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:\' rn; ~lI c .,phus .,ver be.en recognized increasing. tJ fe has with

E frequency in the United Sta tes in recent veurs, especially in 
th e Southern states. I n Georgia, for example, more than 

three thousand ca ses were reported in the period 10:Hl-:m. 
Endemic typhus has its reservoir in rats, hence th e term " m ur ine 

typhus." ! The etiological agent, on e of the Rickettsia group of 
organisms, is transmitted to man h~' th e rat flea, 

Characteristically, th e di sease presen ts th e following clinical pic
ture: Onset, usually abrupt, with chill , fev er, and headache. The 
fever continues, often with daily remissions for fourteen to seven teen 
days. About the fifth day of illness. a macul o-papular eruption ap
pears, whi ch may be limited to th e trunk. The headache persists and 
usuallv is sev ere. Photophobia and insomnia are common, as is the 
presence of a dry, hacking coug h . The case fatility is low, not excee d
ing 5 percent. 

Endemic typhus closely resembles milder forms of Rocky Moun
tain spotted fever, which is also ca used by one of the Rickettsia and 
is transmitted to man hv tick s. Frequent.lv these di sea ses can be 
differentiated with certaintv only by cross-immunity tests in th e 
guinea pig. In both disea ses the blood of the patien t agglutinates 
B. proteus X-Ill , often in high dilution. 

Pons" publish ed an account of eight cases st ronglv suggestive of 
typhus fev er whi ch had been treated in th e Presbyterian Hospital of 
San Juun between May , In:3ll, and Julv , In:3ll. H e says: "The st udy 
of these cases was initiated by H. B. Colmore, l\LD., to whom must 
be given the cred it of having first se riously considered this diagnostic 
possibility in the four ea rl.', cases of th e series." 

Headach e wa s a prominent svm pto m in all. The temperature curve 
showed a sust a ined or remittent feve-r dUl'jng th e first. eleve n to 
thirteen days, falling by rapid lysis. In six cases a macular erup ti on 
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was observed, first appearing, according to the patients' s t a te men ts, 
on the third to sev enth day. Blood cultures , urine and fecal cult ures , 
and agglutination tests wer e negative for E. tvphi. Lik ewise. agglu
tination tests were n egative for B. abortus. and blood sm ears were 
negative for malaria. 

The Weil-Felix reaction (B. proteus X- J!) agglut.ination reaction) 
was performed in all but the first of the series and was positive in 
three in dilutions of 1 :800 ; 1 :640; and 1 :400, respectively. Because 
in no instance wa s it proved that an increase of agglutinins had 
occurred during the illness , Pons considered t.hat the evide nce was 
highly suggestive of typhus, but not conc lus ive . 

These ca ses were not reported to the Insular Health Department 
at the time of their occurrence. H owev er', a case exhib it ing a similar 
clinical picture with agglutination of proteus X -Ill in a dilution of 
1:1280, and having onset on August:3, lll:~9 , was rep orted by Hamon 
Suare», M .D. 

On Junuarv 8, l!)41 , a letter from Hamos Oller, ilLD. , was re 
ceived by the Commissioner of H ealth , repor-ting seven cases diag
nosed as typhus, six of which he had observed at the Diaz GHI'cla 
Clinic and on e at the Presbyterian Hospital. 

On June 19, ] n41, the Commissioner of Health sent a circular letter 
to all physicians, requesting that all cases of typhus, or suspected 
typhus, should be reported. TIl e responses to this letter, co upled 
with reports previously received, brings the total number of cases 
reported to forty-six, as of September 1; 1941. 

These cases have be en revi ewed with the following findings: ten 
had onset. in 19:39: ten, in 1!)40; and twcntv-six, in 1041. Taking 
both clinical picture and agglutinution of B . proteus X-I!) as cr iteria , 
five of the In :~o ser ies, six of the 1!)40, and t.wentv-Iour of the 1041 
series, a total of thirty-five, have been regarded as' typhus. Foul' are 
considere d doubtful, and seven as " not typhus ," III every ease re
garded as an attack of typhus, the agglutination titer for B. proteus 
X-In was 1 ::HlO, 01' higher. 'f ab le 1 summarizes this informution : 

T ABLE I 

('Ii II ically II lid 
Period S('mloyiCIIlly Total 

I 'osil ire 

I!J:3!l 
I 

;; I 4 10 
l!l40 I Ii 

I)ollb{flll x.« 
J)illYll o.~i,~ Ty J!IIiI,~ 

I I :l 10 
1f141 ( to !) / I ) 'H ':! . . ',W I I 

ITotal :l;; . ~ 41iI 7 
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A sununurv of' til e c lin ica l hislorv of one of th e eases is given below 
to illustrat e th e course of the di sease as well as the lahoru torv find
ings : 

Case No. I. U.C . .\ ged ·H . white, mal e cook, liviru; in San Juan. Ad
mitted to Miiniy» Hospital :\ ug . I. I!HI. Discharged Sept. '2n, I!HI. He
cov er ed . 

History (Sununa rv) : Sudden onset four d ays ago, with fever, preceded 
by a slight ch ill; seve re , sp litt ing', cont in uo us headach e. Vom ited severa l 
tim es: st ools loos e . Gen eral uppcurunce : flush ed face, to xic-injected con

junctivas. . . . 
Admission : Fever ca use undetermined: (a) typhus endemic, mudiugn osis: 

rinc: (b) diabetes mellitus; (I') lue s, tertiary. . . 
Follow up : Aug. 2 : The fifth day of co nt inuous, high fever: complains of 

severe headach e a nd can' hardly op en e:'es . Lives in an old, rut-infested 
house , 

Aug. ;'j : Skin eru pt ion, appearing' like discrete. rose spo ts ov er a bdo me n. 
che st. axilla, and ba ck, which di sappear on pressure. In the afternoon the 
patient was prostrated and unable to ope n eyes. Spots , dark , reddish, very 

prominent, throughout. . , . , . 
Au g. {j: Skin rash, hcm orrhugic ; lesion s look lik e pet echiae . " cd -l- elix 

reported negative from the Health Department laboratory. 
Aug. l S : Ski n eruption still present, pet echial in characte r on side s of 

abdomen. 
Aug. 15 : F ever corning down by rapid ly sis after fourteenth day of con

tinuous fev er . This is ill accordance with typhus cndernicus. Patient looks 
more al ert, 

Aug. Hj: Skin ra sh st ill present. but less noticeable. 'Veil-Felix reaction 
positive today up to I :H400. 

Laboratorv Aug. I : Mala ria , negat ive. H.B. C. ;i,::l1 0,OOO: W.B .C. find 
ings: 4,{jOO; ilh.120Cj;; Lymps, 24% ; Eo sin . .~ %: K ellt. 71% ; Monos. 1%. 

Au g. (j: Weil-Folix, negative. 
Aug. II: Weil-Fclix , po sitive lip to 1 :(HO. 
Aug. 1:5 : Wcil-Felix, positi ve up to I :(j400. 
Aug. Hi: Well-Felix, positive up to I ::120(). 

Summari: of Ny m]Jtoll/s: In Table 'l the important symptomntol,ogy 
of thirty-three cases considered as typhus fever ha s been summarized 
from hospital re cords. 

The presen ce of fever and "'eil-Felix reaction was noted in all 
thirtv-thrcc cas es. 

R:;sh was observed in twcnlv-uine and was noL see n ill four. 
H eadache was marked in t wen ty- cig h t cas es . In five no s tu tc

m ent was made in th e history about this sv mptom. 
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.l n only thirteen cases did th e history give an." record of' insomnia, 
but in twelve of these it was present. 

Fiftpen histories mentioned photophobia , twelve recording its 
presence and three, its absence . 

Splenic enlargelll<'llt was noted in eleven of twentv-three cases in 
which this organ was spec ifica lly mentioned ill th e physical exa m ina
tion. 

Symptom Posii ire .\'eyulire Not Kn oion 

Headache ;j 
f nsomnin I 20
Hash . ~ 

Fever 
Photophobia. 18 
Splee n cnlargcmcn t 10 
\Veil-Fel ix 

Seasoi/al distribution: Table ~3 g ives th e month and y ear of onset 
of the reported ca ses. Of th e twen ty-four cas es in 1941, eigh teen, or 
75 percent, had on set in th e months of ?da." to .Jul.", inclusive. On e 
must be careful in interpreting this seasonal distribution as it in
eludes only the first e igh t months of the vear HH1, in whi ch a ma
jority of all eases have been reported. 
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Ocof/rapkical distribution: Thirtv of th e reported cases lived in 
San Juan. on e lin,d in Carolina, on e in Hio Piedras, nnd on e in San 
Se!la sti;ln . 

..·Iye turd «ex: Till' age and sex di stribution of the thirty-five positivc 
casps is givpll ill Table 4. Th« age group hom twcntv 1.0 forty-nin e 
vcurs had 70 I)(')'C( 'III. of cas es . .The)'e wus 110 case IIl1d(',· tell veurs of 
age reported . 



220 
221 

Reported Case » (!( Ty phus Fercr in Puerto R ico 

'1',\111,1'; ..J. 

.Males Fcmulc» Total 

0- !l 
IO-I!l Q ..J. 
20-2!l :1 " H 
so-so ;j . ~ !l 
c.J.()- 4!l l i :{ !) 

;)()-5!l 2 '2 
()(H)!) 1 
7() and over '2 2 

Tot.al l!l [() :l;'j 

Coniplicotiou s: On e case suffered from a cerebral hemorrhage and 
paralysis, but rec overed: another case suffered from a left-side 
pleuritis , with rocoverv ; two cases developed bronchopneumonia, on e 
fatal. 

DI S C US SIOX 

Clinically and in capacity t o agglutinate H . proteus X-19, the 
cases which are under discussion appear to be a clinical entity and 
closely resemble endemic typhus as ob served in Georgia, Alabama, 
Florida, Tennessee, and other Southern states. 1n general, the 
course has been mild, only on e death having been reported among 
thirty-two cases . 

The geographic an d age distribution also res embles those ex
hibited by murine typhus. The disease in Puerto Hi co appears to be 
chiefly urban, centered in and around San Juan. The fact that on e 
of the patients came from San Sebastian has aroused some di scussion, 
but it is not certain that infection occurred at the place of resid ence. 
R ocky Mountain s potted fever , on the other hand, is ch iefly a rural 
disease. 

The age di stribution is st r ik ing . Only on e case occurred ill an 
individual under fifteen years of age. It is probable that adults are 
much more exposed to typhus, but. it may be that the disea se is 
ov erlooked in ch ild hood , 

Another factor which makes the diagnosis of typhus fever more 
likely than that of Hoeky Mountnin spotted fev er is that non e of th e 
known vectors of spotted fev er are present in Puerto Hieo, whereas 
there is an abundanee of ruts and their ussociatcd ectopa rusitcs . 

Although all the ev ide nce at hand indicates that th ese cases arc 
endemic typh us fever, the possihili to" exists tha t thev muv bc some 
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o the r di seuse. A mild attack of spotted fever gives verv sim ila r 
clinical pictures. Furt.hcrmore, it: is not impossible that. some other 
variety of Hickettsia , OJ' even another organism, muv be th e cause. 
Complete differentiation unrl identification can h~ accomplished 
only by isolation of th e et iologica l agent in laboratorv animals, 

Our present knowledge docs not permit more lIu;n speculation us 
to how lon g this disea se has been preson t in Puerto Hico. Arguino·ln· 

. lb.Iana ogy WIt 1 other areas where the disease is recognized, it seems 
certain that it. ha s been present in the Island for munv more vears 
than is indicated by the reported cases. It. is en t irely p~ ssibl e tilllt it 
nrrived with the first rats to reach the Island. Furthermore, due to. 
the extensive co mme rce curr ied on between Puerto Hico and area s 
where typhus is endemic, it may have been introduced at any time. 




