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A CASE OF ACUTE CATARRHAL 
JAUNDICE. 

By A. BAYLEY DE CASTRO, 
Junior Medical Officer, Haddo, Andaman Isles. 

This case, being of interest from a clinical 

point of view, is my chief reason for publishing 
it, and, in the absence of definite bacteriological 
evidence, the diagnosis has to hold good in spite 
of the very strong presumption of an acute 

toxaemia, probably spirochetosis in nature. 
No. 39615.?A well-nourished, dark-com- 

plexioned man of about 30 years was admitted 
into hospital on the 31st August, 1920, with the 
following history. Fever of a mild nature of 
four idays' duration, and vertigo. Tongue coat- 
ed, loss of appetite, spleen not palpable. Liver 
not enlarged or tender. Heart and lungs 
normal, urine normal, blood negative to malaria. 

Patient had had five previous admissions to 

hospital between November, 1916, and August, 
1920,?once for malaria, once for enteritis, and 
twice for dysentery. 
He was given Blue pill to be followed by a 

saline draught in six hours and put on quinine 
sulph. gr. x. B. D. and a milk diet. 

1st September, 1920.?The most striking point 
about the patient this day was the injection of 
his conjunctivze. He also complained of head- 
ache, backache, and pains in the limbs, and a 
phlebotomus 'infection was thought of, but, 
judging from the nature of his duties and the 

place where he worked, a definite conclusion 

could not be arrived at. There was no vomit- 

ing. Urine 1014, acid, high coloured, no bile, 
albumen, or sugar. Pulse 90 p.m. 
2nd September, 1920.?Stools loose, greenish, 

and offensive, abdomen not distended. Con- 

junctivae very injected. Pains all over body 
still complained of, but tnot as severe as the 

previous iday. No vomiting. Diaphoresis very 
profuse. Tongue thickly coated and dry. 
Throat congested. 

3rd September, 1920.?Condition as before, 
stools greenish with shreds of mucus. Mental 
condition clear. 

$ 

Sodifb'ic" gr ii } eveiT ^ powders in all. 

By evening there was a general all-round 

improvement. 
4th September, 1920.?Condition practically 

normal. Patient requested more food, and was 
given a pint of milk extra. 

5th September, 1920.?It was from this date 
after coming back to practically a normal condi- 
tion that a change for the worse developed. 
Patient had not slept well during the night, 
although he was free from all pain. Two stools 

passed early in the morning were loose and 
whitish in colour. Eyes jaundiced, tongue very 
dirty and dry. 
The following mixture was prescribed:? I 

Acid Nit. Hyd. dl. m. xv. 
Sodii Sulph. 3<i- 
Liq. Strych. m. iii. 

Aqua ad. 5'- 
T. D. S. 

6th September, 1920.?As yesterday. Jau'ndice 
increased. Patient is dull, and complains of a 
headache. Pulse 64?volume good. 
Evening.?A hiccough had developed during 

the afternoon, and tenderness was complained 
of over the liver. Pulse still 64, but volume 

slightly less than in the morning. 
V 

Chloroform m. xx. 

Aqua Jvi misce. 
Sig. when necessary. Shake bottle well. 

7th September, 1920.?No hiccough. Vomited 
once during the night. Bowels wot moved. 
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Evening.?Complains of thirst. Lies very- 
quiet. Had one loose stool at 10 a.m., which was 
examined for amoeba with negative result. 

8th September, 1920.?7-30 a.m.?Passed 
about 1-2 lbs. blood per rectum. Pulse 112. 

Hiccough. Tongue coated, thick, and dry. 
Conjunctivae intensely yellow, marked tender- 
ness over liver. Adrenaline sol. m.x injected. 
Urine 1016. Acid, bile and albumen present. 
2 p.m.?Very sudden collapse and death. 
I should remark here that the jaundice this 

morning was so intense that the yellow dis- 
colouration of the tissues was visible through 
the dark skin in certain parts, as the groin and 
side of the neck. The three stages, so to speak, 
which the patient passed through were: (1) 
enteritis; (2) headache, body-ache and injected 
eyes; (3) jaundice. 

Post-mortem notes.?On opening the abdomen 
?intestines, omentum, skin, subcutaneous tissue, 
fat, muscles, and all organs were found to be 

deeply stained yellow. The last foot of the 

intstine, ileo-cascal junction, ascending and 
transverse colon, and rectum, contained enor- 

mous dots of blood, and were greatly dis- 
tended. No ulceration. 
Heart.?10 oz. Muscle soft and stained 

yellow. Right side contained about 1 oz. fluid 
blood. 

Lungs.?Right If lbs. Yellow in colour, 
borders congested. Left lbs. Congested. 
Liver.?3^ lbs. Deep yellow. Substance 

firm. Gall bladder contained some dark tawny 
bile. No obstruction in any ducts. 

Spleen.?Size as indicated, 4 oz. in weight, 
colour buff. Substance firm. This is a very 

great exception to the usual condition, and con- 
sistency of spleens in a highly malarious place. 

Kidneys.?Left 8 oz. Right 7 oz. Highly 
congested. Sections showed yellow staining. 
Capsule easily stripped. 

Brain.?Congested. No haemorrhages. 
Stomach.?Normal, distended with gas. 
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