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RELAPSE IN TYPHOID FEVER.

Dr. J. C. \VILSON (Philadelphia), read a vcry interesting and
able paper 0o1 this subjcct. 1-Ic cxhibited a nuirnber of temperature
charts anid said that spccial attention should bc paid to tlic con-
dition of the gali bladder as a catisative factor in producing these
r'elapses. 1-Ic took this as lis '<%vorinitg hypothesis," and pro-
cecdcd to demnonstrate the concornitancous occurrence of a relapse
wvith the ricwed pliysical movemnlts of thc paitient, the bcgininilng
of the administration of the more .zolid fornis of foodl, the conse-
quent l)eristalisis, thus produccel in thc gali blalder, and the subse-
quent discliarge of the accurnulated contents of this cyst, contain-
ing large quantities of' the bacillus typhosis into the inýtcstine, thus
producing the reinfection and the relapse. This, he thought, must
bc due to intrinsic and îîot to extrinsic infection. Dr. \-Vilson then
spokze for soi-e time on immunity, and concludeci iii this %v'ay:
cThus we have a ' %vorking hypothiesis ' to ex plain relapse, w'hich

may be set forth in these terns : intrinsic re-infection from the graîl
bladder at a timie whlen the intestines are stirnulated by larger
meals of a dlifférent chariacter, an imnmunity niot yet complete, ancl
re-infection at once %vithout a period of incubation." H-e perfectly
uniderstanids'tliat the change iii blood serurn whichi undicrIies the
Widal test is not a process of immunity, but a process due to the
infection. H-e closccl his admirable paper as follovs: "Th*Flat the
histological changres taking place iii the socIds and fluids of the
body bringing about immunity are also graduai, and if the « work-
ingy hyp'othesis' stands at al], it demnands that complete immunity
shall be establishied in the priniary attack, otherwisc intrinsic rein-
fection, wvhich gives ris-2 to th'e relapse, could not possibly occur."

Dr. MCPI-IEDRIN thoughlt Dr. \Vilson's definition of relapse a
gooci one, and that lie drewv a very clear picture of it. \Ve know
that some of the cases of typhoid may be an abortive attaclc, and
hie sawv no reason wvhy relapses also should îîot be abortive. The
question of the gaîl bladder as being the source of the infection of
these relapses, is a very important one, because of the suddenness
of the outbreaks of symptoms. I-le thought it might be due more
directly to the toxins in the bile.

Dr. J. L. DAvISON quoted Fagge, who refers to cases in
Guy's Hospital that hiad died fromn the sequelaS of typhoid weei-zs
and wveeks after convalescence hiad been establishied, and on tPosi-
owleem examination Peyer's patches were foundl stili infected, or

still in a condition whichi shio\ved evidences of the bacillus. Iii
many cases the disease smnoulders along for weeks, and wvhile Dr.
XVilson's hypothesis of the gaîl bladder is a reasonable one, it
hardly explains wvhy wve should liave cases of relapse after thirty
day7s and later, and, therefore, Dr. Davison thinks there must be
other storehouses for the retention of the specific germs than that.


