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Szallpox Epidemic in Vamr s, France.

Although a smallpox epidemic has been & rare hoppening in
France during ths last fifty years, as & result of th law of

190z on vaccination and obligatory jennerized re-~vaccimation, . ' !
fow small localised epidemics have appeared,during the last fifteen ;
yoars dermtolegy service of M. Flandin in 1942; Calals in 1946;
Marssdlle in 1952 with 39 cases and 4 deaths; Brunehamel in Aisna
in 1953 with 16 ceses. Finally Vannes in 1955, with 73 cases and
16 deaths.

Certain circumstances seea to favor recurronce of the smallpox

virus activity: population movements, social upheavals, specd of air
‘ . communications, smallpox mMcs or epidemics in Black Africa or in
B ~ Indo~China, finally ﬁogligonco and laxity in the re-vacecination
systen, even in the first vaccination.

We have also felt that it was not useless to Snstruct doctora |

| on the practical and clinical observations that were made during the
-roccnt spidemic at Vannes. 'Phq are rich i information; certain a.epect.s. !
" seem to call for a revision or reconsideration of a few classical notions j
in connection with the incidence of recent vacciiation on smallipox, or i
c . atypical, ineruptive forms of infection, as previously quite currectly !
observed by the Marsellle suthors in 1952, Other facts seem to have
wldened tiw horicens on the pathogenics of smallpox and the means of
etrence of the virus: these are observations made by vae of us on the Co
perticle radiological pulmonary aspecis wrich appeared ia certain ;
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cduring the epidenic,

We plan to study the epidemiological aspects of smallpox. at
Vannes; the clinical aspsct taken by the epidemic; the incidences
of the feursrian vaccimation on the infections the biolegicel
considerations revealed by the laboratory; and the observations
to shich we were lead by the various therapsutics used with owr
patiants,

£ach of these chapters, limited to their essential traits
by the lack ¢f space, will be made the subject of a deeper study
which we plan to publish in the fMture in the form of one msnuscript.

l. Epidemiology. -

Two circumetances cooperated in the spread of the epidemic
and at the same time contributed to limiting it excluxdvely té the
hospital at Vannes. '

8l, Medical circumstances.

Mistaken diagnosis of the first smallpox case (a child) and its

admission to pediatrics, resulting in the contaminatia of 8 childrean
| beling treated in the Padistric section and of one employee of that
section; ' _ '

a2, Administrative hospital circumstances,

The absence of an isolation section for contagious casss and a
boxing-off of doubtful cases, and its coexistence with a 4O bed saction
of general medicine, in one and the same building, with two separate
service heads, both sharing the same persomnel, had as & consequence

&3 soon az the first infected children were transferrsd firom padiatrics

& -
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to the contagious section, involvement of the entire building, that ia
to say, certain patienis previously hospitalised as contagious, and
the entire medical sorvice as woll as 38 patients undar treastment for
previous Infections,

On the other hand as soon as the mture of epidemic was recognisad
msasures were adopted for the « ntaminated tuilding (patients and personnel)
and the prophylactic measures adopted (systemic vacciration of the
hospital patients, isolation of the hospital, careful epidemiolo:ical

‘research and finally obligatory re-vaccimetion of the total opoulation)

soon isclated the epidemic and made it an spidemic important in mmbers
but one that was strictly intra-bospitsi, or a total of 56 cases tu

which amst be added 17 previocusly affscted without being hospitalised
 but who had elther professicnal or occasional contact with smallpox
' ”umo

- Tn total the epidemic struck 73 imdividuals distributed as followss
] ; 1.'_'11!0'!1:'81; case: an infant foreign to the hosydtal. ) '
" 20 The cases of sscond and third generations (72 cases) or:

Children being treated at the he pital '
(p.dil,tricl of wmm) eaccssvescscrvorce 16

 Adults working in medicine
V (38 mmm’“) ..........‘.4..".O.l..l..o

ﬂOIpim anloyl.l .0..0...0'0......--........'
M”r‘ ..'.....‘....‘...."..-.'..’....'.D...
Older people in the General Hospdtal

(M to the Mmul) @seee08062r0setie st

o ro 8

Patients contaminated outside the hospital ;
in accidental contact with smallpox patients
(pabents, friends, surrounding permomnel) eecece 9 °

Isolated cases outasids the hospital that was
mot tied into any certain origin due to the
riticience of the plﬁ.ﬂlt seessssvsncsenseccoly 1
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All of these 73 cases were characterized by a confirmed smallpox,
that is tc eay with ruption. 7

Evolution of the Fpidemic.

First generation, = Began: 9 December 1954. Aduission in
pediatrics ¢ one case,

The child was a Roger D..., two years old, Uncertain, little
swelling and with 39° fever and general normal state. Isolation;
spectacular amelioration caused by terramycin both oral and parenteral.
Fever dropped in three days. Desiccation. Scabs than decreasing
and the child returne« the 28 December to its home apparently cured,

Subsequent epidemiological study brought conviction that it was
contaminated by a piece o clothing brovght back from Indo-China or
by his Father who had returned from Indo-China,

Second generation, - 9th ~ 21st Juceaber: fres inteval; sileat

. and misleading.

The 19th of December, a child, two years old, Roger P... who
bad been hospitalized in pediatrics for otitis and had left the
section healed on the 11th of December, returned again with hyperthermia
at 11°. ‘

On the 2lst of Vecember, a papulo-pustulous ervption compelled
the transfer of this child to the contagious section.

Thus on the st of December, or 12 days after the first case,
the mmallipox, still clinically unrecognized, entered the contagious
soction under the guise of an eruption wlth an uncertain diagnosis,

On the 22th to the Jist of December, there were 7 viie - hospitliliimed

obildren in the pediatric's section, having papulo-pustulous eruptions




oi a wimiiiar type and were being imediately transiorred ik the

contagious section. an employee of pediatrics contracted a similiar

~ eruptive infection, tut was cared for at her lwme with a diagnosis of
- atyplcal chicken-pox. |

Under these circumstances, and after consultation among the
colleagues competant because of their mediczl practice in Africa and
axtrexs Orient, the clinical diagnosis was forced upon the head of
the pediatric sectinn, who in the absence of the chief of the contaglon
secbion, who remained im his roowm Lacause »7 & fuver condition, takes
upon hinself, to order the taking of pustulous secretion which was sent to

" the Pasteur Institut for blological dlagnasis; to isoclate the now on
_ oontaminated pediatrics contagions and medical sections, and te institute
- a geoeral systematic re-vaccination of the entire hospital and of the

general hospital(old pe-ple), both for the patients and for the

_medical perecmnel, The departmentsl director of health is alerted and

- he returne to Vannes on the 1lst of January.

" On the 3rd f Jamuary, 1955, the Pasteur Institut confirmed the

'dhmd.a of smallpox, while the epldemic spread. Ten children and one |
~adult have been ca\t‘uimted; there have already been two deaths; the

six month ¢ld patient from the orpmnago'u hospitalised in the
pedistric section and one eight wonths old nursing infant convalesing

‘from toxicosis; while one case is conspicuous at Molac, a two year old

child was hospitalised in psdiatrics in December, who will be treated
at his hows wntil his recovery and tho 5 employees of the medical
pavillon, from now on called Smallpox Pavillon, alse contraded the

disease.
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Tha heads of the contagious and medical sections were not

swveilable bacanr~ of a highly infecdous and very feverish state

_ of vhich we will spoak later and the head of the deruatology section
is given charge of the Smallpox Pavillon.
Third generation, ~ Frrm the 4th to t' e 18th of January.

The epidemic spfeads to the center of the Pavillon and progress-

BENNISPR . . Ll A
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ively to the follcwing patients;

i 30 adults of the medical ssction out of 3¢ cases.

3 children in the contaglous section; one convalescing poliomylitis;
one convalsscing gastro~enteritis patient; one 4 ysar old child,
reeo;rorod from cerebro-spinal meningitis was returned to his hows on
the 30th of December.

1 infant in the crid.
° ' 1 child in surgery, contaminated in December by an indirect
- fortuitous contact with the medicine,
1 child with chicken-pox, w:0 had entered the section at the
. beginning of Jamuary with a faulty diag.osis of smallpox.
A 8 aduits not comnected with the hospital area fortultously

are contamimted by contact with patients in incubation, they are
being seat to the hospital. '
1 child contaminsted indirectly under the same conditions.
6 hospital suployees.
3 doctors.
| : 1 isolated case which had had no contact with the hospital.
| Por a total of 55 new patients,
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Pourth generation, ~.Finally from the 20th of Jamuary to the
begloning of March.
A few isolated cases, { approximately one a week) mark the final
stages of the epidemic, and begin with & case of an 2ld man at the v
hospital contaminated with smallpox the third of February, aftar ‘
disregarding the prophylatic orders prescribed by the hospital; . !
this case later contardnated: one doctor, chief of the Serwice section
‘of the General Hosp’tal and five old men.
Indirect Contaminatiom, i
A1l these ratiets were contaminated by direct contamdmation, i
with the exsertion of 5; ' : }'

Cases 2 and 3 of the epidenic were contaminated mot by primary

cases whica had been isolated in a box at the pediatric section, but
" by bealtay hospital persomnel.
Thres other cases also children, were indirectly contaminated,
- en® by & healthy wife of & previou~ patient; 7
_ The sscond #n the schoul sres of & religious tsacher, while
’t.ns.. child vas not in the classroom of this teacher; '
The last, mmﬁ:u.m in surgery, seem to have been contaminated
by & healthy wife of & patient in the medicine section, o had been
. visited by his wife before hs had been ssnt to the hospital while t.hcr

" disease was in incubstion but mot recogmized at the beginning of the
spidemic period.
II. Clinical aspests of the Eplidemic,

[ P

Let us first recsll the cliniosl aspects and ibe very classioal -

‘ . evelution evelution observed during the epidexzic:
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3ilent and constant incubation frwa 10 Lo L2 dayu;

' Stormy iumsion frea 2 Lo 4 days with hyperihsrmia st AT igler:
genersl acute :afectious state, myalgla, headaches, racinialgiae,
lumbagoe, extreme asthienia or prostration, vomitings, nauses, ollgurias,
‘sweats, hypotension, variable pre-eruptive rash:

Eruptlion beglnning >n the face, than spresding to the body und

linbs, disewination, First erytremato-papulous, later pustulous or

olisters. AJl the elecments are o. the same age numbering from 1C0 to

200, Favorite areas: at the extremities: face, falme and soles, deeply
entrenched in the sidn, Thick and resistant epiderids covering the
blister. Certain elexants, abortives, like lead grains or hardensd
acns~-fora, indolence, inconstaut itching. Defervescence follows
the eruption and the reduction of certain general signs;

Slow evolution 4in 10 to 1 days, umbilication than desaication
and slow decrustatic - until the fourt™: day,

Clinical facts as to Acutensss. _

The acutemess of infection is a function of intensity and of the
dissenination of the eruption which is connected with importancs of the
toxic=infectious factor, |

Schomatically, we may distinguish:

1. Common forms of average intenaiiy. Dlsseminated eruption,

100 to 300 generalized elements, vesicular or pustulous: severs

general state, tut not alarming, weakness, hypotension, constant
albuwdhnuris.
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Pavorable awvolution in 15 to 20 4

£

Eviction after LD days.

- ——————

This clinical sequence has besn observed in 23 cazes during the
epidemds: 12 children, 1l adults,

t
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It ahould be noted that among these 11 adults or old peoples
b save dled, not because of the acuts stage of smallpox tut because
of their prior infection made worse by the amallpox; 2 old peorle
(72 and 8l1); 1 purulent pleursy (32 years old); 1l multiple sclerosis
(56 years old),

2. Repldly mortal acuts types., Extremaly alarming general taxio
hf;ctious state: prostration: wealme:s; ataxopdynamlcjdeliriumg
agitation; habdtual hyperthermia,

Generalized eruption rapidly confluent without intervals of

. heslthy akin, or coherent \d.f;h cvtansous patches dstached from ths

. derma, cloudy liquid; looss slements of flaccid aspect; hypoetensl: -
mffling of the heart sounds; cardic-vascular collapse; oliguria, « en .
anuria; hemorregoric tendency in the liquid of the pustules, spontan-

- eous at points of medical ingection or on the mucous, vomitings,

: kerste-conjunctivitis, evolution towards coma and death in from 2
te 10 days by brencho-pneumonia,

Uremic anuria mphri.tis,._ henorragoric purpurse or toxic-infectious
come recalliug the malignant syndroms of iafectious diseases.

; “he wpidemic allows one to group 9 fatal cases in this order:
z{ § ohildren; 3 frem broncho-pneuronia; 2 from toxie-infectious coma,
§- 4 adultss 1 amuria nephritis (44 ysars old); 2 purpuras, one of
i

o
d

which vas fulvinant (22 years old and 7. years old); 1 toxi-infectiona

b3
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coma (62 years old).

It s of interest to point out that the two patients who died
2f hyper—acute purpurs (hemorragic smallpox) which appearud at the
end of the epidemic period, died in 24 to 36 hours, with an insignif-
icant eruption as if the infection having r-ced ahead did not leave
time for an eruption to take piace.

3. Attenuated abortive types. The picturs of the epldexic remains
rampant and nothing allows one o decide at this point what type of an |
eruption will take place and how acute the infection will evantusl.b'.bo.

. On the other hand, the ;mption is at first discrete in its
poverty: rare olemsnts: isolated cr grouped which have to sometimes
be msarched for mythedically to be discovered(from 1 to 20 elements),

Cartain elemeuts are pustulous, others aﬁortive, of vesiculad
aspects, acneform or simply papulous, but always hard and deeply

incrusted into the skin.

The epidemiolggical interest of these forms, aither abortive or
incomplete canr.: be belittled, since more than for all ether types,
the dlagnosla could easily be mistaken and confused with an abortive

- case of chicken-pox, a pustmlous acne, pyodermitis or localised

folliculitis, 17 tho notion of epidemicity is neglected for a long
pericd, These forms are more eazily neglected than any others, ‘
sometimes going vd.£hmt medical care, thus favoring the propagation
of the disease, since the infectiouaness remains aciive, -

On the other hand, the fear of not rscognising an abortive -
case of smllpox carries the risk of making this ¢ @dl during

£
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any other light vesico-pustulous eruptionz; such wvas the case of

the child Lospitalised for imallpox during a poriod of dessiccation

and whe ~ontmacted true smallpox 12 days later, smallpax which he had

" contracted in the contagious section whers he had been brought suffering

irom a non-recugnised case of chickenpax 12 days defore,
Tids is vhy all contagious sections should have isolation chambers

for suspect or doubtful cases; this is why, as & rule one should alwvays
- take account of the notion of epidemicity and the subject-contact ‘
allowing for reconstruction of the origin of every case, expecially 1 ‘
Altnn kesping in mind the idea of the syndrome of severe infectious. : %

invasion With hyperthermia at 40° aud an alteration of the gemeral o
state. This phase of invasion hardly ever is lacking. o
_ When in doubt, never hesitate to have a biologlcal diagnosis of
. mallpox taken by qualified laboratories of virelogy. These forms
" svelve zapidly toward a cure, however leaving & certaln asthenia and
light anexis. ‘
Depending on the case they last from 20 to 30 days, A
The Vannes rpidemioc permitted grouping 4kl cases of this type mg- _ 3 1
which were 3 fatal cases among adults of the mediral service, becsuse '

PN T W T

of aggrevatiom of their previous state:

adrrhosis (‘06 years old) sessseserse 1

tubercular mediatinitis(y)? years ¢ld). 1

0ld man (80 years old from Gmeerel
mmul 200 geresnscocrencs O 1
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" uneruptive forms of smallpox admitted by the Marseilles authors, and

- 1inked in one Ay or another to the infection by the smallpox virus.

Thess 41 patients are groupsd as follows:
01d pecpls from the Ceneral Hospltal .eceeces

Doctors #0s0cessscsancncncrsesnsassissrssse I
Hospital employees cceccecscscasecscescenscs 6
Adult® seacccicrrcsiecisciosessocssrrcsnses 25
Children ..ececvcecnsaccacscscccsscscsscsee 2
It should be noted that among 11 old men aged from 73 to 86
Yeurs who contracted smallpox, 4 died during the spidemic,

111. Special Aspects ax to Limits of the
Smallpoxe

Some very special clinical or radiological aspacts observed
in the courss of this epidemic, whether in subjects having excaped
muallpox in spite of a contact with patients infscted during the
sruptive period, whether among patients naving contracted an abortive
attenuated case, raises important problems ¢n the thsoretical and
practical plan, concerning on one hand the eventuality of pure febrils

on the other hand, the axistence of special pulmonary manifestations

1. The first assertion concerns the case of 25 patients who
had .y eruption but who, ten or twelve days exactly after a contact
with suallpex presented a syndrome of acute infectiocus fever with
geaneral y accented shigns characteristic of pseudo-grippe, in wiich
the clini. .l context recalls in all points the syndrome of smallpox

__ invasion: hyjerthermy, nsusea, asthenia, headaches, rachialglas and

N e e e v e e — A = =% = e e e m o . ‘
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somctimes an aryihiematous resh or fleoting meninges.

These 25 patients were composed of 5 doctors, 3 hospital interns
3 female agents among the hoapital personnel (pedia’rics), 1 male
agert, 3 hospital nuns, 1 hospital worker, 2 students in the infirmary,
é chdldren in pediatrics, 1 woman hospitalized as incurabls at the
Ganaral Hospitale It 1s to be noted that all hed professional contacts
Tepettedly with smllpox patients, both before and after their re-
vaceimation, |

16 of them presented an isolated infectious syndrowe, wighout
" eruption and u:ltt.hout radiological modification of th pulmonary pdcture,

while the other 9 had a general infectious syndroms without vesicular

eruption, with respiratory mmnifestations more or less acute, accomp-

aried by radiological modifications often important and partially labtils,
_ of the pulmonary plcture, |

These sspects recall sometimes pictures of certain atypical,

viral pnesumonopathies with badly refined regions of moderate condensation,
" not homogencus and soft; sometimes tfhou of the infiltrates of | |
Losffler's syudroms even ths tuberculous infiltrate of Assman's focus;
" somstimes even that of primary chancre. At times these pulmonary aspects
ars sident olinically, wdithout functional or physical sign. At ovner
tiult:g accoupanied by respiratory symptomss thoracic pain, cvspnu,'
dry cough, discrete stethacoustic signs,

These first facts by themselves were already sugiestive and
evocative and raised the question of a relation between thase infectious
states and the pulmonary gspoctl, aspecially on the 10th day after
cectact with & oase of suellpox on one hand and smallpor virus ca the
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Lhe

eother band., Bworything combined to presums that there must exist a
relationship bestiween these mortid states and the smallpox virus, and
the problea was ons 5f the reality of the pure, wneruptive fehrile
forms of smallpox. DBut notlhing gave proof of the intervention of
virus, Only negative signs among the patients incited discarding the
hypothesis of an atypical viral pneunmonopathy, cold agglutinins
baving nsver been found in them, and bloody ecsinophile, on the
contrary, having been noted eften. These facts merit particulsr
attention, and will be the object of a later dstailed study by pue of us. ‘
. 2, Ths second assertion made in the course of this epidemic is
of no less interest sincs it carries proof that there may exist a

relation between the aforementioned pulmonary plcture to the infiltrate
type of variola virus. In fact, in several patients with confirmed

smallpox, with discrete and attenuated eruption, poor in elements,
there were observed at the decrease of the eruption, radiclogical
pulmonary aspects more or less labile, with or without clinical
expression, in all peints simfliar to those cbserved in the preceding
cages without eruption. Thus the bridgs was lsunched which linked

' the sneruptive forms to the weak oruptive forms of smailpox (5 observed

on 12 studied systematically). All terms of transition existed between'
" the extreme types )pure febrile forms without radiological signs and
tormes eonfirmed with pulmonary signs).
All these facts, we repeat, will be the object later of &
serious study. Practicians must henceforth be found to make a syatn-
atic study of the research and investigations in the courss ot ovontnnl :
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e)idenios of smallpox and raize new cue. *‘ins of the apideminlgnsal
end immunolsgioal type, on whether or not the ansruptive forms are
contagious, and on the aignificance of these p lmonary formes on
pathegenicity, allergy and immunology.

48 far as the epidemic at Vannes is concerned, everything
socurred as though these forms without eruption (pure febrils or
pulsonsery) had been non-contagious.

IV, General Statistios

A. = Confirned Eruptive Sumellpoot.

"1, Tetal wmmber of cuses registered in the epldenics 73 caces

Nunmber of children 18
Nuxiver of adalts and aged 55
¥umbered of children contaminated outside hospital b

(the first case)

Famber of children hospitaliszed before contact and
o contaminated at the hospital

&

 Mumber of children contaminated outaide hospital by
contact with patient in infectious state

Rumber of adulis ho. .taliszed tossesccntesnncanse
Kunber of aged evtessessmrsreentssnacioitess ey
Fusher of hospital employees sstssaspcincssrecss
. Wamber of doctors seevseernneancensontsancsoces

Fusber of putients contaminated after vislting visiting .
at the baspital or at the home of a patiext ....: 9

r o o 8 w»
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2, Number of desthss 14 or 22%

Caseg Deuthe
cmlmn O..Oﬂ....'l..ﬁ. 18 ’ (or m)
Adults vnder trsatment
(aggrevaiion of former conditions) 30 8 (or 27%)
Healthy adulte who become
conlardnated 15 1 (or 6%)
Dectors Cesorscesecauns A 1
Aged in the General Hespitel 6 1 (or 16%)
3, Climical Types:
' Avcmg»u form: 23 cases
Children 12
Adults or aged
{of vhom 4 dieq) 1

These 4 Azaths were linked to aggravation of ths infection for
whick the patient was being treated at the tims of oruption.
' Aged(72-81 years)

Puruleat pleurisy{32 yrs) 1
Multiple aclarosis

(56 yours) ‘ o
Ssvare forms rapidly mortels 9 cases
Chdldren ' 5
Adulte or aged ok
9 deaths
- Chhldren:
Bruncho-pnemwai& 3

Toxi~infesticus comas,
convalasceants of receat

grave ilinesy - 2
5
Adultes
Amuric nephritie(4 years) b

Toxi=infectiousr coma (62 years) 1
Yypuracute purpura(22 & 74 years) 2 _
%

The 2 patients of 4k axnd 22 years were free of all apparent former

m.mua
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Light formet Ll cases
Aged(General hospital) 5

Hospdtil employees 6
Aduits 25
Children 1
Dectors 3

Among these 41 patients thare were registered 3 deaths caused
by sggravation of a condition for which ths patisnt was under trsat-
meut before the eruptions ‘

- Aseitic cirrhosis (46 years) 1l
o tuberculosis(i9 years) . 1
Aged (80 years) 1

_ We should underline that if the existence ¢f an evolving

. affection prior to smallpox at the moment of eruption, has not
 necessarily influenced the clinical form of smallpex in favoring

she appearance of & severe form, the high mortality of this epidemic

... bas, however, been in part linked to the previous conition of
¥ certain patients who due to mllposx infection underwent a mortal

" ~a¢mut.ion. ) o

The 5 deceased children were convalescent from a receat infect~

dous state: toxicoslis, suppurative otitis, cerebrospinal noningit.i.h,
) cor:genital Wbr.lp stenosis operated several months earlier, and 1

- " fesble-minded.

Among the 1l others who died, L were old people afflicted with
seulle cariopathy or hepat'tis, and 5 others wers adults with diverse
svolutive affestions. 2 only (1 doctor, 44 years old and 1 mm of

- 22, wers spparently in full health before their infection).
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e Bs Pebrile Forms without Eruptions: 25 cases

Doctol“l YR RIS EFN N ERE NN RN NN NE N ]
Hoﬂmm interns e 0000 cacrtossesed
;‘m. [ IR NEN R NN NFEAFE FY N NE IE NN NN}
Pemale attendants of personnel(hospital
&;o ] ] L) L
Students of infirmary e.cceescceces
Children in pediatrics .sccecesicece
Worker(painter) at hospital .e.cece
Woman of 49 years hospitalized as
incurable, 1
Axong these 25 cases, 16 patients had a pure febrile form,

= OoNN HWWWW»

isolated, and 9 patients associated > the General infectious synirome
& pulmonary syndrome of ths labile infiltrate typs, with or without
clinical expression, but with constant modification of the radio-
logical picture of the lungs:

-

mctor [ I AR N ENRNNYNENNNNNNESN Y ] 1
Intem [ IX XX EYENNNRNN NN ENN XN l
Female attendant among persomnncl 3
Q m [ Y AN EENENRENNENNEN Y NN ) 2
Incurable patient in General Hospital. 1
P&inter 09090 0c00s00000c o o l

C. Pulwonary Manifestations of Labile Infiltrate Type.

1. At the decre.se &f light eruptive smallpox: 5 cases among |
12 pationts axamined;

2, In the course of infectious ane.uptive syndromss: 9 cases
afor emsntioned, -

V. Incidence of Vaccination on Swmallpex.
1, We must emphasize first of all, witia the grave mescage that this
impiies, that among tho 18 children treated for smallpox at the
Hospital of Vaunnes, 15 of them, aged 9 yura to 5 months, had never
received the primary Jeuner vaccimtion before 1 January 1955, Five

@ of thea died in this epidemic,

Lm’mm T
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Ga the other hand, the child B..., sged 13 months, ~ontaminated
At the hospital mnursery, had been vaccinated for the first time at the
age of 5 or 6 months with very doubtful result a : wdthout apparent
scar, On 2 Jamuary he bad another vaccination followed ty an early
reastion on the fourth day with typical vesicular-pustulous vaccinal.
dnd nevirtheless on the 8 of Jamuary he had an erugtion o2 smallpox
confirmed by the Institut Pasteur; smallpox of medium intensity,
cartacnly, without alteration of the general state, having progressed
fgvorally and parallel to the vaccinal pustule. It all happenzd,
in short, &s if, the incubation having burat forth in the last days
of December, the revaceination had intervened ted late to sscurs
offective premuniti -a, but had helped neverthaless to attenuate the
virulsnce o the infection.

22 In the seoond place it must be emphasized again that all adulis

who contracted mmllpox were revaccinated before the appearance of

infection, between 1 January (patients under treatment at the

~ Hoepital before thal: eruption), and 6 January (patients not hospitel~
- ised before thelr eruption api vaccinated with the population of
Morbihan).

The majority of them had mo reaction to the vaccimation, this
heving intervened ioo late, since theae patients were already in
incubation. The questidn is presented, however, ar to whether thia

- vacclmtion too late to confer immnlty, bas noct been helpful in
. assuring the patient an attemuation of virulence of the germ, or an
" exaltation of the defeunse mctipnn of the organism, The nubmer of

¢
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~emic) with a very doubtful and certainly very discrets papulous result,

petients in Msdical Service with former affecticns, often grave,
v.0 cams out victorious from this gfave intercurrent jnfection, of
which one rightly expected the worst consequences, plead in fawor
of such an hypothesis and incliras one never to dafar vaccinaticn,
even 1f it appears to intervona too late.

Concerning the 8 patients rrom Madical Se-vice and 3 patients
from Contagicus Service who, in spite of their stay in the smallpox
lb't.tildins did not contract the illness although they were ia the
sawe conditions of contagion and va cvimatisn <se other hogpitalized
cases who contracted smallpox, it is proper to ask if they had met
b.ebotit-tod from a former acquired and lasting immunity. These
11 patients wera: 10 advlts, and 1 child of 18 months, vaccinated
in his first year, l

On the contrary we must remember the cass of the sailer,

M.Kee., 32 yoars, sova.. -2ted in July, 1953 (15 months before t. epid- ’

who contracted smallpex(:&:light, but:eruptive case) onm 12 Januery,
from baving beep in contact with a smallpox child during the period
of onset of infection, This sailor had not submitted to revaccina-—
tion in January precisely because his last revaccination 15 wonths
ago legally exeupted him from systematic revaccination.

L, OConcerning the 4 contaminated doctors, vaccination for thres of
them intervened in the hours which followed their firat contact
with smallpox patients {from tws tc eighteen hours aftarwarde).

In epite of this revaccination and its nogative reaction (Dr. T...),
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erythematcis immnity (Dr. G...,), our pupulous-pustules, moderated
but uefiviie (Dr. K...) infection of smallpox survived ten to
tvwilve days after contact.

With one of them (Dr. D...) revaceination 18 hours after
cont&ci: dld wot prevent development of confluent smallpox, excep—
icmally grave, texdnated in death, ina spite of a discrote reaction
on the f-urth day afte: vaceination.

As for Dr. D..., in ths department of Aged, revaccinated
L January without success (his earlier, long distant vaccination
being unknown) hs erupted 15 February, 12 days after his contact of
3.1"«’:1:-%;7 with the first agud case of smallpox, that is one month

 after his unigue rev. colnaticu without success, and even though he

- b1 had in January one or two contasts without being contamineted,

ir the smallpox building,

5. Mmlly, the -population of Vemes, closely followed hy all the
spartment, wus revaccinated from 6 to 8 January. It is good to
mp!':asim that oo case wad noted in the city nor environa, if one
cxsepts the 'ﬁ.rsti case of the child D,.., the 2 adults having had
contact with & patiert befors the diagnosis was known and 1 child

contaminated by one of these adults,

vi. Treatment
There i o .spociﬁ.e treatment for mmallp X, not ever treatment
capatle of modifying the evolutionary courss of the dizease, unless it
be symptomatic wnd stimulant medications for general defense, proper

ard valuable Dur all savere infecticus diseases.
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That 35 why we believed ourselves authorized in the course of the ’ j
epldemlc to try a2 vuriety :T therapeutics in severs cases, F

As of the present, we can say that no one of these therapeutic
triala ever seemed to modify the course of the disease, whether -

favorable or mortil.

|

i ‘ ' _ 1. Certain medications -vere instituted systematically with all -

| :
the patients: These were cardio~vascular analeptics, cardiac tonics, ;

- RO SURVANEGREEF N TN Y |
e .

l antitoxic medications (suprarensl extractas, ascorbic acid), artificial
physiologica® and glucose serums, and especially antidiotics:
" penicillin, terramycin, injectable and by mouth, and sometimes
' sureomycine or erythremycine togethor, not so much to act on the virus
'- itself as to prevent secondary infection of pustules. And it can be

) Q stated that not once was there observed suppuration of eruptive elements,
which contributed, perhaps, to there being no indelible scars, exen in

i | severe cases of generalized eruption, except in a few cases and on a

number of very rare elements.

Xylol, administered by mouth in a dess of 122 drops for adults

and 60 drops for children per day, was prescribed for a large mmber

of patients, but it naver appiared to He accompanied by appreciabls -

resulis, except for the repuls .on >f tle patients and the impossibllity

therefore, of prolonging this treatment more than two days.
Locally the sikin was regularly cleansed antiseptically with

solutions of biocidal powdsar and desogen,

2, Other medications were put to work in aevere cases,

; § of these patients of whom
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2 ware children, guccunbed to the infection. 11e other five, 1 of
them a child, survived without our being =tl= to attribute any
appreciable role to medication.

Rlectrophoresis of serum of t.ho patients showed in the severs
forms an sugmentation of Aglnhu.lm, as 1s chsarved in numsrous atataes

- of tissue disintegration.

Conoerning biological diagnosis of amalipox as it is practised
at the Institut Pasteur, we can offer no personal light on the

mtter, having had no experience except with the conclusions of
" Pasteur. #e cite, therefors, cnly the successive phases of this
" diagnosis in 8 muber of our cases.

‘Eleckron mlcroscope vhich.pemu 0o differentiation between

: "% the virus of smallpox and that of the vaccine, °

Inoculation of monkey testicle,
And finally, Inoculation of cheric-allantois of hicken egg

- in incubation, shich produces colonies whose particular aspect can be

taken as specific,

A CONCLUSIONS.

Our attention was uped&lly drawn in the course of this
spddendc at Vannes Ly & certain mmber of thinga.

In the epidemiological plan we gbserved the rarity of indirect
contamination.

From the clinical point of view, we noted the grave incidence
of mon-vaccination and of pre-existing affection, om ths severity and
evolution of smallpox.
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Begldes, we have had our sitention particularly arrested bty the
clinical and radiological pulmonary menifectations, hithertc unkuowm

appearing on the occasion f abortive ~mallpox, evsn saeruptive,
Finally, revaccization has not appeared to us to confer : lways
the imminity expected, by reason of thes toc sbort intevel betwesn thise
and tme cortact with smallpox. But it seemed to us most often to play
a not neglijjible rols in attemation of ths infection.
The following were tried:

Perfusion of fresh isogrcup blood of patients irn whom the
eryption recurred after 3 or i weeks, |

Perfusion of fresh isogroup blood, mon~variola.

Injection of serum of recent conval escents.

‘ ' Massive injections of non-speclfic gamma-globulin.

Pinally, injections of immmne, non-specific serums, non-purified
(antidiphtheria or antitetanus) associated or not with minizum dﬁu
of ACTH of cortisons ( 5-50 milligrams every 2, hours).

done of these medications effected any appreciable correctiom.

ViI. Laboratory.
The urinary syndrome was almost constant; salbuminuria with
occasional cylindruria and hypernitremia.
No syndrome of functional hepatic insufficiency, clinical or
humorzl, was observed in the courss of the epidemic.
Thoe hemogram was almost constantly modified.

Ansmia moderate - betwsen 3 and 4 million red blood corpuscles.
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B &t the eruptive phase,

Hyperleukocytosis, to 10, 12 er 18, thousand leukocytes

acoompanied -by relative neutropenia under 50f with sometimes light

ecainophilia of & to 108, Myslocytosis although classic was rarsly
poted. On the othar hend, besidss the excess of hyalin. of circulating
hlood, (monocytss, average monomiclear, lymphocytes) there were
froquentiy cbasrved 1 to 10 plasmocytes for 100 leukocytes.

It is to be noted that in the majority of cases, these distuwrbances
appeared, not at the time of invasion as in classlc descriptions, but




