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[PART 11

emiology of Plague
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CH. VII | Seasonal Influences 149

epidemic season 1s generally spring and summer. The Syrian epidemics
usually began in March or April and ended in August, the worst month
being June. The Egyptian epidemics generally commenced in December
or January and terminated in June or July, the highest mortality oc-
eurring in March or April. At other periods of the year the disease
was more or less quiescent, the last half of the year having comparatively
few cases. Recent epidemics in Egypt have shown similar seasonal
characteristics. In Hongkong plague prevails epidemically in the late
spring and summer and reaches its height in May or June.

Dragram C.

Chart showing the mortality from the Plague for the year 1903
compared with the average of the previous D years.
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In India there may be two epidemic seasons: one in January,
L 0
February and March, and another in August, September, October and
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276 Plague in the Individual PART 111

Inguinal Bubo.

Inguinal Bubeo.
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that may be specially affected in Scarpa’s triangle. The vertical
set of glands below Poupart’s ligament are the most frequently affected.
The swelling may be small or it may be as large as an orange, and the
oedema of the surrounding tissues may extend as far as the knee or well
on to the abdominal wall. The figures on p. 276 show the kind of buboes
most commonly met with in the ingninal region. Only one groin may
be the seat of a bubo or both groins may be affected. The bubo in the
inguinal region not infrequently extends into the iliac region, affecting
the chain of glands and lymphatics in the abdominal cavity and forming
a hard tumour to be felt through the abdominal wall. This iliac bubo
is painful on pressure and may aftain large dimensions, Sometimes
these iliac buboes oceur without any very noticeable enlargement of
the inguinal glands, and may if situated on the right side be mistaken
for the results of typhlitis or appendicitis.

Axillary Bubao.
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Patients with axillary buboes usually lie on the back with the
Axillary affected arm held away from the side. In the axilla the
buboes. bubo often occludes the axillary space and obliterates the
outhne of the tIIEL!"gl;I'I of the pectoralis major. The exudation may
become much greater than that accompanying inguinal buboes, and may
extend over the side of the chest down to the loins and upwards to the
shoulders, and even to the side of the neck. The result of this extensive
sero-sanguinolent effusion is the formation on the side of the patient of

Left Axillary Bubo with Infiltration into Chest,
Shoulder and Arm.

a hard mass which is apt to interfere very materially with the respiratory
movements or become a dangerous slongh. Inecision does not lessen the
swelling, there being little exudation from the wound, which soon
becomes dry and heals readily. The fluid that does exude does not
coagulate spontaneously but coagulates on heating and on the addition
of nitrie acid. Axillary buboes with extensive exudation usually end
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The trachea 1s subjected to more or less pressure and the glottis is apt
to become oedematous. In these cases the '|H'I.[fi{"|11,. lies down with head
thrown back or sits up in bed, breathes hurriedly and with difficulty, the
respirations being wheezy and stridulent, and the pharynx more or less
fixed and immobile during inspiration, the voice is nasal, there is much
difficulty i opening the jaw and the sputum contains blood and plague
bacilli. The lips and cheeks may become cyanosed or the face may be
pallid. Patients suffering from this form of the disease, which is
generally tonsillar in its character, with the mucous membrane of the
tonsils, pharynx, and larynx highly imfamed, infiltrated, with serous
effusion, and sometimes covered with a pseudo-diphtheric membrane,
present very similar symptoms to those attacked with diphtheria. In
many epidemies the early cases of this type have been mistaken for

Cervical Bubo.
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diphtheria. This was the case in Bombay, where some of the earlier
cases of plague with swollen cervical glands were diagnosed as diphtheria,
The sloughing of the skin over cervical buboes reminds one of what was
seen in cases of searlet fever when the cases were more malignant than
they are at the present day.

Popliteal Bubo.
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Cervical Bube and MNecrosis on Left Arm,
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Buboes occasionally oceur on other sites than those mentioned ; in
fact they may be found wherever glands exist. The most common of
these nnusual sites are the epitrochlear region and popliteal space, but
the glands of the breast, testicle, or other parts may be exceptionally
affected with buboes.

Supra-trochlear Bubo and Necrosis on Arm.

Multiple buboes may also occur either in regions in close proximity

Multiple to the primary bubo or in distant regions, or contignous
buboes. buboes may appear almost simultaneously. In the first

case 1t 1s generally held that the pathological evidence indicates the
passage of the bacillus to the other glandular group by the chain of
glands and lymphatie vessels connecting them, or by the oedema formed
from the first affected gland. Contiguous buboes most frequently occur
in the femoral inguninal and iliac regions and often within a few hours
of the onset of the disease. Although eclinically these are all that
are discernible the post-mortem examination usually shows buboes,
haemorrhages and swollen glands in the deeper tissues of the thoracie,
abdominal and pelvie cavities. In the ease of buboes ocenrring simul-
taneously in such distant parts as the groin and axilla it is accepted
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causing a circumseribed or diffuse swelling, the cenfire of which begins
in a few hours to necrose, forming a leathery-looking seab,  From this
centre the necrosis spreads rapidly to the periphery. The result is the
formation of indolent uleers more or less deep or superficial with hard
and red overhanging margins. The necrosis may stop when the pateh
has reached a cirenmference of one or two inches, which 1s the usual
limit, but in some cases it may confinue to spread to the diameter
of even eight or twelve inches, laying bare the muscles, the nerves
and blood vessels, and even the bones, and sometimes causing severe
haemorrhage. The slough is thrown off by suppuration and the drain
on the strength of the patient is proportional to the size and number
of uleers formed by these gangrenous pustules. They may oceur in all
parts of the body, the largest having been noticed in the gluteal and

Right Inguinal Bubo and Necrosis or Carbuncle on Loin.

scapular region. Choksy has observed' that the mortality of plague
cases in which these cellulo-eutaneous necroses occur is less than the

! The Treatment of Plague with Praf, Lustig’s Serwm. By N, H. Choksy, M.D,
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bubonic type without them. A similar observation was made in Egypt
in the epidemic of 1834-35, in which their ocenrrence was considered
favourable. In the latter epidemic the so-called carbuncular variety
appeared only at the middle and decline of the epidemic when the

Carbuncle or MNecrosis.

type of the disease was less fatal. In a small percentage of cases a
single pustule on the wrist or ankle or other part of the body appears
at the commencement of the disease. If on the wrst or ankle, a bubo
usually occurs in the axilla or inguinal region of the same side. In
such cases the mortality is less than in those in which an eruption of
pustules manifests itself during the course of the disease. Plague
bacilli with pyogenic organism are to be detected in the early stage in
the pustules single or multiple.
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