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C. E. L., aged forty-one, was sent to the Malden

Hospital, October 24, 1895, as a case of felon. The

only history obtainable at that time was, that he was

a vegetable peddler and had injured the middle linger
of his right hand several weeks before.

I saw him the same evening, and found his tempera-
ture 105° and his pulse 108. His hand was badly
swollen and inflamed, pus discharging from several

openings in the middle finger; the forearm was also
swollen. The parts were thoroughly cleansed and a

corrosive poultice applied. He was given ten-grain
doses of quinine, with sulphate of morphia, p. r. n.

October 25th. Had a good night; temperature
100°,pulse 87. Under ether the middle finger was

removed at the metacarpo-phalangeal articulation.

Openings were made in the hand, and drainage was

made as thorough as possible.
October 26th. Temperature 102.8°, pulse 100.

Quite thirsty, but feeling comfortable. Wound looks
well, but very dry.

October 27th. Record about the same, except that
two or three small pustules have appeared on the fore-
head.

October 28th. Temperature 103.8°, pulse 115.

1 Read before the Malden Society for Medical Improvement, Feb-
ruary 11, 1896.
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The number of pustules on the forehead has increased,
and there is an erysipelatous blush over the face and
neck to the clavicles. Several pustules were found
on different parts of the body. The patient was iso-

lated, and opinion given of pyemia, which was con-

curred in by one of my colleagues who saw him.
October 29th. He is a very sick man. Tempera-

ture 105°,pulse 120. Mind clear; tries to be cheer-
ful ; very tremulous. Pustules cover the whole fore-
head ; they are confluent, have a punched-out look,
and together with a purpuric condition, give the ap-
pearance of variegated marble. The right eye is
swollen and closed, with considerable discharge from
the lids; corneas clear. No discharge from nares.

Fourteen dejections from the bowels.
October 30th. Quite stupid ; can be roused. Says

he has no pain. His tongue is dry, brown and cracked.
He is very thirsty, but does not take any food. Ten

dejections.
October 31st. Gradually failing; practically un-

conscious. Four dejections.
November 1st. Died at 4.30 a. m., on the ninth

day after admission.
An autopsy was made by Drs. Frank B. Mallory

and James H. Wright of the Pathological Department
of the Harvard Medical School, whose thorough ex-

aminations and experiments give to this report its
scientific value.

dr. mallory’s report.

Skin. —The skin of the forehead as low as the eye-
brows, and of the scalp as far back as the vertex, pre-
sented a very unusual appearance. It was thickened, in-
durated to the touch, discolored and eroded. The limiting
edge was scalloped as though composed of small circles,
and was rather sharply elevated (two to three millimetres)
above the adjoining normal skin. In color it was purple,
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mottled with small yellow areas. Over the upper portion
of the forehead and at the beginning of the scalp the epi-
dermis was purple to black in color, more or less detached
from the underlying tissue, from which it could be easily
stripped, and in places lacking, leaving exposed irregular
and rather superficial ulcerations in which could be made
out many yellow specks not soft enough to be termed pus.
On section the tissues were found deeply infiltrated with

opaque, yellowish-white material, which was rather firm
and tenacious, and could not be squeezed out like pus.

In the left upper eyelid were several single and grouped
pustules, yellow in color but with a purplish tinge around
the base. Over zygomatic arch on the right side were two

small separate groups of pustules like those in left eyelid.
In the skin of the left arm on its outer and posterior

surfaces were scattered several single pustules from one to
three millimetres in diameter, and about one millimetre

high; they were yellow and opaque at the tops, with in-
jected bases sharply defined from the adjoining normal
skin. On section of one the centre was found only par-
tially softened into pus. Three or four similar pustules
were present in the skin of the right arm, and one in the
skin over the right tibia. On the front of the chest were

two, besides a small group below the outer end of the left
clavicle, showing little above the surface, but extending
into the underlying muscular tissue. In the pectoral mus-

cle on the right side near the sterno-clavicular articulation
was a small, oval, yellow, semi-solid, tenacious mass about
two millimetres long and one millimetre thick.

Axilla. — The left axilla contained a suppurating mass

in the axillary fat tissue about five centimetres long and
three centimetres in diameter; on section, it resembled a

bit of very coarse sponge of which the meshes were filled
with a thin, odorless, yellow fluid. Some of the lymph-
glands were still well preserved though considerably swol-
len, and on section two showed a yellow infiltration on the
side towards the pus.

Lungs. —The left lung was adherent over the upper
lobe by fibrous adhesions, right free; both moderately con-

gested and a little edematous posteriorly. On the lower
surface of the right upper lobe were two yellow, elevated
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areas two millimetres in diameter, surrounded by a dark
red zone. Both areas and the adjoining tissue were

covered with a thin coat of fibrin ; one of the areas was at-

tached to the upper surface of the middle lobe by fibrin,
and had slightly infected the surface. Scattered through
the rest of the right lung were in all about a dozen small

injected, resistant areas (the largest not over one centime-
tre in diameter) usually solidified and mottled with yellow
specks, occasionally soft and filled with pus. They all
seemed to lie just beneath the pleura, and were covered
with a slight, fibrinous exudation.

Cervical Glands. — The deep cervical glands were en-

larged and moderately injected.
Spleen. —The spleen was enlarged to about half again

its normal size; soft; on section pulp increased, follicles
not visible.

Kidneys. — Capsule very slightly adherent; on section,
cortex slightly more opaque than normal; pyramids in-
fected.

Liver. — Liver showed slight cloudy swelling.
Mesenteric Lymph-Glands. — Mesenteric lymph-glands

slightly swollen and injected. The nasal cavities and the

pharynx were not examined.
Anatomical Diagnosis. — Glanders. Extensive conglom-

erate area of pustules of forehead and scalp with super-
ficial ulcerations. Pustules of skin over eyelid, arms, chest
and leg. Abscesses of pectoral muscles, of left axilla and
of lungs. Acute splenic tumor. Cloudy swelling of kid-

neys and liver.

dr. weight’s report.

Cover-slip Preparations from the lesions in the skin of
the forehead and from the pus of the axillary abscess
showed a few bacilli resembling the bacillus of glanders in
shape and appearance.

Cultures on coagulated blood serum (Lbffler’s mixture)
were made from the skin lesions, liver, spleen, kidneys, pus
of axillary abscess, pus of lung abscess, and blood of the
heart. The results were as follows: Four cultures from
the pustules and ulcerated portions of the forehead all
showed colonies of the glanders bacillus in variable num-
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bers, and in two of these cultures colonies of the staphylo-
coccus pyogenes aureus in addition. The culture from the

pus of the axillary abscess developed very numerous colo-
nies of glanders bacilli. The culture from one of the lung
lesions showed a few colonies of glanders bacilli as did also
the culture from the spleen. The culture from the blood
of the heart was sterile, while the cultures from the liver
and kidneys were negative for specific organisms, but
showed some putrefactive growth.

The glanders bacillus (bacillus Mallei) was, therefore,
found in the skin lesions, in the axillary abscess, in the
lung abscess, and in the spleen.

The identification of the bacillus isolated from these situ-
ations with the glanders bacillus depended upon its patho-
genic effect upon guinea-pigs and upon the appearances of
its growth on potato as well as its microscopic appearances.
A number of guinea-pigs were inoculated with the bacillus
and the characteristic lesions of experimental glanders
were produced in them. These lesions in generalconsisted
in the presence of the so-called glanders nodules in the va-

rious organs and in the characteristic swelling and inflam-
mation of the scrotum with eventual breaking down of the
tissue of the testicle.

On potato the bacillus grew in the form of a viscid,
translucent layer, at first resembling honey, but later be-

coming brown in color and more opaque, while the potato
around it assumed a dark gray color. Growth in cultures
was slow, requiring about forty-eight hours in the incubator
for complete development of colonies.

Under the microscope the bacillus presented the appear-
ances which are figured in the published descriptions of the
bacillus of glanders.

The organism was a bacillus of about medium size, with
rounded ends, of variable length and usually slightly bent
or curved. Its protoplasm frequently showed the clear,
unstained spaces which are seen in the glanders bacillus.

Three days before bis death I obtained the follow-

ing history of the case from its very inception.
The statement that he was a vegetable peddler was
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only partially true ; for, in addition, he was in the
habit of skinning dead horses. On September 29th
he was in his usual good health. On September 30th
he skinned a horse known to have died of glanders,
and pricked the middle finger of his right hand during
the operation. Said he never skinned a horse in such
a bad condition, and anticipated fatal results.

On October 1st his finger ached, and on the 2d he
came home and went to bed, complaining of great pain
in the finger. He did not get up till the 9th, when he
saw a physician, who advised operation, which he de-
clined— this physician was also kept in ignorance of
the cause of the wound. He returned home, where
he remained in bed very feverish and restless, and fi-

nally became delirious. The next day he was brought
to the Malden Hospital.

This is a very typical case of glanders, as pictured
by most writers, and is reported, first, on account of
its rarity in New England, as seen by the subjoined
reports of the various boards of health, this very rarity
making it a fruitful source of error in diagnosis when
the true history is withheld. The only marked point
in this case was the total absence of any discharge
from the nose, whereas usually this is well marked in
man as well as in animals. The case is also reported
because it has been carefully traced from the day and
the cause of the wound, through its clinical career,

then its pathological condition has been considered,
and finally a careful and scientific treatment has been

given to the subject bacteriologically — the whole

making a well-rounded case from start to finish.
The following are replies from the New England

Boards of Health, to my request for information on

the subject:
Massachusetts — About 20 cases reported in the

past fifty years.
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Maine. — Dr. A. G. Young, Secretary of the State
Board of Health, writes: “ I am sorry I am not able
to furnish you with any statistics on the subject, as

our State records of vital statistics extend back only
to the year 1892. Three or four years ago our State

Veterinary Surgeon reported a case of glanders in a

woman, who cared for a horse with glanders ; she re-

covered.”
New Hampshire. —Dr. Irving A. Watson, Secre-

tary of the State Board of Health, writes: “ I do not

know that a single fatal case of glanders has been re-

ported in this State, certainly not for the past twelve

years.”
Connecticut.— Prof. C. A. Lindsley, Secretary

State Board of Health, writes: “ The last fatal cases

of glanders reported in Connecticut, occurred as fol-
lows : one in Tolland in 1884, and one in Munroe in
1893.”

Rhode Island. — The Secretary of the Board of
Health, Dr. Gardner T. Swarts, very kindly writes:

“The registration reports of Rhode Islandshow but
one death from glanders in 1877 and one in 1894. I
have looked up both cases in the records of the Provi-
dence Medical Association, and give you the copies of
the records.

“ ‘ April 2, 1877, Dr. W. W. Potter reported a case

of glanders seen on the twenty-first day of the sickness.
The patient had been taking care of a horse which was

affected with the disease. Pulse 130, temperature
104.2°. The tongue had a black coat, and there was

an offensive discharge of pus, mucus and blood from
the mouth, nostrils and rectum. Much headache in

the frontal sinuses, and delirium were present. Ab-
scesses appeared on the extremities, some of which
formed in twenty-four hours. On the twenty-fifth day
a papular eruption covered the face, body and extrem-
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ities, and went on to umbilicated pustules much like
those of small-pox. The patient died on the twenty-
sixth day. The treatment consisted of stimulation and

opening the abscesses.’
“ ‘ December 26, 1893, Dr. G. H. Stanley (Paw-

tucket, R. I.), reported a case of glanders in a hostler,
aged sixty. He had chill, headache and lumbar pains ;

temperature 101°. On the third day an axillary ab-
scess appeared. Two days later he presented a mot-

tled appearance on both forearms and severe pain in
knee and feet; abscesses formed in the groins, on the
dorsum of the penis, over both eyes, then smaller ones

all over the body. Death, from exhaustion, January
24th. Treatment was iron, quinine and food. The
man stated that he knew the horse had glanders.’ ”

Vermont. — Not heard from.
These reports, coming as they do from official

sources, prove how rare the disease is in New Eng-
land. I take this opportunity to acknowledge my in-

debtedness to the Secretaries of the several State
Boards of Health.
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