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but she dicl not rally at all, and died about twenty-four hours
after the operation.
POST MORTEM EXAMINATION. General intense peritonitis;

the membrane being red, and the contiguous parts universally
odlierent; the lower parts of the abdomen and pelvis were full
of serurn and flakes of pus. The intestine that had been
strangulated had not recovered itself, but it was not sloughy.

[To le continued.]

CASES, OF TUBERCULAR MENINGITIS: WITH
REiMARKS.

DV IVILILTL ROBINSON HITi,, TMLD.Edin., one of the Hon. Med.
Officers to the Eastern Dispensary, Bath; Ext. Mem. and

formerly President of the Roy. Med. Soc., Edin.

TiH patlhology, (1iagnosis, and treatment of tubercular mening-
itis, are poinlts of great interest and imnportance; anid the com-
parative rarity of the disease, in adults at least, will, I hope,
warranit nme in bringing the subject before you.
As evidlence of tills, I may mention that these were the only

cases that occurred out of about three lhunidred phthisical
patienzts that camiie u.ndter my own immediate observation in the
course of a year at the Brompton Hospital for Consumption.

Of these tlhree hundred, about two-thirds were of the male
sex, and in each case the subject of the attack of meiiingitis
was a mani; therefore, I iniagine wve may fairly conclude that
the disease, tlhough affecting only a very small per centage of
collsulmptive patients, is more common in males than in fe-
imales. WNitlhout further preface, I shall give the details of the
rmote interesting features of the thlree cases, and conclude
w'ths soiveo remarks on certain points which seem to be illus.
trale(d by their history.

CASL T. RI. P., aged 38, a footman, born in Norfolk, and
livsin in Lontdon, but of Irish extraction, was admitted into
the Hospital for Consumption at Brompton, on June 3rd, 1858.
He w as of a consunmptive family, and had been subject for
somie years to a winter cough, leaving him in summer. At the
time of hlis admission, lie had coughed only for six or eight
weeks, and lhad been affected also with dyspnrea and considera-
ble paini in the left side, i1nereased by deep inspirations. During
the latter half of the period, the cough was accompanied by a
little expectoration, and on one occasion by slight hlemoptysis.
His appetite hlad fallen off and lie was losing flesh rapidly.
His pulse was small and frequent, 120 per minute, and the
respirations 40 per minute. Ile complained of headaclle, from
whiclh lhe lhad suffered mllore or less for two montlis.
As regards the state of the lutngs, witlh the exception of some

marked. duiiless and absence of respiration at the left base,
indicating thie presence of fluid in the pleura, the physical
signs were vague. The respiratory sounds were harsh at some
j-oilits, and(l accompanied genierally thlroughout both lungs by
sibilant rlioclinhs. Small crepitation was also heard in both
luings at different points.
Two days after admissioni, I noticed that wlhilst the patient's

righlt pupil was of considerable size, the left one was very
muchl more dilated, bitt furtlher tlhan this there was nlo other
perceptible change in hiis condition, either physical or mental.
On the dtay after, the left pupil remlaininig as fully dilated as
forllerly, tiie riglt one was nioticed to be even larger still, so
that that iris existedl merely as a narrow rim. Neithelr of the
irli(les showed aniy contraction on sudden exposure of the eyes
to a strong lighlt.

MKoreover, there wvas ptosis of the right upper eyelid witl
pa,ralysis of the stuperior, inferior and internal recti muscles
of the righ-t eyeball, indicated by strong and motionless diver-
gelce of that eyeball towvards the outer canthus. The con-
dition of hiis mental faculties varied, as at some peliods of the
day hewoas quiite rational, at ot.hers lie was talking nonsense,
enRd somiietimes lie was insensible. In his rationalmoments he
declared the pain in hiis lhead was not so great as formerly.
His ptilse was still at 12t), buit increased in volume. The
tongtue was drv and heat of skin great. His urine was exam-
inel, andl fouind to be of specific gravity 1025, of neutral re-
action, and speedily becoming alkaline and depositing phos-
phaltes oni the application ot heat; nut containing albtimen.
He was ordered a mercurial pill to be given three times a day

andcl a blister to be applied behind each ear. The blisters rose

'T'le first twvo cases were patienits of Dr. Qiiain, anti the third was uiider
Dr. i.L Smith, to both of whlichi geitlenien I iam inidebted for courteous per-
liSbsion to mnake use of the notes I took of their history and treatment.

well, but the patient's delirium and insensibility continued to
increase. Paralysis of the muscles supplied by the third nerve
on the left side also supervened, as well as could be made out,
as the divergenice affected both eyes. He had retention of urine
also, and some tympanitic distension of the abdomen. He con.
tinued to sink rather rapidly, and died on the fourth day after
the first dilatation of the pupil occurred.

Autopsy. Head. There was an unusual amount of cerebro-
spinal fluid. The arachnoid on the upper surface of the brain
was opaque and gelatinous-looking. At the base it was much
thickened, and contained little masses, which, with the micro-
scope, were seen to consist of small granular cells, such as are
always seen in the tubercles of the meninges. Each lateral
ventricle contained about an ounce of serum. The brain sub-
stance appeared normal throughout. The third nerve on the
right side was of a dark red colour, for the distance of about
one inch, commencing near its origin. It was also thicker and
firmer than natural at that part. The left nerve seemied to be
of normal structure.

Thorax. There were some, not very firm, pleural adhesions
on the right side over the diaphragm, also at the apex and
along the anterior margin of the left lung. The left pleura
contained about a quart of dark red clear serum.
The right lung was infiltrated with small hard nmiliary tuber-

cles, though its substance was crepitant and floated well in
water. It was also congested. The left lung lhad m-iuch the
same characters.
The pericardium contained about an ounce of serum. The

heart weighed nine ounces and was quite healthy.
Abdomen. The liver weighed three pounds eight ounces,

and appeared normal. The kidneys andl spleen were also
healthy, but congested.
CASE II. P. M'L., aged 33, a labourer, of Irish parentage,

living at Westminster, was admitted on February the 9th, 1859.
He knew of no hereditary tendency to consumption, but had
been addicted to drink and prize-fightincg. The only history
he could give of himself was, that he had had a slight cough,
and had been losing flesh for two years, though he stated that
he had had hmemoptysis to the amount of four quarts seven
years previous to admission and to a less extent subsequently
on four or five occasions. He had had no other illness. His
appetite was good, tongue pretty clean, and pulse below 100.
On physical examination of the chest there was distinct

evidence of a cavity at the apex of the right lung with softening
extending, low down, and a rather harsh character of the
respiratory sounids with a shade of dulness indicated the pre-
sence of a small amount of deposit at the left apex.
He was treated with cod-liver oil and counter irritation by

iodine under the right clavicle, and with the exception of one
slight attack of hanmoptysis progressed favourably during the
first fortnight, after whicll time he began to complain of feel.
ing very ill with much headache, and he soon began to be very
restless at night, constantly getting out of bed, and unable to
micturate. On March 2nd, the catheter was used, and this
was continued as often as required, to the day of his death.
The urine, on examination, was found to be of specific gravity
1011, of alkaline reaction, and containing albumen in some
quantity. Two days after, there was partial inability to speak,
though the patient seemed quite sensible. The pupils were

equal and contractile. On the following morning, he was quite
unable to spealk, and was only partially sensible. There was

sliglht divel-ent squint with great dilatation, and immobility of
the left pupil, the right one remaining only moderately
dilated. His pulse was 14 per minute, and very weak. In
the evening of the same day, the left pupil was a little srmaller
thau it had been in the morning, and the right one was then
larger than the left. They were both immobile.
On the next day, he was much weaker and quite insensible.

Both pupils were much dilated, the left being a little the
largest. There was apparently no otlher paralysis. He con-

tinued to sink, and died early the next morning. The only
treatmelnt adopted during the last week of this man's life was
the frequent administration of small quantities of the mist.
sp. virn. all. together with other measures for supporting his
strength.
A utopsy. Head. The dura mater and arachnoid were

rather unusually adherent to one another. About two ounces
of cerebro-spinal fluid escaped. The surfaces of the lobes in
the fissure of Sylvius were very adherent to one another, and
there was much opacity of the surface of the hemispheres from
suibarachnoid efftsion. The membranes round the roots of
the nerves at the base of the brain were congested, thickened,
and opaque, containing little hard masses, the size cf pins'

836

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.s4-1.200.836 on 27 O
ctober 1860. D

ow
nloaded from

 

http://www.bmj.com/


ORIGINAL COMMUNICATIONS.

heads, wlhich, by the microscope, were seen to consist of

small, somewhat irregular, granular cells. Each lateral ven-
tricle contained about an ounce of fluid. The brain substance

appeared normal, and no lesion could be discovered in the
roots of the third or other nerves.

Thorax. The heart weighed twelve ounces and a-half, and

was healthy. The layers of the right pleura were densely

adherent, and thickened throughout. There waslno adhesion

in any part of the left. The right lung was very muclh con-

tracted and almost entirely riddled, even to the base, by

cavities, the intermediate lung-substance being compressed,

witlh no crepitant structure. The pleura between the lobes
was thickened, anid that surrounding the lung was in some

parts nearly half an inchi thick. The left lung was very

voluminous, extending three inches to the right of the mnesial
line. It was somewhat emphysematous, and contained a few
cretified particles, the size of millet seeds, in its upper lobe.
Abdomen. The liver was voluminous, weighing seven pounds,

and was of very firm consistence. With the microscope

scarcely any trace of normiial hepatic structure could be seen

and very little oilymatter. A thin section had a semitransparent

appeairance, and when treated with solution of iodine, nearly

the whole of it gave the red colour characteristic of the

amyloid or waxy degeneration. The spleen weighed fifteen

ounices, and was probably waxy, but wasnot examined carefully.
The kidneys weighed together twelve ounces and a-half. Both

of them were pale, with rough, corrugated surfaces, and

abnormally adherent capsules. The cortical substance was

perhaps a little thicker than natural. In it the Malpiahian
corpuscles and vessels leading to them gave the amyloid reac-

tion, aiid in the pyramids some vessels gave the same reaction
with weak solutioni of iodine.

CASE III. MI. M., aged 24, an Irish labourer, living at

Hamumersm-ith, was admlitted on the 1st of March, 1859. He

had lno hereditary tendency to phtlhisis, but had coughed for

eiglhtecn months with purulent expectoration. He suffered

miuch from dyspncea but had never had hmemoptylsis. His
digestive organs seemed in pretty good order, though he had

been losing fleslh for eighteen months. Pulse between
80 and '90.
A physical examination of thechest revealed extensive tuber-

cular affectioni of the right lung, with solmiewhat obscure

indications of a cavity, and affection to a very much less externt
of the left apex.

After he had been ten days in hospital there was less cough

and expectoration than on admission, but he began to complain
of pain all through him. This continued for about a week.
There was no sign of inflammatory accession at the base of the
lungs, but the tongue was brown, furred, and dry, whilst the

pulse remained at 88, and there were perspirations at night.
He vomited everything he took, but there was no paralysis

of any part, nor were there any other direct lhead symptoms.
The pupils were contractile and equal, and he was quite sensi-

ble until tlse sixteenth day after adwission. On that day, (the
17th of March) he became nearly insensible, taking no notice

wben questions were put to him, picking the bed clothes, and

troubled wvitlh occasional Ihiccough. The right pupil was a little

larger than the left, thouigh both were small and contractile.

Pulse in reclining posture 52. The day before a blister had been

applied to the back of the neck, and three grains of hydrar-

gyrum cuma cret-a were ordered every sixth hour, and he now

had the nmilder mercurial ointment rubbed into the armpits and

thighis. He had port wine every hour or so, and the pulse rose

towards evening to 72.
On March 18th, the coma was complete, attended by mut-

tering and moaning, with constant hiccouah, and a slight de-

gree of rigidity of the arms. Urine was passed in bed. The

pupils were equal and conltractile, rather more dilated, but theire
was now slight divergent squint, apparently from paralysis of

the left internal rectus. Pulse 72. Towards evening of the

same day, his pulse rose to 92; but in other respects his con-

dition was as before noted. The wine was now stopped, and
he was ordered to have the head shaved and blistered. Mer-

curial inunction was to be continued as before, and also to be
applied to the blistered surfaces. He was further ordered

a grain of calomel witlh two grains of antimonial powder eveiy
second hour, and a quarter of a grain of tartarised antimony
every fourth hour. He was cupped over the temples, but only
two ounces of blood could be extracted, and the pulse soon

after fell to 70, and was not so full; and about a quarter of an

hour afterwards, the head was drawn to the left side with great

rigidity of the muscles of the neck.

At seven in the evening, the rigidity of the neck was gone.

The pulse had risen again to 120; therefore a leech was applied
to each temple. The conjunctivce were more injected than
they had been during the fore part of the day.
At nine rP.., it was noted that the pulse was very variable,

sometimes at 92, and shortly after at the rate of 140 to 160
beats per minute. The breathing throughout was also very
changeable, sometimes slow and sometimes rapid.
The next day at two in the morning he was much in the

same state. Pulse still rapid and mlore fluttering than former.
ly. He died at five the same morning.

Autopsy. Head. Membranes very much congested, and
there was an unusual amount of cerebro-spinal and subaraclh-
noid fluid. Each lateral ventricle contained more than half
an ounce of fluid. There was some thickening of the mem-
branes and small tubercles were seen the size of pins' heads,
in the arachnoid at the base of the brain and cerebellum, not
so much round the anterior nerves as round the pons varolii and
medulla oblongata. The walls of the fourth ventricle, and
particularly the anterior wall, were dotted with a great number of
little tubercles, consisting of granular cells, in size about one.
third less than red blood-corpuscles. The substance of the
brain appeared normal.

Thorax. The heart was healtlhy. The right lung lMd pretty
dense pleuritic adhesioins round the upper lobe, and there was
a vomiica at the apex, the size of a small orange, with very
little tubercle in the lower lobe. There were very slight pleur-
itic adhesions at the apex of the left; and a few small hard
masses scattered here and there through the upper lobe, were
the on)ly trace of tubercle in that lung.
Abdomen. The liver was rather fatty. The spleen and kid.

ney, which was lhorse-shoe, were healthy.
REMARZKS. In reviewinig these cases, the first thing to notice

is the various modes of the primary manifestation of the cere-
bral affection, or the premonitory svmptoms which gave indica-
tion of its approach. In all three cases, the mental functions,
and some of the motory nerves, were more or less prominently
affected, but at different periods of time in relation to each
other and in different dearees of intensity.
In the two first cases there wvas headache, though in one it

had been of suclh a chronic character, without great severity,
that muclh attention had not been directed to the circumstance,
whilst in the thlird case headache was not complained of, but
there was general pain through the body and vomiting, which
gave rise much more to a suspicion of the approach of an
ordinary febrile attack.
In each case there was paralysis of some of the muscles in

one or both of the orbits, and this symptom manifested itself
with greatest promninence in the first case, where one eye was
affected, unconsciously to the patient, before any imapairment
of the mental faculties had taken place, whilst the reverse
obtained in the two other cases. It may further be nioticed
that the supervention of the commencement of coma was fol-
lowed in eachl patient by death witlhin seventy-two hours.
Some of these facts are interesting when looked at in a

diagnostic point of view. Judging froni the above cases, con-
tinued headache with paralysis of some of the orbital nerves in
a tuberculous patient, may be looked upon as certain fore.
runners of coma and death from tubercular men-ingitis, and it
woultl be well if we could be warned of the approach of the
malady at an earlier period, before it haad run its deadly course
so far, before the chance of 'warding off the fatal result by
treatment had slipped away.
An analysis of the premonitory symptolmis in the above cases

illustrates, hiowever, the difficulty, if nlot impossibility of this,
for in Case i. the hleadache and rapid pulse might well be
attributed to the geineral febrile state induced by the disease of
the lungs, and it was only the condition of the irides that first
announced the fatal ilnflamnrmation; whilstin Case iII, as above
stated, the general sym)ptomns indicated much more the usher-
ing in of somie fever, and the loss of consciousness alone re-

vealed the real condition of the patient. One noticeable fact
wherein this case differed from the others is the slow condition
of the pulse, which decreased in frequency as the disease
proaressed, witlh the exception of during the last few hours of
life, when its variability between 90 and 150 was most sudden
anid frequent.

Keeping thiese things in minid, the only deduction we seem

to be warranted in iiiaking is that continued headache witl
some febrile symptoms in a phthisical patient, wlheni it can be
traced to no other known cause, may be regarded as strong
presumptive evidence of an impending attack of tubercular
meningitis.

It will be observed that the course of treatment adopted in
837

[BILITISII MEDICAL JOURNAL.OcT. 27, 1860.1

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.s4-1.200.836 on 27 O
ctober 1860. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL.) ORIGINAL COMMUNICATIONS. [OCT. 27, 1860.

all these cases vas in some measure different, though their
issue was one. In the first case, a mild mercurial course and
coanterirritation were practised. In the second to depletive
mneasures were adopted, but, on the contrary, a stimulant and
a strengthening course was followed, whilst, in the third case,
active depletion and a free use of mercury internally and
externally, met witlh nio better result than the two other modes
of treatment. No hint can thus be drawn regarding the treat-
ment of tubercular meningitis from these cases.
The treatment I should be most inclined to rely upon would

be counterirritation withoiut active depletion ; for blistering at
the nape of the neck, and behind the ears is so often seen to
be followed by marked benefit in cases of continued headache,
though in these it is, of course, impossible toprove that mening-
itis has been averted.
The last point I would notice in these interesting cases, is a

pathiological one, viz., the relation between the post mortem
appearances at the base of the brain and the manifestations of
cerebral disease during life. In the first case, the membranes
at the base of the brain wvere affected, and the right third nerve
most notably so, manifested before death by the most complete
paralysis of its orbital branches to the superior, inferior, and
internal recti muscles, to the iris, and to the levator palpebrce
Buperioris.

In the second, the inflammation was more extended over the
base of the brain, involving the nerves only in a general way;
and accordingly we find, during life, besides the coma, only
slight divergent squint with affection of the pupils.

In the third case the inflammation was seated much further
back than in the first two, with which we find the symptoms
vere in accordance, for the muscles of the eyes and the irides
weree very slightly atfected, shewing that the third nerves,
which arise anteriorly, were little involved, whilst the pheno.
mena noticed in this case and absent in others, viz., hiccough,
slow pulse, and irregular respiration, may be traced to the fact
of the inflammatory affection beinjg seated principally around
the imedulla oblongata and in the fourth veintricle, as the par
vagumi, wvlich supplies the diaphragm and furnishes branches
to the cardiac and pulnmonary plexuses, takes its deep origin
from nuclei of grey matter in the medulla oblongata at the
floor of the fourth ventricle, and hence would be exposed direct-
ly to the effect of the inflammatory process.
That these conclusions are correct is corroborated by the

experiments of E. H. Weber, which tend to prove that stimuli
conveyed through the pneumogastric nerves retard the heart's
action, and also by the experiments which have been repeatedly
made in dividing these nerves, after which the respiration im-
mediately becomes slower.

CASES OF DIPHTHERIA.
By NATIIANIEL CRISP, Esq., Swallowfield, Berks.

[Read before the Reading Pathological Soeiety, June 1860.]
NIR. PRESIDENT AND GENTLE MEN,-Several cases of diphtheria

having recently been under iny care, I venture very briefly to
bring then-i under your notice, and in so doing shall endea-
vour somewhat to classify them, and then make some short
-remarks.

The first two cases occurred in one family during June
1859, in the persons of two brothers,-one aged 13, the other
5 years. The elder brother was attacked first; the tonsils and
uvula were thickly covered with a well marked tenacious mem-
brane, which could be peeled off in large flakes; prostration
was extreme, accompanied by much difficulty in breathing;
expectoration was very profuse, consisting of thin mucus, mixed
with many shreds of membrane; slow convalescence took place,
retarded after careless exposure and over exertion, by an attack
of severe general anasarca ; ultimately he recovered well.
The younger brother was shortly afterwards attacked with the
same class of symptoms; the disease, in this case, also involved
the Dlares; he soon recovered, but for some time suffered
from fluids passing into the nares during deglutition.
The next two cases also occurred in one family, but at different

times; the first in a child 3 vears old, during September, 1859.
The disease had existed for some days before I saw him, and at
that time he was moribund, or almost so, death taking place
early the next day. The great difficulty experienced in getting
a view of the throat, the very laryngeal breathing, and the
rapid death, made me, at the time, inclined to regard
it as a case of croup; but my opinion was altered when,
about four months after his death, a brother, aged 12, was

attacked in a similar manner; his tonsils presented well
marked patches of membrane; but from the first the attack
was milder, and he recovered.
The next series of cases occurred in one family and present-

ed many points of peculiar interest. In October 1S59, a
daughter, aged 20, who had been helping look after a bed-
ridden old man, residing in a cottage opening into a stagnant
reeking farm-yard, came home to her parents' cottage, situ-
ated about a mile from her former abode, with sore throat.
When seen by me, it appeared likely to prove a severe case of
diphtheria, the symptoms and appearances being well marked;
but she soon recovered. Six months afterwards, or at the end
of last April, a sister, 6 years old, began to ail, apparently
without any specific cause, and rapidly got worse; the leathery
membrane was thickly laid over the throat as far as could ber
seen; the breathing became more and more laryngeal; exhaus-
tion, great from the first, was soon extreme, and she died oa
May 3rd, the fourth day after she was seen. On Mlay 7th,
a brother, nine years old, began to complain in the same way;
the right tonsil presented a well marked patch of leathery
membrane, its upper edge peeling off and hanging down,
exhibiting well its tough consistence; the throat became more
and more involved for some days, and then very gradually
began to recover its normal state; and he is now, after a pro-
longed period of extreme weakness, tolerably well. On May
11th, another sister, aged 14, was attacked; this case, from the
first well marked, for a day or two appeared yielding to treat-
ment; but as the larynx became involved, very profuse ex-
pectoration took place of thin mucus mixed with numerous
flakes of tenacious membrane, some of which exhibited in a
marked manner the shape of the interior of the larnyx and}
trachea, one large piece, in particular, plainly having been de-
tached frorn the lower end of the traclhea and the adjoining
portion of one of the bronchi; the strength rapidly gave way,.
and death ensued on the tenth day of the illness. The mother
now complained of sore throat; but beyond a somewha relaxed
condition, nothing marked appeared, and she showed no more
signs of diphtheria. On June 1st, another daughter, aged 11, was
seen with many symptoms of diphtheria; she only presented a
swollen condition of one tonsil, but much more general disturb-
ance of the system than usually accompanies such a state of
throat, and she, as well as her mother, recovered after a few
days. On June 2nd, a brother, aged 13, after complaining for
one day, presented well marked deposit on the left tonsil and
appeared likely to have a severe attack, but slowly recovered.
About two months prior to the occurrence of these cases, in.

the same parish, but at some distance apart, five cases occurred
in one family; four children, aged respectively 3, 6, 8, and 10
years, being ill at the samie time, and shortly after the mother
sickened. All these cases were well marked, and severe ia
two instances, but all did well. Erythema nodosum of a
severe type retarded the convalescence of the eldest child.
In a cottage at the back of the one where the first two cases

occurred in June 18-59, a strong robust young man, 21 years of
age, died in December last. I attended him only during tha
last part of his illness; his prostration was most extreme; ex-
pectoration was very large in quantity, consisting ofoffensive thin
mucus, a little streaked with blood and mixed with shreds of
diphtheritic membrane; he rallied somewhat, and appeared
progressingfavourably; but died suddenly, apparently suffo-
cated.
In February last a delicate lad, aged 7, living about a hun-

dred yards from this last case, began to complain of sore
throat, the right tonsil was first attacked, and then the left; it
threatened to assume a severe form, but the child did well,
notwithstanding a relapse and recurrence of the deposit in the
throat.
The next series of cases originated, and with two exceptions

were attended, in the parish of Bramshill, on the edge of a
large and somewhat marshy common. In February 1860, a
lad, aged 16, came home from a farm.house situated on this
common, where he had been for some time previously living,
to a village, two or three miles off; he was then complaining
of sore throat, and when I saw him, a day or two afterwards, de-
cided symptoms of diphtheria existed, prostration rapidly super-
vened, accompanied by delirium and very abundant expectora-
tion of the same nature as before mentioned; he died soine-
what suddenly the sixth day of his illness. The next week his
father was laid up; the attack was mild, and he did well, but
he is still somewhat weak, and complains of tingling and numb-
ness of his hands. A month after this, a case occurred in a
cottage, a short distance from the farm-house just referred to.
The patient, in this case, was a boy, 9 years old; the symptoms
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