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borne typhus, after being transmitted in the first instance from
rat to man by the rat flea, becoming at times capable of
being transmitted from man to man by human lice, and adds
that if this be occasionally possible " the resultant disease would
automatically become louse-borne typhus and would have to
be handled accordingly." This is a logical view, but in the
epidemic mentioned above lice were absent, and, therefore,
the possibility of a similar flea-borne epidemic occurring again
cannot be overlooked.-I am, etc.,

P. N. BARDHAN,
No. 12 Indian Field Laboratory, M.F. Major, I.M.S.

Symptomatology of Mauaria
SIR,-With reference to the most interesting article by

Capt. P. H. Birks (June 26, p. 784) someone has described
malaria as a " protean " disease. This was very fully proved
to those of us who had charge of malaria wards in the base
hospitals of Salonika from 1916 onwards. So diverse were
the symptoms produced by malignant tertian malaria that in
the 43rd General Hospital a classification was drawn up, based
on actual cases, showing how malaria may simulate many
diseases or even surgical conditions. The classification was as
follows:

1. CEREBRAL TYPES OF MALARIA
Diagnosis made in the Field Type of Malaria

1. Sunstroke, heat-stroke. Comatose type of malaria.
2. Shell-shock. Comatose type of malaria.
3. Mental deficiency. Maniacal type.
4. EpIlepsy. Epileptiform type.
5. Cerebrospinal fever. Cerebral type.

2. ABDOMINAL TYPES
1. Dysentery. Dysenteric type of malaria.
2. Cholera. Choleraic type with collapse.
3. Intestinal obstruction, and acute Symptoms produced by plugging of

appendix. capillaries by malaria parasites.
3. PULMONARY TYPES

Bronchitis, pneumonia. Malarial pyrexia with-pulmonary con-
gestion.

4. CARDIAC TYPES
D.A.H. Cardiac distress due to haemolysis.

5. INFLUENZAL TYPES
Influenza, rheumatism. Pyrexia with joint pains.

6. ENTERIC TYPES
Enteric fever, sandfly fever, trench Typhoid-like temperature, and spleno-

fever, relapsing fever. megaly.
7. ICTERIC TYPES

Jaundice. Bilious remittent type of malaria.
Coffee-ground vomit, icterus, remit-

tent fcver.
8. NEPHRITIC TYPES

Ncphritis Nephritic type of malaria with albu-
minuria, haematuria, and pus cells
in urine.

9. ANAEMIC TYPES
Pernicious anaemia, debility, phthisis. Enlarged spleen alsd profound anaemia

due to destruction by parasites.

All the diagnoses on the left-hand side were taken from the
actual field card and are those with which the patient was
admitted to hospital. All the cases above were confirmed
to be either malignant malaria or benign tertian. We found
the above-perhaps rather rough-list very useful in putting
newly arrived medical officers on their guard against the many
disguises which malaria adopts.-I am, etc.,

Eastry, Kent. D. M. M. FRASER.
Treatment of Blackwater Fever

SIR,-Having just read the interesting article on blackwater
fever by Lieut.-Col. Felix Smith and Capt. R. Winston Evans
(March 6, p. 279) 1 feel the following case may be of interest.
On Nov. 20, 1942, a Greek, aged about 35, was admitted to

hospital from the bush with blackwater fever, which, he said, started
four days previously. He had a large, very tender liver and his spleen
was also cnlarged. He was vomiting frequently and his condition
was very poor. He was given an injection of Q.3 g. of atebrin imme-
diately. The following day he still had fever and blackwater. Sub-
tertian parasites were found in his blood and another injection of
atebrin was given. On Nov. 22, when parasites were again found
and the blackwater and fever were the same, it was decided to give
him quinine 5 gr. by intramuscular injection: by evening the urine
had cleared. On the morning of Nov. 23 blackwater returned and
another injection of quinine was given. By the evening the urine
was clear and it remained so thereafter. On Nov. 24 and 25 he
had daily injections of quinine 5 gr. On Nov. 28 and 29 parasites
were again found in his blood and he was given another injection of
quinine. Thereafter quinine was administered in small increasing
doses by the mouth.
The red cell count on Nov. 24 was 1,200,000; on Nov. 27,

1,180,000; on Dec. 2, 2,300,000; and on Dec. 9, 3,780,000. He was

given fluids ad lib. in the form of barley-water and glucose with
sodium bicarbonate. On Nov. 23 30 gr. of ferri et ammon. cit.
was started four-hourly. He was discharged from hospital on Dec. 10
and returned to his work.
We have felt for some time that blackwater fever cases are

overtreated. This is partly due to the long reports which
often have to be made on these cases, so that one feels that
everything possible should be done. I know this was so here
up till 1930. These cases usually recover if given ample
fluids and efficiently nursed, but malarial parasites must be
eliminated. I have found that alkalis, if pushed, are inclined
to start vomiting, and the patients then do well if given plain
water. Anuria is the greatest danger, and I consider this the
only indication for intravenous therapy, except for very severe
cases of anaemia. The patients in the three fatal cases I have
seen have died after several days of anuria. During the last
ten years I have treated twenty-seven cases of varying severity,
and have been fortunate enough to have no fatalities.-
I am, etc.,
City Hospital, Kano, Nigeria. R. N. HALL.

Clinical Diagnosis of Breast Tumours
SIR,-Valuable information is obtained by placing the patient

in the knee-elbow position and inspecting the breasts from the
front and sides. Displacement of the nipple or indrawing of
the breast in the area of the tumour often becomes apparent
in this posture. I have been advised to describe this sign by
several surgeons to whom it has been demonstrated.-I am, etc.,
Bournemouth. A. BASIL ROOKE, F.R.C.S.

Cancer of the Lung: A Clinical Sigh
SIR,-Cancer of the lung seems to be becoming more frequent.

I have been greatly helped in the diagnosis by hearing the heart
sounds conducted to abnormal parts of the chest by the tumour.
The heart sounds seem to be conveyed when the tumour is in
contact with the heart, especially in-.growths starting in the
mediastinum, and they are not heard when the growth begins
in the upper lobe or in the outer part of the lower lobe.

In one case, referred to me as a chronic bronchopneumonia owing
to a persistent cough with occasional rises of temperature to 100° F.,
the lower two-thirds of the left back were dull and breath sounds
very weak. In the upper part of this area between the fourth and
eighth ribs there was a patch about the size of the palm of a hand,
where heart sounds were quite loud, but breath sounds and vocal
resonance were absent. This led me to diagnose cancer of the lung,
which proved correct.

In another patient weighing 16 st., with slight haemoptysis, the
hearing of heart sounds in the right third space' for two inches from
the sternum, where there were dullness, much diminished breath
sounds, and no vocal resonance, enabled me to make the right
diagnosis of malignant disease.

In large tumours on the right side heart sounds can be
loudly heard even as far as the anterior axillary line, breath
sounds and vocal resonance being absent.-I am, etc.,

WALTER BROADBENT, M.D.Cantab., F.R.C.P.,
Consulting Physician to the Royal Sussex County Hospital, Brighton.

Nasal Intubation
SIR,-My article (June 5, p. 693) in no way suggested a

condemnation of nasal intubation in anaesthesia; it only
advocated the observance of certain precautions in procedure
and the realization of some contraindications, the neglect of
which might bring an otherwise excellent method into dis-
repute because of its ill-advised application.

I agree with Dr. Clendon that complications are uncommon
and only infrequently of a severe character, but many of
the milder variety never come to the notice of the anaesthetist
and only confront the rhinologist later on. When there is
any antagonism to nasal intubation it usually comes from the
rhinologist, not from any motives of jealousy, as is suggested,
but because the rhinologist, from his knowledge and training
in intranasal conditions, is the one best qualified to speak
of the implications involved. Moreover, he is the one who'
usually has to deal with any sequelae; consequently his view
should receive its just valuation.

Dr. Clendon's assertion that the experienced anaesthetist is
able to diagnose " the nature of any obstruction " by passing
a tube blindly into the nose and exploring with it is indeed
an astounding one. Moreover, his analogy that "the type of
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