
FORD-CHILLS IN TYPHOID FEVER.

Oi questioning, patient stated that he had lhad an acute attack of
rhemnatism (?) in the right leg and kue which came on abruptly two
weeks before admission. Ie gave no history of attacks similar to gall
stone colie and no history of attacks of jaundice at any time. Bowels
were irregular, much constipated ; appetite very poor. Patient has not
eaten a good meal for over two months, is able to retain only soft eggs
and milk. Micturition normal.

CO r I)I'~[Ox ADmissioN :Cuplexion sallow; conjunctive faintly
yellow ; no cyanosis or dyspnoa ; lips and mucous membranes of good
colour; patient looks decidedly sick, is dull and slow-minded, but an-
swers questions rationally. Tongue is slightly coated, breath very offen-
sive ; a few greyish spots on the posterior vall of the pharynx; no
ulcers on membrane. Pulse slightly dicrotie, large volume, low ten-
sion. Patient lias a distinctly typhoidal appearance.

Luxos : A few fine râles at the end of inspiration in both upper
lobes. Heart sounds clear ; abdominal examination negative. Liver
not enlarged ; spleen not palpable. Abdomen soft and full, tympanitie
on percussion, but not distended, no tenderness and no foreign nass to
be felt ; no rose spots.

The right leg is much enlarged, the tissues of the calf being swollen
and indurated, the superficial tempeiature is elevated, there is consider-
able tenderness on palpation. About the middle of the calf is a ridge-
like swelling, hard and sensitive, just below the ine of the popliteal
vein. In the popliteal space the tissues are swollen, œdematous and
tender, there is much induration over the course of the popliteal artery
and vein. The whole leg is swollen and ædematous pitting on pressure
the circumference of right calf measuring 4 c.m. greater than the left.

CouRsE oF DlsEAsE : The patient's tempeirature' on admission was
1022JD°. It rose immediately to 104° and then to :105215°, when the

patient had a hard shaking chill.. • It dropped again to 103 and rose to
105, and at this time the patient was covered by a most profuse per-
spiration. His temperature now gradually feil to 101 1.. Duriug the
night the patient's temperature was very irregular and fell fron 102-G01
at 8 o'clock the day of admission, to normal at 10 o'clock and to 9' by
the afternoon of the second day. During this time the patient looked
considera.bly upset, the sweating ýwas profuse, rendering a constant change
of garments necessary.

There was no increase of the slight yellow tinge of the skin and con-

junctivoe which had been noticed on admission and no pain in any part
of the body. The spleen could not be felt, the liver was not enlarged,
there was no tenderness over, the :gall.bladder.. .he welling.and ton-
derness in the popliteal 'space had not increased .and'f4ahythin as
slightly less than on the previons day.

494


