading the physician to suspect malaria is, T
l)cheve. greatly underestimated, especially in children in the higher

© altitudes, where they are subject to more extreme moisture ‘and tem-

‘perature. T am aware that the existence of malarial bronchitis, like

that ‘of mularial ncuralgia, etc., is questioned hy some authors, but I
‘have thoroughly convinced mysell that they occur— the former with

'some degree of frequency, at least under such climatic conditions as ex-

‘isted where T was located. Probably the bronchial mucous membrane is

* not the seat of any special invacion by the malarial organism, but, as
it is. undoubtedly a channel for the climination of many drugs and
other foreign constituents of the blond. T can see no logical Teason

" why the toxins of the sporulating paraswte~ which cause such intense
chills and fevers, can not be climinated in part through the same chan-
nel; and, in conjunction with thc sudden changes in temperature,



