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A skiagram showed the dislocation of the right hip into
the sciatic notch, and also the fixation of the left hip iii the
acetabulum in a position of abduction, a position which
compensates for real shortening by a tilting down of the
pelvis on that side.

[Note.-The dislocated right hipwas reduced by manipu-
lation under an anaesthetic on April 2nd, and put up in a
position of eversion and abduction.]

CONCLUSION.
I would summarize the points which I have learnt

from this case as follows:
1. The danger of trusting to an "aseptic " system of

surgery when dealing with the region of the groin. I now
always use 1 in 2,000 biniodide of mercury as lotion for
these cases when asepsis is doubtful.

2. The absolute importance of an exact bacteriological
diagnosis in every case of suppuration.

3. The great gravity of Bacillu pyocyaneus infection.
4. The potency of vaccinial treatment of this infection.

A CASE OF TUBERCULOUS MENINGITIS
WITHOUT TUBERCLES.

By F. W. HIGGS, M.B.LOND., M.R.C.P.LOND.,
SENIOR ASSISTANT PHYSICIAN, BELGRAVE HOSPITAL FOR CHILDREN;

MEDICAL REGISTRAR (LATE ASSISTANT CURATOR OF MUSEUM),
ST. GEORGE'S HOSPITAL.

[From St. George's Hospital and Clinical Laboratories.]
THE following case of tuberculous meningitis seems
worthy to be recorded, as it exhibited several unusual and
important features:

C. M., a boy aged 8 years, was admitted to St. George's Hos-
pital under Dr. R. D. Rolleston. The history obtained from the
patient's mother was as follows: Onset gradual and indefinite.
T'lhe child had " two severe frights" -six weeks and two weeks
resyectively before admission to hospital. Since the latter the
patient has been " morbid," and has complained of pains in the
head and has vomited freqaently. During the last few days it
has been increasingly difficult to get the child to take his food.
No history of any head injury. No previous illness except
measles. History of tuberculosis in family of maternal grand-
mother.

Condition on Admission.
Child looks very ill. Lies quite listless, but cries when. dis-

turbed. Occasionally shows signs of understanding what is
said to him. Some external strabismus of right eye. No
voluntary movements of eyes performed. Edges of optic discs
blurred, but no definite optic neuritis. Some paresis of left
side of face. Occasional twitching movements of orbicularis
oris, and clonic movements of the muscles of the upper ex-
tremities and of the hamstring muscles on both sides. No note
of any head retraction or stiffness of neck. Muscles well
nourished. No definite loss of power in any group of muscles.
No hypertonicity. The legs are kept flexed at hip and knee,
but can be readily extended passively. No loss of pain sensa-
tion. Knee and ankle jerks absent. Plantar reflex gives flexor
response on both sides. Superficial reflexes absent. Inconti-
nence of urine and faeces. Respiration rapid (36 per minute).
Pulse 128. Temperature 102.50 P. Urine acid, specific gravity
1020; no albumen; chlorides normal. No'abnormal signs in
chest and abdomen. Lumbar puncture was performed on the
day after admission, and one and a half test-tube full (about
30 c.cm.) of turbid flaky fluid was withdrawn. The patient
became progressively worse, and died comatose two days after
admission with temperature 100.60 F. and respirations 48. The
bowels had acted normally once or twice a day while the child
was in hospital, and no further vomiting had occurred.

Post-mortem Examination.
This was performed nine and a half hours after death. Fairly

nourished body. Rigor mortis present.
Meninqes.-Some excess of turbid fluid at the base of the

brain. the membranes generally are hyperaemic and 'sticky "
in appearance. No exudate or tubercles on the convexity.
A thick layer of fibrino-purulent exudate is present on the
inferior surface of the pons. Similar exudate in rather less
amount is,present in the interpeduncular space. The superior.
surface of the medulla is adherent to the middle lobe of the
cerebellum. There is also similar exudate to that at the base
around the vessels in the pia mater deep in the Sylvian fissures.
A careful search reveals no tubercles anywhere on the vessels
of the meninges or in the exudate. Brain 47 oz., hyperaemic
and rather soft. Moderate dilatation of the ventricles, which
contain excess of slightly turbid fluid. No tubercles are visible
in the choroid plexuses, whichappear normal. The brain is not
otherwise abnormal. There are no tuberculous foci in it.
Spinal Cord.-The spinal meninges contain a slight excess of

turbid fluid, especially in the lumbar region. The cord itself
looks oedematous but otherwise normal. No tubercles ar'e
visible in the spinal meninges and 'there is no fibrinous or
purulent exudate thereon.

Thorax.-Pleurae normal. Lungs (right 10 oz., left 8 oz.) air&
congested. There are no signs of miliary or other form ofV
tuberculosis in them. Around the left main bronchus is anD
actively caseating tuberculous gland, the size of a Barceloun.
nut. Its capsule appears intact.
Larynx, trachea, and thyroid, normal.
Pericarditun normal; heart 6 oz., normal, except for moderate-

dilatation of the right ventricle and tricuspid orifice.
Abdomen.-Peritoneum and mesenteric glands normal; no-

tubercle. Alimentary tract normal; no ulceration or tubercles.
Liver and kidneys normal. Gall bladder and ducts normal.
Pancreas congested. Spleen 2 oz., congested; consistence-
normal. Suprarenals normal. Bladder normal, distended;.
no obstruction to outflow of urine.
No surgical tuberculosis present. All the organs were searched

for miliary tubercles, but none were seen.

Microscopical Examination.
Sections of the cortex of the brain were made, showing also-

the meninges and exudate. Acute inflammation of the
meninges and superficial brain substance was present. The
meningeal -exudate consisted of fibrin and -round cells. The
cells were mainly large and small lymphocytes, but some poly-
morphonuclear leucocytes were present. lThe cells were not
spread uniformly throughout the fibrinous mass; in some part3
they were thickly aggregated in large irregular clumps, while
in other parts there was flbrin with comparatively few cells.
scattered in it.
All the arteries were surrounded by collections of round cells,

and the arterial walls themselves were infiltrated with leuco-
cytes, but no definite endarteritis was present. Many of the
cells of the exudate took the stain badly, and appeared necrotic,
but nothing suggesting miliary tubercle formation was seen;-
there were no giant cells and no epithelioid cells seen in the
sections examined. Similar sections stained by the Ziehl-
Neelsen method showed the presence of a considerable number
of tubercle bacilli scattered throughout the cortex and exudate
(each field containing 12 to 20 bacilli).
The organisms were especially numerous in the close vicinity

of the blood vessels.
The examination of the cerebro-spinal fluid removed a few

hours before death (the report on which was not received until
after the neeropsy) showed that the cells were chiefly poly-
morphonuclear ieucocytes, there being only a few lymphocytes.
A considerable number of tubercle bacilli were found in the
fluid after centrifugalization, and no otheir organism was
present. The lungs and other organs were unfortunately not
examined for isolated tubercle bacilli.
The unusual features of the case are: (1) The presence

of tuberculous meningitis with much fibrino-purulent.
exudate at the base of the brain without any miliary
tubercle formation; (2) the absence of miliary tuberculosis
of the lungs and other organs; and (3) the great predomi.
nance of polymorphonuclear leucocytes over lymphocytes
in the cerebro-spinal fluid.
The child only lived two days after admission to hos-

pital, but a diagnosis of tuberculous meningitis was made
from the history and physical signs. At the necropsy,
however, doubt was thrown on this diagnosis, as, althougl,
there was an actively caseating bronchial gland to serve
as a primary focus, there was no generalized miliary tuber.
culosis and no tubercles in the meninges, which, moreover,
showed much thick fibrino-purulent exudate, mainly,
posterior-basal in distribution. Or the other hand, the
general " stickiness " of the meninges and the presence of
some exudate around the vessels in the Sylvian fissures
favoured the diagnosis of tuberculous meningitis. The
doubt as to the diagnosis was accentuated by the cyto.
logical examination of the cerebro-spinal fluid. The bac-
teriological exapaination of the centrifugalized fluid and
the sections of cerebral cortex settled the question.
The presence in the sections of cortex and meninges.

of " diffuse leucocytic infiltration, predominantly peri-
vascular," as described by Delille, is noteworthy, as also-
is the presence of inflammatory cells scattered diffusely
throughout the walls of the arteries. There was, how-
ever, no obvious tendency to the formation of circum-
scribed nodules consisting only of round cells without;
giant cells or epithelioid cells, such as is sometimes seen in
miliary tubercles in the lungs and elsewhere in the more
acute cases of generalized tuberculosis.
A case reported to the Societe Medicale des Hopitaux de

Paris by MM. Sireday and TinelI is similar to the present
case in that there was tuberculous meningitis without
tabercles, and microscopically there were numerous
tubercle bacilli with cellular exudate, "chiefly peri-
vascular," but in their case there was little fibrinous or
purulent exudate in the meninges, and "diffuse tuber.
culous granulations" were founld in the lungs. Further,
the cerebro.spinal fluid contained chiefly lymphocytes, as.
is usual in cases of tuberculous inflammation. The
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absence of miliary tubercles in the meniuges in tuberculous
meningitis, though a recognized pathological occurrence,
is comparatively infrequent, and especially so when associ-
ated with their absence also from the lungs and other
organs; and the predominance of polymorphonuclear cells
in the cerebro-spinal fluid is certainly rare in tuberculosis.
With regard to the reason why tuberculous granulations

are not always found in cases of generalized tuberculosis,
it may be considered that while general tuberculous infec-
tion usually takes the form of a pyaemia it may occasion-
ally be only a septicaemia, and that the primary
tuberculous focus in the first case discharges into the
circulation clumps of bacilli with tissue debris, and that
these clumps, becoming impacted in the smallest arterioles,
cause the formation of miliary tuberculous granulations or
"tuberculous pyaemic abscesses around the blocked
vessels, but that in the second case separate bacilli only
are discharged into the circulation in considerable numbers,
and that these isolated bacilli do not get lodged in the
small vessels. The diffuse leucocytic infiltration of the
cerebral cortex and the cellulo-fibrinous inflammation of
the meninges may be explained as being the result of the
irritation of the toxins, and of the bacilli, which have found
their way from the blood vessels into the cortical substance
and into the cellular tissues of the meninges, these parts
especially easily reacting to the tubercle bacillus.

I wish to express my thanks to Dr. H. D. Rolleston for
permission to publish this case, and to Dr. Chas. Slater for
furnishing the report of the bacteriological examination.

REFERENCE.
Lancet, April 13th, 1907.

OBSERVATIONS ON AN OUTBREAK OF MEAT
POISONING AT LIMERICK.

BY E. J. McWEENEY, M.A., M.D., R.U.I.,
D.P.H.IREL. CONJT., F.R.C.P.I.,

PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, CATHOLIC UNIVERSITY
MEDICAL SCHOOL, DUBLIN; BACTERIOLOGIST TO THE LOCAL

GOVERNMENT BOARD FOR IRELAND.

IN view of the economic and hygienic importance of the
subject of food poisoning, I have thought it well to bring the
leading facts revealed by my study of this disastrous out-
break (73 cases with 9 deaths) before a wider circle of the
professional public than could be reached by the Journal
of Pathology and Bacteriology, in which the fuller
communication which I have prepared on the subject
will appear.

I.-THE OCCURRENCE.
On Tuesday, November 3rd, 1908, at 6 p.m., an alarming

attack of illness broke out amongst the inmates of an
industrial school for girls at Limerick. The symptoms,
ushered in by severe headache, were those of acute gastro-
intestinal disturbance-nausea, abdominal pain, uncon-
trollable vomiting and diarrhoea accompanied by tenesmus,
and followed, in the severer cases, by the most profound
collapse. By midnight, some twenty-eight of the girls
were stricken down, and on the following day nearly fifty
more became affected, though for the most part not so
severely. The first death (that of S. K., aged 13) took
place at 7 on the Wednesday morning, after little more
than twelve hours' illness. Another child succumbed at
9 that night. On the following day, Thursday the 5th, no
fewer than 7 more deaths occurred in rapid succession,
the last (that of M. K., aged 13) ensuing at 6.35 p.m., about
forty-eight hours after the commencement of the
outbreak.

II.-CLASSIFICATION OF THOSE AFFECTED,
The pupils numbered 197, and were divided into four

classes. The first or senior class comprised 67 girls
between the ages of 13 and 17, and on it fell the brunt
of the attack, with 55 illnesses and 8 deaths. The second
class, 48 in number (ages between 10 and 13), yielded
10 cases with 1 death. In the third class there were
.51 little girls between 7 and 10 years old, of whom
8 sickened-5 decidedly, 3 somewhat doubtfully. The
fourth class comprised "babies" between the ages of
3 and 7. There were 31 of these, none of whom took
ill. Nor were there any cases amongst the Sisterhood in
cbarge, teachers in training, or servants. Of the 73 cases,
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9 died as above stated, and the remainder rapidly re-
covered, after several days' mild fever, accompanied in
several cases by herpes labialis, in others by desquamation
of the cuticle, more especially of the fingers. There
was no rash. All' the recovered cases that were tested
(over 20) had agglutinins in their serum, specific for the
causative organism.

III.-PATHOLOGICAL ANATOMY.
Assisted by Drs. P. F. Graham (the medical attendant

to the institution) and Dr. J. F. Shanahan, I performed,
on November 6th, the autopsy of 3 of the cases-namely,
S. K., aged 13, the first to die; L. O'D., aged 12X, the
only second-class girl who succumbed; and M. K., aged 13,
the last to die. The notes were kindly taken by Captain
Elsner, R.A.M.C. Eliminating all non-essential details,
the following were the chief findings:
Alimentary Canal.-Empty throughout, save for a little'

creamy fluid; not inflamed, nor ulcerated, nor even hyper-
aemic, save for a few streaks of capillary engorgement on
the gastric mucosa. The mucous membrane of stomach
and intestines presented a peculiar'pale, swollen, velvety
aspect, with here and there patches of white,, prominent
granules, each as large as a pin's head, projecting under
the mucous membrane. They consisted of nodules of
tumid lymphoid tissue. Peyer's patches were not
tumefied.
The liver showed characteristic though not exactly

obvious changes in all 3 cases. It was large, soft,
hyperaemic, and sprinkled throughout with little, in.
distinct, pale-yellowish areas or spots. Microscopic
examination of the fixed and hardened preparation
revealed the most intense fatty degeneration of the liver
cells at these places. In one case (L. O'D.) there were
areas of haemorrhagic breakdown as big as a pea. The
spleen showed no constant change. The kidneys were in
a state of cloudy swelling.
The cardio-vasctlar system showed but little change.

Endocardium and aortic intima not stained. The volume
of the blood was much diminished and the clots were
tarry in chartLeter. The lungs showed only some
scattered patches of hyperaemia. The anatomical
diagnosis was cholera nostras due to food poisoning.

I;V.-BACTERIOLOGY.
From practically all of the viscera examined (for details,

I would refer to the complete paper), as well as from the
discharges obtained from the recovering cases, I succeeded
in isolating, either by direct cuLlture or after preliminary
enrichment in malachite-green broth, a typical strain of
the Bacillus enteritidi8 of Gaertner. The medium used
for plating out was Drigalski's litmus-nutrose-lactose-
crystal-violet-agar. On it the Gaertner colonies were
readily distinguishable by their bluish translucent appear-
ance, vigorous growth, and marked tendency to become
confluent. The same colonies were obtained from all
three cases examined post mortem. Avoiding technical
details, I will merely say that morphologically this
organism is identical with the typhoid bacillus, and is quite
as actively motile. It differs from the typhoid bacillus
inter alia, in its more rapid growth on gelatine, its ability
to clear up milk, and to ferment glucose with formation of
acid and gas. It differs from an actively motile strain of
B. coli in the delicate character of its gelatine colonies, its
inability to coagulate milk, to ferment lactose, and to form
indol. I could find no constant morphological or cultural
difference between this strain of Gaertner's bacillus and
the paratyphoid B. bacillus (two strains isolated by myself
from Irish cases). Neither does it seem to differ morpho-
logically or culturally from the bacillus of Ratin.

Serologically, however, it stands nearer to typhoid than
to paratyphoid B., and by comparative agglutination tests I
find it to belong to the true Gaertner type (that responsible
for the outbreaks of food poisoning at Rumfieth, Haustadt,
Morseele, etc., described by van Ermengem and his
pupils) and not to the morphologically identical, but
serologically distinct, " Flugge-Kaensebe " or "; Aertryke"
type.

I reserve details as to its behaviour on the various
coloured and other test media for the complete paper. As
regards its pathogenicity for animals, the Limerick strain
is very virulent for rats and mice, setting up in mice a
fatal epizootic disorder accompanied by yellowish miucoid
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