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CASE 1 Margaret D,

Youngest child of W.D., oldest son of W.D. Senior.

Born 23:1:30

Breast fed for three months; teething at nine
to ten months; walking at eleven months.

Up to the age of nine to ten months she was a
very healthy baby. At that time she developed a
very bad attack of sickness. The condition started
with her going off food and being troubled with heat
spots,and she became very pale. She was incessantly
sick for over a week, got very thin and appeared to
be dying. The condition was dlagnosed first as
teething and later as "a very severe chill of the
stomach".

She had several other attacks which were
disgnosed as"bile attacks".

The history was always the same - heat spots,
anorexia, pallor, followed by sickness lasting four
to five days. Her mother always noticed that about
seven to ten days before an attack she was very
hungry and always wanting food. There did not seem
to be any regularity in the times of attacks.

First seen 22:5:32

Above history elicited from mother.
Present complaint "bille-attack".
Thin, pale, nervous child, sick since the

previous /
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previous night.

Age two years four months; her mother said
"she always took too much out of herself, always
being on the move, this was especlally so before an
attack came on".

Tongue was furred, no temperature, pulse normal,
no abdominal tenderness, the bowels had moved the
orevious day, signs of heat spots which are clearing.
Treatment Put on equel parts of boiled milk and
water and given 1 grain calomel.
25:Dy52 Seemed much better, only occasional
sickness.

Treatment Put on boiled milk,

24:4:32 Was not seen.

25:5:32 Sickness much worse, being sick even with-
out food. Vomitus bile-stained mucus. Pulse and
temperature normal. Child fretful and did not want
to be disturbed. Breath smelt of acetone.

Urine: Acetone trivle positive. No other
abnormalities.

Treatment Put on eaqual parts of skimmed milk and
water with extra sugar and sodium bicarbonate grain v,

pulv. rhei grain i, hyd. ¢ cret. grain % t.i.d.
26:5:32 Sickness much better.

27:5:32 Sickness stopped,
Urine: Acetone positive.

Treatment /
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Treatment Put on non-fatty diet; skimmed milk, extra
sugar, same powders.

29153352 No sickness, child appears well, allowed
out of bed.

Urine: Acetone a trace.

51:8:52 Child well. Advised ordinary diet with
reduced fats,

24:11:32 Violent sickness.

She has been troubled off and on with heat spots
since her last attack. For past two or three days
has gone pale and been of £ food. Now being violently
sick. At first vomitus was the food she had been
taking, now it is watery bile-stained mucus. Child
looks pele and languid. Pulse and temperature normal,
bowels have not moved for two days, tongue coated.
Treatment Given small feeds of skimmed milk and
water, and extra sugar.

24:11:32 Night Still violently slck. Breath

smelt of acetone.

Urine: Acetone triple positive.

Treatment Put on sugar and water and sodium
bicarbonate.powders.

25:11:32 Sickness less. Pulse and temperature
normal. Same treatment.

Urine: Acetone double positive. No other
abnormalities.
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273511:52 Still occasional sickness. Same

treatment,

28:11:32 Still occasional sickness. Same

treatment.

29¢:¢11:52 Sickness stopped.

Urine: Acetone positive.

Treatment Put on light non-fatty diet, skimmed milk,

extra sugar.

1212382 Child well,

Urine: Acetone a trace.

451252 Child well; appetite good; colour

coming back to face. Urine: Acetone positive.
The condition was explained to the mother; she

was advised to look for the early symptoms and when

these were present to put child off all fats and to

see that adequate rest is given.

The child continued having intermittent attacks
until the middle of 1939. The period between the
attacks became longer, but the symptoms were aslways
similar., Usually initially an attack of heat spots,
with marked restlessness and over-activity, and
greatly increased appetite, then loss of all colour,
and development of "chalky" pallor; the child would
appear "done", go off its food, with later improvement
in appetite, and then followed the sickness.

In most cases the mother treated the attack

herself /
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herself by putting the child to bed and giving sugar
and water, and sodium bicarbonate powders until
sickness passed off, followed by a non-fatty diet

for three to four days. The pallor of the face always
remained for a long time afterwards.

The last time I attended her was for an attack
during the middle of 1939 whille her mother was 1in
hospital, The sickness lasted two days. She had
lost all colour and had a furred tongue, the pulse
and temperature were normal, the bdwels had not
moved for two days: the urine was loaded with
acetone but showed no other abnormalities. The
sickness stopped on the second day but the urine was
not clear of acetone untlil nine to ten days after-
wards.

She is now a tall, well-built girl. Her
mother states that she 1s stlll very shy and nervous,
and occasionally after a lot of excitement she is apt
to suffer from nocturnal enuresis. She seems to be
able to take an ordinary dief-without ill effects.

At fourteen years and five months menstruation

has not begun.



CASE 2 Hugh D,

Oldest child of W.D,, oldest son of H.D.

Born 14:4:36

Seven and a half pounds at birth; breasst fed
three to four months; fed on Sister Lauras Food.
Teething nine to ten months. Walking ten months.
Born in Bellshill Maternity Hospital. On the tenth
day developed septic fingers, the infection was
limited to the terminsl phelanx of all the fingers
except the left index finger. This condition lasted
two to three months. About the age of six months
suffered a lot from heat spots, the attacks usually
lasted ten to fourteen days. Following these attacks|
went off his food and had attacks of sickness usually
lasting four to five days. The condition was at
that time diagnoséd as bilious attacks.

At ten months was threatened with appendicitis -
went off his food, became very listless, developed
incessant sickness, became very thih and pale. This
attack lasted three to four weeks. At the beginning
of the attack he had just started walking and for
several months after the attack he always sppesared
ivery tired and listless and wes off his feed,

! About three years of age he developed scarlet
fever, was treated in Motherwell Hospital for five to
six weeks, On leaving the hospital the mother was

told /
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told not to give him porridge as it was "heating the
blood" and causing heat spots.

Has always been a very nervous child.

The family came to this district about the 13th-

14th December, 1939. Saw the child on Monday,

16th December, 1939; has had sickness for past two

days. Wes given the above history.

HBxamination

Small, thin, pale very nervous child, bright
eyes with long eyelashes. Pulse and temperature
normal, tongue furred, bowels had not moved for two
to three days, no abdominal tenderness. No previous
:examination of the urine done 2s far as the mother
knew. Examination of the urine showed acetone triple
positive, mucus deposit, no albumen, no sugar.
Treatment

Was put off everything but sugar and water and a
dose of Milk of Magnesla advlised.

17:12:39 No improvement, pulse and temperature
normal. Strong smell of acetone in the breath.
Treatment Put on sips of sodium bicarbonaste in water.
Urine: Acetone triple positive, mucus deposit
increasing.

;18:12:59 The sips of sodium bicarbonste and water
seemed to stay down longer to begin with only to be

followed by sickness. Was now incessantly sick,

vomiting /



vomiting bile-stained mucus. The general condition
of the child rapidly deteriorating; temperature

98 degrees; pulse rapid and irregular; eyes sunken
in head; abdomen hollow but not tender.

Treatment Sips of sugar and water alternately with
sips of sodium bicarbonate in water.

Night visit; condition same. Hends and feet

felt cold. Tongue thickly coated. Child looking
very ill.
19:12:39 Condition same, rapidly deteriorating,
pulse rapid and irregular, temperature subnormal,
skin very ashen. Saw the child several times that
day, no change. Urine was loaded with acetone, much
mucus, slight amount of albumen, no sugar.

Was sent to Stirling Royal Infirmary with
Ediagnosis of Cyclic Vomiting.

Child died in hospital on 26:12:39.

Cause of death - Acetonurisa.
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CASE 3 Jean D.

Second child of W. D. son of H. D.

Born 14:5:38

Bottle fed from birth; teething ten to eleven
months; walking thirteen months. History of repeated
Iattacks of heat spots, off food, very fretful, pale-
ness and "hanéing". No actual sickness but sick
feeling.

22:1:40 Off food, very fretful, occasional dry
sickness, no actual vomlting.

Very small thin,pale,nervous, excitable child,
Pulse rapid, temperature 99 degrees. Tongue coated;
not constipated: no abdominal tenderness. Breath
[smelt of acetone.

Urine: Acetone triple positive. No other abnormalit-
les.

Treatment Glucose and sodlium bicarbonate drinks.
25:1:40 Restless night, still fretful, no sickness,
pulse rapid, temperature normal.

24:1:40 Slept all night, no sickness, pulse and
ﬁsmperature normal.

hrine: Acetone double positive.

26:1:40 Child looking better, wants food.

Frine: Acetone double positive.

@reatmegﬁ Non~fatty diet, skimmed mlilk, extra sugar,

sodium bicarbonate night and morning.

| 27:1:40 /
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2731340 Urine: Acetone double positive.

No other abnormalities.
29:1:40 Appetite returned. Very noticeable how
easily the chlld flushes against the pale skin. Not
crying now when being examined.
Urine: Acetone positive.
Trestment Ordinary diet, skimmed milk, extra sugar,
no fats, still sodium bicarbonate drinks.
1:2:40 Child appears well, still pale; moderately
friendly, wants me to play with her toys.
Urine: Acetone a trace.

Called daily for following week; became very
friendly; taking her food well, still pale, by the end
of the week the urine was free of acetone. |

Advised the mother about the condition, early
symptoms, adequate rest, limited fats, extra suger,
Adexolin drops, attend to teeth.

I noticed thet for several weeks afterwards when
I met the child outside she would blush and run and
hide. On several occasions I attended her for bad
attacks of heat spots. The urine always showed
écetone double positive. One or two days in bed on
e non-fatfy diet and the spots cleared. Seven to
%ight days afterwards the urine cleared.

5:12:40  Sickness
Has been pale, off food and "hanging" for past

two /
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two to three days. Had been very well before but
had always to be on the move, not sleeping in the
afternoons and not sleeping well at night.

' Examination

\ Pulse rapid, tempefature 101 degrees, tongue
coated, abdominal pain localised about the umbilicus,
tenderness in the right iliac fossa, no rigidity,
breath smelt of acetons.
Urine: Acetone triple positive, trace of albumen,
no sugar.
Treatment

Glucose and sodium bicarbonate.

! Night visit - sickness much better, temperature

99 degrees, pulse fast.
No abdominal pain or tenderness.
6:12:40 Sickness stopped, temperature normsl, pulse
normal, tongue cleaner, bowels moved.
Urine: Acetone double positive.
Treatment Same.
7:12:40 No sickness, no abdominal tenderness or
pain, pulse and temperature normal.
Urine: Acetone positive.
Treatment Skimmed milk and water equal parts, extra

%ugar, sodimum bilcarbonate.
8:12:40 Appears well, wants food and out of bed.

Pulse and temperature normal, tongue clean.

Treatment /
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Treatment Ordinary non-fatty diet, extra sugar,
godium bicarbonate,
11:12:40 Urine: Acetone a trace.

118:12:40 Urine: Clear.
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CASE 4 May D.

Third child of W.D., son of H. D,

Born 2:2:41

Breast fed one month; teething fifteen months;:
!walking eleven months.

History 24:2:42

Heat spots, off food, very irritable, annoying
cough.

BExamination

Small,very nervous,pale child, evidence of heat
spots, irritating cough. Very excitable, 1lmpossible
to examine; no temperature, pulse fast, tongue
furred, constipated.

26:2:42 Sickness after coughing especlally at night.
Child still very irritsble, no temperature, pulse
still fast, bowels not.moved.

Urine: Acetone triple positive. No other abnormal-
ities.

Treatment Small feeds of sugar and water and sodium
bicarbonate and water.

27:2:42 Being violently sick especially after the
sugar and water. Sodium bicarbonate drinks staying
down longer, flve to ten minutes.

Treatment Sips of sodium bicarbonate and water.
Advised to try sips of soda water; dose of Milk of
Magnesia.

28:2:42 /
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28:2:42 Sickness much better, bowels moved, child

mach more content. Temperature normal, pulse normal,

very little coughing, nothing abnormal found in the

| chest, Abdomen not tender.

Urine: Acetone triple positive.
Treatment Sugar and water, sodium bicarbonate and

water.

29:2:42 Very little sickness. Chlld very thirsty.

Pulse and temperature normal. Child more content
and much less irritable.

Treatment Equal parts of skimmed milk and water
with extra sugar, sodium bicerbonate drinks.

Urine: Acetone double positive.

1:35:42: Very little sickness, cough a 1little trouble-

some, still thirsty.

Urine: Acetone double vositilve.

4:3:42 No slckness, very seldom coughs, appears well
Treatment Non-fatty diet, skimmed milk, extra sugar,
sodium biecarbonate, morning and night.

Urine: Acetone double positive.

There was no further sickness or cough, but

' acetone was present in the urine for the next three

to four weeks, gradually getting less till by the end

of the fourth week it was clear. The urine was
examined fortnightly for the next two months but
remained clear. When the acetone cleared from the

urine /
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urine the sodium bicarbonate was stopped. The
mother was advised about diet and rest and Adexolin
drops were advised.

Saw the child again on 3rd August, 1942,

The mother said the child had had several attacks
since last I saw her, but she was able to treat them
by keeping the child in bed and the sugar and sodium
bicarbonate diet. The history was the same -
developed a cough, alweys worse at night, heat spots,
"hanging" and very tired, tongue coated, slight
diarrhoea. This attack - usual history. Had now
'been sick three to four days and was getting worse;
there was also slight diarrhoea, a watery motion five
to six times each day.

5:8:42 The child lying very quietly in bed, very
pale, heat spots now hardly visible, pulse and temper-
ature normal, tongue coated, scattered ronchi in
chest, no abdominal pain or tendernsss.

Urine: Acetone triple positive, no other abnormal-
ities.

Treatment Sips of sugar and water, sips of sodium
bicarbonate and water.

4:8:42 Still being sick, coming on after the cough;
the sodium bicarbonate sips staying down longer than
Ithe sugar. Pulse and temperature normal.

5:8:42 Sickness still the same, cough very trouble-

some /
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troublesome, always followed by sickness. Vomited
material belng watery mucus usually slightly bile-
'stsined towards the end of the attack.

Treatment Advised glving the sodium bicarbonate
joftener and also sips of soda water.

6:8:42 Sickness better, no diarrhoea, the sick
attacks only after cough. Pulse and temperature
normal., Child taking more interest and is thirsty.
Urine: Acetone triple positive.

Treatment Same: Kaolin poultice to back of chest.
7:8:42 Very little sickness,usually following bout
Pf coughing.

?reatment Equal parts of skimmed milk and water,
sodium bicsrbonate.

8:8:42 Very little sickness, bowels moved twice,
cough still troublesome at night often ending in
sickness.

Treatment Same.

Q:8:42 Keepling feeds down. Bowels not moved.
Treatment Skimmed milk snd water equal parts, extra
sugar, sodium bicarbonate,

Urine: Acetone double positive,

11:8:42 No sickness, very little cough, bowels
moved.

13:8:42 No sickness, no cough, bowels moved four
times.

Urine: Acetone double positive.

15:8:42 /



(17)

15:8:42 No sickness, no cough, diarrhoea still

present. Pulse snd temperature normal.
Urine: Acetone triple vositive.
Treatment Same, advised pulv. cret. arom. c¢ op.

grains v t.1.d.

17:8:42 Diarrhoea still present; mainly watery

mucus .
19:8:42 Bowels still moving nine to ten times per
day .

Urine: Acetone triple positive.

21:8:42 Bowels moved flve times mainly mucus.
_23:8:42 Still same. Temperature normal, pulse

normal, tongue slightly furred, no abdominal pain or
tenderness, nothing abnormal felt in the abdomen.
Child appears thinner, but general condition appears

good.

25:8:42 Bowels still moving five to six times

daily. Child still very thirsty.

Urine: Acetone triple positive.

Treatment Amount of sugar cut down in feeds, rusks
and toast added.

27:8:42 Child taking its feeds well, but bowels
still moving five to six times daily, much less
mucus presente.

Treatment Same.

1:9:42 Bowels still moving three to four times

dally /



(18)

dally, very seldom during the night.

14:9:42 Bowels moving normally, still some mucus
|present.

Urine: Acetone double positive.

' Treatment Ordinary diet, restricted fats, sodium
!bicarbonate night and morning. Difficulty in getting
child to take sodium bicarbonate.

|729:42 Child appears well, no sickness or
diarrhoea.

Urine: Acetone positive.

The urine was not clear until 19-20:9:42.

The child's weight had fallen from twenty-six

|pounds to eighteen pounds. Following this attack I.

referred her to the Consulting Physiclan at Stirling
Royal Infirmary. He said the case was one of cyclic
vomiting, found nothing abnormal in the abdomen to
account for the diarrhoea and told the mother she
seemed to heve treated her as well as he could. This
advice to the mother certainly helped to reassure her
and I noticed her changed attitude to the condition
reacted favourably on the children.

The child, following this attack, progressed
favourably and rapidly put on weight.

Since the last attack the mother states that the
child gets attacks every three to four months but

ishe can usually control them in three to four days by

putting /
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putting the child to bed and giving glucose and
sodium bicarbonate. Between the attacks she takes
a normal diet with restricted fats and flavoured
glucose drinks night and morning.

I have examined the urine regularly but never
found 1t completely free of acetone (I have changed
the ammonia used in the test twice). The history
1s always the same - heat spots, restless at night,
off food, goes pale, constipated; always wants to
be "on the move". Treatment started at this stage
usually prevents onset of sickness.

The mother has noticed that the heat spots are

always nearly better before the slckness starts.
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CASE 5 Bveline D.

First child of Mrs H. daughter of H.D.
(Illegitimste daughter of Mrs H. adopted by Mrs W.D.)

|Born 7:10:42

Bottle fed; teething ten months; walking
fourteen months; heat spots since six months.
10310:43 Violent and incessant siclkness.
History

Had had a bad attack of heat spots, very
irritable, gone off food, "hanging", lost colour
for past three to four days. There had been
occasional slight sick attacks. Been slck all
during night.

Examination

Child looks pale, very irritable and restless,
had evidently lost weight, evidence of heat spots,
no temperature, pulse normal, breath smelt strongly
of acetone.

Urine: Acetone triple positive,

Treatment Sips of sugar and water, sips of sodium
bicarbonate in water.

11:10:43 Sickness much less. Pulse and temperature
normal,

Treatment Same.

12:10:43 No sickness, bowels moved twice.
Treatment BEoual parts of skimmed milk and water,

extra /
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extra sugar and sodium bicarbonate.

Urine: Acetone double positive.

14:10:43 No sickness, taking food well.

16210243 Refusing food, slight diarrhoea,irritable.
‘Urine: Acetone triple positive.

17:10:43 Sickness following everything she takes,
vomited material just what she has taken then a little
bile-stained mucus and the vomiting stops until the
following drink; 1is very thirsty.

Treatment Sips of sugar and water, sodium bicarbon-
late,

Urine: Acetone triple positive.

'18:10:43 Drinks remaining down longer, fifteen to
twenty minutes,no bile. No pulse or temperature,

no abdominal tenderness; diarrhoea stopped.

119:10:43 No sickness, very thirsty, no diarrhoesa.
Treatment Skimmed milk and water, extra sugar and
sodium bicarbonate.

Urine: Acetone double positive.

Theserecurring attacks of sickness went on as
above until the beginning of December. The urine
cleared about ten days after the last of sickness.

The child had become very thin (the mother was
afraid to bring the child to the Child Welfare to be
‘weighed on account of the cold weather). During the

rest of December and January, the child had a very

good /



(22)

good appetite and rapidly regained weight,

Since that time she has had several threatened
attacks, none, however,reached the sickness stage.

Immediately the mother sees the heat spots and
the child pale, and "hanging" she puts her to bed,
stops all fatty food, puts the child on skimmed milk
with extra sugar and sodium bicarbonate drinks night
and morning.

Examination of the urine at this stage shows

acetone double positive clearing up in seven to ten

' days.,

On this treastment the heat spots rapidly clear

up and are not so itchy.
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CASE 6 May B.

Daughter of Mrs B. daughter of H.D.

Born 26:3:4%2

Teething fourteen months; walking fourteen
months; breast fed.
5:11:43 Incessant slickness.
History

Since two to three months old has been troubled
with heat spots, attacks usually lasted about one
week, during the attacks was very restless, not
sleeping and off food. About a week ago had a bad
attack of heat spots, "hanging", lost all colour and
went off feeds. The mother noticed that for the pasq
two to three days the child always wanted to be !
sitting on her chamber, the bowels did not move nor
was she passing water, both of which appeared normal.
Yesterday started vomiting after meals; the food
remaining down five to ten minutes and then being
vomited. After the vomlting the child seemed better
and wanted more food which again was vomited.

To-day is being sick even without taking food;
the sickness coming on every fifteen to thirty
minutes.,

Examination

; Pulse slow, no temperature, evidence of heat

' spots now clearing, tongue furred, no abdominal
|

tenderness /
|
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tenderness, no evidence of vaginitis or rectal
irritation. GChild looks pale and doesn't appear
irritable,

Urine: Acetone triple positive, No other
abnormalities.

Treatment Sips of sugar and water, sips of sodium
bicarbonate and water.

6:11:43 Had no sickness since early morning.

Still apparent vaginal irritstion. Pulse and
temperature normal,

7:11:43 Child much better, no sickness, hungry,
Iwants out of bed.

Treatment Skimmed milk and water equsl parts, extra |
sugar, sodium bicarbonate drinks morning and night.
8isll]ads Urine: Acetone double positive. No

other abnormalities.

Llsllses Child very well, taking food, very ective,
apparent vaginitis gone, pulse and temperature normal,
bowels moving regularly, tongue clean,

Advised mother on the condition and regarding
diet, adequate rest and attention to the teeth, and
‘to look for the early signs.

Urine: Acetone a trace.

‘Urine cleared up within one week, was still clear two
weeks afterwards.

19:12:43 "Hanging", pale, off food, heat spots,

running /
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running nose, been sick after last two feeds,
‘vaginal irritation not evident.
Urine: Acetone triple positive,

Bxemination

Pulse and temversture normal, child pale, a
' 1ittle irritable, bowels not moved for two days,
watery mucous discharge from the nose, no abdominal
tenderness, tongue dlightly furred.
Treatment

The mother had put the child on sugar and water
with sips of sodium bicarbonate and water, and the
child was in bed.
10;12:43 Was sick once during the night, took some
sodium bicarbonate and water and went to sleeps; hes |
not been sick since. Bowels moved.
LAzl 43 No further sickness, child very thirsty,
nose still running a little; bowels moved.
Urine: Acetone positive.
Treatment Skimmed milk, non-fatty foods, extra
sugar, sodium bicarbonate drinks night and morning.
15:12:43 Urine: Acetone a trace.

She hsd a similar attack about one month after-
wards and again an early sign was a running nose.
The mother had noticed that the child was getting
| very nervous, flushing very easily and 1s always very
| ective and not sleeping as much as she used to.

The /



(26)

The last time I saw her was on 24:2:43. She
looked a typlcal child of the cyclic vomiting type -
thin, pale, nervous, sctive and excitable child,
bright eyed and flushing very easily, noticeable

| very easily against the usual pale skin,
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We Do FAMILY

W. D. Mrs M. H. Mrs S. He.

All others are abroad and as far as is known by
W. D. (Sen.) they and their famllies are all healthy.
There are nine 1n the family and all are alive and
healthy. The mother died at thirty-six years of age.

We Do (Jun.) Family

W, D. Twenty-one years of age. History of sick
attacks in childhood usually lasting one to two days
and then all right again. Was always a thin, wiry,
lnervous ,excitable child, late in cutting teeth.
Attacks stopped about eight to nine years.

I. D. Nineteen years of age. History - e2lways wes
healthy: teething nine to ten months. Is now
married, has had one child. She is now 2 smellish
plump girl, has a quiet retiring disposition, has
always been very nervous. Her child died in
Stirling Royal Infirmery of infantile eczeme at one
monthe.

F. D, Eighteen years of age. Healthy childhood,
never had much 1llness. Mother does not remember
when she cut her teeth. She i1s a tall thin girl,
lalways been nervous, was very bright at school.

|
M. D. Fourteen years of age. See Case I.

We De Father of the above famlly 1s a small thin
very nervous snd excltable person. He 1s a foreman
at his work and is called "Electric Willie". Has had |

|ertificlal /
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artifical teeth since he was seventeen to elghteen

years of age.

Mrs D, is a sensible well-balanced person.

Mrs M. H. Family

iEEEl aged eight yeers, always been healthy. She
looks a typical cyeclic vomiting child - thin, pale,
excitable child, suffers from heat spots. Teething
ten months. . Mother says she has always been very
fwiry.

iggl aged five years, healthy child. Teething ten
!months. Suffered from heat spots. Developed
!infantile paralysis at two years and four months.
Boy aged two years. Teething first three months,

others late. Infantile eczema from three to seven

months. History of heat spots since eczema.

Has developed attacks of cyclic vomiting since Thesis

was prepared. Case 10 on Table I.

Mrs A. H. Family
|Two children, both cut teeth elght to nine months,

both suffer from heat spots. No history of sick
attacks.

All the family of W.D. (Sen.) have artificial

teeth.
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H. D. (Brother of W.D. Sen.) FAMILY
(1)

W. D« Father of Cases 2a, 3a, 4a.

History given by his mother.
| Was a very difficult child to rear from a very
early age, he was troubled with sick attacks and on
several occasions he appeared to be dying. He was
bottle fed from birth and suffered from heat spots
from about one month on. It was well over one year
before he cut any teeth. She was advised by the
doctor to feed him on white of egg, fruilt julce and
brandy at night to give him sips of whiskey to keep
him sleeping. Later he was given one small teaspoon-
ful of whiskey at night, when the sickness was on,and
she noticed thst if the whiskey stayed down and he
slépt he was usually much better in the morning.
During his early childhood all kinds of patent foods
were tried but none were any use. The local midwife
advised her to put him on the milk of a special black
and white cow. This milk was the only thing that
agreed with him and he had very few attacks. The
doctor advised the mother to get a feeding bottle
with a long rubber tube attached and he brought a
screw clip to put on the tubing and instructed her to
tighten the serew when she noticed he was being
sick or felt sick.

He remained a very difficult child to feed and !

‘when /
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when he was taken out his father always carried a
small bottle of whiskey and if he wag sick or felt
sick he was given repeated sins. This helped him.
About the age of seven years the sick attacks left
him and he improved rapidly.
Note  This black and white cow in all probability
was a "Fresian" end about this time this breed was
noted for the very large amount of milk they gave
but the milk was of a very low butter fat content.
During the past fifteen to twenty years thils breed
has been improved and now their butter fat content
is up to standard.

He is now a thin, pale, nervous type of man.
He has had artificial teeth for a long time. He has

not hed his appendix removed.

(2)
Mrs B. Mother of Case 6a

Healthy child, always troubled with heat spots.
Had her appendix removed while at school, no other
serious 1llness. Has had artificial teeth since

about seventeen years of age.

(3)
Mrs H. Mother of Case 5a.

History same as (2).

D. not married

History same as (2)

J. D. not married

From /
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From about the age of three to four years he was
troubled with sick attacks and acute abdominal pains.

Following an attack of heat spots he would go off his

' food, have severe pains in his stomach followed by

sickness which lasted two to three days. The

condition was diagnosed as appendicitis, but he was

| not operated on. These attacks lasted off and on

| for several years.

He did not cut teeth until he was well over one
year. He has had artifical upper teeth for a number

of years.

'(6)

|Mrs B.

History same as (5)

The father (H.D.) states that Davis family get
thelr teeth late and lose them early. He lost his
when he was fifteen to sixteen years of age. He 1s

a worrylng excitable type of person.
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CASE 7 C. N.

Born 12:1:35

Breast fed three to four monthss teething
twelve to twelve and & half months; walking eleven
'and a half months.

About the age of one and a half years was brought
to the surgery because she was losing weight, had
gone very pale, was off food and listless; she hed e
habit of sitting on the edge of a chair and rubbing
up and down and appeared to be wanting to pass water
but did not. She was occasionelly sick after meals
'but no dlarrhoea. The sickness when it came on was
uéually after the food had been down four to five
minutes. After the vomiting stopped she seemed
better and wanted more food.

Urine: Acetone double positive, no sugar or albumen.

There wes no evidence of vaginal or rectal
irritetion; there were signs of heat spots which
were clearing, She was a thin, smgll, very nervous
child.
Treatment She was put off all fats, given skimmed
milk and extra sugar.
' There was no more sickness after that night and she
|rapid1y gained weight. The urine was free of acetone
'by the followling week,

The mother was advised regerding the condition.

3:4:38 / i
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3:4:38 Sickness for past two days.

Mother stated that she had had several mild
attacks since last seen. She would have heat spots,
| that same pressing desire, off food, pale, become
| lazy and irritable., If she put her to bed and
stopped all fats she was well again within three to
four days. There had been no actual sickness.

History of present attack as usual, but she also
had a lot of ulcers on her tongue. Her pulse and
temperature were normal.

Urine: Acetone triple positive. No other abnormal-
itles,

Treatment Put on sips of sugar and water. Dose of
Milk of Magnesia.

3:4:38 Still being sick, bowels not moved. Pulse
and temperature normal. Child very irritable and
thirsty. No abdominal tenderness.

Treatment Sips of sugar and water, sips of sodium
bicarbonate and water.

4:4:38 No sickness since early morning. Child
sleeping.

Urine: Acetone double positive.

Treatment Same; dose of Milk of Magnesia.

5:4:38 No further sickness. Bowels moved.

Treatment Equal parts of skimmed milk and water,

extra sugar,

7:4:38 /
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7:4:38 No sickness, very hungry, bowels moving.
Urine: Acetone positive.

Treatment Allowed out of bed. Skimmed milk, extra
sugar in form of jam, syrup, treacle. Sodium
bicarbonate drinks morning and night.

14:4:38 Child well. Putting on weight.

Urine: Acetone a trace.

21:4:38 Child thriving.

Urine: Acetone a trace.

28:4:38 Urine clear.

- She had a simllar attack about four and & half
years of age. In this case there was no evidence of‘|
pressing or ulcers on the tongue, but she developed |
very painful adenitis of the neck. She was sick forI
two to three days. At the time of the sickness the
ﬁrine showed acetone triple positive, but no other
abnormalities. She lost a lot of weight during this
attack and the urine was not free of acetone until
about one month afterwards. The painful glands
were treated with Kaolin poultices and improved
' rapidly after the sickness stopped. Adexolin was
also given. The father stated that he was worried
about the attack coming on so often and wished the
child to be seen by the late Dr MacLennan. He
confirmed the dlagnosis of cyclic vomiting, advised

the same treatment and to make sure the child had

adequate /
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adequate rest.

About four and a half years she developed
whooping cough, acetone was present in the urine
'during the attack varying from a trace to double
positive.

In June 1941 she developed diphtherla and was
removed to hospital. No acetone was sald to have
been found in the urine while she was in hospital.
Tyllsd Severe sickness for one day.

History

Had had heat spots, was very lazy, irritable,
:pale, off food, indefinite abdominal pains centred
|

about the middle of the abdomen, constipated.
|

BExamination

Pulse and temperature normal, tongue furred,
abdominal tenderness about the umbilicus, no rigidity,
evidence of heat spots which were now clearing. . The
child had been on sugar and water since morning.
Treatment

Sips of sugar and water and sodium bicarbonate
and water.

Urine: Acetone triple positive. No other abnormal-
lties.

8:11:42 Still violently sick, mainly watery bile-
stained mucus. Temperature normal, pulse fast,
abdomen stlll tender, no rigidity, bowels not moved.

Urine: / ’
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Urine: Acetone triple pnositive.

| Treatment Same,

Night visit - still being sick, attacks fewer,

sleeping after sickness.

1 9:11:42 No sickness since early morning, very
thirsty, pulse and temperature normal, no abdominal
tenderness, bowels not moved.

10:11:42 No sickness, bowels moved, no abdominal
tenderness, pulse and temperature normal.
Urine: Acetone double positive,

'Treatmggg Equal parts of skimmed milk and water,

sugar, sodium bicarbonate.

12:11:42 No sickness, child appears well, bowels

moved,
14:11:42 No sickness.
Urine: Acetone double positive.
Treatment Non-fatty diet extra sugar, sodium
bicarbonate drinks after meals.
18:11:42 Urine: Acetone positive.
26:11:42 Urine: Acetone a trace.

A trace of acetone was present in the urine for
next three to four weeks.

On several occasions the mother brought along
& sample of the urine when she noticed the sarly
signs; 1t always showed acetone varying from

positive to double positive. One to two days rest |

in / |



(37)

in bed on non-fatty diet with sugar and sodium
bicarbonate cleared it up in fourteen to twenty-one
days. After the urine was clear she rapidly gained
her appetite and appeared well.

She is still a nervous exclteble child, small,
' thin, pale, bright-eyed, "doll-like" in appearance;
flushes very easily and is rather timid. She 1s a
marked contrast to her young brother who is a red
' faced plump boy.
Her father is of a nervous disposition with a
. fairly marked stammer, Her mother appears a normal
. type. Her father is one of a large family, is the
only one married with a family.

I can get no history of similar attacks having
been present in his family.

School attendance record:-

1939/40 LBO/ITE wow cisiveedOnisisnsinO%
1940/41 255/ 58440 s snne 00 is 5649 5%
1941/42 BE0/BA2 Sws s sih vl on veesnn%

1942/43 B89/ 416 chesnnonsloniviesTD
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CASE 8 Re S

Born 7:10:36

Bottle fed; teething ten months; walking eleven
and a half months.
25:11:56 Incessant siclkmess.
History
| For the past seven to ten days he has been
| troubled with heat spots, went off his feeds.
Occasionsl sickness after feeds, now belng violently
:sick even when no feed has been gilven. The milk is

\vomited immediately it is taken, at other times 1t

!is mainly mucus which is being vomited, occasionally
|the mucus 1s bile-stained especially towards the end |
of the sickness. |

BExamination

Child apparently lost weight, appears drowsy, not
fevered, pulse not fast, abdomen appears normal, .
bowels moving very little.

Treatment

Put on equal parts of milk and water with added
sugar. One drop of Halibut Liver 0il night and
morning.,
| 26211856 Child still very sick, very restless,
!crying most of the time, had not slept. Little made
out on examinestion, not fevered, pulse fast, no

as / i

iapparent abdominal tenderness, difficult to examine
I
I
|
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as child cried all the time and was sick, vomiting
un wétery bile-stained mucus. Bowels not moved.
Treatment Barley water. Powders -~ Hyd. c. cret.
grains +. Sodium bicarbonate grains iii. Pulv.

1
2

rhel grains 3z, t.i.d.

2311256 8 a.m. Still violently sick, parents been
up all night, pulse rapid, temperature low, losing
welight rapidly, very pale, eyes sunken in head,
bowels moved little during the night, child looks
very 111,

| Treatment Healf strength saline, small dose of Milk
of Magnesia.

Noon - no change, becoming very emaciated, abdomen
hollow, pulse was rapld, no cough, strong smell of
acetone in breath.

Treatment Sips of boiled water and sugar repeated
half hourly.

7 p.m. Some sugar and water being retained, pulse
still very rapid, temperature 100 degrees, respir-
ations increased.

Treatment Same, alkali powders to be tried four
hourly. '
28:11:56 Child slept part of the night, very little
sickness, sugar and water staying down, alkali
powders usually being vomited. Bowels moved,
temperature 99 degrees, pulse rapid, respirations

much /
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much slower, acetone still present in the breath,
Unable to get a sample of the urine.
Treetment Two to three ounces of sugar and water
three to four hourly, alkall powders night and morning
29:11:36 Child much better, no sickness, very
thirsty, slept after feeds. Pulse still fast,
temperature normal, respiration normal, bowels moved.
Treatment Skimmed milk and water, one to two parts,
with added sugar, three hourly feeds, during day and
to be continued during the night if awake, Sodium
bicarbonate was to be given in place of powders;
s-teaspoonful to be dissolved in one pint of water,
flavoured with orange, the child being allowed to
take what it wanted, usually about two to three
ounces. At this stege I found that the milk from a
special T.T. cow had been kept for the child. This
milk was more than half cream, and the mother said
that after the cream had been taken off the milk was
3till better than some of the other unskimmed cows
milk.
30:11:36 No sickness, child looks very contented,
slept all night, bowels moving.
Treatment Skimmed milk and water two to three parts,_
extra sugar, sodium bicarbonate.
1312556 No sickness, general condition rapidly
Improving.

Treatment /
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Treatment Same.

2:12:36 Child progressing.

Trestment Milk and water, equal parts, extra suger,
sodium bicarbonate.

5:12:36 Child progressing.

5:12:36 Child progressing.

Treatment Milk and water three to two parts, extra
éugar, sodium bicarbonate stoppedq

One érOp Halibut Liver 01l at night.

9212236 Child pgogressing. .
Treatment Same, Halibut Liver 011 night and morning.
12:12:36 Child progressing.

:17:12:36 Child well.

Conditions explained to the mother; to be on the

outlook for early signs.

“

5:4:37 Vomiting aftef food,

Has had heat spots for past four to five days,
off feeds, pale, was very restless now "hanging" and
sleepy. Had been very well since last illness.
Heat spots, pale, off food, vomiting all feeds.
Treatment Skimmed milk and water, one to two parts,l
extra sugar, sodium biggrbonate.
©:4:37 Urine: Acetone double positive. No
other abnormalities.

T:4:37 Sickness stopped, heat spots hardly
visible, thirsty.

Urine /
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Urine: Acetone positive.

Trestment Same: rusks added.

10:4:37 Child taking feeds, appears well.
Treatment Non-fatty diet, skimmed milk, sodium
bicarbonate at night.

Urines Acetone a trace.

24:34:37 Child thriving.

Urine: Acetone clear.

1:4:38 Heat spots for the past week, "hanging",
off food pale, developed cough, vomiting after cough,
now vomiting immediately after food and after coughing
Mother states that he has been very well and had beenj.
walking since he cut his first teeth at ten to
eleven months and has been very dctive.

Examination

Pulse and temperature normal, scattered heat
spots, now neérly clear, tongue slightly coated,
nothing abnormal in the chest.

Urine: Acetone triple positive. No other abnormal-
ities.

Treatment Equal parts of skimmed milk and water,
extra sugar, sodium bicarbonate.

2:4:38 Child much better, wants out of bed, had
no sickness since early morning fﬁllowing a spasm of
coughing, Cough still troublesome. Pulse and
temperature normal.

Urine /
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Urine: Acetone positive.

| Treatment Non-fatty food, skimmed mllk, extra sugar,
sodium bicarbonate. To be allowed up for an hour

in his play pen.

4:4:38 Very little cough, appetite good, appears
well. Mother advised to see that he takes adequate
rest.

Urine: Acetone a trace.

6:5:38 Urine: Clear.

17:5:38 Night - has been at his grandmother's for

the afternoon, has been violently sick since he came

home. No history of heat spots, has been very active|

for the past two to three days and a little pale.
Mother thinks he was eatling chocolate.

Examination

Child is vale, temperature and pulse normsal,
no abdominal tenderness, bowels not moved to-day.
The vomited material 1is mainly blle-stalined mucus.
Treatment Dose of Milk of Magnesia, sips of sugar
and water.

18:5:39 Urine: Acetone triple positive.

Still being sick, temperature and pulse normal,
‘bowels moved.

éTreatment Equal parts of skimmed milk and water,
sugar, sodium bicarbonate.

19:5:38 Still being sick, developed cough, bowels

not /
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not moved. Pulse and temperature normal. No

| abdominal pain.

. Treatment Same .

Night - still very sick.

| Treatment Sugar and water, sodium bicarbonate.
20:5:38 Sickness stopped during the night, child
appears much better. Wants out of bed. Very little
cough.

Urine: Acetone positive.

22:5:38 No sickness, no cough., Child very bright.
27:5:38 Urine: clear.

He had a similar attack in August and another
about Christmas.

He is an only child, has always been thin,
pale and nervous. He 1s very active, very keen on
mechanical toys, and takes a keen interest in what
is going on on the farm.

His parents are farmers. His mother is a
quiet sensible person, his father is nervous and
inclined to be neurctic. He seems to be quilte
bright at school, His father is a member of a
large family.




CASE ¢ M. S.

Born 25:12:3

1,

Breast fed; teething nine to ten months;
walking fourteen months. Has suffered from hesat
gapots since ten to sleven months,

3:11:38 Had had = bad attack of heat spots, very
fretful, off colour, off food, irritating cough.
Pulse and temperature normal, nothing sbnormal found
in the chest.

Treatment Sedatlive cough mixture, to be kept in bed.
4:11:33 Cough still very irritasble, especially at
night. Pulse and temperature normzsl.

6311:38 Cough still troublssome, often followed by
sickness, following sickness cough stops for seversl
hours. Pulse and temperature normal. Nothing
gsbnormal found in the chest.

8:1

|t

4
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Cough much better, no sickness.
10:11:38 Very little cough, no sickness.

The child was nsver fevered when I exsmined her,
but the mother said she was often very hot at night
snd would persist in throwing the blankets off at
night and she was sure 1t was due to the hest spots.
14:11:38 Eeeping well, still in bed, apoetite
Detter.

17:11:38 Cough and sicknsss returned. Pulse and
temperature normal. Chest clear,

21:11:38 /
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21:11:38 Cough still troublesome at night with
occaslional sickness.

27:11:38 Still coughing at night, no sickness,
Hol2s58 Coughing very little, taking food well,
colour better. Diagnosed as bronchial catarrh.

Urine was not examined for acetone.

21:6:40 Heat spots been troubling, off food,

pale, appears very tired, irritable, cough trouble-
some at night. Since last attack she had been
keeping well, had repeated attacks of heat spots,

is always very nervous and is keeping very thin.

She is constipated usually worse after the heat spots,

Examination

Pulse is fast, temperature 99 degrees, tongue
furred, very nervous, flushes very easily. Nothing
found in the chest.

Treatment

Dose of Milk of Magnesia, ssedative cough mixture.
22:16:40 Cough still troublesome at night. Pulse
and temperature normal. Bowels moved.

26:6:40 Cough still a little troublesome at night
with occasional sickness.
5:7:40 Appears very well, taking her food and

very active, bowels moving regularly.

2:10:40 Heat spots, off food, pale, felt very
tired /
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tired, now belng very sick. The mother said that

she had noticed the child felt faintish after she

took solid food. Has had a bad chill for three to
four days. The sickness began first after a spasm
‘of coughing during the night, now being incessantly
sick, the sickness coming on every half hour or so.
'If she takes anything she 1s immediately slck and
vomits up what she has taken, other times 1t is
'mainly mucus, sometimes bile-stained. After the
‘'vomlting she seems to get relief and lies very quletly
until the next attack comes on. She knows when the
attack is coming on and gets very excited. Bowels
moved a little yesterday but not to-day. I

| Examination

Very thin, pale child, very nervous. Temperahu?
'is normal, pulse between attacks is normal,during '
and following an attack the pulse becomes rapid.
The tongue is slightly coated, she does not appear to |
|have any abdominal pain. During and after the sick- |
ness she was flushed and then became pale again.

During and after the sickness she felt very faintish,

‘was afraid to move in bed as it made her feel faint
and sick, Nothing abnormal found in the chest.

The breast smelt strongly of acetone.

EUrine: Acetone triple vositive, trace of albumen, no
sugar.

2:10:40 /
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12:10:40  Night - still being sick incessantly,

child looked ill, cough still very troublesome,
Treatment Sips of sugar and water, sips of sodium
bicarbonate and water.

3:10:40 Sickness stopped during the night, very
|thirsty and hungry. Pulse and temperature normal,
coughed very little this morning. Bowels not moved,
Treatment Sips of skimmed milk and water, extra
sugar, sodium bicarbonate, dose of Milk of Magnesia.
4:10:40. Very bright, playing with her toys, wants
out of bed, bowels moved, pulse and temperature normal,
very little cough.

Urine: Acetone double positive, no albumen, no sugarﬁ
Treatment Dilute skimmed milk, non-fatty foods, i
extrs sugar in form of jam, syrup, treacle 1in place |
of butter which she is very fond of. Sodium
bicarbonate drinks morning and night.

Condition diagnosed as cyclic vomiting; mother
advised about condition, early signs especially heat
spots which always seemed to be the first indication
[of the condition and cough- Fatty foods, especially |
‘butter was to be restricted and adequate rest must .
e given. !

110310:40 Child appears well, taking food well,

| sleeping well at night, bowels moving but requires to
take the Magnesia at night.

Urine : /
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Urine: Acetone positive.
13:10:40 Urine: Acetone Positive.

The urine was examined weekly and showed acetone
Ipresent, varying from a trace to & distinet positive,

until the end of the second month when it cleared.

A Very bad attack of heat spots, developed
Inight cough, off food, gone very pale, feeling faint-
ish, has falnted two or three times when she was
excited, very constipated, sick feeling when offered
'food, no actual sickness. Pulse and temperature
normal , tongue furred, no abdominal pains, feels

sick snd faint when she sits up in bed.

ETreatment Stop all fat, including milk, dose of Milk
of Magnesia, sodium bicarbonate. |
[3s2:4l Urine:; Acetone double positive. No

other abnormelities.

4:2:41 Cough very troublesome especially at night.
|
No bowels moved. Pulse and temperature normal,very

nervous and appears tired and sleepy.
‘Urine: Acetone double positive.

!6:2:41 Cough very troublesome, especlally at i
‘night, now being sick after coughing. Mother statedi
that the child feels hot and feverish before the sick |
|attacks. |
!Treatment Sugar and water, sodium bicarbonate. ‘

| 732241 Urine: Acetone double positive.

8:2:41 /- |
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|

18:2:41 Sickness much better, once during the night,
'none since. Cough very annoying.

Treatment Advised a Kaolin poultice to the back at

9:2:41 Urine: Acetone double positive.

110:2:41 Appeared better, very little cough.
Treatment Gamgee jacket in place of Kaolin poultice.
IEqual parts of skimmed milk and water, sugar, sodium
Ebicarbonate.

iUrine: Acetone double positive.

!13:2:41 Very little cough, sleeping well at night,
feeling very hungry. Constipated.

Urine: Acetone double positive.

TreatmentINon—fatty diet, skimmed milk, extra sugar,
sodium bicarbonate. Dose of Milk of Magnesia night
and morning.

' 17:2:41  Progressing, taking food well, bowels
|moving.

Urine: Acetone double positive.

Treatment Same.

!19:2:41 Cough returned, was sick twice during the
' night ,has been very restless, feels faintish.

' Complaining of a sore throat.

Examination

She is lying very quletly in bed, afraid to move,

tongue furred, temperature 100 degrees. Pulse rapid,

'multiple /
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'multiple tender glands on both sides of the neck.
Throat appears a little inflamed. Further
;examination of the throat caused her to be sick. She
;vomited some blle-stained watery mucus and complained
!of abdominal pains. The vomiting made her feel
ifaintish and the pulse was very rapid and soft.

There was no abdominal tenderness. She seemed
:exhausted, face flushed. After fifteen minutes the
%pulse slowed down, face became pale agalin and she
ilay very quletly in bed.

Treatment Kaolin poultice to back and neck. Put
back on sugar and water and sodium bicarbonate.
'Urine: Acetone triple positive.

i20:2:41 Child had a bad night; being sick every
'half hour and always feeling sick and faintish. The

|
' sugar and water not being kept down, sodium bicarbon-

|

' ate occasiongdlly staying down ten to twenty minutes
:then being vomited. Cough still very troublesome
|ending in being sick. After cough stops she feels
| better. She 1s very thirsty.

Examination

‘ She looks "all out". Glands in the neck still
:tender. Temperature 99.8 degrees, pulse rapid.
i(MOther states that the child was eating cheese on
i18:2:41)

! Treatment Same.

| Urine: o
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:Urine: Acetone triple nositive.

I21:2:41 No change, general condition deteriorating
| rapidly. Afraid to move. Looking very 111, eyes
isunken, face very pale, resnirations rapid,
itemperature 98 degrees, pulse very rapid.

| Treatment Sips of sodlum bicarbonate alternately

| sugar and water. Kaolin poultices to back and neck.

Night visit - same.

|22:2:41 Sickness less, only after coughing which

18 still very troublesome. Is keeping the fluids

| down longer. No sickness between coughing. Pulse

‘very rapid, temperature 99 degrees, respirations still

| fast. Strong smell of acetone in the room.

' Treatment Same.

| Urine: Acetone triple positive.

24:2:41 No sickness, intermittent cough, feeling
better, glands still tender. Pulse and temperature
normal,

Treatment Equal parts of skimmed mllk and water,

sugar and sodium bilcarbonate.

26:2:41 Progressing, very little cough, sitting
Eup playing with her toys.

Urine: Acetone double positive.

Treatment Same.

|26:2:41 Progressing, very seldom coughs, very
hungry.

Treatment /
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Treatment Skimmed milk, toast, biscuits, Adexolin.
27:2:41 No sickness, no cough, glands in neck not
tender, very hungry.

Treatment Light non-fatty diet, sugar and sodium
bicarbonate.

28:2:41 Appears well, very pale, bowels moving,
only having the Magnesia at night.

Urine: Acetone double positive.

| Treatment Same.

2:3:41 Appears very well, glands in neck receding,
appetite good. Wants out of bed.

Treatment Same; allowed more solid food,skimmed milk,
extra sugar, sodium bicarbonate, Magnesia at night. ‘
Urine: Acetone double positive.

5:3:41 Apvears well, still very thin and pale, |
putting on weight, glands in the neck hardly felt and
not tender, still very easily tired when out of Dbed.
Treatment Normal diet with restricted fats; jam,
honey, syrup or treacle to be given in place of buttan:
Sodium bicarbonate drinks night and morning.

|
|
‘Urine: Acetone double positive. |
|

|
110:3:41 Progressing, putting on weight, becoming

ivery active and bright. Urine:Acetone double positivae

ITreatment Same: adequate rest.

Acetone was present in the urine during the next
|

‘seven weeks then cleared. The sodium bicarbonate

was stopped. During the next two months no acetone

was /
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was found in the urine. The child was very well,

still thin, pale and excitable,

She hed a simllar attack just before the
| Baster holidays in 1942.
History

Very excitable and always wants to be on the
‘move, heat spots, pale, fretful, off food, irritating
:cough, worse at night, feeling feintish after food
and when excited. Sickness, first at night following
the cough, then following food, then coming on even
with turning in bed. Glands in the neck enlarged i
and painful. Put on sugar and sodium bicarbonate.
| Sickness stopped on third day, at the same time the |
;glands ceagsed to be painful and began to recede. !
éCough persisted for week,
iUrine: Acetone triple positive for four days, nearly
'clear by the third week, clear by the end of the
| fourth week. :
I(Mother stated that the child had been eating chips i
on the way home from school for about a week before i
the attack and was not able to take her tea when she
' got home.) |
| Similar attack in the middle of December, 1943. |

History ‘
Barly symptoms same, sickness lasted one night |

|
|
‘end one day, cough lasted seven to ten days, glands
‘enlarged 7 '
|
|
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enlarged and painful, cleared up on the fourth to
fifth day. Acetone trinle pnositive. Urine clear
by the end of the third week.

The mother stated that as long as she could '
keep her from getting over-excited or over-tired and ;
limited the amount of fat she could usually control |
the attack before the sickness started, if the cough
‘could be stopped within three to four days then there

|
‘was no sickness.

|General Appearance

She is a thin, excitable, pale, bright-eyed shy
‘child. Very typlcal of that "doll-like" type
lusually found in cyclic vomiting. When well she is |
ivery active; even though she lost a lot of time at !
school, she does very well in her class. |

Her parents are well-to-do farmers on both sidesq

She is an only child, her parents having married late |
|
(in 1life. Her mother is of the thin worrying tyve.

|Her father 1s rather stolid. Both parents are
‘members of very large families. There is no history
| 1
|

of cyclic vomiting in either family.

One cousin, a boy, only child, suffers from

|

|repeated attacks of heat spots with acetone double
|

|

positive, present in the urine during the attacks.

|
Heat spots and urine clear up on reduced fetty diet, |

| extra sugar and sodium bicarbonate. When this child

was eighteen a2nd a half months old he developed an

!acute 74
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acute otitis media, during the attack and for the

following two to three weeks after had acetone
present in the urine - the urine cleared when the
ear healed up.

He is of the cyclic vomliting type, thin, pale,
nervous type, flushes very easily, suffers from
repeated attacks of heat spots, is bright at school

and always very active. Was ten months old before

he cut his first tooth.




CASE 10b. G. B.

Born 27:7:30

Breast fed three months; teething thirteen
months; walking twelve months.
History

Repeated attacks of sickness for the past two
years, attacks lasting two to three days, but lately
the attacks have been lasting longer, three to four
:days actual sickness. The condition had been
:diagnosed as a gastric upset due to teething. Urine
had never been examined. He gets pale, irritable,
jumpy and off food for two to three days. The
sickness then starts, first his feeds are vomited, !
then he becomes sick even without taking food, barley
water and even sips of bolled water being immediately
vomited. The vomited material is bile-stained "glut"%
§0nce the vomiting stops he seems very much easier, |
ivery thirsty, the vomiting may stop for a half to one
ihour if nothing is given but even a very small drink
jof water will start the vomiting sgain. Usually
early in the attack he becomes constipated but
ioccasion&lly he has a mild diarrhoesa.

28:11:33 |
Examination

i He is a small,pale, very nervous child, very

thin with large bright eyes - the general apoearance

of the cyclic vomiting child - "doll-like" or 'small
edition"/
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editionﬁappearance.

His pulse and temperature are normal, his
tongue 1s furred, he does not appear to have any
abdominal tenderness, abdominal palpation caused
him to be sick; almost immedistely I began to
palpate his abdomen he became very restless and it
was evident he was going to be sick, after some

retching he vomited a 1little bile-stained watery

 mucus, settled down in bed and seemed much easier.

'During the vomiting his face was flushed and his

pulse wes rapid, both passed off soon after the
vomiting stopped.
His bowels hed been regular until the last two ‘
to three days but had not moved since. ‘
There was no history of heat spots.

The condition was diagnosed as cyclic vomiting |

and he was put on sips of sugar and water and

alternately sodium bicarbonate (grains v to ounce i

water).

29311:33 Urine: Acetone triple positive. No |

other abnormalities. Fluids staying down if kept !
to two to three tesspoonfuls at a time and given |
Slowly. Has only been sick three times in each casei

the food had remained down but was vomited immed-

lately the next feed was started. His temperature

and /
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and oulse normal, no abdominal tenderness, bowels had

not moved.

Q

Treatment Same; dose of Milk of Magnesia to be

given at night.

50:11:33 No sickness, bowels moved, no abdominal

tenderness,

Treatment Equal parts of skimmed milk and water,

' extra suger, sodium bicarbonste grains v four hourly.

Dose of Milk of Magnesia at night.

1:18:33 Urine: Acetone double positive, no

sickness, bowels moved.

Treatment Toest, biscults added.

Bis 1235 Urine: Acetone a trsace.,

Mother advised on the condition and treatment,
to be on the outlook for the early symptoms, to

avold over-exertion and to attend to the teeth.

19:12:33 - Urine clear, sodium bicarbonste stopped.

Treatment Put on Ferri et Ammon. Citras grains iii,

tli.dl

22312333 Child off food, constipated, no sickness,

no heat spots, very irriteble. (Had had hslf a
fried egg for breakfast on 20:12:33, no other change
in diet.)

Urine: Acetone double positive. No other abnormal-
1ties.

Treatment Equal parts of skimmed milk end water,

extra /
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extra sugar, sodium bicarbonate grains v four hourly,
idose of Milk of Magnesia, to be kept in bed.
!24:12:55 Urine: Acetone positive.

Child much more content and hungry. No slckness,
fbowels moved.

fTreatment Non-fatty diet, sodium bicarbonate.
I26:12:55 Urine: Acetone positive.

Child out of bed playing with his toys, taking food
:well, no sickness.

4:]1:34 Urine: clear.

Treatment Halibut Liver Oil drops to be given thrice

' daily on loaf sugar.
|

| 28:6:34 Has been very well since last attack,

been on ordinary diet for the past two months. Two
:days ago he had his finger squeezed in a door. He
|was given & dose of Castor 0il and put to bed. The
| following day he was off food and last night he

| started being violently sick. Bowels moved
|

following his Castor 0il. Everything he takes 1s
|

' causing sickness. Pulse fast, temperature normal,
|
no abdominal tenderness. Left index finger swollen

‘and discoloured, no evidence of bone damage.
Treatment Sugar and sodium bicerbonate drinks.
|29:6=54 Urine: Acetone triple positive. No
lother abnormalities.

| Sickness still present but less frequent.
Sodium /
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| Sodium bicarbonate drinks seem to agree better than

| the sugar ones.

303:6:34 Slept all night till 5 a.m. Fluids
staying down, bowels not moved, pulse and temperature
normal. Finger better, not painful to handle, able
to bend it; very nervous.

Treatment Equal parts of skimmed milk and water,
sugar and sodium bicarbonate. Dose of Milk of
Magnesia.

2:7:34 Urine: Acetone positive.

Child out of bed, finger discoloured but he is using |
it freely. No sickness, bowels moved, very hungry.
Treatment Usual diet, reduced fats, sugar, sodium
bicarbonate.

5:7:34 Urine: Acetone a trace.

Child appesrs well, appetite good.

| Qs34 Urine: clear.

10:8:34 Pgle, irritable for the past two to three

days, no sickness but feeling sick, off food. ;
!

He had been at friends' home on Sunday (5:8:34).
|
Mother does not think he had anything unusual to eat,

but he was playing with other children all afternoon,!
was late in getting to bed and did not sleep well; ;

he seemed all right on Monday and Tuesday but later
"fell away".

Treatment Non-fatty diet, & teaspoonful of sodium

. bicarbonate /
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\bicarbonate four hourly.

|11:8:54 Urine: Acetone double positive.

(13:8:34 Urine: Acetone a trace.
|

Feeling better, appetite returned.

Treatment Reduced fatty diet, extra sugar, sodium

‘bicarbonate.

I20:8:54 Urine clear.

Treatment Ordinary diet, avoid too many fats,
‘Stop sodium bicarbonate. See thet child does not
|

!over-excite or over-tire himself.

He had recurrences on:-

16:10:34....No sickness......Urine clear by 26:10:34
30:1:35....51ckness one day.Urine clear by 14:2:35
1:9:35....5ickness one day.Urine clear by 8:9:35
15:12:35....No slckness:,....Urine clear by 18:12:35

20:2: 36
History

| Has been very well since last attack. Got very

:wet coming from school on Monday; was hot and fever-

'ish on Tuesday morning and was kept in bed; at night%
ihe developed a cough which often caused him to be sick:
was very sick all day yesterday and cough very annowné

@Examination

Child flushed and very irritable, Temperature
100.4 degrees, pulse rapid, abdomen not tender,
examination of the chest impossible as the child
|cried and was very irritable and sick. Respirations
not increased; bowels moved.

ITreatment /
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‘Treatment Sugar and sodium bicarbonate drinks,
Kaolin poultice to back of the chest. Mist. Opii.

Camph. Co. and Syr. Scill.

21:2:36 Urine: Albumen a trace. Acetone triple

| positive.

| Sickness still very troublesome coming on after
an attack of coughing. After the sickness stopped

the cough stopped and he was able to keep down some

| of the fluid. There was no slckness bstween the

spasms of coughing. Temperature 100 degrees, pulse

ifast, breath rate 26-28.
Treatment Same,

| 2222236 Slept better, coughing much less but still
=" ;

| ending inlsickness. Generally child much more
|content. Temperature 98.8, pulse fast. Breath
sounds harsh, no adventitious sounds,no dullness.
24:2:36 Urine: Albumen a trace. Acetone double
positive.

Very little cough, no sickness since yesterday.
Appears rmch better but is pale. Temperature 98
degrees, pulse normal, bowels moved.

Treatment Equal parts of skimmed milk and water,
sugar and sodium bicarbonate. Kaolin poultice
stopped.

27:2: 36 Urine: Albumen clear. Acetone positive.

No cough, no sickness, pulse and temperature normal.

Allowed /
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Allowed out of bed.

'Tfeatment Non-fatty diet, skimmed milk, sugar,
Isodium bicarbonate.

2:3:36 Urine: No albumen. Acetone a trace.
Appears well.

11:3:36 Urine: clear.

Treatment Ordinary diet, restricted fats, extra
sugar (syrup, treacle, jam), Adexolin. Sodium
bicarbonate stopped.

(181313236 Urine: clear.

'Child appears well. Child back at school.
[Further History

!ggigigg Sickness one day.

iUrine: Acetone double positive, clear tenth day.
!;@i;gi§§ Early signs.

IUrine: Acetone double positive, clear tenth day.
:1035:57 Early signs.

.Urine: Acetone double positive, clear tenth day.
:20:5:37 Sickness two days.

'Urine: Acetons triple positive, clear twenty-first
day.

i $2:58 Sickness one day.

Urine: Acetone double positive, clear fourteenth day.

I26:5:58
| i
10:5: 39 Urine examined. No Acetone.

129:9:39 Early symptoms, no sickness.,
1Ur'ine f
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|Urihe: Acetone double positive, clear tenth day.
iChild had had one to two days treatment usually
before I examined urine.,
3:43:40 Developed sickness and diarrhoes and
'enlarged glands in the neck. Under the usual trest-
|ment the gickness stonped on the third to fourth day:;
:acetone was vresent iIn the urine, never in excess but |

persisted with the diarrhoes. The temperature and

pulse remained normal. Child lost a lot of weight.

‘About the end of the second week he developed tender-
' ness in both iliac fossae and enlarged tender glands :
could be felt, He was notified to the Tuberculosis
Officer and he wes moved to hospltal,
: Since he returned home he has kept well. He
%is still thin, nervous and easlily excitable.
| There is a family history of tuberculosis on
the father's side.
| His father works at a oit. He hes scars on his
neck from old discharging tuberculous glands. He 1s
| one of a large family. There is no history of |
recurrent vomiting in any member of his family.

His mother states that she suffered a lot from
sickness when she was young. Her sister's

daughter's children suffer from cyclic vomliting.

(Cases 12b and 13b). Mother is a member of a very

large family.
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CASE 11b R. B.

Born 9:10:39

Breast fed three months; teething ten months:
walking ten months.
14:8:40 Child being repeatedly and violently sick.
Mother thought it was due to hig teeth, She did not
associate 1t with the attacks the older child
suffered from. He had been off his bottle for two

to three days, was very irritable and not sleeping,

| elways dribbiing saliva, and the teeth were showing

through the lower gum. The first she noticed was |
that his colour had gone, not finishing his bottle,

being sick after his feeds, the sickness getting

| worse, now everything he took belng vomlted. I

Bowels not moved.

Bxamination

Thin, pale, bright-eyed baby, very restless and

irritabvle; no signs of heat spots. Temperature

and pulse normal. No abdominal rigidity. Breath

| smelt of acetone. Child was sick during examination,

|
vomited up watery slightly bile-stained mucus.

Seemed "done" after the vomiting.
Treatment

Sips of sugar and water, sips of sodium
bicarbonate and water. Dose of Milk of Magnesia.

15:8:40 Urine: Acetone triple positive. No
other /
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other sbnormalities. Condition same.

| 16:8:40 Still being sick, more of a dry sickness,

the fluids keeping down longer. When the attack
did end in vomiting it was watery mucus that was
vomited, The abdomen feels soft. The child
appears tired and had slept the greater part of the

night. No smell of acetone in the breath.

Treatment Same.

18:8:40 No sickness, bowels moved, child appears
very thirsty.
Treatment Equal parts of skimmed milk and water,
sugar and sodium bicarbonste.
19:8:40 Urine: Acetone double positive.
22:8:40 No sickness, two lower inclsor teeth
through, bowels moving, child appears much better.
Treatment Same, toasted crusts added.
29:8:40 Urine: Faint trace of acetone.
Treatment Ordinary diet, skimmed milk to be used in
place of milk. Sodium bicarbonate stopped.
5:9:40 Urine clear. Child aopears well and
thriving.

Mother advised on the condition and its treat-
ment.

From that time on he had recurring attacks,
the majority of which the mother treated herself.

She said she could be sure of him going off his food |
with /



(68)

with sometimes one and very occesionally two days
sickness 1f he got very excited or had a lot of
visitors or was taken out to friends where there
were other children. He kept very thin and nervous.
During these attacks the mother often brought a
sample of urine and it showed acetone varying from
a trace to double positive. Rest in bed, sugar and
water, sodium bicgrbon&te always cleared up the
attack in two or three days.

Barly in 1942 he developed a severe attack.
He had the same early symptoms; off food, pale,
tongue furred, constipated, not sleeping well, |
tired and fretful followed by sickness. I saw the
child on the third day of the sickness. Sugar and
water and sodium bicarbonate and water sometimes
would stay down an hour or so but was usually vomited
immediately he took it.

On the first day he started having dlarrhoea.
He hsd no temperature,his pulse a little fast, he
had no abdominal pain or tenderness, he was pale and
thin but did not look 111. The sickness and
diarrhoea persisted for a further three days and

then stooped. The urine ell this time wss loaded

with acetone and his breath smelt of it. Two days
afterwards he started being sick again although the
diet had not been changed. The following day the
dlarrhoea /
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diarrhoea started again. The pulse and temperature
were normal, there was no abdominal tenderness or
rigidity.

The urine remained loaded with acetone.

The sickness and dlarrhoea would stop again
after one to three days. He wes put on equal parts
of skimmed milk and water, suger and sodium
bicarbonate and he seemed to be getting better, again |
to be followed by sickness and diarrhoea. I tried
various ways of feeding him - stopping the sugar and
only giving the sodium bicarbonate, stopning the
sodium bicarbonate and only giving sugar; tried
half strength saline, pulv. cret. aromat. c. opii.
Nothing seemed to help. He still had the same f
sequence of sickness and dlarrhoea for one to three
days followed by two to three days free from sickness,
and diarrhoea.

This condition went on for four weeks and
during one of the attacks he passed a round worm
between five and six inches long. That same day
the sickness stopped and the following day the

diarrhoea stopped. The urine wes still loaded with

| acetone. He had vecome very thin and very pale-

- faced.

|
|
By the end of a week the acetone was positive,

by the end of the following week the urine was clear.

He /
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| He improved rapidly after this. No further signs

of round worm have since been found.

In November 1942 he developed tuberculous

glends in his neck. They versisted for three to ;
four months then gradually receded. No zcetone was |
found in his urine at this time, Since that time he
has kept free from any bad attacks.

On 28th March,1944 I attended him for an attack

|
with sickness but no diarrhoea. The sickness lasted|
two days and cleared up with the usual treatment.
During the sickness the urine was triple positive,

clearing by the 1llth April,1944.

He is typical of the cyclic vomiting child.
i
St11l small, thin, nervous bright-eyed chlld, always |
very active,

He 1s a brother of case 10b.
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CASE 12b J. McW.

Born 6:6336

Bottle fed; teething nine months; walking
fourteen months.
History

She has always been a thin, small, very
excitable child, Since birth she has been difficult
to feed and numerous different feeds have been tried;
they would agree with her for a bit and then she
would "go off" them. She would appear to be
agreeing with the food, after two to three months
she would go off her food for one to two days
followed by one to two days sickness then appear
well again. During the sick attacks she vomited
all her feeds. In the early stages a little was
vomited at the end of the feed. This rapidly got
worse until the whole feed was vomited. During
these attacks she seemed very hungry and took her
feeds very hurriedly. After the vomiting stopped
she improved quickly.

About two and a half years of age I attended
her for scarlet fever; she was sent to hospital but|
was kept in only one week and sent home as not being!
scarlet fever. I saw her again three days after |
she came hope when she was peeling. About the Qnd i
of the fourth week she developed a severe attack of i

sickness /
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lsickness and the breath smelt of acetone.
I was given the above history.

12721239
Examination

Hands and feet were still peeling, pulse and
Etemperature normal, tongue furred, no abdominal
;tenderness.

Treatment

| Sivs of equal parts sugar and water and
2lternately sodium bicarbonate water.

IUrine: Acetone triple vositive. No other gbnormali-
ties.

28:1:39 Sickness stlll same. Child very
irritable and restless. Bowels not moved. Pulse
and temperature normal. The vomited meterial is
often bile-stained just before the sickness stops.
Treatment Same. Dose of Milk of Magnesia.

?9:1:39 Slept greater part of the night, some of
the feeds staying down, bowels moved four times since
Farly morning.

Urine: Acetone trivle positive.

iréatment Same .

30:1:39 Sickness much less but diarrhoea worse.

Is very thirsty. Pulse and temperature normel. No

abdominal tenderness.

Treatment Same.

31:1:39 No sickness, bowels moved three times
during /



(73)

‘during the night but have not moved since (9.45 s.m.).

iAppears much more content.

Treatment Same.

!Urine: Acetone triple pnositive.

:1:2:39 No sickness, no diarrhoea, child very
ihungry.

iTreatment Equal parts of skimmed milk and water,
!sodium bicarbonate,

i2:2:59 No sickness, bowels not moved. Appears
well.

Treatment Same.

Urine: Acetone double vositive.

5:2:39 No sickness, bowels moved,
Ireatment Non-fatty dlet, skimmed milk, extra

‘sugar, sodium bicarbonate.

522339 Keeping well.
722339 Urine: Acetone double positive.

!Treatment Same.

11032239 Urine: Acetone nositive.
135:2:39 Urine: Acetone pnositive.
|17:2:39 Urine: Acetone a trace.

| The sodium bicarbonate drinks were stopped.
23:2:39 Child well. Urine: clear.
13239 Urine: clear

Condition explained to the mother.

For /
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: For the next two and a half years she had

i similar attacks every three or four months. The
history was usually the same - after a day or so of
increased excitability and restlessness she would go
off her food, get pale, irritable and tired, there
wes never any history of heat spots, then the

| elclkness started and if not controlled by the second

day she would develop diarrhoea which lasted for a

. further one to two days then cleared up and then she
would rapidly improve. In all these attacks the

| urine showed acetone oresent which cleared up in

seven to ten days after the dierrhoea stopped.

Since going to school she has had no further attacks. |
|

|

Her appearsnce was snd still is typilcel of the cyeclic |

vomiting child - small, thin, pale, very nervous

child, flushing very easily, alwayé on the move when
'well and going down rapidly during the attacks, very
l _

| typical of the "doll-like" or'small edition'child.

Her grandmother states that her mother suffered-

|from similer attacks when she was a child.

| Her mother 1is rather = sensible type not given
ito excitement. She has only one sister but several
‘stepbrothers and sisters. Hepr sister has one child
!Who wes operated on for opyloric stenosis when he was

nine days old. There is no history of cyclic

| |
vomiting in this child.
The /
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The father 1s a miner. He has three brothers
and one sister. There is no history of ecyclic
vomiting in any of their families. They 1live in a

room and kitchen which 1s kept very clean. The

children are all very well cared for and attended to.
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| CASE 13b __ D. McM.

' Born 18:9:45

Breagst fed six months; stlill no teeth;

i not

' walking. At birth he welghed nine and a half pounds

'and seemed & very healthy baby.

When he was a little

| over one month old he sterted having attacks of

| vomiting after meals and it was found that during

| these attacks there was acetone in the urine and that

!between attacks the urine was clear. There were no

‘other abnormalities in the urine. The sick attacks |
.|usually lasted one to two days then stoppned. He did |
‘not vomit after all his meals and the vomliting was ‘
lalways during the day usuelly vomiting two or three |

of his day feeds. He never vomited during the night.

|
|The feed was vomlited immediately 1t was taken; at

other times 1t stayed down and he seemed all right.

{The mother ststed that he had been constipated since

lhe was born and that before the slick attacks the

jconstipation got worse. There were no other

| |
preliminsry signs; he did not suffer from heat 3pots.i

He was failing to galn weight., On 6:10:43 he was |
|

Fen pounds fifteen ounces, on 20:10:43 he was ten
?ounds six ounces. During the sick attacks the
Bcetone was triple positive and would remein so for
one to two days after the sickness stopped, then

gradually clesr up and be cleer by the end of the

second or third week.

The /
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The treatment was to© stop each alternate breast
|fed and give sugar and water and between fseeds to
igive sodium bicarbonate and water. This was kept up
!until the urine was free from acetone.

On 9:2:44 he had a simllar attack and thils time
it was noticed that his right eye watered before the
!sickness started and that during the sickness, which
' lasted two days, pus was coming from the right tear
| duct. This discharge persisted for about a fort-
‘night and by the time the urine was free from acetone
Ethe eye was back to normal. At the beginning of
'this attack his weight was thirteen pounds fourteen
'ounces and by the time the acetone cleared on 23:2:44
his weight was fourteen pounds three cunces.
| He was weighed again on 8:3:44 and was fourteen
Ipounds nine ounces.

It was decided to put him off the breast and

put him on national dried milk with extra sugar.
This food seemed to agree with him and by 22:3:44
ghe was fifteen pounds eleven and a half ounces.
On 5:4:44 he was seventeen pounds five ounces.

His mother stated that he had been off his food
since yesterday, was constipated and that his right
|8ye was running. He was pale, tired looking, pale
very quletly on the scales, which was not his usual,

his pulse and temperature were normal and there

seemed nothing much wrong with him. Exemination of

| the /
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ithe urine that night showed acetone triple positive,
Ino other abnormalities. By morning he was being
iviolently sick and his eye was discharging pus. He
was put on sugar and sodium bicarbonste and a dose of
Milk of Magnesia.

7:4:44 Still being sick, vomiting up watery mucus

which was sometimes bille-stained. Pulse and temper-

ature normal, no sbdominal tenderness. Eye still
Idischarging from the right tear duct.

|

B:4:44 No sickness during the night but has been
sick three times this morning, bowels moved duriag
'the night, appeared normal.

iUz’ine: Acetone triple positive.

' Treatment Same.

914344 No sickness during the night. Was sick
|after his first feed at 6 a.m., has not been slck
'since. Bowels moved. Eye still discharging.

|
‘Treatment Same.

INight visit - sickness started after his 5 p.m. feed

‘and was vomiting everything he took. Mother stated

that when he was sick there seemed to be a lot of"wind'

‘Treatment Given a little sodium bicarbonate and put
| = N T

|in the room with the blinds drawn and the house to be

'kept quiet. I saw him later that night and was told

‘that he had slept since. Advised feed of sodium

bicarbonate and water if he woke.

10:4:44 /
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| 10:4:44 No sickness, very thirsty (won't let go
his bottle until it is empty). Eye still discharging
Treatment Same.

11:4:44 No gilckness.
|

| Treatment Eoual parts of skimmed milk and water.
Sugar and sodium bicarbonate.

| Urine: Acetone double positive.

;15:4:44 No sickness, bowels moving, eye still
| discharging.

 Treatment Skimmed milk, sugar and sodium bicarbonate.
| 15:4:44 Child taking food and appears well but

very thin and pale.

Treatment Put on usual diet with extra sugar and

sodium bicarbonate.
|

' Urine: Acetone positive.
|

By the 26th, the urine was clear of acetone and
ithe eye had stopped dlscharging and watering. The
Isodium bicarbonate was stopped.
iOn 3:5:44 his weight was sixteen pounds thirteen |
‘ounces. His mother stated that he was taking his |
food well, he still required Milk of Magnesia nearly
every night. His eye appeared normal.

He is still under observation.

He is a brother of Case 12b.
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Born 11:10:39

Breast fed; teething five months; walking eleven

‘months.

| History

‘ Developed normally &nd had no illness until he

| developed measles in April, 1943. Since then he
'has had repeated attacks of sickness coming on every
two to three months. His mother had noticed that
Ibefore these attacks hls eyes got heavy, wanted to
Isit on a chair, gets pale and comes out in heat spots
| wants a drink of wster and his breath gets a "funny
:smell". After a day or two he starts to be sick
Iwhich gradually gets worse until he is being sick
 every fifteen to twenty ﬁinutes. He 1s sick for

| two to three days then just gets better and becomes
lvery hungry. The heat spots are usually nearly
igone by the time the sickness starts. Between the
éattacks he is very active and always on the move and
:is very excltable.

The above history was given by his mother.

|0bjected to being examined, wanted out of bed to sit

on the chair, heat spots almost gone, breath had a

'musty smell, not like acetone, his temperature and

pulse were normal, he did not appear to have any

‘abdominal 4

2

13:1:43 He looked pale, eyes heavy, tongue furred, |



! (81)

abdominal pain or tenderness, he was very thirsty.
| He was given a very little water and was immediately
sick. It was evident he knew he was going to be
isick as he immediately became very restless and
| wanted a bowl, it looked as if he was trying to hold
ithe sickness back till he got the bowl. After he
got the bowl he had 2 dry retching for about thirty
seconds, and then vomited a little watery mucus:
after that he seemed much easier and wanted some more

| of the water.,

Treatment Sips of sugar and water, sips of sodium
bicarbonate and water.

Urine: Examined at night; acetone triple posltive.
No other abnormalities.

14:1:43 No sickness since early morning. He 1s
sitting up in bed playing with a pencil and book.

He appears very much better and is very talkative.

He is not so thirsty. He takes a cupful of his

sugar and water and sodium bicarbonate and water
about every one to one and a half hours.
Treatment Equal parts of skimmed milk and water,
sugar and sodium bicarbonate.

15:1:43 No sickness, wants out of bed, is very
hungry and wants his dinner.

Treatment Ordinary diet, fats to be restricted,
| skimmed milk, extra sugar in place of butter.

Sodium /
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ISodium bicarbonate morning and night.

Urine: Acetone positive,

116:1:43 Out of bed, playing on the floor, seems
iwell.

|18:l:45 Appears well, tongue clean, very active.
Urine: Clear.

Mother advised on condition and early treatment.
|

|Sodium bicarbonate stopped.

25:1:43 Urine: clear.

| He has had no actual sick attacks since but on

| several occasions has shown the early signs with
|

!acetone in the urine. Rest in bed and a non-fatty

!diet with sugar and sodium bicarbonate have cleared it

up In two to three days.

! His father is a miner; he suffers from a
;duodenal ulcer, 1s rather excitable. He has one
:brother, no sisters. His mother 1s rather a placid
type; she has one brother.

] There is no history of similer attacks in their
Ifamily histories. They live in a room and kitchen.
The house 1is kept very clean and the children are

|well cared for.

| Subseguent History

6:3:43 Acetone double positive; no sickness;
Urine clear 18:3:43.
27:6:43 Acetone positive; no sickness;

Urine /
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Urine clear 24:6:43,
3311:43 Acetone double positive; no sickness;

Urine clear 12:11:43.

| P1:12:43 Acetone positive; no sickness;

Urine clear 27:12:43

11:4:44 Acetone double positive; no sickness;
Urine clear 18:4:44,

1:9:44 Acetone positive; no sickness;
Urine clear 5:9:44,

On all these occasions he had a similar type of
history - pale "henging" wants to sit about, thirsty
and heat spots. Treatment with reduced fats, sugar
and sodium bicarbonate prevented the occurrence of

sickness and cleared up the heat spots.
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CASE 15c. WM, L.

Born 5.,1.30

Bottle fed; teething ten months; walking
eleven to twelve months,
History

Always been a healthy but very thin and nervous
child. The only trouble she has ever had has been

recurring attacks of heat spots since three months old.

223333 Has been fretful for the past week following

a bad attack of heat spots, has been off food and

| constipated. For the past two days she has had a

| dry sickness; she is now being violently sick,

vomiting everything she takes, even boiled water.

Examination |

Very pale, thin, nervous child, looks very ill,
pulse 1s rapid, temperature is normal, tongue furred,
constipated, abdomen does not appear tender.

BEvidence of heat spots now nearly clear. Was sick
during examination. It was evident she knew the
sickness was coming on, she became restless, sitting
up holding her breath and indicating she wanted the
bowl; after she got the bowl she had several retching
attempts before some stringy bile-stained mucus was |

vomited. During the vomiting her pulse became

fagter and her face became flushed. After the

vomiting stopped she lay down apparently exhausted;
her /
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her face remained flushed for several minutes and
her breathing was rapid. After several minutes she

wanted weater to drink.

Treatment

Sips of sugar and water alternately with sodium
bicarbonate and water, this was to be given with the
child lying flat. At night a dose of Milk of
Magnesia was to be given.

Urine: Acetone triple positive. A lot of mucus.

No sugar or albumen.

some of the feeds staying down. Pulse is rapid,
temperature normal, lying very quietly in bed, eyes
appear sunken in head, face very pale. No

abdominal tenderness or rigidity. Bowels not moved.

Treatment Same.

4:3:33 Slept greater part of night, feels sick

and often is sick when she moves or 1lifts her head.
Mother states she is very thirsty. Her eyes are
inflamed, the heat spots can hardly be seen now,

bowels not moved.

| Treatment Same. Eyes to be washed with boric

solution and Argyrol drops to be instilled night and

morning. Dose of Milk of Magnesia.

533253 Slept all night. Milk of Magnesla stayed

down, bowels moved. Child lying quietly in bed,

eyes /

3:3:33 Has been sick all night but not so frequently
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eyes still red, face very pale and pinched. Pulse
fast, temperature normal.

Urine: Acetone triple positive.

Treatment Same.

6:3:35 Bowels moved during the night, wes
violently sick at same time, hes not been sick since.

Eyes clearer, looks better, wants food.

Treatment Hqual parts of skimmed milk end water,

| sugar and sodium bicarbonate.

Urine: Acetone double positive. WNo other abnormsal-

ities.
7:3:33 Urine: double positive.
Bt3:35 No sickness, eyes clear, still very pale,

bowels moving, sitting up in bed, tongue cleaner,.

very nervous, pulse rapid, temperature normal. Her

mother ststes that she gets very nervous and excitable
|

when anyone comes 1n, especlally when I come 1n.

. She takes her pulse and temperature end they are

always normel, the pulse never being above 70.

Treatment Light non-fatty diet, skimmed milk, extra

sugar and sodium bicarbonate drinks night and morning,

Dose of Milk of Magnesia at night.

|
10:3:33 No sickness, bowels moving, looking bettern

Treestment Same.

13:3:33 Urine: Acetone double positive. No
other abnormalities.

Ldsde33  / |
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14:3:33 Child appears well, still very thin and

| pale and excitable.,

Treatment Same.

B 55 Urine: Acetone a trace.
2023235 Still pale and nervous; taking her food
well.

Treatment Mother advised on the condition. To

avoid too much fet in the diet, to see that the child
had adequate rest and to look for the early symptoms
and when present to put the child to bed; stop all

fats and give suger and water end sodium bicarbonsate

and M1lk of Magnesia when required.

She was glven Halibut Liver 0il and Ferrl et

Ammon. Citras. grains v t.i.d.

16:7:33 Since last attack she has kept fairly
well and has been gaining weight. Been troubled
with several attacks of heat spots.

Last week she developed a bad attack of heat
spots, was very restless, not sleeping well,
required to have Milk of Magnesia every night; for
the past two to three days she has been off food
with an occasional attack of dry sickness; now she
is being violently sick.

BExamination

Pale, thin child, very fretful, objects to
being examined, tongue furred, pulse and temperature!

no . . |
rmal; / |
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normal heat spots hardly visible. Her mother

stetes that whatever she takes 1s immedlately vomited

Treatment Sips of sugar and water and elternately

sodium bicarbonate and water, to be given lying flat.

1757233 Urine: Acetone double positive. No

other abnormalities.

1837033 No sickness since last night. Bowels
moved.

Treatment Non-fatty diet, equal parts of skimmed
milk and water, extra suger snd sodium bilcarbonete