MOLSON AND (.OllDON—-’J.‘Yl‘u()lI) FEVER. Lo "'05 '

Nme daye before admission, afler weumg wel, hc began to ‘xulTu- Irom
genwal ‘malaise with severe pain in the back, some headache, and:
-diarrheea. . Ple mxst history was negative. " 1T¢'was an exceplionally: well
“huill. muse ular voung man. Iis | temperature was 104, pulse 80, l(!.‘.vpll"lr-
tions 24, conjunctivi distinctly icleroid. ’l he thoracic . OTgnG W ere
negative, the. abdomen slightly distended, 11\'e|".‘&‘ 4 inches in vcrl.ncul
diameter, and spleen u.ndnly palpub. - 'J‘hcw was, occnslona] vmmt 14
of bile-stained fluid. . v . A

The urine .I.V(,r‘.l"(‘(l 12 01 dmlv, waq
casts and bile were. defi mLer prcscnl,. S

On the J'n]lowm(r day {he Widal u"xctmn wm pmll.l\' ¢ and on ihe 20 l;h",:.‘
6 days after admission, the’ followm(r noté was _made: ¢ Imu ihe' st
{ew days, patient has comphmul of pain and tenderness. in right laypo-.
chondrium. - There s distinet mmsl..mce \nd a sense’ of Iulu«_s»; qmip
absent on the Teft side.” L VU ' o

"T'he hile in.the urine is quxtc m'nl\c(] .md .nlsu the u-Lm-uul tml, ol um-”

:‘;Junchve. stnn]s are of norm.ml c(ﬁuur 't‘hc,rc is (,mmdm'nhlf‘ pain over

left side with hurried l'cspuatlon It nolhing in thor: 1\" Lo account for it

‘T])cre lmvc bcen ab, mf.erv.x)s Adistinet uu.u.l\s of hilliness. . Cholac ysl,nl is"

S was suspectcd and’ Dr. Elder who saw’ the - p'LLu,nL concurred, in: the
"_'jopmxon. L\amlnnhon of the urine at this Lime showed ulbumen and’

“casts,"and hamzaglabm speoL:os«.oplc examination gave dchmte spu,trum

: of meth cmog]obm. -No red cells were found.

“00n the 29 'th, two duvs lafer, thr,rn was vecasional vmmhn«r 'md con-"
g sxdclable hiccough, with a fecling of sufTocation. J’n.wnl, he ul grown

very notlcmbh p.dr-x' and blood count whieh showed 1.;'/,, Hg. on- thu

. 24th showed only 50% on 27th wilh dumnutxon n xcd cell:s Ixom
- 2,830,000 to 2,706,000 and 16,200 leucocytes. = .~ '
' Differential count showed : : o Y

ol' sp "‘.“ ].bl!; :ﬂl)ﬁm‘(zll"‘H

Polymorphs .. .. .. .. .. e ..:,..","“'.'.'fJO."I‘ ,

. Large mononuclear .. ..o .iuy L. 4T
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with poikilocytosis and pobchromutopmlu. There were numerous
deeply staining very. small red colls, and the other red ‘corpuscles showed
marked anwnia.  Shortly after midnight of the 29th; patieni was sud-
‘'denly seized with a convulsion consisting of a serics of tonic spasms affect-.
ing the right side of the face and right arm, the right leg jerked rarely.

There was conjugate deviation of hoth c¢yes to the right, pupll- equal but
inactive. TFace was drawn well to the left side.



