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MEETING neen v i Moseos ox i 308 Moy 1902,

Majon I J. Crawrorn, LALS,, ix g ClALE,
Coroxen Marrtaxo exhibited two cases of oblique fracture of the
hatt of the femur treated by extension alone without the use of
aplints. 16 was shown thab the vesults were very good, only one-
fourth of an inch of shortening ocenrring, as good a result, in fact,

as can he obtained under any method of treatment.

Cavrary ¢ Doxovex, T.M.S., read a paper entitled :~——Some
recent methods of staining Malariul Parasites.

Mr. Peestoave axp Guyrpeyey,~—As I thought a deseription
of some of the recent methods of staining malarial parasites in the
blood, wonld be of interest to the members of the Branch, T have
‘g-(>1111')ile(1 the following from some recent hooks on the subject,
with a few personal observations of my own. T am chiefly indebted
to the works of Ziemann (1) and Argutinsky (2). It was in 1891,
now more than ton yenrs ago, that Romanowsky (3) discovered the
property that solutions of cusine and methylene blue possessed
whon brought together in cexfain proportions, of forming a third
or intermediate stain, baving a particular aflinity for staining
nuclear substances. This third stain cannot be procured haphazard,
but only after certain proportions of the two dyos are brought in
contact.

It is to this dye thus obtained that we are indebted for the
beantiful results in briuging out the details of the hemamaeebid:e.

Before giving the details of the two stains I intend especially
to deseribe this evening, 1 consider it necessary to give a histo
resumé of Romanowsky’s stain and its modifications, culled r
the work of Arvgutinsky above mentioned. '

" . . " W
It was in July 1893 that Robert Koch found and subsequently

of the same year, Zettnow, that the addition of an alkali (g
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Potass, or Sodinm) neted beneticially in Romanows

* staining.  But the flest
publicatrion which

wive an explination of the conditions nnderlying the
. T ] 1< <1 Ripi— Tiramatt . 3 i 3
produerion of thiv <tain—the chramatin colonring substanes devived from the
wethiylone blue—wus ilab of Nocht, Noeht * found in relersi 1o to Unna’s +
. . . . N P . = o i
crlior mvestization that the addition of an alkadi to n solnbion of methylone

blue s the suvest werhod of prociving this devivative and consequently also

{or G ~gece-= o1 the Romanowaky staivine.  Unna had in 1892, 1n a careful
meniry of Vhe matieing of ~tains, sought to answer the (uestion why by the
ase of obballzadine: soluntions of weghylene blue, nucelear substances took on a
decided red coloro widle in fresbly prepared neatral solutions of the same
stain they were eolonred puepie. Unna was able to abserve that in old
whcadine =oburions of nothiylene Dlue o red colouring material forms from
hy cther, this red eolonr substance,
isolate mud cstabli=hodie Taen Wit the red staining of the noelei w

methylene bluey be was alle 1o oxtaet

‘ as brought
abont by thiv pavticalary ved derivative ot wethylone blue,  After this
mvestigarion, nna cxme 1o the copelusion that the source of this ved
wies T e souaht in the aetion of an alkali on meunylene Hlue

)

not e e the inthnenee of bacteria, ovid

dye
and that it was
arion av the action of earhoy dioxide
ety Tonnd that the alkadine cacbonntos act berter than the
eanstie wWdkalie:s S0 Canaveeonnendid the old Qnutured) alkaline ’snhltion

ol methylers hine *the polychron. methylene blue ™ used for the stainine
* o

this derivative was not
Foand by P Uo thesosintement < of Dnna, made several y

of the e,

ol praotonlivanie s howevers a cheomua o eolonring by

. . . _ ars previonsly,
s ervetad the duteveting nvestigations of Novht, concerning the clro
. - g N N " )
matin colowring of the malivia] powsitess After several ineffertua]

. ) . . attempes
to duprove Rommierw=lov’s speeial

dve for parasites, by varying additions of
a mixture ohmethylone Bl and eosine. Nocht arvived at the result, that
sult, the
oaring material in this mixture
Lt thas i preoiacdy peadneed By the teaces

the dve iz not doe to the origin of 5 new el

of another coloar, which jy
contiined as o inymrhy o the commercial methylene Hlue.

Guided by Bomanewsky's observation, that enly the very old solutiong

Of n\wL[x‘\"!\'hw 'UlH" h}\‘)\ll‘l 1rL' rmplui\'x:«l, N()ChL 1"-1111'111})(_»”.(] I,))(' I”’“C(tdm‘e ()\f
Unitiee conccening ¢he mannring of wethyvlene Dlie, aud vnsed Unna's poly-
ehrome methybene Bl which connuins in laree quantitics the im}nn'itif,:g
s ]

te found that on the
Teast addition of Unna's polvelirome methylene blue to Romanow

the so-called veerhylone ved aud methylone violet,

e e e sky's
mixtiee, the charin cotoneties was eonsiderably faedivged, Especially
Seantiful pecpaeations were obtained by the addicion of polychrome methy-
K o bhie whi bk Been wearmdised by dilnte aretic acid, (fmxso,q\wnb‘)v

e teothe peoeienbidy iureresting and important conclusion th:;g
coowsk s cnrnarin eolouring of the malavial pavasites is nothing else

vaing with Dnaeds polvelirome methivlene blue and eosine.

S P ey Mabadaparessiven, Centralbl. £, Bae,  Bd, 24, No, 22
. . 4
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"his explanation of Nocht is not only of pure theoretical interest, hub also a
considerable advance in a practical vespect. Thanks to this investigation
we now konow that the chicf feature of the Romanowsky stain {(an casily
obtainable devivative of methylene hlue) is, that it ix uof only altogether
indepesnident of any pacticalar brand ol stain for the sueeess of the specific
staining, bt what is more impovtant <till we are ina poxition o stain under
far tore favourable conditions thun was possible according to thy original

dirvections of Romanowsky.

Take for instance the beautitul staining with very dilute solutions of
¢ .aline methylene blue nnd cosine and the employment of the different
. . . i N s levta
regressive staining processes rendeved feasible by Romanowsky’s method.

After this inferesting discovery ol Noekt'ss there =oon followed a series
of experiments by different auvhors, who made use of severad improvements
of Romanowsky's stain and atb the same time dixclosed w wide licld foe the

method.,

T can but very briefly deseribe thewe procedares and confing mysclf

exclusively to the use of those for malarial parasites,

Zettnow * made use of those Kinds of wmethylene blue with o green
reflex and in well-formed crystals s as for example. the hizhest quality
medicital methylene blue.  Headded w oo watery solution o sodivm car-
bonate to a 17 solution of methylene Dlue, one drop to Tewe, innnediately
hefore staining, or, what is still betier, he prepared a stock solution, in which
3-4c¢ ¢ of the soda solution were adided v e oo of the methylene Llue solis
tion, this was wused in 1.1}, or, as he Tater +slates, in 2 or 3 weeks” time.
e employed the eosine, B Ao exiva highest quality, ina 1 «olution and
recommended € to Las the best proportion of the alkaline methivlene blus to
the cosine.  The staining Jasts from 2 to Sowminntes dless o ligh sammer
temperature).  As preparvations become overstained by this provess, a
differentiation is necessary and Zettnow recommends for this, o solution of 2
grammes of methylene blue i 00ccoof water, bo which is wdded tee, of
glacial aecetic acid.  Phis differentinting or claving solution coergetiently
removes, in 2 to 4 seconds, the blue l'rn];) thie biemoglobin, without dumaging
the delicate staining of the nuclei. I a sceond use of this solutien, from 8
to b seconds, the preparation is very uniformly cleaved up,

Tu o secoud work I on the staining of mudarial purasites, Nocht s shown
that a red staining substance can be extruceted by chloroform Irom the alkiof
line methylene blue mixture (Vnua's polychiroms methylene bluey “ish

4

» Yettnow. Romanowsky's Firbung bel Bacierion. Zoitselr, 1. Hysicns A7
Hoft 1. 1899. . pul"
+ Zettnow. Romanowsky’s Firbung hei Bacterien, Dewschy ed, W
No. 23, 1000. addr
% Nocht, Zur Firbung der Malaviapatasiten, Ceniraltl, f, I di=o
21,22, 1899, e toer
r“ .d e,,U
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isolated by the evaporation of the chlovoform. As Nocht did not consider

this substance identical with cither methylene red or wmethylene violet, he
gave it the appropriate name of “Roth aus Methylenblan ™ e red from
methylene bluc. This is the substance, which with nethylene blue and
eosine gives rise to the Romanowsky staining, e found it in considerable
guantities in all old alkaline solutions of methylene blun, ,
As its formation iz conziderably hastened at higher temperatures, Noceht
placed the alkaline solation of methylene blue in a warm chiamber at 50 to
ution of methylene blue
rendered alkaline by a *5” , solution of sodimmn carboute, which had heen in

the warm chamber from 1 1o 2 daysand added ty it o )

60° C. for some days. Tor stainiug he took a 17 sol

s salabion of eosine,
until the colour of the latter hud completely disappeared and then stained

with this mixture from 5 to 10 minutes,

v . . . . .
Ruge # stains with very dilute solutions of cosine and
" . e 3 Nrea 3 iy ’ S Y 7% .
blue. The latter he prepares cicher by heating for 4% hours g 1%/, solution
to which has been added, oncthe fivet dav, w17 othe second, 2 solution

alkaline mothylene

of sodiu carbonate oy by repeated breatings 111 stewm rises, He then detera
mines how much ol w 17 solution of cosine, should be added to ghe
solution of methylene blue for ihe formation of a precipitag
the specific staining of the maliviat pavusites, the haly ¢

up to two-thirds) of this ascertained amount of eosine.
p

alkaliua
¢ and takes for
i fome special cases,

Before the addition of the 1+, <olution of cosine, he dilutes the atkalines

Hestaing by the iutermitsent Leating of
this eosine and alkaline methylene Llue solution iil] steam rises, altogdther
for six minutes.  For the demonstration of < upfelune ™ i old Preparations,
the employment of less diluted solitions is necessary, about,
Further, the move eosine ix added bo the alk

solution of methylene bluets J -

L, or even 1l
aline sulution of methvlene blue
: o ) 2 Y
the longer 15 the staining vequived, for about a quarte

case, the preparation must be washed in alcohol,

)
v ol an hour; in thig

Maurer + wmakes use of an alkaline sointion of methylene blue (17 of
methylene blue and 07 of sodiwm curhonatey aud eithor L

bate 18, according
OWS It weeording 1o Zettnow
to stand at the voom temperature, fr 2 weeks Lefore use; ,
placas the mixture fov 2 ov 3 days exposed 1o the suu,
solution ol Griibler’s water =olul)

to Nocht for 2 days in a warm chamber, or 4]l

or as effectually

He employs 10,
e oyellow  cosine.

i : ) » He staing in diluted
. solutions; both the solutions of alkaime methylene bhlue and the cosine ap
. N I R . . ~ ' ) B “ 5 ' e
liluted in 27 parts of water, cqual querty of caed '

vave mixed together; thuy
ue and eosine arc ysed, The stain.
. - . & . -

preparation i simply
bng'e. Ein Beitrae zar Chromatinfarbune 4 ar
’ . 8 : i der
+ B 33, Hofg 2, 1900, ¢

" er. Die Tupfolung der Wirthsze ey Moy ; :
\No. /5. 1900, & der Wirthszetlo deg 'luuz\npammcn, Centralpl, f,

5> solutions of alkaline methylene bl

Tasts from half 1o one hour. Afrer stuluing the

———
Mumrmpm‘nsitcu, Zcitsehrift f,
~

a7

wached in water, or if this does uet bring about tllxc desired resnlf,, zm
difforentintes according to Zcttnow’s mothod, Hut this provedure must be
cautiousty einployed.

Berestneff # in o Russian publication whi('h. :lp[)(}fl-l'(‘d in 1900, deseribes
ol following modification: A 1%, aqueous HuJquu of mcthylex?u blue (med:
puriss. Hoohst) containing 1), salution of sodium c:li.rb(.)nntc, h lxciat@d for
3 hours in a water bath and then filtered. Lo Je.e of :Kns scﬂ\\m(zx‘\ is ;ldded'
13e.e, of o 177, arueous solution of rethylene blde aud Je.c. nf' a1%), zup'lefm,i
colution of eusitie, exsra B AL highest quality. Oid p:‘ep:uu&ums c«mt:nmn;.,,
the crescent forms are stained i this wisture fz'?n: ') 5—20 }n-)m‘x ;)ﬂthr; 0;-(1);.
nary oo temperature:: for the ymmg‘hn'ms Li‘m'\)mtes xn»thout. \i;ui t \u;
15 to 20 minutes with beating, by passing 2 or 3 tm;ms,mmmgh a .m:(; (i
» lamp till steatn rises. o decolonrise I)X'(:}\iu‘.&t/lv[)ﬂi which appca: ‘too ue,
place them from 25 seconds v a seistave consxstuig of 1(?c.c. 0'f al ‘/isol\\:‘:\o:\
of methyleue hiue, a00c.c. of distilled w:xrte?- and “2he.c. of awm{ ;\fu( .—, t d‘i(;
the preparvation in water, dvy with blotting P;me’, then \\‘;Lm’ ()r.»» 'o _‘
geconds in absalute aleohol, to dissolve the residuc :%u(l zl{?’zmx W ;{s}; mj v?aIt,cyl.\
I'resh }n'cpnr:wions of blood contwitiing nh(:' }\zvu-ausxtcs, fixed \\»11,"1 a “»,«;) 1f11:
alcohol are stained by this mixture diluted in ‘3-—~;L v«‘ﬂumcs of water for o
minutes and then heated onee or twice from 5 to 10 minutes.

I shall now proceed to give details of the two stains I parti-
calarly wish to bring to your attention ; these ave Jenner (4) and
Romanowsky, somewhat modified atter Mauver (vide antea)., Tho
preparation, use, staining propertios, advantages and disadvantages
of each will be deseribed to you.

Jenner—~One gramme of Griiblev’s methylene blue, ‘mc?dic.
pur. (Guttmann and Bhrlich) is dissolved m 100(3:(;. of. d'lsmled
water. The blue takes some time to dissoive, brisk s?'bn'rmg up
with a glass rod will hasten the selution. 'l'he.eosme used .15
Gritbler’s water soluble yellow variety (w;zsscrl(jshc?) gelbl.), 12,
or 1'25 grammes of this are dissolved in 100¢.c. of d.xs(nlled water.
‘T'he eosine is readily soluble and does not take the time pecossary
for the solution of the methylene blue. When the stains are
thoroughly dissolved, pour both solutions iuto a flat dish, & porees
lain dish for photographic plates, § plate size, answers admirably ;

A
" stir the mixtave with a glass rod and allow to stand for 24 hour

cavefally protected from the dust. A metallic green soum will 47
noticed when the cosine aud wethylene blue come nto contac’pat?
8109

* Derestnefl, Die Fiarhung dor Malariaplagmoedion und anderer Pm{_’{izw

der Methode von Romanowsky wid ihre Moditicationen, (russisch) R\\ssir o
f, Pathologie, &c,, 1900, 40

eul’



“sub in o fo i . a very pale salmon pink, sometimes with a fine network and
subsquently, 1n @ few wminutes, a hlack precipitate. After 24 hours, . 1 Lk fai : {’ ¥ pi

i s . Lo : fopd " ations staine arx pmk,

filter and thoroughly wash with distilled water, the precipitato fine granu:ations sta ned dark pink

. . . . v n .
obtained, a greenish slimy wmass. When washol two or three (%) Mononuclear, nucleus of the aforementioned purple

times, spread the filter paper containing the precipitate on a plate cclour, cell a pale sky blue or cau-de-nil; ab fimes, the cell proto-

and Plnc,e ,iﬂ th? sun, until perfectly dried.  Dissolve *5 gramme of plasm contains fine dots of an inteuse pink colour.
the precipitate in 100c.c. of pure methyl aleohol.  Merck’s methyl

e

. . . . 5 Trans s (formes de passage, ucbergangsfor

aleohol for analytical purposes is the ouc used and recommended {¢) T'ra sxtxo.u forms (formes 1.L pass: ZD0', ucbergangsform),
) steus a pe reyish-purple, ¢ g splish-blue.

when not procurable any other make of this pure alcohol will nucleus a pale greyish-purple, cell a light purplish-blue

answer fairly satisfactorily but will necessitate a clearing up of the
D

(d) Eosinophiles, nuclei pinkish-purple, the granules of
preparation.  The ordinary methylated alcoliol should not he used
- b

the dell pink, varying in intensity from a dull pink to a bright

as it contains impurities and is worthless. To stain, pour a suf- »eddishpink.

ficient quantity of the stain thus prepared on a slide containin.e S .

a wlood film, unfixed.  Allow preparation to stain for five minutes () Lymphocytes, stain similarly to the mononuclear leuco-
then wash with distilled water for halt minute, till the film is of o cytos. A

light pink colour.  As above mentioned, if the purest aleohol {f) Bloodplates, puarplish-pink,

(Merck’s) is not used, a clearing of the preparation will e neces-

sary ; for this purpose some absolute alcohol ; A glance at the colonred figures in plate A, 3 will show yon
sary ; y 3 pose s > absolute alcohol 18 poure . . i > . v
Jide for three or | oconds and : . !  over tho more readily the main characteristics of the leucoeybes than any
slide for three or four seconds aud thon immediately washed off 0T | their d -~
: ot : ; yeds [ may use in their description.
with distilled water.  Dry the specimen, and examine with an oil words L may use I
immersion lens, . Segnius irritant animos demissa per aures,
.. . ca . . 3 SuY is subjecta fideli
Leishman (5) has a modification of this wethod, in which he Quam guz sunt ocul bjecta fidelibus,

Lo o] . Y - N . . . . .
uses & 1°, solution of methylene blue, made alkaline witl 5 Advantages.~No previous fixing of the blood film, short dura-
o

solution of sodium carbouate (matured by heat for two days) and
kY <«
‘1 %7 solution of eosine, B. A. extra quality. I have used this stain
L . b
but was not always satisfied with the results,

tion of staining, certain amount of permancncy ot the stained
clements and the beautiful results in bringing out the details of the

.

lencocytes usually found in normal blood.
Staining propertivs—"The ved cellx are stained a pale pink, the
protoplazm of the malariul parasites o light greyish blue and the
nucleus (centrosoma, karyosoma, nucleolus or the so-called chro
matin body) a bright davk pink, carine violet or crimson lake

Disadvantages.—1he young ring forms of the malarial parasites
are not easily recognisable, no degeneration of the red cells noticed
as in the Romanowsky staining, to berdescribed later ; polychromasia
of these cells is, however, at times shown.

As the leucocytes are especially well stained by this method

4 a fair ind Romanowsky.—As alveady stated this is a modification of
and a fair index e o
and ¢ ex of the correct amount of staining, I may be

' Maurer and similar to one described by Leishman (9) in the British
Hpardoned‘ in desc;ribing their appearances. The terminology is Medical Journal. ,’
* hat of Ehrlich (6) and Grawitz (7): Ewing’s (%) book may with w1 f Griibler’s methylene bl lic .
-rantage be consulted by members unacquainted with French or ' Take gramme‘ of Griibler m'e 'y ene blue (medic. pw
ah— dissolve completely in 100c.c. of distilled water, then addr

k > solotion of sodium carbonate, until the blue solution is di=8
a) Polymorphonuclear, nucleuy a beautiful pinkish-purple,

5 oompau'ed to the Tyrian purple of the ancients; the cell

alkaline. Place this in a stoppered bottle and expose te
of the tropical sun for two days. This is a ready and e~V
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of maturing the methylene blue. Make a '1% solution of Griibler’s
ensine, B.A, in distilled wator. (Grithler’s water soluble yellow and
his pure cosine answer equally well.) "

Dilute the 17/ solution of alkaline mcthylene blue, as above

matured and the '] / solution of the cosine, with 25 parts of distilled

water, Keep thesc diluted solutions of methylene blue and eosine
in separate glass-stoppered bottles,

To wse.—A slide with the films fixod with aleohol and cther
(Lfix this for about two minutes, pouring a suflicient quantity of the

fixing solution on the film and allow to dry at the room temperature &

the results have always been good, and I see no reason for a
px‘olonwed fixation by aleohol and cther to bring out the details of
the hewmamebidem) is placed in a glass trongh, failing which the
porcelain cover of a tooth brush dish or a dessort plate, on the slide
is poured, simultaneously, eqnal portions of the diluted eosine and
methylene blue solations.  The slide must he completely submerged
in the stain.  The trough is then tilted from side to side, to thorough-
ly mix the solutions. From 20 to 30 minutes suffices to bring ub&ut
the desived staining. Remove the slide from the stain and wash in
water, distilled preferable. Very often there is a uniform staining
of the slide with a pink colour, this must be removed to give a clear
preparation, To do this, pour some absolute alcohol over the slide
and after a second or two, wash off the alcohol with water. Dry,
mount in canada balsam, ov without mounting, and examine with -,
oil imwmersion lens and a low cyepiece.

Results.—The parasites arc stained a licht blue, the nucleus,
or more correctly the nucleolus, a brilliant dark pink. A peculiarity
of this mode of staining (Romahowsky) ix, that the red cells infected
by tertian parasites (Hwmamaba vivax) are dotted all over with
pink spots, called “ tapfelung ” in Germin, which word corresponds
. toourstippling. This dotting or stippling, ix characteristic of tertian

“nfection and of considerable diagnostic import. The dotting in
we cases of malignant tertian is of a different character.

Tt has its disadvantages, in that it conceals the piementation
The red cells are stained a
a Jvery pale yellowish-pink.  "Fhe degenerations of the red

\r
m«rhc out very markedly, 4., polycl rowasia and punctate
7t N

’\

>

B );n'asite, a very minor detail,
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basophilia, thus giving in some cases of malarial infection a most
unusual appearanco to these cells, The leucacytes do not come out
well, the staining is approximately the same as in Jenner, but there
is not that definition of detail observed in the latter stain. The

blood plates are very conspicuous, coloured a bright purple-pink,
smong the pale red cells.

Advantages,~The ease with which the very youngest forms of
the parasites arc dotected, the  tiipfelung,” diagnostic of tertian
infection and the demonstration of degeneration in the red cells.

Disadvantages.~"The want of permanency of colour in stained
films; in a week, sometimes soonor, the colour fades froin the
parasites, first the blue then the “ tijpfelung” and finally the brillia.at
pink of the nuclei ; the length of time taken in staining ; the previous
fixation of the film and two bottles of sbains, instead of one as in
Jenner.

The two plates that accompany this paper will, T hope, be of
somo use in elucidation of the text. They were drawn and painted
by me from actual specimens, under Zeiss’s 2mm. and 1-5mm.
apochrematic objectives and 12 compensating eyepiece, giving
magnifications of 1500 and 2000 diameters, respectively. IFor further
details of the hemamabidae, T would refer yon to the works of
Dotlein (10) and Grassi (11}, mentioned in the bibliography attached
to this paper.
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MEETING wmewp a1 toe MUSECY oN taw 2354}, July 1902.

Tup Vice-Prestoeyt (Cor, W, R. BrowNe) 15 188 CHalg,

Captain T. H. Svuoxy, LM.S., showed o Mahomedan patient,
aged 35, who had a swelling of the left foot with synovitis of the
ankle and teno-synovitis of the dorsum of the foot,
history of injury twelve mounths before and
vears ago. Considering all the circumsta

There was a
one of syphilis many
aces Captain Symons
thoar%ht the diagnosis lay between syphilitic disease and sarcoms,
he iuclined to the latter. The results of treatment would be
watched.

Captain Favrer, TALS,, showed a case of heart disease in a
student, aged 16 years, who had from mmfancy suffered from attacks
of rhewmatism, the last one an acute attack

having heen two years
previously.

Captain Fayrur also showed a case of paralysis of the left apm
and left side of the face in a mau of 30 years who had a history of
syphilis.  The ouset of the disease was gradual and aphaxia
occurred some time afrer the disease hegan., The patient was left-
handed but could write with his right hand. During the patient’s
stay in hospital he had a fit in which there was loss of sensation as
well as of movement in the effected parts, which up to then )agd

shown some ill)pl‘OVOll\elll.

Dro M. Kuasusaswant Aivar read a paper entitled Epidemic
1hropsy.

Lieut.-Col. BrowNrse saill he was nob disposed to acce

- . pt
the allegea Coimbatore outbreak, as freely

as Dr. Kmsnmswun,

Dr. Roy was down there on famine duty, and there wag one feature

always present in the faininc-stricken, wdewa of the lower extremi-
, . as
+ Mich was deserving of most consideration, was the fact of a

. ber of people being attacked in one house or family,

« C. B. Rawa Rav said that during his twenty y

R ears of
+ 1 Madras and Mofussil, he had nog seen even

a single case
. v dropsy. Dr. M. Krisevaswaur Aiwvan was lacky in

L

\
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alighting oun so rare a disease whilo yet so young, and he would
have placed the members of the profession under a great obligation
if he had shown, themn some of his cases.

It was rather peculiar that thongh epidemic dropsy prevailed
in Madras-both this year and the last, it should have been confined

to a fow families and to the practice of one or two members only.

Lt.-Col. Marrnanp,—A few days aftor Dr. KrisaNaswany read
his paper on the subject of epidemic drE»psy, a Bralfnin gentleman
called upon me stating that he had been ill for twenty-one days
_suffering from diarrhceea, and for fifteen d;’bys had had dropsy of the
iegs.  When I first saw hin he was sufforing from fover, the temp-
erature rising at night to 102°. Tho diarrhaea still persistod, as
well as tho dropsy. The feet and legs were very much swollen
and pitted on pressure. There was 1o sign of angemia, and the
urine was healthy.  There was no rash.  Suspecting that the case
was one of epidemic dropsy, [ mude enquiries regarding the health
of other members of the family and found that the patient’s son,
although he secmed otherwise in good health, had also swelling of
his legs.  Dr. Krisaxasway, who took charge of the case, informs
me that all the members of the family subsequently developed
dropsy, and all of them suffered from a rash, although they escaped
the other symptoms of the disease. I think that there can be no
doubt but that these were cases of epidemic dropsy.

Captain CornwaALL remarked that he had scen with Dr. Krisana-
swamy two of his cases. They wore then-on the way towards
recovery and presented no very definite symptoms beyond wdema
of the legs. There already oxists a super-abundance of distinct
diseases, and it seemed a pity to assume the existence of & new
one without having used the utmost endeavours to include it
nnder known headings. Ie was not altogether satisfied from the
little he saw of Dr. Krisuvaswauy’s cases that the symptoms
could not have boen accounted for without having had recourse to
the term ¢ epidemic dropsy.” As to certain other cases of cedemr
which he had visited with Dr. KrisaNaswany at about the same ti»
—October 1091, anemia and onlarged spleens were also pr
nent features, and he considered that thore was no good res
those at any rate to go beyond the diagnosis of malarial ¢
Still, other anomalous cases of edema had recently occy
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had been scen by other members, and v wonld he mtercsting to hear
what was thought of them.  He did not wish 1o deny the possibi-
lity of the cxistence of epidemic dropsy as a definice entity, nor its
presence in Madras, but lie was desirous hefore 1'ecbg‘11is‘iln‘v' it of
being sure that all othor causes of wedewn had been (/xclu(;ed by
the most thorough clinical examination, since the fow cases he ha.d

up till then seen did not carry absolute conviction to his mind,

Major Crawrorp had cases under his caro in the Genoral
Hospital and they were of the type described by Dr. Kristixaswany.
One of them was a Buropean wlo had resided for many years in
the town of Madras. .

i 48 IR ) .

»  The Chairman said he had had much experience of dropsy
occurring in the course of malarial cachexia and he would
like to hear if these cases had been examined for malarial
parasite, He felt that ouly on the strongest evidence should a
presumably new disease bo admitted to the nomenclature present-
ing no characteristic symptows or pathology. Apart from the evi-
dence of mfectlomncss. he was inclined to await further investi-
gation, clinical and microscopical, before being wble in his owi
mind to exclude the many knowi causes of dropsy in this country
He did not think sufficient stress was laid on these points hy the
contributors to the discussion,

EPIDEMIC DROPSY.
Istrovecrony,

It bas heen my fortune during the short period of my private
practice at Madras to see a few cases of Epidemie Dropsy. Itisa
very rarc epidemic and one which has been observed by ouly a
fow. It has been described by these few under various names, It
was by very many confounded with Beri-Beri when it fipst broke
out in Calcutta in 1877, Owing to the absence of any informatioy,
on the subject of this disease in mauy text-hooks of medicine, the

ant of knowledye 1n most of the practitioners about the existonce
ich a diseuse, the fact that only a few people resort to Englisl
: sh

ood many cases

¢ M 108 3 .' .
fed medical men, owing to all these causes, a iy

‘tsight of at the beginningand it wasonlv when the disease way
: ) W b as
. that it was recoguised both here and at Calentta in 1901
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Sevoral contributious having reference to this disease have appeared
in the Dudian Medical Gazette fov the years 1877, 1878, 1879, 1880,
1881, 1882, 1893, 189 (, the authors being Drs. O’Brien, Cayley,
McComell, Crombie, Manrice Smith, Alexander Nairno, Rammay
Roy, D. B. Smith, Chambers, Harvey, Kasthighiv, Tamecz Khau,
Shirley Deakin, and K. McLeod. I have appended a full list of
the literature on the subject, Owing to the scattercd nature of
information on this disease, I have attempted in this paper to bring
together all the available information on this subject together with
my own expericuce.

I shall now preface my paper with a definition of the dissase
as given by Dr. K, McLcod with slight modification.

Derinreiox.—Epidemic Dropsy is a speeific infectious disease
characterised by the sudden appearance of anasarca preceded in
most cases by fever, vomiting, diarrhaa, or irritation of the skin,
often accompanied by a rash, by fever of a mild remittent type, and
disorder of the bowels; the urine varies in quantity, colour, and
frequency, is very rarely albuminous, and never suppressed ; deep-
seated pains in the limbs and dyspna are very common ; anwminias,
which is apt to be progressive, is a prominent and constant feature
of the disease ; paretic xymptoms are absent; cdema of the lungs
and distension of the plewrm and pericardium frequeutly occur in
the later stages ; death is usually caused by lung and heart compli-
cations and is sometimes early and sudden.

SyNoNYMs.—As has been already stated, this disease hus Leen
deseribed under various names by different observers. Thus we
see the following names applied to it :—

“

1. Acute Dropsy.
2. Acuto odemay

Acute Anwemic Dropsy.

s

4. Liymphatic Fever.

New Discase,

e

lipidemic Dropsy.

Beri-beri.

oo =S

Hydropsie Scorbubique Aique.
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Hisrory aANp GEOGRAPRICAL DISTRIBUTION.~The disease first

appeared over a very small and limited aren in the sonthern
suburbs of Calcutta in the cold weather of 1877.7% .

. . among the
Mohamedan tailors, disappeared during

, the hot weatler and rains
of 1878 to reappear over a more extensive but adjacent area iu
2 «

the cold weather of 1878-79, vanished again daring the hot weathery
and the rains of 1879 to show itself again with increased intensi@y
over a still wider area in the cold weather of 1879.80, disappear-
ing as the hot weather of 1880 advanced not to

appear a.ga,in
for 20 years.

- When the second recrudescence of this disease was taking
place’ at Calcutta, the disease broke out in October 1878 at
Shillong, a Civil and Military station situated on the northern
slope of the Khasia Hills in Assam about 5,000 feet above the sea-
Jevel. It first appeared here among the Bengalee clerks and theiy
families then spread to the other classes. The Khasias and
Gchurkas were sparingly attacked.

It also prevailed in the cold weather of 1878-79 among coolies
in South Sylhet in Assam.  An outbreak of the same disease took
place in Junuary and February 1879 at Dacca where it attacked ali
classes of society except Europeans.

The same disease broke out for the first time in the island of
Mauritius in November 1878 among Indian coolies, reached its
climax in February 1879, subsided in April and practically died
out about the end of June never to appear again.

Assistant Surgeon Rammay Roy saw on his return to Caleutty
in January 1879 after being on famine duty for 19 months in the
Coimbatore District in this Presidency, a number of cases of
Epideric Dropsy in Calcufita and said that he had seen over
500 cases of this disease in Coimbatore and that he treated them ag
Beri-beri.

Dr. Maurice Smith writes from Kamptec to the Indian
Medical Gazette, 1879, that he had seen a case of acute edema in
June previous, These are the only two recorded evidences we have
of the outbreak of this epidemic in this presidency prior to 1901,
Tl ve ig also a tradition and belief among the common folk
of the outbreak of this epidemic over a large area in this
presidency after the great famine of 1877. They call it Domma-

87

koodu Mari. They elass this epidemic with measles, small-pox, ete.
Between the years 1880 and 1901 the disease seems to have been
dormant, not having been seen anywhere. In June 1901 the epi-
demic reappbared tu Calcutta, and was first brought to the notice
ot the Health Officer by Dr. R, 1.. Dutt, I.M.S, (vetired). Like the
epidemic of 1877 it died out so soon that beyond confirming the
clinical symptoms of the disease observed in the former epidemic
nothing further hiad been found out.

In Madras the epidemic broke out in 1901, probably about the
same time as in Caleutta. But it was only about the end of July

and the begiuning of August, that the true nature of the malady

was understood. '

I shall now briefly sketch how the epidemic came to be recog-
nised here. On the 81sf July 1901, a Brahwmin male, aged 36 years,
came to me with a history of having had severe vomiting and purg-
ing for two days previous and said that the symptoms were very ‘
much like cholera. When he came to me there was an erythematons
condition of his whole body with an eraption like measles and there
was also a little diarrheea bat no vomiting. As the patient said
that he partock of a feast ou the first day of his illness, d.e,
before he got the diarrheea I thought that the diarrheea, vomiting
and otlier symptoiwss might be due to gastro-intestinal disturbance
set up by over-eating and put him on carminatives. This stopped
the purging. The following morning he noticed slight ccdema of

" his aukles and feet. The swelling rapidly increased and spread

upwards so much so that at 3 p.y, the same day when I saw him there
was considerable swelling of his feet, legs, thighs and lower part of
the trunk, The swelling which was very little and confined to the

- ankles in the morning was that afternoon considerable and extended

up to the waist. 1 may here state that the patient’s health prior to
present illness was very good.  On examination all the organs in the
body were found to be normal. Urtue on examination was also
normal: there was no albumen: no cast. f treated him for the
symptoms and awaited the sequence of events to formn a diagnosis,
The third day the sister of the patient, a woman aged 44 years, wasg
affected in exactly the same way. The following day his danghter
was affected. Now I diagnosed the cases as epidemic dropsy and
seb oub to work and {ind dut whether this epidemic was prevalent
in Madras. It was at this time there was a small leadsr in
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the August issue of the Indian Modical Gazette about the ve-

appearance of this discase in Calentta,  Whon I spoke to some of the

other medical practitioners of this place abont the, advent of thig
rave epidemic to Madras, thev said that they had scen o 1

arge
number of cases of dropsy with fover and t1

1t they weme treating
these cases us malavial. 1T must here before proceeding farther,
thank Capt. J. W. Cornwall, LM.S. (then Health Officer) for hig

kind help enabling me to sce some more cases here and also for

getting down some information about the discase in Caleutta

These cases which were not mine and which were simply shown to
or diagnosis were all complicated wi arial fevor

me for flncnw 3 co plicated ?nth‘malm U fevor and hence

were mistaken to be malavial fover with dropsy as a sequela and

wore treated as such,

Unlike the previous epidemics of this d'seaso between the yearsy
1:77—1880 which broke ont during the cold weather

to disappear
durtng the hot weather

and the rains, the last epidemic of thig
disease (1901) both here and at Caleutta hroke out dm‘ing the hot
weather and rains to disappear with the onset of the cold weather,
A few cases have also appewred during the hot weather of 1902 1o
disappear i the cold weuther.,  Priorto the epidemic of 190711t was
thought that there was much close rclation between this disease and
the cold scason, and that the disease could not exist in the hot
weather su much =0 that when the epideic broke ont in the
hot weather in 1901 it was fearcd that we might have a severe
recrudescence of 16 in the cold weather.  But strangely cnough the
disease subsided in the cold weather of 1901 to roappear in the
hot weather of 1902, We have, therefore, to suppose that the
disease may break our any part of the year without reference to
Season,

-

Arriorosy.—We shall now divide the causes into predisposing
and exeiting or determining canses and take them scparately.

Predisposing Causes ;— ‘

. Race :--It is very remavkable that the disease prevailed in
all the localities it visited mostly among persons of a particular
vace.  In Caleutta natives were by far the greatest sufferers,
Afew Furasians und Armenians were also affected. Among Natives,
Mahonedaus are said to have saffered more severcly and fre-
quently than the Hindus, l‘]umpcansl;:we becn entirely exempt.
Dr. Crombie writing about Dacea states that the disease attacked

~

all classes of society cxeept Turopeans, At Shillong, Bengalecs
H Pl e b A
'y ) ¢ M . T« (‘ \Te Al
and Assaweso were mostly affeciod, Khasias ravely and Furopeans
never.  In Souwrh Sylhet the disease was confined entirely to the
) M H 1 1 : i 1. M 9
Indian coolies working in tea eavdens. In the Mauritius 1t was
almost entively confined to the Tndian population, cspecially in the
country districts: amone the Indians it was vemarked that thoso
from Cualcutta were more lable to be affeeted than those from
Madras. Kuropeans were entirely exewmpt,

Tn Madras all the eases that T saw were among high class
Hindus as Brahmins and Nomutties,  The discase when once it
appearcd anong a race or community continued among f‘hom \-vithoub

' spreading much to others. s Dr. AI(":(‘(\‘I.StILlC‘S, this 1':1(:1:1‘1-1.)’1'0-
elivity of the disease depends on the gregarionsness :;zml ()X(:]l'lSIV?‘-
ness of the commumitips affected tlmm on anything spcc'ud n
their social habits, occupation or other personal peculiavities of

the race.

2. Social conditioms and habits.—The occupation hag no special
relation to the disense exeept in that it may bring him in contact
with those saffering from the dizease. Dr. Lovell stntes' th?t
over-work ov esposinre may have concurred with 0t¥mr agencies in
predixposing to the dizeaze, may hein forred from the l;m? tlm‘t WOmeT:
and children arve less Liable to be stfeeted than men.  Privation, des-
titution, poverty, exposure and fatizne did nob weem to affect the
incidenco of the disensc fo any exient. Dr. Harvey vemarks that the

"rieh and wellito-do people, well fed and tiving in clevated and
dry houses ware affected quite as freely as pbor and ill-fed poopl.e
]ivninf_); in damp hnts on tho ground level. Talking of L]]crlu‘st epi-
demic of this disense in Caleutta, Dr. N. Cook, Henmx ()fh.cer of
Caleutta. writes that of 30 cases thad were brought to his notxce{ 12
were seen i oa good class Hindu Girly’ College where the girls
wape well fed and cared for and where the sanitary :n-r;ll,ng‘onu:nts

coood, Tn Madras, as Chave alveady said, most of the cascs
t\m “saw were among the well-to-do and the well sheltered. Dr,
Lovell states that the habits of the people at ance gregarious and
exclusive 1;x;by hsve tended o promaio s sproad among l]n‘lnfu]\'c,\‘
and Hmited its diffusion wnone aibe zections of the community,

Sca.  Dr. Lovell states that women were Texs Hable to the
disease than men, the Habflity of wales being 1\\.'1(70-111;113 of f(\mxlln‘,.'\'.
ITe acconnts for this by over-work and exposure v males. o[t s

4
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possible that the comparative seclusion of men was the real eause of

this difference. Dy Nairne of South Sylhet also found that men
suffered more than women and ho accounts for ¢his by saying that
men wear less clothing, they being, when at work, m;kcd‘from the
walst upwards,  This explanation he offers on the assuription that

the disease was essentially a catarrh of the splecu and |

cidneys, Dy,
Wong men as among
women, My own opinion is that sex has no relntion to the disease
In Madras out of the 20 cases T saw 10 werve females

MecLeod states that e saw as many cases
)

! 0 ca ; In Caleutta
out of 30 cases recognised in 1901, 12 were fornnles,

s . . ‘
4. Age.—The discase 1s most comnmon between the

‘ ages 10
and 60.  Dr. Raunmay Roy stares t

1at the disease wag more common
between 15 and 60 yeas than under or over these aves, Dy,

. LOV(‘”
found that children were less Hable to tha diseqse 11

1n men and

No caso of this
disense was scen to occur in Madrvas ander 10 years or ov

that infants at the hreast were seldom affecrad.

er 50 vears,

Dr. Bammay Roy xaw only 3 euses wndey 7 yoars and none under

4 in 6D coses.

5, Dietetic iylurnee~The well-fed, robust and liealthy per-
sons were attacked by the dizcuse equally with the ill-fed .(1el)ili-
tated, cacheetic, anwmic und <corbutic, Seaveity of food, ’:m;umia
and scurvy as well as damp, wet and cold are considered 1
Dr. Harvey 1o be the nurse vather than the parent of the (“[\’(‘:ISSI
Most of the cases that catne to wy uotice were well fed, have n()
donbr that there were w oood many cases 180 amone NS
which were not brouont to the notice of quulitied nlcdi(?:x]”:;e]: fe

6. Hygienie conditions and yeneral wsalubrity —Domestic
Lygiene has no partienlir velation to the onthreak of this disense
It must be put down as in all sither epidemices under the class f

k . : AaA8Ss Or
adjuvants.  The general health of Calentta when epidemie droj
. I )Sy

al deat)-

broke out there between 1577-80 was had and the Ceney
rate high.  The epidemic eonstitntion of Calentty then w

as also

7L RO e WIRAE N | "
bad.  This could not be said of Shitlone and Manvitius at the

thue
' seneral health of Madvas
was very bad and miorbadny very lieh when

i 1901,

of the epidenvie. Peculiavly cnongh th

the disease hroke ont

7. State of healtle ub time of" attuel.—1ad no direet velati
) . - ) . N Clation
to the discasc.  The disease thoneh it was a eause of ill-health ; 't]
¢ n its

victins 18 not !1!(3 I'L‘Slll‘[‘ or outcome of pr ' i
revious ('Ul)iht 1
v i St Nti()ﬂﬂl

.
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disorder. Prolonged residence in the tainted locality did not secu
to be necegsary to cause or condition liability to the discase.

Geperal, and meteorological condition.—As the diseaso bhas
prevailed in localities very different as regards geology, soil,
surface, elevation and distance from the sea, tropical influences
cannot be said to have any influence on its spread. Dr. McLeod
thonght that the discase exhibited very remarkable dependence
on meteorological conditions secing that the discase broke out on
all the oceasions atb Caleutia, Shillong and Mauritius at tho close of
the rainy scason, remained activo during the cold season and dis-
sappearcid with the onset of vhe hot weather.  Until the 1901
épidunic of this discase, 16 was thought that tho discase was in
some way closely conneeted with the cold scason,  But the ont-
break of this disease both here and ab Galeutta during the hot
weather of 1901, its disappearance during the cold weather
of the same ycar aud its reappearance here daring the hob
weather of 1902 show that season has no relation to the outhreak
of this epidemic.  Dr. McConnell thought that severe and late
Mlooding combined with damp and cold had something to do with
the outbreak of 1878-79. Dr. (PBrien states that at fiest ho
supposed the discase to be die to Jateness of the rains and greater
consequent humidity of the atmosphere alfecting a population
somewhat reduced in health and scorbutic from  scarcity and
dearness of provisions which prevailed in Shillong  during the
ains of 1878, and that, as munerous caxes subsequently turned up
in which neither senrvy nor cold could be sssigned as causes, he
abandoned that view.

Thus we see that temperature, humidity, rain, draught, cle-
vation, soil, food, water, shelter, clathing, cleanliness, comfort and
general insalubrity have no influence on the origin and spread of
this disease.

Determining or exciting causes.~Of these we know very little.
We may assume from its distinetive featuve that the disease has ¢
specific cause.  Ax stated above it cannot he due to cold and damp,
poverty or starvabion, food or water, hygicnie defeets, amenia,
scurvy or auy other coustitubional dyscrasie, Dr. MeCounell
thought that the disesse was the result of malavious fever attack-
ing persous reduced previonsly o alow condition of Teaith, by
insufficient or improper food, the dropsy n pavtienlar heing referable
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to damp and eold upon such debilitated individaals duting a fover-
ish attack. strong objoctions to this view of
ver. Talking of the Mawritius epidemic
bont this . — e *

Buat there wre very
the mflucnce of nalarial fo
Dr. Lovell writes thus al

L
Those who hold that the dropsy was only a new manifestation
of that protean malady (mularial fever) do wot explain why the
disease was never kuown during the brevious 11 years, nor why 1t
They do not explain why it appeared in a dis-
trict which was lunst 13) arting point of o hitherto
puisuning nor why the
eclave el in 1]
fx;om. fever nor exhihitod

has now djed out,

cely to form 1he «f
unknown form of malarial alarial C:lchoxia.
Shofll.d suddunly d se who had never sulfore® .

any symptoms of that
epidemic spreai, ity restriction
attacle, the cony

malady.,  Its
to a race, the auddenness of its
s of its ¢onrse leaving the patient
itate aguinst the view that 1t w
whexia,
which has never boen seen in M
know as u result of malarial foy
that could he urged lead
the discase was qu

rarative shorine
in perfect health all il as only an
acute form of malarjal e Then theve was the skin eruption
anritius or elsewhere so far as we
er. Such considerations and others
s unhesitatingly to reject the theory that,
acute malarial cachexia, eve
pared to admit that any cachiexia could be acute.”’ Dr. O'Brien
18 also opposed 1o 1malarial fever being the
He states that as malariy)

nif we were pre-

cause of this disease,
nmost ini'rcquent oceur
ong, never i fact ge
aius, theve could e

fover s of
among the regular vesidenis of <Nl
as a result of o visit to the pl

L ]
over of the discasc beime of

rence
curs save
Ho suspicion whate
walivial oriein av leust so fup as Shil-
long was concerned,  OF (L. 20 cises | osaw in Madras in 1901,
dbout 12 were cowplicated witf, malerial fever, Al those who

lie diseasce have evideatly seen thig
disense prevail in g locnl

ity where mal
complicated almo-t every

ascribed malavia as a cnuse ole

ariL Wis very common and
good many of the carlier

were complicated with ma]
wtied eularecincnt of the spl
cheracteristic symptons of 4],

disease, A
cases of epidemic 1]1'()11&_}' i 1001 atia.
There was fever een with wdema, the
Owing to the existence of
spleen in these cases, they were
It was because of
ome dropsy with malarial
A was connnon that mala rla wassupposed
lady by some physiclang in those localities,

e malady.

intermittent fever wd cnlén'gul

diagnosed and rreated g malavial fever eases,
the frequent complication of this epid
fever i places whove )

to berthe cause of this g
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isease, its rapid course and
Considering the sudden onset of the disease, ifs raj | course und
opI e i : is disease 1s hke all othe
idemi ture it s quite possible (hat ths disease . (l her
i | L igi s ab ixolating a bacillu
o l( y Ducterial in origin.  All attempts at isolating
1c N acterll:
epidemics, b
have failed up to date,

i euse is very slow.
' [Pt The diffusiveness of the disease s y
no 1 family or locality it gradually affected the
' it appearced 1 a fam Q o . . f
When it appeare . . diveet evidence o
ichbouring families or localities.  We have no e .
ignpourt it 3 . e
e nce of the discase from persen to persou f 4 " ‘y
the conveys ‘ . . . ‘aleutta from this
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was away from the station and returned to his house on lLearing of
his illness.  She subsquently sulfered from the discaxe l}ersolt.

(6) Evidence of direct personal contagior w!ibhou.t inter-
vention of media is weak and slight.  The case of two prisoners in the
Shillong Jail cited by Dr. O’Brien points 1n this divectton as also
an instance given by Dr. Clavence of Moka wheve w cooly return-

ing from India got the discase from another on hoard.

Dg. Ravyay Roy thinks that, although for the above reasons
one may conclude that the discase is contagious, he did nob beliove
in the contagious nature of this walady for the following reasons :—

o (1) The discase was confined to a limited area and did ndd »

soread far and wide as contagious diseases generally do, excopt

when itx poizon found a soil favourable to its growth and multipli-
. L ]

catiod,

(2} A certain degree of lieat and moisture such as is prescnt
after the cessation of the rain is vequisite to revive the poizon.

(3) A certain amount of cold and damyp is necessary to assist
the action of this poison and develop the discase.

() Residence for a certain length of time in a place where
such poison abounds is necessary for it to saturate the system and
effect the changes i 1t which cause the development of the symp-
toms.

(5) Its occurrence in detached houses, Although all the
members of a house mizht be dangerously suffering from the disease,
the members of adjoining houses were almost always free from the
malady.

(6) Patients who suftered from the disease aud were removed
to better localitics have never been known in a single instance to
communicate it to those with whom they lived or came in contact nor
to any in the neighbourhood. Cases thus removed get well often

without treatment. 'This latter fact shows, I think, that the dizeane
is not produced by an inbred poison.

(7) Medical attendants have neverbeen known to be affected

The above arguments can vnly show that the discaso is not

very catching, not that the discase is hot coutagious. We have
ofter. known epidemics of measles, small-pox and ¢holega, occurting
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over a very small arca and even as stray cases and dying out in a
very short time.  The ontbreak of this disonse during the hot
weather of 15601’ and 1902 in Madras and in the hot weather of 1901
in Calcutta g'oes to show that lhieat and moisture, cold and damp are
" not essentinl for the appearance or development of this disease. That
prolonged residence in the tainted locality is not necessary to cause
or condition liability to the disease can be seen by a reference to
the notes of cascs appended. Dr. McLeod was also of the same
The fact that the discasc occurs in detached houses with-
out affecting members of adjoining houses and visitors to such

opinion,

honses ean only show the weak diffusibhility of the disease. It may
‘1o also that in these cases certain condivions which are perhaps
essentinl for the spread of the discase and of which we have as yot

no definite knowledgo are wanting.

>

Dr. Smirtey Deagiv thinks that the contagiousness of this
diseaso is in kind allied to that of cholera or euteric fever.

Dr. McLeop accounts for the small dimensions, slow progress
and large immunity which characterised the disease in India by say-
ing that the transport of the disease from man to man was encom-
passed by difficulties either on account of difficult conditions of
transfer or entry or the sparing susceptibility or good power of
resistance.  Thus we see that epidemic dropsy is communicable,
that it is not very catching and that human agency and intercourse

coffer the best means for its diffusion. The exact means of its
spread is not understood. N

Symptoms.—The period of incubation varies from two to
four days. Fever, gastro-intestinal disturbance as vomiting and
diarrheea, burning and pricking of the skin and deep seated pains in
the body and the limbs are the initial symptoms. The vomiting,
purging and fever are very often attributed to some error in diet
and consequent indigestion and hence are often overlooked.  (idema
now appears about the feet and the ankles. Ttis this that very

often draws the attention of the patient to the disease. Sometimes

the cedema appears first and then the other symptoms.
i a most constant and an early symptom of the disease. It usually
begins about the ankles and feet and spreads upwards according to
the scverity of the case. In rare cases it has been known to begin

The dropsy

in the hands and spread to the other parts of the body. Vomfting
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and diarrhcea ave frequent premonifory symptoms.  Diarrheen and

dysentery often occur during the conrse of the illness. 'l‘hpy are
gsometimos very troublesome and exhansting, Ttehing, burmine and

other unpleasant sensations in the skin cometimes precede and <omo-

times accompany the dropsy.  Very often ervthema »f the <kin
and various kinds of skin evuption ave seen.  The eondition of tho
urine varies considerably as regards colonr, quantity, reaction and
frequency of discharge. There is no albumen and there are no casts,
Respiration and circulation become affected in serious cases,
Anmemiaisa constant feature of the disease. [4 develops very rapidly

after the onset of the dizease. Red corpuseles ave reduced in num-
ber and leucocytes increaced. The fever is usnally very mild and of

a temittent type havine itz exacerbation usnally at night.  There

was no enlargement of the spleen.  In cases where the heart and the
lungs are much affected the liver ix sJightly entarged

and tender.
There 18 no anwmsthesia nor paralvsis,

In severe cases there ig
cwdema of the lungs, sometimes with effusion into the pleurs
Effusion into the pericardimm is also seen in smme cases, Dyspnecn,
is often experienced. Headacheisrare. The disease usually runs a
protracted course very often terminating in pertect recovery. Death

is due to heart and lung complications.  Sometimes it s sudden

The duration of the illness varies from three weoks to three months

We shall now take up the principal symptoms and deal with them
separately in detail.

Dropsy ixone of the most striking foatures of the dise

ase. [t
is one of the earliest, most marked, essential and const

| Ry ant symptoms

of the disease. It 1s 1n some cases preceded by fever, in others
. a . ’ )

by diarrheea and vomiting : in others by symptoms of nerve irritation

Sometimes a skin

. g [ 3 1 N S

eruption also precedes the swelling.  These may then be termed

as tingling, burning, pricking, ete., of the skin,

prodromatia.  Inafew cases these are altogether absent, the swell-

. . vora b 1 R . - ., r .

ing and weakness being the only symptoms. The swelling mostly
commences about the feet and <preads upwards.  In g considerable
proportion of cases it is confined to the fect aid leoy only. 1In

m

The serotum
When tle discase
etrunk

others it ascends to the hips and reaches the waise,

is often swollen in males and labie 1n femmales.

ix more severe the swelling ~xpreads up the whol Ly
per

.

Phas Dy, Mcleod

that the lower oxtre

. Nitiey
rv affected in all, the upper extremitios in |- .
were ¢ , pper extremities in 12, the tprank n 9

limbs: face and neck are very ravely affected
found from an analysis of 35 eases

A
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and the face in 7. TIn 2 cases the anasarea was general.  Ount of
the 20 cases that T saw i Madras in 1901, the lowor limbs wore
affected iu all, the upper in 4, the trunk in 2 and the face in only 1.
The anasareda was ceneral in one ease.  In a few cases the swell-
ing first commences in the hand, When the anasares is general,
there is also cffusion lu the pleurwe and pericardium ravely
into the peritoncuny,  In these cases the skin over the abdomen
bhecomes so  «dematous and iufiltrated  that palpation and
pereussion  becowe difficule.  In recent and sevore cases the
swolling is firm and tough or hard and brawny.  In older cases it

ig less dense and stiff. The skin over the swollen parts is sometimos

ccongested and erythematous and ab later stages  furfuragcous

or desquamating.  Vesicles oceur rarely. The swelling s ‘vu)ry
persistent.  As Dr. Lovell states, it not anfrequent’y remains after
the patient frels quite well in other respects and even after tho
paticnt is ablo to resume his work.  When wdema as o permanent
symptom has disappearved slight swelling of the feet frequently
ocenrs alter a day’s hard work or along walk.,  The swelling dis-
appears or greatly diminishes during night and inereases by day.
This is evidently, as Dr, Lovell suggests, the vesult of position and
vest and not of periodicity as some supposed.  The patient very
oftenfeels much better in the morning owing to a marked decrease
in the swelling, Then as day advances the swelling inereases
stoadily and the patient feels a feeling of ticht distension abonb
hig limbs. 'Lhe limbs are ofier axlematous almost to hursting,
"The effusion takes place not only into the skin aud subcutancous
tissue but also into the intermuscular septa.

Pyrexin.—Pyrexia is a constant feature of the diseascin most
cases In a few mild cages it is absent. Very often it precedes
the onset of the swelling by afew days.  Sometimes it accompanies
and at others it follpws the appearance of the swelling. Thore is
no rigor except in cases complicated with malarial fover, Talking
of rigors im the Mauritins epidemic De. Lovell states that it was
rather the exception than the rale and very probubly ocenvred in
those sullering frome chrome nedivial volzoning o wiom the out.
hreak of any dixease may boosoieia wo b bemine anguish
symptoms,  he fever when presonb s of aonibdbremicient type, 1
oceurs mostly at night,  Hoence it s that o goodimany eases were said
to have had nofevor. ThY fever usually slight, occurs when the
pationt is asleep. Inordinary cases thetemperature in the mording

1
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i3 99° or 100° and in the evening 100° or 101°. Higher terapera-
tures are noted I some cases, but these will invaria_b]y be seen
to be due to some intercurrent complication as malaria, pueumonia,
pericarditis. Dr. Jaggabundn Bose states that he haa always
found the wdewa associated with very high fever with cxacerna~
tions towards evenings and reuussion In the mormings.  As Dy,
MeLeod states the following fucts may be mentioned about fover
in this diseaso i—

(1) Pyrexia is a frequent it not a constant symptom of the
disease.

2) The fever precedoes, accompanies or follows the swolling:
3!

AY
)
3) Rigors and sweating wre rare.

(
(
(4) The clevation wud range of temperature are woderate,

(5) The fever does not present features of what is ordinarily
known as malavial fever except in subjects who have previously
suffered from that discase and have chronic enlargement of the

spleon.

Of the twenty cases that I saw in Madras in 1901, twelve were
complicated with maluriad fever. They had fever for about ten days,
slight in the morning 1002 or 1017 and 104° or 105 in the eveuing.
leyhad also enlaroed spleenand gave a Listoryof hiaving frequcntly
suffered from mtermitrent fever (ualarial) with rigors prior to pre-
sent ithess. OF the other eizht casos, four had uo fever at all at any
stage of the diseiaso. One had fever for a week, abont twenty days
after anset of tho disease. The fever was of a wild vemittent type
seen particularly at night. T'wo others had very high fover 103° i
the morning and 107 in the evening for ubout ten days a week after
the appearance of the swelling.  On examination the langs and
hoart were found to be the scag of the mischief, giving rise to fever.
There was preumoniain one and pericarditis in the other, Nothin
definite could be said about the remaining two patients except the
own statement that they fole feverish at nights, T'hese
were not nnder my treatment.

g
ir
two pationtg

Disarder of the stomach and howels—TIn Manriting the disease

was mostly ushered in by vomiting and diarrheea. Dy, Clarence

as usnally very
severe, resembling cholera in the frequency of the calls to stool.

The motions were generally yellow, gréen or white, seldom bloody
As « rule the patient had 16—20 motions in 24 hours. The diarrheeg

of Moka remarks that the premonitory diarrheea w
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then was seldom obstinate, usually yielded to treatment and gone-
rally subsidod spontancously in a few days. Vomifing occurred in
throe-fourths of> the cases. It was often accompanied by slight
nausea and bonsiderablo epigasture distress, often amounting to
pain which, persisted aftor the vomiting had ceased. In Caleutta
aud Shillong the gastro-intestinal irritation was not so common or
definite a symptom. But it was frequontly present both in the
earlicr and later stages of the disease. Dr. Kasthighir lays special
stress on the irritable state of the bowels. Diarrboea and dysentery
occurred spontancously or were set up by a very mild purgative as
a small dose of castor oil.  Dr. O’Brien speaking about Shillong

ccdses alludes to tho unsatisfactory action of the bowels with a desire

to go to stool often but never getting a full motion. Dr. Chambers
mentions obstinate vomiting or a painful nauscating condition with
gevere epigastric pains': constipation or violent diarrhoa or
dysentery, abdominal spasms or distension and touderness in the
umbilical region, stools, whitish (acholeic}, greenish or dark hrown,
sometimes blackish and tarry, offcusive, nmmerous and attended with
gripes. Dr. Cayley found vomiting and purging in three or four out
of tho seven boat cases he saw at the Mayo Hogpital, Dr. Tameez
Khau alludes to the frequency of piles and painful defarcation iu his
cascs.. Speaking about a few of his cases he states that they were
suffering considerably from haemorrhoids. They were not passing
any blood but stated that cach atrempt to evacuate the howels was

attended with intense and agonising suffering and that they fely as

if red hot ivon was being driven in during the act of defacation.

Out of the twenty cases that I saw in 1901, tllere was constipation
in cight, constipation alternating with diarrhoa i six, normal and
free action of the bouwels in three and piles and painful defacation”
in the remaining three. In the last three cuses there was the samo
intense agonising suffering that Dr. Tamecz Khan deseribes. They
used to shriek out when they were having a wmotion.  Dr. Rammay
Roy states that in his cases the bowels torpid in the beginning
became loose later on and the patient was harassed and very much
exhausted by diarrhcea ranning on gometnnes to ysentery.  Oug
of the six cases that occurred in o Fanily and were under my treai-
ment, three had very painful piles, and fissure and the other three
had very bad ulcerative stomatitis. 1t is quite possible that these
conditions were due to the'erythema found over the body spread-
ing to the mucous membrane, 3
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not described as having oceurred at Dacca, Shillong and in South
Sylhet. It was seen in many cases during vhe epidemic of this disease
in Madras in 1901, It is a frequent though not a constant featore
of the diseade.  As Dr. Lovell states the eruption wight have been
overlnoked in a good many cases owing to the diffienlty of recog-
nising a rash on the swarthy skin of the Indian and to the fact that
many cases are often scen only in the later stages. I remember
when I showed my cases in their later stages to some of the
medical practitioners hero, the skin cruption was invariably over-
looked and I had to draw their attention to 16, The nature and

time of appearance of the rash varies considerably i different

tases. Dr. Lovell states that “on the face 16 was genebally

observed as a diffused redness, on the trunk, thighs and ar ns it
presented a morbillons appearance, dark red somewhat crescentic
patehes about two to fonr lines in dinmeter enclosing patehes of
healthy skin.  On thelegs below the knee it was generally though
not always diffused, presenting the characters of erythema, the’
redness disappears on pressure,  In bad eases potechiie were seon
along with the cruption.  Phylectense, bulbay, and desquamation

. were the usual sequelw of the cruption : if uleeration occurred 1t was

doubtless aceidental.”  Dr. Cayley saw a decided red blush over
the face and chest 1n one of his cases. The eruption which was seen
in many cases in the Mauritiug was not so common in Calcutta.
Dr. Jaggabundn Dose saw in some cases a redness of the skin like
scarlatina precede the swelling. The sae thing 1 saw in the
first case of epidemic dropsy that caine to my notice on the Sist
July 1901, Dr. Hivvey of Calcutta noted mottled skin and Dr.
Nicholson purpurie spots.  Dr. Debendranath Day saw o rash in
one caso on the lower extremitics aud abdomen. Dr. Rammay
Roy saw desquamation oceur in a certain number of cases during
convalescence.  Among the cases that T saw in Madras desquama-
tion occurred in only onc case and even in that case was confined
to the legs and feet. Dr. Tameez Khan found marked bluenoss and
lividity of the swollen limbs with considerable heat and itching
of the whole hody, prior to the appearance of the rash over it.
Dr. McLeod states that among his village cases ho noticed claret
coloured discolouration of the skin of the lower extreities in one
case, dull colonr of the skin in another, desquamation in a third,’
purple discolouration with purple pimply spotin a fourth and ulcers
of the leg discharging asanious Huid i a fifth. Dr. Chambers who
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his discase mostly among the Calcutta Eurasians jn the early
saw Ehis v?-ibeq a xcavlet efflorescence from the beginning of the
st.&gt*‘! %ei(ejlcinllly confined to the face, neck, upper part of the thorax
::5&51?;Se}xtremibies, or petechial spots with circumscribed

me&sly
1 e 1ace and tl'ullk or lill' (<] puz‘plll‘
(:‘I'ul)tloll on t}l\‘ f(L(,e an r

alormulberry patches
d in infants a marbly mottled purplish or red tinge of the
and i ants

ecially of the extremities, neck and cheeks,
es & .
?mtenwnce is also mentioned by him,
CcO c

skiu
A flushed puffy

Out of the bwenty cases
that I saw in Madras in 1901, I saw a skin eruption only in
1wt 1 s

This may be due to the fact that the other ca§es wex:e not

. t and that they were seen only in their Jat
treatmen smatous condition of the skin was secn in all t
An grythun;ild .Cases the erythema was confined to th
CABCS. Tn r: s vere cases the erythema was diffuse
legs; in mo 10’ In one of the severer cases there we
over the b(_)( ‘21‘ stions: (1) purpuric sPots over the forearm and
three Oihel f d:' leruption on the abdomen and ches (3) a peculiar
legs; . (2) m_(’j; ; confined to the upper part of the thighs and glatial
ern.ptlon C;w“: 1;\1 at a distance it looked something like the lineg
r?}g'](m;eq tioistellded and swollen out by the njection of fluig
ainicantes,

seven.
under my

e feet angd
and found a}
re in addition

beneath. It may be described as a serics of small ridges, ong-
eneath.

) X i ick running :
ixth inch wide, one-cighth inch thiek runuing togetl,ey
S;X carance of scasand.  Some physiciang looking
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1r's '

and giving
at it for the

But when these were
tured no fluid came out. A Jittle blood voged out and tha
punctu

1. This cruption was probably due to wdema of the super-
wa‘s ‘a . of the cutis occurring in isolated patches. Regarding
ficiad hutezds f occurrence and duration of the skip eruption, very
t.he penobe;n said by observers both in Calcutta ang Mauritiyg,
liztle hasu thou&"ht that the eryption generally appeared about a
Dr. Lov§ the :;;dema and continued for about ten o twelve days.
week afcer} 1:11(111 Bose saw the cruption precede the swelling,
Dr. JuggabJ rs noticed the eruption from the beginning of the
DI'- Clxamllf Madras 1 invariably saw the gkin eruption wheye
disease. ocede the swelling sometimes by a fey hours, sometimeg
present p,l:wO days. Unlike what has been observed by j)r. Lovell
by \O[ui:iltius; about the duration of the skin eruption, the eruption
Tn A} a Madras cases particalarly the erythematoug condition of the
:sxlliitulzokntinued for a much longer time.  In al

lth(} cases that I
. one as t ere was Swelling.
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Urine.—'T'his has been most cm'eful.ly examined })y;lmOStTi]:

rs in Calcutta, Mauritias, Shillong and Madras, .

e tity vary a good deal. Asa rule, no albumen is

o q(l)l’a]i;lriefl found :Ibumen in a case which subsequentl'y

fo}:lm(]l. f:t?:l.ly In this case therec was 2¢ to 4% albumen. It is
ende .
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kidneys. Save in the avbsence of a]bumell. the urine ";';11‘.1“95
of th'z 1;1‘)11 }ag regards colonr, quantity imd. re‘-actlon.‘ Dr.O ‘l'leI;
con:%1 o yt} e quantity of urine passed in 24 hou.xs s nomma
noticed that the d[diminished insome. He also mentl.ons frquency
in mz.my c‘atﬂ,es ?Jn ome cases and evidence of irritability of um{ax‘y
of mlcturltlon lln ‘S- Dr. Chambers talks of scanty n..nd high-
organs in .Ot 1elz;netimes amounting to dysuria, sometitces pre-
COlOl:lrel})d umlz:i)-: flow of limpid urine. Dr. Rammay Roy states
ceded by a ©

t the urine generally high coloured and scanty but some-
‘that the

i 'rmal in  quantity and colour is singularly free ffl:srg
e he beginning to the end. In one case on!: 0
albumpﬁn T 1'eied. %r. Tameez Khan found considerablo
ﬂfe 'urm'e W?'LS qtlllxzp( n;nbitv of urine. Among the twonty c:?ses I
dm“fmt'm“ " 1 iQOl éhe nrine was normal in quantltx in ten
N ;;1 'e; W;S considerable diminution in quantity and
o f(zlur c 1etlo pass water. In two the quantity was normIal
et e, oo of its discharge was greater .tha.n _usual. In
e oy considerable difficulty in passing urine during
e ot waé? at night. Dr. Nairne of South Sylhet has
o o can ethin During the 1901 epidemic of this (llSGi'lSG
ObseI[‘V:d th(:)[ S::::;e vei; careful daily examination of theIurz;:
O i : ny treatment. Never was I a .
e casesl W}:cqh e;:z;eexiz(:)irar;;i’tlt(e mucus and a few phosphatic
N S(;(;l;mglﬁollllngh;appatient had fever. Casts were never found.
crys

and disorder of the heart and ?ungf.— 'Dlsturbalncevs of

Dy'spnoga iration ave very common in this disease. In very

cirevlation on réspd ‘spncea on exertion.  In more severe cases\there

- C"‘se}? (ti.lilsiiz:in; (z'thopncea that patients could not rest comfort-
is so mucl , _
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ably in the recumbent posturo. (Tdema of the lungs and effusion
into the pleurw and pericardium aroe often found to be d.le cause of
this dyspneea,  Dr. O'Brien thought flmt the dyspnea might be due
t) submcous (edema of the larynx.  DroSmith is inclined to believe
that dyspniea was duc cither to a chanve in the consistence of the
wascenlar structureof thelicart or to cardiae dilatation. Dr. Nicholson
thought that the dyspnwa and cardiac symptoms were due to an
anmomic condition of the blood.  As Dr. McLeod states dyspnoea
and a certain amount of bronchitis wore present in all but very
mild cases. The breath sounds were harsh and the heart very
ieritable. There is often a slivht cougl with or withont expectora-
tion. In others there is a hacking conghs This was somotimoes
fonad to be due to congoestion of the pharynx and elongation of the
avule.,  Inothers it was due to puceutwonia,  When this was the case
there were all the physical organs in«licutin';g; it. Dr. Ramunay Roy
gives o vivid deseription of the eondition of the heart and lungs in
this diseaxe. Thus “the pulse small and frequent in the M‘gin-
ning becones irregular, intermittent, compressible and fluttering
later oun. The nuuber of beats varies from 50 to 180 per minut:,
respivation not at all or stightly affected in the begiuning, Crows
wore and more suppressed as the wiloma advances and involves
the organs in the chest. There is distressing dyspnaa necessitat-
ing the patient 0 sit up day and night. His looks are anxious,
lips livid and extremities cold, the heart sounds ave greatly diffused,
There is violent pulpitation, increased pericardial dulness ang
diffused irregular im}m‘]su; irregulay and intermitbent action of the
heart. The obstructed flow of blood throngh the capillaries and
veins of the extremities as well ax of the langs imposes an unusual
amount of labour upon the heart to execute its functions fully, byt
the flabby, pale and weak leawrt 1s unequal to the task an;l S0 it
yields to the centrifugal pressure of the blood hy which its chambers
are kept morbudly full and the result is dilatadon with listle or no
hypertrophy. 1t ix the right side of the heart that is usually yhe
most affected.  Owing pardy to this dilatation aud pactly t; tho
thickening of the valves due to serous iufiltration iHLLo a

. - weir
tigsues murmurs are andible both at the buse and g th

bot! . , 10 apex
3 iy : FDOTI soul OTe COGe 1y ot
oither the one ot s s, more frequently with the fivet

Murmurs arve partly also ihe result of the cooxisting -
] . o dilimiy,

These changes in the hearg frequently aad to the already exigt )
P\ S ‘u y»

annsarca and thus make the case worse, Amoug the cage tl ;
: 4888 that
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T saw I found with reference to the lungs, signs of effusion into the
pleurse, cedema of the lungs and pneumonia. As regards the heart
I noticeqd aco?ler’ation in one, irregnlar intermittency in another, and
increase in the area of cardiac dulness in two cases, due in one to
effusion inio the pericardium and in the other to fatty degeneration
and dilatation of cardiac muscle. In all these cases there were
cardinc murmurs attributable to this cause. In one case there
wag considerable preecordial pain which was at one time so agonis-
ing that I had to order turpentine stupes over the region, There
was also at the time much cardiac dyspncea which was relieved by
amyl nitrite inhalation. There is very often a great tendency tosud-
den failuve of the heart in some cases. Inone of my cases déa,th
occurred suddenly from eardiac syncope. When I saw her foyr
hours before her death she was quite cheerful and with nothing
special to complain of. At about midnight the same day about
four hours after [ saw her she sat up to have a motion and fell down
dead during the act of defeecation. I may here state that a careful
examination of ber heart was made daily prior to her death and
that nothing special was found. In another case which I am glad
s0 say was saved by timely wmedical aid, the patient was feeling
well for some days and there was practically no swelling. She
may be said to have been in the convalescent stage. One night
about 2 A, she suddenly collapsed. When I'saw her five minutes
later there was practically no pulse and the breathing wag very
_shallow and hurried, she was dying. A hypodermic injection of
cther (31) and sulphate of strychnine (/q gr.) was given,  This was
soon followed by the adminixtration of two grains of musk with 5
minims of tinctura of digitalis, The patient rapidly rallied. I
simply state these {acts to show the grave danger theve is in this
disease of sudden failure of heart’s’ action even when the patient
is apparently well.

" Anamaa, scurvy and other constitutional dyscracies.—Anzgemis
was an essential feature of this disease in a majority of the
casos. Dr: Lovell found that ancmia was au essential feature
of the disease and that the blood was watery with marked
diminution of ved blood corpuscles and an inercase of lcucocytes
and granules. Dr. Rammay Roy found anmmia in 94 per cent.
of his cases. Dr. O'Brien found many of his cases anmwmic.
Patients who were not anmmic before the onset of the disease

§
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becamo so after getting the disease and those who were angemi

became worse as the discase progrossed. Dr. Harvey invmrimbllc
found anmia in his cases. Dr. Tameez Khan 2ike Dr (L( I};
found an increase in the leucocytes, diminution of tho r.ed b(;vel
corpuscles and increase in the amount of granular matter, So -
was found in many cases by Drs. Harvey, Mcleod zmt'l O"];u'rvy
This of' course must have hecu an accide;ltal condition robnl(:)n.
depending on.the previous ill-health in people about the timp £ ot
break of this disease. When persons in good health were et(t) o
by this malady, they very soon became anwmic, owin 1‘1 ?)Tked
the, disease gorm affecting the blood and perhaps ﬁf; : ta‘ yo
the nervous system. 'The blood was found by Dr (Lovax(illl’g b
wacery and pale and the colouring matter sepa:l‘ato ; Y
sorum and appear as a speck of brick dust dropped into o e
fluid. The red corpusclos did not form r
massed together irregularly in littlo heaps.

a serous
ouleaux but becamo

Among i
: my cases in
Madras there was uneither SCurvy mnor any apparent

an

but on examination tho blood was found to be very b
r‘ed corpuscles were reduced in number and leucoc;’tes ?nery the
There was also some granular matter present. But m tcreased"
of all was the considerable diminution in the amount ofosh ke
bin.  On examination it was found to be from 35 to 45 per 33mtOg10~
the lator stages of the disease,the visible mucous membll‘)fm sins »
of the casus became slightly pale. The blood has boe;n ii:lrns"”n“{
k aminec

for bacteria both hero and at Calcutta but in vain, N filari
were found in the bload. © 0 flari

®mia

State of Liver and Spleen.—Thore iy very often enl
cf the spleen seen particularly in localities w
18 very common and in people w

argement
} here malarial fever
: 10 are the subject i
fever. This, as most of the observers have J ks dOf el
| ave remarked, mpg
o~ st
purely accidental; the spleen never increases in si;o 1 'be
the progress of the diseaso. When the diseas ol
scase attacked

who wero not subject to malaria and when it w people

as not complicateq

. arged. Dr, (pBy;
found the splecn and liver normal ; i e en
) nmost of his eages,

ases, r. Nairne

Of S()uﬂl byl ’ ()U“l i
Q hef f [{ § ;; 1T 0]1]& '{_’emel t '1“(1 Congres ] t
a g 1T ¢ > 1&(4. t)()n Of Il(}

and pecubiarity of gh,

the sploon way seldom
althy in »

with malaria, the spleen was not found enl

spleen and attributed this to exposure
weather.  Dr. Rammay Roy states that

found enlarged and that the liver he the b
16 Oginuing
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occasionally became enlarged and painful on pressure and that
ouly when the heart and lungs were gravoly involved. Among my
cases hero in 1801, I saw the spleen enlarged in 10 cases out of the
90 cases and in all theso cases thero was history of attacks of
mialarial favor and enlargod sploen prior to presont illness.  In two
cases thore was also slight enlavgement of the liver with tendermess
on pressure.  In one of theso cases there was pericarditis and in
the other pneumonia. The lymphatic glands are never affected.

Dugatior of tire Diseass.—Phe discase runs a vory protracted
sowrso. Dr. McLeod estimated from two to three months as the
*duration of the discase. Dr. Nairne found u South Sylhet that in
il cases the diseaso Jasted from fonr to ten days and in ENIY
sevore cases from threo to four weoks.,  Dr. O’Brien’s casos contint-
ed for weoks., Dr. Tovoll states that tho discase often lastod from
three to six weeks, the tendeney to cedema persisting evon after
the patient felt otherwise well.  Some of the fatal cases ran a very -
rapid course. Dr. Ramway Roy gives an iustance of o case which
proved fatal on the sixth day and states that he had heard of deaths
within twenty-four hours. Dr. Tameoz Khan gives tho duration
of the diseaso as two to three months. In Madras I found the
duration of the disease vary considerably in difforent cases. Three

to ten weoks was the usual duration.

COMPLICATIONS AND stqQUELA.~In very mild cases there ave
_usnally no complications, tho ouly symptoms being wdema of the
logs and feet with consequent heaviness and unecasiness of the
part. In moro sevoro cascs tho lungs ave often wdomatous. In
some cases there is also effusion into tho pleura. In very sovere
cases there is pericarditis with offusion in some, fatty degeneration
of the heart and consequent dilatation in others. In a fow cases
thero is marked pucumonia. A good many cases aro complicated
with malarial fover especially in localitios whore this feveris common
and prevalent. Bffusion into tho poritoncum has not buen voticed.
In very raro cases effusion into tho brain has been observed. Iu

t1.080 cases.the pulso is very low.

The disease does not leave any permanoub disorder us a

saquela in any case. Extromo genoral woakness, anmmia and
persisting cedema of the lelrs were the only symptoms notod during

convalescence even in sovero casos. In mild cases the patientr are
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able to do their work even during their illness. ¥ven in severe
casos they recover their usual houlth if they survive
Morpth Axarony.—Very little is known on thig subjoct owing
~ . . - -3
to the fact that tho diseaso is amenable to treatment, that vory
) <

ati lied i spitals . .
fow patients died in hospitals and that only a fow autohsios woro

held.  Our means of information are from noteg by Dr. Lovell and

Tameez Khan who made post-mortem examinations in a few cuses
¢ .

Skin and cellular tissue edematous.—Skin livid; the ki
eruption disappears after death, Skin and Sllbcutzmeo,us e
tissue wmost peculiarly and markedly condensed
sanious fluid oozes out on section,

arcolar

' Connective tissue superficial
ana deep satuvated with clear, serous fluid .

subcutaneny g
. i Y 8 extra-
vasations of blood also found. A

Brain.—Healthy us a rule, wdematous in some casos

. : Ventri-
cles found to contain a little sero-sanguinolent fluig o

Chest—DPlourm  usually contain a little pale and limpiq
: pi

serumt. Lungs are mostly cedematous. Heapt pale and flab}
. . - . . . < € a
Effusion into pericardium found in some cases B

rated with
peritoneal

Abdomen.—Abdominal parietes thickened and infilt
deep reddish coloured transudatem. No fluid found in
sac. In Mauritias the digestive tract was not materially involved

- < 4]
In Calcutta Dr. Tamcez Khan found congestion of stomac} n
. . : ach a
intestines and mesenterie glands and full and varicose cond;t; n(:
. ) ) itio
the hmemorroidal veims. Liver was largo, pal n‘o
. ; \ arge, pale and fatty with
interlobular congestion.  Gall bladder and bile ducts full
5 G le oy Qe N . . ’ '
normal in Calecatta cases, enlarged and atrophial in the Mg
cases. In one case Dr. Lovell found the g
softened with the colour and consistence of An

Spleen
uritius
pleen considerably
chovy paste.

Kidneys.—Congested ; cloudy swelling of the epitheliun

: t vas
found by Dr. Tamcez Khan 1 one ea {1 '

, 7 aso.  Kidneys otherwi

1CTWiSe nor..;a)
I . N 1
. Ex . ..

Spinal anql Examined only in the Mauriting, The m

branes were said to be congested o

and the lumb ‘
. ar e[lla,r(r TN
softened but not hypermmie, gCment

Vessels anl blood,—Vessels were fou
. Cy ot s nd healt
thin, dark with diwinution of red blood corpuscles by. Blood was

. and :
and *nerease of leucocytes and granular makeriy) and hzemoglobin

and hard and grisly ;.

- amsemia for the following reasons :—
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Pathology and nature of the disease.—As Dr. McLeod states
this diseaso is zymotic and not enthetic, an affection dne to some
poison working on the blood and system rather than a symptcm or
outcomeof pzeviousill-health general or special. Dr, Lovell thought
thut the dropsy was the result of the accompanying an®mia as
noune of the other pathological conditions known to induce anasarca
were present and that the anzmia was due to the specific action of
some miasm and that the poison first manifested itself by its action
on the sympathetic system. He is not quite sure whether the
morbid cause acted on the blood directly or indirectly through the

blood glands. As Dr. McLeod states tho dropsy cannot be due to

7]

(1) It occurs suddenly and in persons previously in s‘ouu}d
health.

(2) It is associated with other symptoms as fever, rash,
gastro-intostinal disturbance which are not usually scen in cases
of dropsy due to ansnia.

(8) The effusion is mainly cutaneous and subcutaneous
resembling some forms of erythema and erysipelas and is not
always found to begin in the legs as some cases are seen to
have, the swelling first on the hands.

(4) Effusion takes place also into the pleurws and pericar-
dium.

(5) Ascites is not met with even when the abdomival par-
ites were quite cedematous and infiltrated.

Dr. Chambers of Caleutta took the disease to bo essentially a
contagious febrile complaint, the specific poison of which through
the agency of the blood acts directly on the cerebro—spinal systein
and chiefly on the lympathetic nerves.

Dr. Rammay Roy believed that the disease had its origin in a
certain kind of infection which, he thought, consisted in a kind of
microscopic vegetable fungus. He states that these fungi aftor
gaining access into the system effect certain changes in it and
deteriorate the condition of the blood, thus causing the symptoms
characterigtic of the discase. That the disease s coutagious has
already been shown under the heading of wtiology and spread of the
disease. Dr. McLeod is inclined to belisve that the disease was
really an exanthematous fever, the dropsy constituting a pheno-
menon homologous to the eruption of such discases. As stajed by

.
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him it is not possible to say whether the disease was due to disorder
of innervation of vessels or to disturbance of the adjusctment be-
tween the vessels and the tissues or o perverted action of the
lymphatics or changes in the physical state of the blogd,

.

All attempts at isolating a bacillns have failed up b date.

Duaonosis—There bas heen a good deal of diseussion and
difference of opinion among ohservers as to whether this disease
should be considered a new and distinct discase or whether it is only
an acute form of bori-beri.  The definition of beri-beri was 1otk quite
settled uvtil a very short time ago. Nerve paralysis was not
considered an essential feature of beri-beri.
Roy who saw 850 cases of this disease and described thom ag be
hex:i distinctly states that he did not see paretic symptoms even in
a single casc.  We now know that for a case to be called beri-beri
paretic symptoms should be present unless the patieut dies before

. these symptoms develop.  The diseases with which this malady may
be confonnded and from which it has to be distinguished are ;—

Beri-beri,

- Dropsy due to malarial fever.

- Dropsy from ausewmia.

Lympbatic fever.

. Relapsing fever.

Purpura rheumatica.

e

The essential difference between beri-beri and epidemic dropsy
may be summed up as follows ;e

Beri-bert. Eypidemic Dropay,
1. Paralysis, constant and

1. Parctic symptoms invari-
essential.

ably absent. '

Thus Dr. Rammay

Tie

2. Dropsy not invariable,

8. Congestions and erup-
tions rare or abseut,

4. No  gastro-intestinal
trouble,

5. Mortality high.

6. Epidemic and endemic.

7. Not very diffusible,

X, Disease of soll and
habitation.

9. Fever not usual,

2. Dropsy constant and most
marked.

3. Hruptions and congestions
very common, .

4. Gastro-intestinal trouble
usually present,

5. Mortality usuallys fow,

6. Epidemic only.

7. More diffusible.

8. Diseass of f,

Eommunities.
9. Fever almost invariable.

milies ang

*
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2. Dropsy due to malarial fever and epidemic dropsy can be
confounderd only in places where malarial fever is very common
and in subjects of malarial fever. Kpidemic dropsy has often been
known to occur in persons in whow thore could not be the slightest
doubt of -malarial complication. In cases not complicated with
malarial fever, the liver and spleen are found to be normalin size.
Again dropsy due to malarial fever is neither acute nor epidemic.
The skin eruption usually seen in many cases of epidemic dropsy
has never been known to ocecur in malarial fever cases. Thus the
sudden onset and epidemic nature of the disease together with skin
pruption and absence of enlargement of the liver and spleen suffici-

- ently distinguish this diseaso from dropsy due to malarial fevér.(

3. Dropsy of anemia and epidemic dropsy.—The sudden onset
and epidemic nature of-epidemic dropsy, skin eruption and 8ymp-
toms of nerve irritation as burning, pricking, etc., seen in cases of /
epidemic dropsy distinctly mark out this disease from dropsy of
angemia.

4. Lymphatic or filarial disease has very little resemblance
to epidemic dropsy. Only mild cases of epidemic dropsy with cedema
of the legs and feet with redness of the skin over the part for their
sympiom can be confounded with lymphatic disease. The epidemic
nature and clinical symptoms of epidemic dropsy sufficiently dis-
tingnish the two diseases.

Relapsing fever.—Dr. Chambers is the only one who thought
that epidemic dropsy was only another foim of relapsing fever
with anasarca influenced by malaria. The symptoms and clinical
course of the two diseases differ so widely that identity of the
two diseases is not possible.

Purpura rheumatice or peliosis rheumatica.—Owing to tho
occasional presence of purpuric spots and pericarditis in some

“casds it has been by some physicians suggested that epidemic

dropsy might be only peliosis rheumatica. But the clinical course
of the discase and the absence in epidemic dropsy of multiple
arthritis which is an essential feature of peliosis rheumatica suffici-
ently differentiato the two discases.

Proanosis.—This is ag a rule favourable. Dr. Payne states
that he had not heard of any results more eewie

some and sometimes tedious affect’ oo that

S
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is greatly amenable to treatment. Mortality varies from 2—40 per
cent. The reported high mortality insome places may be due to the
fact that the mild cases were lost sight of and that the mortality was
caleulated only from serious cases which came for treatment. The
prognosis of a case depends on the general health of the patient at
the time of the attack, his age and the stage at which ho comes
under treatment. Asin other diseases the weakly and the aged and
those who come under treatment when the disease is far advanced
have less chances of recovery than the healthy and middle-aged
and thosc who got themselves treated from the onset of the illness.

‘['i;E;\'I‘)TENT-—()Wing to the imperfect knowledge we have (Sf
the disease, the treatment adopted has varied considerably in dif-
ferent plices and in mdividual eases. On “he whole it may be said
that the treatment should be conducied ou general principles. We
have to treat the symptoins as they arise. Thus the patient’s general
health should be attended to and supported by nourishing and
castly digestible diet. Special attention has to be paid to this last
fact as the digestive trace 1s often irritable and apt to be casily upsct.
In cuses where anmmia is marked, iron has to he given. The
treatment for fever is also usually called for as salines, quinine,
Dr. O’Brien regarded the disease as a blood disorder and treated it
accordingly with iron, acids, quinine and occasional aperients,
Dr. Swith found digitalis with dialysed iron, in full doses very
useful. Digitalis must be given vory carefully and under the
direct supervision of the medical attendant. Dr, Nairne of South
Sylhet gave in mild cases small doses of mild aperients and in bad
cases potassium iodide in small doses with bark and an
occasional dose of seidlitz powder. Dr. J. Bose treated his cases
with tincture of digitalis and perchloride of iron with diuretics,
Dr. Kanny Lal Day treated his cases with diuretics, as nitrate and
acetate of potash, spirit of nitrous ether and buchu, Mi|k diet wag
given. Dr. Rammay Roy like Dr. Kasthighir is opposed to tlg
treatment by purgatives owing to the tendency there ig in this
disease to very troublesome dyscutery. He recommends smal] dosc'v
of castor oil for constipation. My own expericnce hag been th']:,
diurctics and sometimes stimulants are all that are required ;
uncomplicated cases. The bowels should be kept free by the u;z

. vea . 2 $ T A 1

of laxatives and enemata. The complications ag Pneumonia, malaria,

should also be treated if present. Locally various aped
o Yie
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liniments have heen nsed with benefit to velieve the pain as lini-
ments of onhum, aconite, belladonna and chloroform.  Dr. Smith
states that leads and opium lotion greatly mitigated the severe
burning pain and that he fonnd bonefit from a hypodermic injection
of atropine 4 L; grain with } orain of morphia. Dr. Kasthighir speaks
highly of the value of musk as a stimulant in some cases. My own
expericnce only gocs to confirm his view. Musk being a diffusible
stimulant acted well and rapidly.  IF there are painful fissures as I
have found in some eases then the best thing is to cut down the
fissure and divide the external sphinter of the anns.  Forcible
dilatation under an anwesthotic may also be resorted to.  Nitrate of

“gilvor (30 ors. to 3§ of distilled water) applied to the fissure spme-

times gives a litile relief.  Any hiwemorrhoids present should also

be romoved.

¥
’

Summary.—We may now sum up our knowledge of the diseaso
as follows :—(1) Epidemic dropsy 1s not beri-heri, but a distinct
discase sui generis.  (2) It Is a specific infectious disease like the
oxanthematous fevers as small-pox, measles, &e.  (3) Tt is not due
to cold, damp, malaria, poverty or starvation, food or water, hygenie
defects, anwmia, senrvy or any  other constitutional dep]'nvity.
(1 Wo know very little vegarding its cansation. (5) Tts distinet
epidemic nature and clinical xymptoms point to a specific cause,
probably a bacillus as in other exanthematous fevers.  (6) Diffu-

siom takes place chicfly among persons associated in families, castes

*or occupations. (7)) Fvidence in favour of its communicability is

great and human agency and intercourse offer the most reasonable
solution of its diffusion. (8) Its diffusibility is wide and slow and
perbaps subject to certain conditions of which we are not as yet
aware, (9) Mortality is usnally low. (10) It is greatly amenable
to treatment. (11) The treatment as in other exanthematous fevers
is chietly symptomatic, as isolation of the patient and treatment
of ‘the symptoms as they arise.

Votes of Casesc—1. Mr. D, a Brahmin aged 38 years, came to
me on the afrernoon of the Stst July 18901 complaining of diarrhoen
and flatilence. e gave a history of having partook of o feast on
the afternoon of 28th July, e, three days previons and getting
gevere vomiting and (]i:nl'rhuu the same cevening.,  These were
said to have been very severe and closely vesembling cholera,  The
vomiting lasted only for two days,  28th and 26th July, and

6
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stopped on 30th July. Pt the purging eomtinned There was
also, when he canme to me, an ervthematous eandition of Tig
whole body with an eruption like miensles partienldely on e chest,

abdomen and back. There was also o soffused Jook abont Dis
d

eyes, He was put on carminatives.  The darrhrea stopped. The ©

following morning, .., Tst August 1901, Qicht «dema of the

ankles and feet appeared. - The «welling rapidly inereased and

spread up to the wuist before the evening. There wis also shight
dyspneea.  Iis health priov to present illness was cood. On
examination the heavt, hiver and spleen were found to be normal,
The lungs were shightly wdematous. Uvine  was w»nsidemb}y
diminished in quantity.  Own exaudnation its specific: gravity was
1020. A little phosphates present. Noalbumen,  No asts, sngar
absent. There was no anwmin. e wis given o smart purge
and put on diuretics. e improved Gl the 6th August 1907,
on which evening he had rigors followd by fever (1049, With
two five grain doses of phennrotin with a teaspoon of randy the
temperature beeame normnal. e was 2iven quinine in addition
to the diurvetics. 'Thix fever did not in auy way interferc with
the swelling then.  Fonr days afrer, i.c., on the 10th Augus)
1901, the swelling began to inerease again.  When put on dinreties
the swelling did not Sncren<e bhut yvomained stationary,

Neetng
that the swelling did not wabegde )

e stopped wmedicine  for

a week. [le got worso and 1he ~welling tuercased. He

ket

con-
sulted Dr R. and was

advised to take some pils containing
calomel, digitalis and squillsc This was on the 221 Julv 1001,
He took these pills every fourhowrs for tw, day=. "Thix caused dysen-
teric symptoms and very paiuful defivention. ‘
pain about the anvs which fnereased during defaeation. This
pain gradually increased and” hecane <o covere
patient from sleep.

There was alsn come

as fo keep the
cep the patient became

On exmnination there
alzo fwo sinall mamed

Owing to this want of s
weaker and the swelling alwo inerensed.
were painful fissures in anus and Lo
G-
s relations werp opposed o Bl o
tive interference pallintive o ives wy. i NI -
€ , 1 ut V.< HISHres wore fprped, Appiidation of 5
per cent. solution of cocain il silvir 1 rafe wol
gave lumalittic relict. Abour this e hie al
pain about the swolley pirt

hoids.  As the patient and 1 peri-

wion (20 v, o 1)

o complaimid of severe

and o feoline of tie)

o . . . ¢ o

bursting.  Anodyne linhments vubhod well aver the Part gave him
- . « i ) b(

some relief, On the 10t} September 1901, 1y, complained of pe

-

iness alinogt to

1)

cordial pain. There was a little fever at nights (100° or 1‘()10). On
examinatign there was found pericarditis with slight effusu)r.l. -The
pulse was irvegalarly intermittont.  Digitalix was found to increass
che tntermit@mey.  Absolufe rest was enjoined and diuretics were

. continued., Hix heart <lowly improved in about a week., As his

anal troubles still coniinued an operation was performed. The
oxternal sphinerer of the anus was cut through and the distended
veins ligatured and removed.  This operation completely relieved
hin of all anad pain and cenabled him to sleep. The patient after
this steadily improved.  Jlis blood was now examined. There

avas o decrease of the red blood eorpusceles and an increase of

. Taucoevtes and granulur matter.  More marked than all thia was

the cousiderable diminution in the amount of hamoglobin, Tt was
only 38 per cente e was put o iron and strychnine.  He made
steady progress amd wa& practically all vight about the middle of

October 1901 But the adema showed a teudency to appeat

after much exertion for o month afier thisc. The patient resumed
his work oun 1st November 1901,

2 Mes, No—8ister of No. 1 patient, aged -+t yeuars, fell ill on
Srd Nugust 1901, fe, three duys aftor hix \'Iluu.\'sl. History and
Svimptoms were the swine ax i Na, L case. She did not have any
treatimens until about fifteen days before her death whiel occurred
on Sth Neptember 1001, When | fivst saw her on 25th August
thove was ceneral guasorea and considerable dyspooea, Pulse was

vory weak, 120 pov winte, and respiration hnrvied and shallow (60
v Aisy = H

" per minute). There was cgoud deal of effusion into the pleurwe ;

the Tungs were very wadematous, There wﬁs.nu ‘fo\'cr. She had
frequent and painful defecation and on <‘x:m'mmtmn was fouTul.to
have fissures and inHamed homorrhoids.  Urine was greatly dimie-
ished in quantity, six ounces in 24 hours: no albumen and 'no
casts. Treatment did her no good. She steadily got worse and died
of asthenia on 9th September 1901,

3. Miss D.—Daughter of No. I, aged Il years, got ill on 5110
Jth August.  (idema of the feet and legs sudde'nly appeared. No
fever. No albuwmen i urine. The wedema rapidly  spread up to
the waist. She had no treafent. Four weeks after, 1.e., on
18¢] instant, she gov dyspuaa. She complained of severe pricking
and burning pam in the hands and legs. .Thc langs were f‘ound
to bo wdematous. U examimation at this stage she was 1»0und
to have dropry of the upper and lower extremities and of

5

Al
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much cffusion into the plenra.
26th August she had fever,
¢vening.

and dy=
at 8 r.x

Her heart was all richt, there were

Sudden

alf of the trunk.
ous, She had ervthe

preea becae slicht,
» when I saw her she

Iy at 1-80 a.m. the same nivht she sudd

fell down dead while havin,

nmy Lere state that she had no digitalis for

he: death.
4. Mrs. D.—Wife of No,

band’s house on the Sth A ucust 1901

later,

skin of

and conzerquent heaviness and pain of 1l
very decp seated pains were the onl
were found tn be norual,

she got

5. Miss T.—Cousin of N

the sam

Augast. Ilistory and SVimhtonis were the
in addition neerative stomatitis w hiclt w
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the leos and feet and

well In two monrhs,

¢ honse, for a day on

any treatment.  When <he w

There was no fever,

She got well practically
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ni of the whole body., 1

Under treatinent &

On the night of the 9nd Se

The lungs were found o ho very
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1032 in the morning and ](”‘” m the
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e lunes
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6. Mrs. V.—Aunt of No. 1 and mother. in-law of No.

diseasc in the same way as No. 5. The
the same as No 4,

meunt.

The other cases of epidemic drup\), th

1901, were not wy cuses and were seen

stages,

They vecurred in thre

o famlies, two of w hich we

Symptoms and course we
She got well in two weeks wit]

he lungs.

apsed and
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o week prior o
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y Ly ten davs (mu he fell
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This swelling
e part together  with
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Under treatment
»
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sinthree w eeks, withont
very well, one night (1dth
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ess with very shallow and
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by ane only in their later
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.
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to each other.  These cases were all mild. They ]uul} dropsy (])% Ieg;
and feet and mtermittent 10\'01'. The spleen \\':\5 shghtly enlin s.gu
in wost of thesa. Inone case [ saw also rediess of the swollen parts.
They werce hot inany way anmmic aﬁnd their ].i\’vr was ]l?t O-I]llfnfei.
The diseage was said to have been imported into one family ) 1‘0 "
another, which was related to it by a 11101.nbm- of the form‘cl ,Fb(z;fz
to the house of the latter frequently, while the members of tha
family were suffering from epidemic dropsy. .
Bibliography.—1. Cases of fuvrol' ‘;l‘nd‘acute }1 d;nm ]tlle‘[ll((:l
at the Mayo Hospital, by Surgeon-Major Cayley, Indian Medic

T i [87"{
378 27 2. Notes a new disease, 1.M.G., 878,
- Gazette, 1873, p. 270. 2, Notes on X

f) 287. 8. Acute dropsy (Beri-beri), by J. ()’Brie‘n,' Ci.\'ill T:ygeol?
Shillong, Khasia Lills, I.M.G., 1879, p. 5. )IIL Jurdlt:n:a x e;}al{oz
on a new form of disease, LM, 1879, p. 22, (-). L(mg(,(;n.- xz?‘]tl
A.J. Payne, d.p., On Acute wedema, I.M.(J.,' lb/‘.:,(p. 90, .71 ;}1‘ e
wdema at Dacea, by A. Crombie, M.n.., I.;\‘J.(;., J_b/.), p(.({))(). . A | (t\v
Discase, by Dr. J. 17 P, O’Connell, ‘IM(;:, 1879, p. ;P .\Y (‘:I ;un(;
edema, by Dr. Maurice Smith, IL.M.G., ‘] BIUL];). lli.lSJ. ;()O“/I ,]rllc:to
Disease, by Dr. Alexander Nairn, I.M.GL, 1879, p. . . Ise

dropsy  (the new disc‘xse) contagious ¥ by J. O'Brien, LM.G,,
(Arops
K

1879, p. 127. 11, 'Transactious of the Calcutta Medical Solc'leL),
Jami’ary 1480, I.M.(J., 1%80, p. 8. 12, f}l\e\'x d}seagg\\[u(?(\ (l:;;t:
(Beri—b(ori),by Assistant Surgeon A, L ]\;Lsthlglm',‘ I.]L .)(,:., ,6’
p. 67, 13, Editorial on the New Discase, 1AL (: 830, pl.sé“.
1. Transactions of the Calentta Medieal Society, Febraary .' ,
I.M.G., 1850, p. 80. 13, Beri-heri, by ‘\ssmt,:mf'bm‘utfon R‘m]nnmi\
Roy, I.M.G., 1880, pp. 89 and 119, 16. 'ransactions ol thc_(m fl'ltid;
Mcd’ic:d Society, March 1880, J.M.G., ]?b’(), }‘n 1()11 17, . ;11170
@dema, by Shirley Deakin, BRCS. I.M.'(:'., 1"823(?, 1‘). E th:
18. Editorial Note, LM.G., 1880, ps187. 19. l}';nl.murmons 0 lq,—b
Calcutta Medical Society, June 1.8.8('), J.M.(;.{ lb&%)(,) p. 911)
20. Editorial on Beri-beri in Mauritius, LM.G., 188 ) I; M(])
91, Transactions of the Calcutta Medicaul Socwty,July 188 o “i
1380, p. 221. 22. Editorial Note,‘ I.M.(;.,} 1880, g o»)t.‘)lo.R o 1‘?0(“
on Beri-beri in Singapore, LM.G., 1330, p. ~1«8M I»‘ deliou g
upulonuc dropsy in (‘Jloutta, by Surgceon- -Major 101,;30 E .18.5()

G, 1881, p. 143, 25 Lancet, December th o :
éM 1:51)01L on acute (mwmlc dropsy in M:m:))tlus, 1byzDr ?‘Iv‘.

rell, Chiet Medical Oihcm, LM.G, 1831, p. 342 and 1882, p. 25,
;JO“A report on the diseases of India, by Norman Chevers, p. 60,
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Dropsy, by Colonel K. Meligod, LM, TG 1883, pp. 220 957
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A Jat Sepoy veported sick ome morning, and at my hospital
visit, complained of rome difficulty in wallimg with some obseare
pains tv thelimbs, s temperatnre having been talien was found
to be normal, and it morcover being the moming on which his
R(»‘,g‘immn,'wen: ont on g route mnreh, 1k was at fiest thouglit he
might be attempting to avoid this (to scpoys) somewhat irk-ome
duty, " Bat on further  examinadon the following history and

symptoms were obfained.

It appearcd he had recently (bwo days before) taken partin the

_Regimental Sports with a considerable degree of suceess, and for

. which event he had been practising for sowe thne previonsly, * He

wits also a good wrestler and gvmnast and the evening bedqre
adniss<ion had successtully competed inoa wresthng mateh in the
Lines which Tie stated he thought had given him a severe: strain
and was the canse of the symptoms of whivh he was now
complaining.

On examination, he was very muscular and well developed in
cverv way, of splendid physique and athletic build. There was
10 history of alcohol or ather poison. There were no sigus of
diseaxe in the viscera thoracic or abdominal or cerebral and
spinal disease.  The papilswere normal aud acted well to both light
and accommodation.  There were no signs of injury or wound
or history of having fallen or been thrown very heavily on his
head or body during his wrestling. In fact he seemed to have had
his own way during the contest of wrestling-hut had had to exert

his utmost to do so.

Lower limbs slight hyperwsthetic and tender,  Patella tendon
reflex was normal, but by continually striking the patella tendon

> in quick succession, the lew beeume extended 5 the muscles rose

ont in relief and there was pertinuent contraction of the quadri-
('(‘};s exfensor muscles as wlso those of the calf of leg lasting
for from 20 to 30 secouds; he was uuable to bring his leg into
0 state of flevion (tried he ever «o hard) and further it was
yery diifienlt for any one o produce flexion for him, especially when
thel]imh fivst became contracted 3 the muxeles themselves felt hke
stone and stood out strong'}_\' in refief.  Again this condition could
he ohtuined by divectly striking the guadriceps muscle itself in

quick suceession 3 the wame effect was produced by striking the
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muscles of tho ealf in a similar manner.  [f the external popliteal
nerve was forcibly rubbed, contraction cnsued i theanuscles it
supplied, which reaained permanently ~o for some seconds.

In the arm—It he foreibly clenched his tist there was
spastwodie contraction of Lis muscles (which was accompanied hy
some pain) of fore-wrm, arm and hand, and he was unable to open
the hand for a few seconds and it was with difficolty  passively
done,  If the man tried to flex Lis arm while [ held his fore-nrm
and strongly resisted the action, the biceps rose up strongly in
relief (o beautiful anatonienl specimen, and his avm 1‘emaim:d in
KhiS*position from some 10 or 20 seconds before the <)

1
asm passed
off, cach musele standing out holdly.

If the ulnar nerve was
forcibly rubbed at the clbow o charncteristic elaw hand was
produged and remained so for some seconds.

T N 0 "y 4
Nearly every muscle or gronp of museles could thus he m
to behave by either shavply tapping them, or, where possible

ade
‘ . ' , Using
some foree in rubbing the nerves thas supplied thew,  Tn fact o

form of pseudo-tetinus was produced. 1 the masseter muscle was

tapped, trismus was produced for a tune.

" —_— .. .
Pathology.—"The pathology of this condition, T think, must be

obscure. 1 thought it probably due to nervous exhaustion from

over-muzcular <train.  Tf less severe and loncar duration, fatione

fever combined with come atiffness due, T helieve, to some chomieal

action in the over-worked muscles; e.q., as excess of sarco laetie
. . h D i X

acid being produced. 1 less severe or sudden action of muscles

after comparative disuse mere stiffness and tenderness wonld he

the result. Whether this is a correct explavation, T cannot say

Treatment adopted was simple, Complete rest in bed . cold
. ; ¢
donehing ; constant current ator massace wi

lonching ; stant current aud later massage with an anodyne

Yiniment. e improved very quickly after the first fow davs

. . and
was discharged cured in 1.1 days subsequently.
Major Haseri, Wrrcme, TS, read o paper entitled .oy
Note on the Awrnwngabod Anoplielos it T
i apleles Luveo aynd va, gl Molarigl

Pro]/byl/lfzfl'a' in Cantonments,

The observations and notes on the Aurineabad A

was carried out by me from the month of October ]
Y P to .

nobes on the v

]d]ts]()g
- ANy
1901-02.  They are only a few fl':lg‘nwnt;n-y My

arietiog
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I was able to observe and gives by no means a detailed description
of each variety in the various stages, but they are only sufficiently
described so as %o, I hope, sorve casy detection.

) L4

Firstly.—1 will enumerate the varicties caught, which were as
follows :—(1) An. Turkhudi-Culicifacies, Listonii-Stephensi-Rossii-
Theobaldi (2 varietios), Jamesil (2 varieties), Nigerimus.

In October 1901—The rainy season had nearly ceased and
the ground was drying up, leaving few small rununels and pools
snitable for Anopheles to breedin, Their favonrite haunt was the
Jiverbed which skirts the north-easterm portion of the Cantonment,

“which was a mass of pools of all sizes with o central, slowly {rick~

ling stream. There was, however, a heavy fall of rain at the end
of October of some 4 inches in 21 hours which scoured out the
river-bed and with it the Anepheles, and their numbers diminished
here for a time and were found in puddies and ponds and ditches
elsewhere, ’

An. Tarkhudi—were very prevalent in the months of Novem-
ber and December, and the varieties canght were of very large
size,  Iu this, as in many other respects, they greatly resemble the
variety culex and would appear to be, as it were, a connecting
link between the two genera, I, therefore, propose to describe
this variety, First,—especially noting where they resemble each
other in Ova-Larva Pupa and Imago.  With this object in view I

- have attempted to contrast Culex and An, Turkhudi in the plates

Nos. I and 11, An. Turkhudi Ova, I found.depositod in the small
pools covered with green weed, or muddy buffalo pools; their
arrangements was in riband-like masses, a number being clumped
together in flat lines, or small lumps, to the naked eye resembling
a sooty scum, joined together by some albuminious-like material
though not firmly, thus toa certain extent resembling the boat-
shaped egg masses of Culex. They are oval in shape, one end
lavger t.an the other, of o sepia brown color, darker centrally
than around the margin, they appear to be withont a float, bat
if examined carefully under 1-in. power, a rudimeutary one is
discovered in a s‘ar-shape, situate dasually near the Iarger end, also
a more or less double line can be seen running from the star to the
gmaller end or side. If seen edgeways both the star and line are
scen to be ratsed, with the exception of this rudimentary float it
greatly resembles the Ova of Culex. The Ova lie in the water gt an
7
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anglo to the surface, the smaller end being sligfhdy ran‘ised. .In from
24 hours to 3 days the Larva hatches out (being quicker in damp
ot woather), lifting a small cap on the larger cad of t?e Ova.
They quickly grow to a large size and ave hy fur the }arg.est An.
Larve that § have observed.  Their movements are wr‘f}'ghn%‘( (S)
shaped) bub are more sluggish than the other larvie of An. Their
position wt the surface 1s not horizontal, but bc.*t\veen them' and. the
vertical position of the Culex, which T have tme\'l to sl}ow in Fig. 3
Plate II. The Larvae grow quickly i supplied with abundant
nouvishment, and they appear to have voracious appetites, causing
a rapid current towards their mouths with their whort organs in
whick the numerous alye protozoa, &e., are on which they feed ; they
alss feed on the green weed which abounds in the pools where they
are found, for it can be seen swirling into ?}1651' mouths and is not
rejected asis so frequently seea with any substance that does not
please them, when it is us it were tlung hastily aside ; they appear
to feed on their back, bt the head ean be nearly turned completely
around, so it would appear that the junction of the head and
thorax must be a very luose one allowing of almost complete

rotation, The An. Turk. Larve much resemble the Culex. Byt
over the broshes or whorl organs lie two s

unbranched, the onter the longer of the two
centre of the head. The palmate }

pecial hairs long ana

» they spring from the
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are much atroplied and present only on the f;
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development into the P
if suitable or not,
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urroundine
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does so in from 12 to 99 days
pt for its large size, presents nothing ,
devc'lops uxt(‘) the Imago or adult in about two o
making an exit by a lougitudinal dlit o, it

gonerally occurs during the evening

special, [t
three days,

* UPper surface, whig,

hours,
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naked eye, when resting.
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be seen and also that of the Palpi. With an ordinary lons. Roughly,
the following points render its easy detection :—

- Wiyg.—Six white-scaled areas on costa largest at tip
externally.

Black,— Veins, white markings.

Black.—Wing fringe, four white markings externally at
termination of longitudinal veins.

Black,— Legs, white spots at Joints, Tips black.
Palpi—Tp black, three whito bands. Tip of proboseis
white, Antenne black, with very fine white 1}a‘1r5.

Body.—From yellow to bright green or yellow grey, -,

Briefly, then, the An. Turkhudi resembles the Culex in the
following :—

(1) Shape, colour, and manucrof depositing of ova partially.
(2) General appearance of Larve large, size [position in
water] and movements partially.

(8) Large size. Movement to some extent (I'upa).
(4) Adult. Resting on wall and flight less quick and not
’ such a zig-zag motion as other Anopheles.

The cycle of development will thus be scen to vary from 15
to 80 days from Ova to full grown adult Imago.

4 icifacies.—QOva deposited at sides of ruuning streams

An. Culicifacies O\. } s of it |
among the weeds at the sides where the water is .stagn(m.t or only
occasionally wmoved, the water fairly clear, but covered with green
weeds.

They are laid in various patter'ns in 'twos. or thl‘eos.st;}rs or

* triangles, easily soparated wlen the watm.- 1s agitated or stxckmg to

the weeds. Shape irregular oval, of a sepia brown colour occupying

about 3rds of the central portion,very dark—lighter above and below

and finely reticulated. The floats are well wwrked and cdges

finely seated. Both at the larger and sm:.dler ‘ cud there s a
characteristic beak, especially in the former situation.

Larva~—Small in comparison to An. Twrk. and Culex, has the
characteristic quick wiggling movements, lies at surface hovizonta)
Darker colour than Turk. Characteristic hairs over the hrushes
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whorl organs. Two in number unbranched (though if carefully
focussed they are seen to have e few small hairs on them), the inner
much longer than the outer. Palmate hairs present on all the
abdominal segments smaller and not so marked as iy An® Steph.
Rossii or Listonil. .

Pupa.~Small movements, very quick when disturbed, darkish
colour in comparison to An, Turk.

Imago~-Is a dark mosquito; when resting on a dark back-
ground, little can be seen except the metallic shining of its wings
and a few whitish spots; the male rests away from the wall but
parallel fo it, the female straight away but at an angle,

having uo
hump. Flight when disturbed--quick, sigezag.

Roughly with a lens the following points render

its easy
detection ;—

4 darkish mosquito.—Palpi—tip white—three almost equal
bands, terminal a little the larger.

Wings.~Black veins~white markings.

Costa.—Five yellow white areas—inner small-~outer at apex,

Wing Fringe—Two yellow white areas towards apex (close
together).

Antennz.~Covered with fine white haiys,
Legs, Dlack.—Yellowish white spots at larger joints only,

Thoraz.~Dark hrownish yollow, dark mediay Iine
|9
Abdomen.~-Dark Brown.

An. Listonii—Ova resemblo the An,
similar localities.

Superiorly,

Culicifacies and laid in

Larve—~Much resemble An, Cul

teristic hairs over the whorl orgaus, inner longer than the outer
Oue or two small small Palmate hajrs op thorax, large and well
marked Palmate hairs o all the abdominal segments—colour lighter

thar.x 'An. Culicifacios—TFound in same places ag An. Culicifacies
Position hovizontal, | .

1eifacies having same charac.

Pupa.—~Swall, lighter colour thay An. Cul

Imago—DMuch resembles An,
yuite such a dark colour,

icifaciey,

Cubicifacies ; when resting not

(]

Paipi~Three white scaled avens, tip white and largest,

Wing~~Fonr white spots on Costa (black veins, white mark-
ings), largest apical, others egual in sizo.

Wing Fringe—Five to six white spots on black wing fringe.
Phird Longitudinal vein almost wholly white ; its great characteris-
tic, antenna, white hairs ou black stom.

Legs.~Brownish black small spots at all the joints; tips of all
black.

Thoraz~~Dark brown ; median and two side lines on superior
sarface,

Abdomen.—Brownish black.

.
3

An, Rossit—Owva,—~Laid in puddles and ponds in varicus
patterns, Vs, Wy, Staps, &c.; oval, with comparatively small Soat
with a broad fringe. ’

Larvw.—1nbranched hairs sitnated over whorl argans, inper -

longer than outer ; a very light coloured Inrva ; palmate hairs, u few
very rudimentary on thorax; well marked on all segments of
abdomen ; position, horizontal ; motion, quick, uig-zag.

Pupa.~Small, ight coloured.

:Tmaga.-—-A very light coloured mosquito und very speckly look.
ing.~~When captured roughly with a lens,

Wings.—White veins, black markings.

Costa.~—Seven black mavkings, three inner very swmall, fifth and
sixth large, fourth and seventh medium in sihe,apex of wing, white,

Jiegs~Dark brown ; white spots at joiats; espocially marke
ab Tarsal joints; tips of legs, biack. :

Antenne.—Black, with thick fringes of white bairs.
Palpi~Three white bands, largest terminal,
FProboscis,~Dark brown with white tip.

Head —~Dark ; two bunches of hairs seen between eyes.
Theraz.~—Dark brown, theee faint lines superiorly.

Abdomen.~Brown.

An. Stephenei~0Orva.~~Deposited in small numbers together in

varied patterns, in somswhat clear puddles. 1 found numerous
such puddles in the river bed, which were only occupied by An;

s
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Stephensi, and these in great numbers. The ovum is peculiarly
eight-shaped. The float being small and projecting on to the
superior or upper surface. This mosquito is said also to breed in
pots and tins, but I have never been able to find them thus breeding

But I think the habits of Anopheles vary to some extent in different
localities.

Larva.~Liooked at with an ordinary lens the larva v
somewhat the appearance of what the imago will be. Head lir .
round, loosely jointed to thorax, from which it can be ex,tendg(:l’
and can be turned round. The whorl orgauns composed of v .
fine hairs, comma-shaped, base starting on either side of Rostrery
(whick is also wmade up of tine hairs), the latter appears to be de unf
deny from a process projecting out from centre of head I’)I(’ﬂln
superior surface: Aptennw start on either v'de in ‘ N

; a vounded ¢ -
cle just where head begins to widen, they uber

are tr e ,
with fine hairs aud divides into three rather shciftlysllizz:m; 'bovere.d
their termination, ¥ prongs at
Between the antenna arise four peculiar hairs, the two inner
the longer and arising in a Jine between the antenna extend be o:d
the head and whorl organs; they are unbranched straight y’[‘},e
external pair arising one on either side (to outer side of the. above
and a little further hack) reach just to the edge of the whorl
organs. 1f carefully examined they arc scen to he very finel
and slightly branched; the third set arise ihmediately be}i,ind thi
insertion of the antennw (two on the other side) and curve over them
They are bushy and branched. Behind these haivs is seen the blue-.

. black eye triangular in shape. It is pigmented brownish black

Thoraw.~Much broader than head, there are springing from
the anterior border four short bushy branched hairs (tho?ax
irregular oblong shape). an

One multiple hair springs at side from the shoulder and fo
scattered short simple hairs further back. At junction of th .
aud abdomen is a long multiple branched hair. orax

Abdomen.—First three palmate hairs multiple,

long br
. an .
remainder, smaller. S ched ;

Colour.~~Brownish black, centrally irtegularl

. lacod. Fxtars
nally cpal or greenish grey, finely reticulated, ¥ placed. Extey
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Two air tubes or trachese, like all anopheles present ; nothing
specially characteristic,

Imago—With a leus.

A vex'y'speckly legged mosquito.

Wings.—~White veins, black markings.

Costa.—Six black markings, the fourth from body the largest ;
apex of wing white, first black spot close to thorax.

Wing Fringe.—~Dark, opposite last longitudinal vein is a large

distinet white interruption; from this point to apex there are six
“ whitish spots ; apex white, being the seventh.

Legs.—Anterior pair, very evenly speckled from thoracic joint
to end.

Tips black, t.e., Femora Tibix and Tarsi all speckled.

Legs.—Postering pair, Femora and Tibiz speckled, well marked
spot at junction of Tarsus and Tibiee from this downwards spots
only at joints. - Tips black.

Palpi.—Five white spots, on brownish black, three small near
‘head ; largest at tip. Proboscis brownish black, tip white, the palpi
wher closed has a tight construction at third white ring. Dark
brown hairs at nape of neck.

Antenne.~—Black stem covered with wheels of white hairs,
Thoraz.—Brownish black, two lighter lines superiorly.
Abdomen.~—Dark brown.

An. Theobaldi—(Qva.—Deposited in broad shallow pools
covered with green weeds ; oval with a very broad float ; very dark
coloured ovum, '

Larva.—Very dark colour (small), movements very active.
" Two characteristic branched hairs over whorl organs.

Palmate hairs, well marked and much divided ; position, hori-
zontal.

Pupa.—Small, dark.

Imago.—A very dark and speckled mosquito; tips of hind
leys, white.

Wing.— White veins, black markings,
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Costa.~Six hlack spots, fourth and fifth largest, two near
thorax small, apex wing, white,

Wing Fringe.—Dark, seven white markings, and eight white

apex.
Legs—Anterior Poir.—Tibiee and femora and first tgrsa)
segment speckled (tarsus, white spots at joints only). Tips, black
W Dy »

Mid Pair.—Tibize and femora speckled, first tarsal segment
speckled, remainder tarsus black.

Posterior Pair.~Femora, tibim and first tarsal segment
sped:{‘led, (second tarsal segment white), spots at joints, .

Terminal Segments.—VFourth and fifth segments entirely
white,

Palpi.wBlack, three white rings; ﬁips: white,

{ntenne.—Black stem, silver white hairs,

Proboscis.———Bl(;ck; tip, white.

Hoad,~—White hairs in long tufts, on dark back ground

Thoraz,~Dark, especially laterally (three fine darkish lines
superiorly). ‘
Abdomen.—Very black, covered with very fine white hairs

An. Jamesii~Ora.—Found in same sitnations as the Theobald;

which it resembles oval in shape with very broad floats Da kl
q , . r
colonr, laid in twos and threes and varied patterns,

Larva.~—Much resembles the An, Theobaldi, but g altogether
darker in appearance ; characteristic long, branched hairs (two i
number), situated over the whorl organs. Abdominal p‘llmatn
hairs well marked and very braached. Position : strict] y hOrizontale?
movements, very active. ’

Pupa.—Very dark.

Imago.—A very black-looking mosquito. When restine on
a light back ground looks like a speck of coal or small black :)eck
of dirt. The tips of hind legs being very white, show tip in ii i
contrast. v

Wings.—Black veins, white markings,

Costa.—Five white spots, second, third and fourth from thorax
about equal in size, inner small, outer small ab apex
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Wing Fringe.—~Very dark, seven white spots at termination of
longitudinal veins (eighth white spob at apexj.

Lms.——/_Anﬁerior pair, black ; white spots at joints; tips, black.

Middle Pairo~Black ; white spots ab joints ; tips, black.

Posteriar Puir.—Black; white spots at all joints; 31 last farsal
segments, white.

Palpi —Black, three white rings, two equal apex, larger.

Proboseis.—Black, white tip.

Auntenneo.—~Black, very fine white vings.

Head — Black, with white tult. .

Thoraz. — Black at sides, white superiorly, with three dark lincs.

Abdomen.—Tutonsely black, with very fine short white hairs,

Tt will thus bo noticed that An. Jamesit and An. Theobaldi
much resomblo each other. Whilst the remainder fall into a second
group with the exception of An. Turkhudi, which in many points
resembles Culex.

Metlhods used in capturing ond ezamining mosqyuitoes :—

1. Best caught in a test tube ; a dvop of chlovoformon a cotton
wool plug soon kills them.

2. The females, if captured after a full meal of blood, lay their
egas in about two or three days if placed in the presence of water—

“especially stagnang wator,

3. The adults are best examinoed on « disced piu, the disc
being either white or black; it is as well to cateh two or three of
each variety, placing them oun either white or black discs, which
show up the black or white markiugs, respectively.

The mosqguito is laid on its back, and the thorax pierced with

a piu by the aid of alens.
%‘»‘2—:’ -
7 N
They are best kept in an entymological box, and preserved by

"Thymo} and Tnrpentine.
8
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4. Larve.—Best collected by scooping ouf likely pools with a

m pannikin and placine the s in wi ~ o ew 3
tin pr N blacing the contents in wide month glass jars, the

Tar cover B moe S TR .
mouth of the Jar ¢ over ed with fine uetbing. "The Anonheles mereased
in nambers from Getober to Janoary and were wmost annerous 1n
November and December, and it was inr(?[‘(‘\‘fji]]g to uote that the
admissions for malavial fevers ineronsed mothe same months also
! Sy el
note that the bed of the viver was g nerfe T TR
to ’ot h(' . ed of the river was n perfeet breeding cromnd fop
all the varieties of Anopheles deseribed, whilst the Louses huilt
along the river bank gave tho most of the maliial Tover rases, amn
508, ¢

the houses closest 10 the viver wern. noetoriously anhealthy havine
. A R ) avine

earned such names as “ Fover 0L &e.

It appeared to we that a great deul could ho done in
Centonment snch us Anrnngabad in lessening the malaviascarrying
. . . . =
mosquito and malaria.  Cholera has practically been banished fromn

a small

. e . . R N
this station since the introduction of & P water-supply, which
previously was of yearly oceurvence, ut the old wells pemaiy

- <y TeYe a IORY P . e L )
disnzed mxd‘ nnlcos ered or protected, and ap irequonﬂ}' oceupicd
by Anopheles larvie, as Cantain Copese : S i

\ P o a Laptaim Convywayg, LALS,, 1 think, firsg

pointed out in Madras,
The varions means of caremc;
12 V¢ NS Menns o E’Jll'\lnl(%* out the Cﬂn‘.])ﬂi,ﬁ'll ﬁo‘:\inst “Ie
. 11 againsh t
Anopheles is too well known o requive vepetition,  Put, | would
AR ) O

briefly ennmerate the following ax likely to he applicable in sueh

a station :—
Houses aid conipounds and

prrsonalo—Compounds freed from

all pingle and kept cean, 7T rees trimmed ups and not allowoed to

w Draine pueca-huilg, Brushing
ont or filling ap of all pools and puddles )

arow neav houses.  Froe drainnoe,

(.“‘?“;Cic ” TR [
) b & } ArOTn¢ out-
]!OUSG‘D ﬂ;'ﬂrl St{]. .)165 «‘Uld ]xl“'h(‘ns.

3 . :

poses o temovalof all rubbigh, pots, ting

&C. wardens should not be cultjvg ar hous N
ltivated neq, houses, and the draius

3 e 3 B . -
used for irrigation shonld Le pucea-built, Wells covered and pro

' Growing of Eucn]yptm
growing of flowers and plants %y
s shoull not he practised,
of draperies in hiouses, preferub)

wete 1 tiv 1 of fig) s : -
tected.  Cultivation of fis), in garden tanks
globulns and chrysanthiemun,,

verandahs or close to honse ;
el Sparing use

¥ O whife colonr White I;

' e ek h . ¢ hme-wagh.

ing of walls. TFreg ventilation. AN ¢ y b

cupboards.  Mosquito nets, Windoy
attacked, c-pecially SerVituts

othes, &e., to Do kept in closed

Vonetting. Isolation of those
wlio were generally f

r | s ‘ genevally first attackod

Weekly dosage of Yuime during 1he fewep; ] i 3

g TIsh months,  Setting of

g of

mOSqti O h‘n‘p‘ s in d'] rK ¢ g
< racrs of rooms '].Ild } mi
t S [ 0 S« ( Ny« buarnme Oj anS‘qlli
y b 0

.
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killing cones. Ol Citronellae as o lubricant I found best in pro-
tecting from mosquito bites, It certainly acted better than OL
Eucafyptus; ON of Cloves, or Lavender ; the latter came next to
the Ol Citronellze or Lemon Grass oil in efliciency.

Lublic Hygicne.—The wosquito trap and concs shown I found
very useful.

The question of building & masonry bed to the river where it

3 Y
passos through cantouments for about 4 wile could only be nega-
'+ + - 0 - . .
tived on a score of expense. Use of korosine oil for laroer pouds and
v 1 ger

pools once or swice weekly, The brushing out of or tilling up of

Csmaller pools, allowing them to dry up.  Free d alnage, especially

rough drainage that would lower the level of the ground water,
Well bnilt ronds with good comented side drains. Covering 1w or
closing disused wells. - Neeping down jungle wud trimming up of
trees.  Dragon flies have lately been cultivated in America with a
view of keeping down mosquitoes, as they feed on mosquitoes, but,
I donot know with what success. It s to be boped that in culti-
vating the one to destroy the other a new carrvier of disease will not
be furnished. Buat that, the dragon Hies are havmless in this
‘respect.

W'he réle played by insccts especially the suctorial onos generally
in Tropical Pathology ws disease carriers now, is a very extensive
and important one.  Witiness—

The carrying of Malaviu by Anopheles,
Filiwrie and Dengue by mosyuitoes,

»

) Vellow Fever by tne Mosquito Stegomia
Fasciata,

5 Cholera aud possibly other germs on the
legs of tles,

1 Pirosoa Bigeminum of Bovine Malaria by
the Tick Ripicephalus Annulatus,

) " The Trypanosomata and possibly Plague by

Fleas or Pediculi,

5 Texan Cattle Fever by Ticks,

’» Horse Diseasc ou the Mandibles of the
Tsetor Ily,

. Ova of Intestinal Parasites by aufs and

other iseets luto drinking water,

¥

and numerous other examples,
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It would appear that the old adage holds pood to-day, that
“hig fleas have Bittle lleas upon their hacks to hite *ewns and little
fleas have lesser fHeas and =0 on «d wfnituin,” it with:m more
siister motive that the iritation or annoyance and i eonvenience

thev cauxe, or the were whjuct of the extraction of w suml} dropluet
of poweishwent For thete own alinentation,

Captain Brysox, LA S, vead » paper entitled s —

An operation
Jor velief of vhsiruction due to Volvulus of the Colon.

[ 4
. : 23 venve of . .
“Patient was a Hind, 35 years of wre, who suffered a wod

am attack like the present,
atwe before. He was admivied on the night of June 7 {602, and

statedithut he ad not had a motion for g diys though lig hiad
e was xafte
“eolicy pains all over the abdomen., 11

deal Frow constipation, bnt had never had

taken purgatives with that object. ring from sevoro

Y Were w0t velioyed by
oo the passage of
sevhalli only. 1 was sent for at widuipht wit}

rebict by operation.

turpentine stopes, and an cuenn reswdtin a fow

+ e idea of atfording

.
.

wealk, prematurely
© cohie. He had wot

vomited ; pussed vrine freely, Temperature was nop

On examination I found he was a thin,
aged man, very much distressed by sever

mal, There
ol the abdowen,

vealize the abnormal
condition, except a slight fulness to the left of )

almost unperceptible, about which we were rat!

were no signs of hernia and not mucly stension
There were no symptoms o assist one to ]

¢ nmbilicus,
wr doubtfal,

Vuder chloroforin an incision  wax made  thropel the left

wd throngh this g ORES Pro-
truded @ eoit of weh Bisrended Szl}'gt‘ gul

il covered up Mo warin fowel,
:

that the turestine was pwistoed

R

rectus, about four tuches in length, ¢
s which was drwy out
OWR I wis Tound
ronnd on ity mesentery.
of the distended coil were aliost entivel

Ontracue it

The contenis
$ gaseous with g vor

v osinall
quantny of fluld. The parvets were go tightly

fixed thay manipu]
unsuceesstyl,

A~
tions with the wbject of untwisting it were
The abdominal jueision was enl

arged 1 ret mor
this did nov help, With o

fine bayone ~haped
. 1
punetiyey, nsuceession, were made 1o Jog out the o

gas. Bach of
these scomed o close spontaneounsly as the coil begamo smaller

g Yoom, but
needle three

»
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In its flaccid condition manipunlafion now ),\1‘0‘4"0& succefssfn‘},. fmfd
velief of the obstruction was indicated xhord'y'u‘i‘ter.bywt}m lms;&gj}:
of a large wabery motion vu the tf‘m\ﬂu: Thu }ntesinw% P fmn;l ;1} O\
in the wound were Sashed with sterdized saline solntion m; Hn
u(fgeS of the wonnd were brought togethor and sutuz'gd with the
paritancal surfaces m contact.

The patient had slight fever, going up to }01"&{ f\;{»ﬁ;li}ouz;e;;
days after the operation, ’but there were Do mmr o d;(j;; : (’n
sywptoms. Ifancy there must have been some ml?mnuu}tm:\ (,f u..\q;,. !
at the site of the fwist, as he had two or three wild sttacks of colip

1 ; PERRAL cowlate Tiig motions
“dming this timoe, and it was found neceswary to regulate liis

.
ith a saline, which was always much wove successinl thah any
with g : . : s some B0 helort 4o
other purgative in rehieving the pan. 1t was some tnnl[, bedo ;
ould take solid food without being griped by 18, but this wag « .}m}t
C ¢ ) : - :
vettually without upsetting him and he left hospital on the 1th
ove
July 1902,

The patient’s pulse was 80 per mima.be. when the ogcf‘{tfufuf\\":m
boegnn and remained at that at the end of it V Me :u(? : @;!31:};;?:
remarkably well and did not seem any the w vrso ‘01' 1fx ! fz 1,t
on the table for two bowrs, The nsual p)mcn.ntif)n:’ \': 3 a} ,d :,lmj
keep the intestine, while expc@ed,‘ carefully pr{ote}g ‘L;‘ {),Um; :ﬂ
towels, but the smportant point in his cuse was L%mb .m. 1:1.( é ot
betfore any serious dawmage had been done fothe intestine.  Cases of

volvnlns do not appear o be very frequent inthe General Hospital,

and when they do occur they never scem fm:unmblo fnir op<j>r;zvtit‘>ni
Of the eleven cases vecorded from 1896 to 199 ‘on}y t\l\;) 1:ec.oz (;1):3:&
after operation, aud frow the notes of the cas?s it ‘x;ou ¢ ,;e:fz 1;[1
most of them had put off applymg for relief ¢ fuo &},ur‘b 4

interesting point in this particulas case was. tl}e Il.cb t szﬂ “19
volvnlus oceurred in the desceuding colon ub ihs Jll[lhhlf;n \u ) 1.[?
npper end of the sicmoid,  Troves stabes tl}fmt 2, mcso::;) ()fn‘)‘b ))1)0:4:
uozizmun, when it does veeur, In the desc&jndmg th;mY \m ,xfaem/uﬁ
colon. It undoubtedly was present in this patient. ),\ he few d&:ss
fever be saffered from was appareutly due to hyposetatxc' congeshgn
ab the bases of the lungs wnd though ne,\tu ver;,‘. high, l‘L m‘z»dke h‘nz
delivious at thmes. Juike most of tht's wative 1@11@1%& h:c ll{rlfll‘ .0\10

after his enrry and rice and it roguired a gl‘}TZ-LL dp;{)& uS. . f_;m"
in nuesing to keep him to the sn.mll guantibles u‘i‘ﬂjn(;{ ?10‘\9)1:5}1»
mant frequently adwmistored, which had been ordered for hiw,

'
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Tnlike : : i
Unlike a good many of the pationts he seemed to re

A et . alize that hoth
the Assistant Surgeon and the Nurse in eh

arge of him, had taken

great paius to save him from himself and he leftchospital thank
I thank-

g them for their trouble.

. ngt.-Colonelw J)'nfnvmxu, LALS., showed a SI;BCimen ' ¢
piphysial separation of the lower end of the femur oceurring i °
boy ¢ 133, due to a cart wheel passing over the inner ?glxlg i a
thigh. On admission the end of the shatt could be ée 81 'e of the
on a level with the Jower patellar Lorder. Attemptsl ajli-e‘giiéélt

on

were useless, the skin was incised and the end of the shaf
soen to be denuded of periosteum and to have been for 31& t was
a swiall opening in the tissues.  The soft parts were | lctel through
and the shaft returned and fixed to the Upiphysesuj‘v';}v. .
suture, the parts suppurated, as appears 1o bo the fatle l E(L -
eases so frequently, and the Hmb had to be awmputated : ft'll.ese
he could find from recorded cases of the Lind, that ig- ]‘L;e(: Ll(udius
ab 1s lateral dis-

1. N 3 .. . L

placoment, the general trend of opmion was in favour of exeig
‘ ol

ol the denuded exposcd part of the shaft e

Lieut.-Colonel Sruie, IM.S., exhibited—

i. Macroscopic and wicroscopic specimens of 4 solid ovar
tumour removed from a Hindu female, hThe t};?; :
weighed 39 1bs, The members were of o i;lio t;n’u
15 was a case of sarcoma of the ovary prion that

1an

1. Specimen of a portion of sarcoma of the uterus v

v o o - emoved
trom a giurl, 15 years of age,

lil. A ruptured tubal gestation of the left side. The embryo
)

1 of an inch in length, was scen. In 1901, the right

tube was removed for g ruptured tubal gestation.

ncised
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MEETING OF THE BraNCH HELD AT THE MrsgrUM ON THE
, S October 1902,

2

’ +
Tie Vicg-Presmext (Con, WL R. Browxse) v riur Crar,

[

Licub.-Colonel Browxixg, LALS,, showed a case of tumour in
the upper third of the sternum, in which egg-shell crackling was
apparent. There was the usual history of slow growth and mycloid
sarcoma was diagnosed.

Mr. Rana Rav rvead a paper entitied :—4 Case of Cloronie

Penphigus. 'The patient is a Hinda, aged 33, a medical mau, ot

emperate habits and presenting nothing particular in his f;{iui]’y
aud previous histories,

Present History.—The disease first began in November®1901
(i.e., cleven months ago?, with a single bleh about thoe size of a
quarter anna on the scalp, and afterwards one or fwo freshi blebs
cropped up every day, and in about 10 or 15 days the whole scalp
was covered with them. The blebs were very flab and flaceid.
Tn fact, when they were recognised they were more or less seabs
with some thin fluid oozing from underneath. Constitutional

symptoms or even loeal tronble, ax puin, &e., were not present.

A few days later, similar Dlebs appeared on cach side of the
face (cheek), followed xcon alter by a few on the upper part of chest
and back., These hichs were charactevistic,  Fresh ones now
appeared in small crops on the face, ehest apd back, all in about
a month, thus bringing us to the end of December 1901, when the
patient came to Madras for a change. In about a fortnight all
of them dvied up; some moist scabs and dark stains (where scabs
had fallen off) only being left: no fresh crops.

I'rom January 1902 to middle of March 1902 there were no
{rosh crops, and he thought he wus practically cured of the discase.

.But during this time he bad very heavy duties to perform, cyeling

for a greater part of the day, covering a distance of about 15 or 20
miles a day.

About the beginning of April 1902, several crops appeared on
the chest, upper and lower extremities, the blebs were now larger,
there was pain and a hurning sensation 1 them. This attack

was more inflammatory in nature, Blebs formed easily and very
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quickly ; mere scratching of an itchy part at once produced a bleb,
Further, the skin of the chest and upper extremities were found
to be very soft like, the patient says, “ripe peachies.” A fingor
drawn alony the skin with very slight pressure would abraid the
skin and seranr wonlil ow.  Feot swelled ; walking became diffi-
enlts good deal of pain and buming seusation all over; no fever.
Face and sealp eseaped this time, though there were loft still g faw

J

Aprih 1902, aned i the yuiddle of My 1962 he oheeryed

thick =eabs firmly sdberent o the sealp. It was now the end of
w change for
the worse, The erops were morve profuse, wnd within a peviod of
13 41;\13,\‘ the whole hody ’\\ as covered wil the eruption; ncluding
the face for the second times Sealp eseaped. Tu this attack the
blens weve opaque and whitish, and the contents looked Vike pus
Fora few days he had fever.

Iu May, June and July 1902 he was in bed; the blebs, seabs
and exeoviations making it impossible for him to unse his limbs
Anoust 19092 he w el -
freelv, In Angust 1902 he went to Cochin for a change, where a
subsidence of the discase was noticed. Crops becume fewer and
smaller and appeared at linger intervals,  Scabs rapidly formed
Tt zeemed as i he was getting enred,

B N NN o . \ . ¢

But i the beghwing of September 1902, several groups of
purudent vesicles cropped up on the hands and fee {dorsal sup-
faces) 5 sowe appeared on the padms wlso, attended with loeal nfl

an-
mabion.  The conrents were thicker wnd white, wlmost Jil

KC pus.
Sinilar blebs started on the thighs, legs, chiest and face. Every
day one or two new ones come up, The stains left by these lattor

are davker, larger and take a longer time to disappear,

0 5 moss i " . .
The present condition.~Theve are a few blebs now on the foot
2

MUN M 3 yrar '1 3 » R
the thigh and fingers. The whole body is covered witl scabs or

dark stains, and theve is hardly a surface on the body of the

) size of
a quarter anna which has escaped the diseage

No eruption eyey
appeared on the mucous membranes. Iljs general health
N <

suffered but little during all this, has

He has lost onl ab .
8 out i

weight. d # lba. in

The chict featnres of this case arge .

(1) The very persistent nature of the disease

surfance involved. (8) The periods of

i (2) The large
‘ activity and of |
{apparent care), the patient suffering worst i the hot

the year, (4) The changes in the character

atency oy
months of
of the blebg and of

.
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the attack itself. (5) The absenco practically of any constitutional
disturbance worth speaking of. (6) The room for a good prognosis
oven at the end of eleven months.

. As regafds the treatment the patient had undergone till now,

> there is very little worth wmentioning. He has not steadily perse-
vered with any medicine, arsenic as liquor arseniealis m. 5, thrice
a day was tried by him for a month in April 1902, and even then
not regularly : loose motions and loss of appetite making him sus-
pend the drug for a day or'two. Later on liquor donavan m, 10
thrice a day was tried for a month. And in August last he took

potass. iodid. gr. b thrice a day for one and a half months. s

Extornally he has steadily vsed washing soda to keep the i)’ayt)s
clean.

Licut.-Colonel Browning, LM.S., showed the patient who had
boen operated on for ankylosis of the knee joint (vide p. 15), on
whom oxcision had been performed. 'The result was a very useful
limb with bony ankylosis in the extended position.

Captain SyYMONS, 1.M.S., showed a man suffering from a large
tumour of the upper end of the humerces, slow growing. It was
diagnosed as sarcoma and he proposed removing the Iimb at an
early date. The joint appeared to be free.

Captain CORNWALL read a paper cntitled—DNotes on the exami-
nation of 500 blood films for filavice.

. My object in undertaking this examination was to find out
approximately to what extent persons were admitted to the Gencr:ﬂ
Iospital suffering from various diseases, who at the same time had
flariee in their blood unknown to themselves and unsuspected by,
the medical officer in charge. Through the kindness of the Princi-
pal Medical Officer 1 was supplied with blood from each new patient
* admitted to the hospital during August and September 1901, until
I had obtained specimens from 500. The blood was drawn on
the evening of admission shortly before 12 miduight, so filaria
nocturna had every chance of being present. Owing to unforeseen
circumstances I found it impossible to look over the majority of the
slides until many months had elapsed‘; conlsequ.ent‘ly, 1no fl}rthcr
investigation could be made In cascs M wln(.:h filarice were found,
and no further details were available concerning ' them beyond the
entries in the hospital registers. Of the 500 slides a few were so
badly prepared that filaries, if present, may have been missed.
8
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Filariae were found in 26 slides but were only abundant in three
or four of them.

Of the first 100 shdes 5 contained filarim.
s, second 100
,s third 100 ,,
,, fourth 100
,, fifth 100

Total 500 20 1.6, 5'29/0

3]
i .

2

(=L NN I )

32

One of these 26 slides was not labelled and could not he traced

© Of the remaining 25—

4 were admitted for malaria.

1 was o chronic nephritis.
1, ” valvular disvase of tho heart.
1, . gall stones,
T ” rimary syphilis,
1, . stricture of the urethra,
S were . hernia,
1 was ’ acute anterior poliomyelitis.
1, ’ sloughing ulcer,
1, . ulcer of perineum,
1, ) abscess of thigh,
1, ", gangrene of hand.
1) . suppurative arthritis of ankle
1. ’ simple continued fover. -
19

i
In none of these cascs was there, presumably, any

. . Suspicion of
filuriasis, and the diseases for which they were

. . admitted had
apparently, no connection whatever with filarie,  A]] but fiy }
; ‘ V¢ wore
residents in or around Madens, and these five came
>

- respectivelv
from Calcutta, North Avcot (2), Malabar, and Pondich pectively,

erry,
Of the rest——

1 was admitted for double hvdrocele,

1, I, chyluria,
1, " Jymph «crotum.
1, ' mflammation of ¢ -
e cellular t
‘ the scrofum. tissuo of
9 were ’ elephautiasis of the serotum

6

—

«
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Four of the cases, therefore, were admitéed on account of condi~
tions directly dependent on the presence of filarie in the body,
and two, viz., the hydrocele and the cellulitis of scrotwm, possibly
were filarial” in origin,  All of these gave Madras addvesses

. except oue, who came from Periakulam in Madura.

All the filarie seem corresponded closely with Manson’s
description of filaria nocturna. So far no one has been able to make
out any difference between filaria nocturna and filaria diurna in
structure, but Manson has suggested that the parent forms may
be distinct. 1t 1s by no means an pasy wmatter to make good
microscopic preparations of the pm-enﬁ\ worms for the purposg of
waking out structural differences. Captain NisLock last yeargave
me a bunch of worms he had removed from a lymphatic varix’in
the groin, but although probably twenty or thirty worms were there,
they were all tied up in such an inextricable mass that I only
succeeded 1n unravelling three or four, and even these were not
uninjured. They appeared to be female I', Bancrofti.

As originally pointed out by Mansox, and confirmed by Janes
in the Indian Medical Gazette, of March 1900, in a country where
filariasis is prevalent, a higher percentage of healthy persons are
found to have filariee in their blood than of persons afflicted with
elephantiasis. It also must be the case that a considerable per-
centage of filariated persons carry the filariee to their graves
without, apparently, having suffcred from their continued presence.
It is, therofore, a matter of conxiderable importance to discover the
canse of the change which leads to elephantiasis.  Accepting for
the time being Manson’s theory that elephantiasis is due to obstruc-
tion of lymphatic vessels by the ova of the aborting parent, and.
that embryos in the blood of porsous, who have elephantiasis,
indicate subsequent infections, we have to find oub what leads to
this abortion, if it really occurs, and whether any other defined
discased condition precedes the onset of eloplantiasis.  Up to the
present, as far as I am aware, no oue has any information on this
point, thevgh Manson suggests that miscarriage of the female
worm is due to oxternal injury. Colonel Marrranp once rewarked
to me that he did not think that embryos were generally to be found
in the peripheral circulation if the host happened to be shffering
from fever from any cause. For this reason the temperatures of
about the latter 200 of the patients whose blood I examined -werg
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noted at the time the specimens were obtained, with tho »
five patients in whose blood filarizs were found had, at the same time
temperatures ranging between 100~ and 103:5°, 50 “t is evident tlm’s
a raised temperature s not incompatible with the presence ;f
embryos in the blood. About three yoars ago I had the number of
persons in Madras, who were suffering from visib]
counted, and found that not less than 13 per

population were thus atlicted, Allowing for err
ill-developed cases I thought it probebl
per 1,000 was neaver the mark, 'The proportion of ayparentl

healthy persons who harbour the parasites wmust be conli(ier‘nblz
higngr than this, perhaps double, or 7 per cent, | o

osult that

e elephantiasis,
1,000 of the total
ors of omission and
¢ that not less than 55

Filaria diurna appears to be very common on the West Coast
of Africa, in Nigeria, as well as in the South Se l

a islands and |
some of the West Indian islands. "

‘ ' : It is the only blood worm that
has yet been found in India. Aunett, Dutton and Elhott, members
of the Liverpool School of Tropical Medicine expedition to Nigeria
show that a definite line cannot be drawn between filaria noctum;-:
and filaria diurna, since in many cases, though the parasites ar(e
found in greatest numbers during either night or day respectively
still a few may be found throughout the 24 hours. Tje maximun;
number, moreover, according to these observers, doe
sarily occur either about midnight or about mid

mediate hours,

$ not neces-
lay, but ut intep-

When two maxima occur, oue in the day and one in the night
there way be said to be a double infection wich diurns and IXOCEII:U‘ ’
and I understand that cases in which filariw are found both J, d'd’
and by night are not unknown in the General Hospital, yaw

It is well established that the number of filayiw to be found
in the blood of a patient varies greatly from day to day thow(])l“m
NeA 211 no

obabilities are
> th
the percentage 1 gave above for the General Hospit o

explanation of this is forthcoming, so the pr

al 1s less thap
ns were takon
free period,

the actual figure, since the chances are that specim
from several paticuts during their minimum op

Some interesting facts bearing on th .
@ causes which |
h lead the

apparently harmless embryo filaria to give rise to the e h .

state might be accumulated if the bloods of g1 patient epd&r.ltmd

to the General Hospital were exumined for filariae ass ) mlt:ed
a routine
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measure. It might be found that a certain class of disease is
particularly frequently associated with cmbryos in the circulation :
it might be thas enquiry would show that some particalar diseased
condition generally precedes the onset of elephantiasis (it has
been suggested that chronic malaria bas some influence i deter-
mining the change). It is only by the accumulation of facts
concerning matters such as these that a solution of a problem is
likely to be arrived at, whether any workable theory to go upon

exists or not.

Licut.-Colonel Marrnanp, I.M.S.—We are all much indebted to

Captain CorxwaLL for the interestivg paper that ho has just vead to

us. The labour that ho must have expended in examining theso
500 slides must, I know from personal experience, have been very
considerable. There 1s nothing more tedious. :

Oue of the most important points raised in Captain CornwarL’s,
paper is the question as to how the filariar cause obstruction of the
Iymphatic vessels, and, if Dr. Manson 1s correct in his view that
obstruction is caused by the femnale worm aborting, why does this
accident oceur. I am strongly of opinion, that the use of powerful
drugs may, and does, cause the worm to abort. In the old days a
good many observers helieved that elephantiasis was the result of
malarial fever. It is quite possible that the use of quinine inlarge
doses, in the course of treatment of malaria, may often have in-
duced abortion of the filarize and conscquent obstruction of the
lymphatics. Many of the old observers bebeved elephantiasis to be
a manifestation of syphilis. 1lere again it is possible that the

“merenry used in the treatment of the syphilis may have acted on

the worm as an abortifacient. The causation of the recurrent
onsets of inflammation which attuck puarts affected with elephan.
tiasis should not be confounded with that of the original attack of
owstruction of the lymphaties.  The causation of the former attacks
is almost always over exertion on the part of the patient. The
impaired function of the [ymphatics in the diseased arcn renders the
latter incapable of dealing with the condition of increased nutri-
tive activity, luduced by any extraordinary cxertion on the part of
the patient.

In regard to the question of the percentage of persons affected
with filariee in Madras, 1 think it probable that Captain CoRNWALL'S
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i is rather a low one. There is no doubt that in ‘Cel'tuiu
csmmate‘ls ra s, particalarly, in Triplicane, the percentage is very
b Of' Mddltlhb';lf)ix others.l In Triplicane the discase is .ext,m-
e h']ghu" (‘ d the Royapettah Hospital is seldvm \Vlthogt
ordinarily rife, fl_ll ial disease, In Saidapet also, th disonn b
e ﬁla“; som(c; of the streets of this village every
extremely common. In : Lo streess of i
house can produce one or more

rd to the question as to the proper time for searching
In 16%: > embryos, Dr. Manson used to teach i:,hat th<’J para-
the blood Olb to be found in the peripheral cireulation during the.
Sites‘\"m: ?eo Captain Cornwall has however shown that this js
febri'e state. ‘
incorrect.

Lieut.-Colone! Srueser said :—When working a.t Fila.ria at th.c

' 1?11 ‘ Hospital, 1 found that I could examine slides m@e
Royapet.t‘dh ir j;vpotiréd some methylene blue solution over the dried
nickly it © frs p'r shed off the excess of colour by a gentle stream
hlood, and 'ﬁ}le)“ y (zno‘est patient in whom I found the worm was
of water. T fyfoueD In the systems of many who are going about
about 2 years ?1 Lie adult worms are located, and embryos cdn be
apparently .Wel ] eripheral blood. The parasites do not apparently
discovered n the ‘p nspunless irritated in some way, e.9., a gentlelnan
give rise to Sb'rmpttm ‘\rreorula‘r attacks of fever which were attributed
who was Sul.)];w: 1-?111 » ZZold me that these attacks of fover usua.,lly
to e e Sk(') mAa cold bath, he gave me a history of having
followed lis to 15 . ilky urine and on examining his blood I found
onee p&lSS?l.l Smm: .mt-m-e of filaria-hearing persons in Madras appears
filarteo. Tho PCI’C;I_‘ (lo In Cochin, 1 understand the percentage is
o we to by to?’l '1*g 1‘ercentao'e was obtained from g number of
o per cont llimu};) Dr. Eluum when Civil Surgeon of Cochin,
slides of blood t'& ve toyDr. Manson. In Madras only certain well-
and seut, | }?e'hé‘e)' > affected, whole tracts of the towy, being (uite
marked 10@211“‘:’;5‘5; 15 mu{ in this I am not singular—that

08 ,

f;;zo'mtiﬁ;sgn of a better Wafér-suppb‘r to yt}rlemtown of M
filarial disease has decreased, lwenvty—hve })(Iﬂurb
mect in every road and Jane people with huge eg

sinee
adrag,
4g0 ycu used to
8, such people aro
arce, and the men
curiosities, "Thig
decresse seems to me to he agaiust t}}e.theor}ll of propz:liazion Olf
filariasis direct from the wmosquito. I am well aware ab suc

now remarkable for these growths, they are se

: g v ked o

with hig legs are known and looke upon ag
{
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Nove.—The above sketch is defective as it conveys an incorrect
impression of the relative size of the parts. The main
tumour lying between the kidneys should be several times
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impressions are not scientific and will not bear scientific light cast
on them, but I think there must be some truth i the impression, or
otherwise it would not be so largely heldl The injection of filuna
from the mosquito way be oue means by which the disease iy spread,
bat I believe much more in contaminated water.

Liout.-Colunel Browsize read a paper entitled—Intra abdominal
Lymphatic varic.

T'his specimen, ~o far as L have been able to axcertain, 1s unique.
1 have to reeret the ineompleteness of the details pertaining to tho
case, but incomplete as they are, the specimen is an addition to
our very scant knowledgo of the pathology of the deep lymphatic
rysteun. ’

You will understand why the specimen is not accompanied by
more detailed notes, when T orell you that the body of the subject
from whom the specimen was taken was brought by the Police for
post=mortem examination, that an mquest was sitting at the tine ofs
the examination and the compound wis crowded in the usual way by
th relutives of the decewsed. T tried to getanstory subsequently,
Lut gave up the atiempt, as the relatives were chietly coneerned
with the legal aspeets of the caxe. The Instory, as given to the
Police at the thme, is as follows, and we must take it with all reser-
vation.  Onthe night of the 30th Angust, the deceased was knocked

down and “kicked on the testes.”

The “testos were swollen and
painful and paun in the abdowen was complained of 0 Two days
Later, with the aid of a stick, he walked to the Police station, Lalf
o mile away and lodged a complaint, returny-d home and died on the
8th Septewber, that is, 9 days afrer receipt of mjury,

At the poaf-mortom the points uoted were as follows: The man
wis a sweeper by ocenpation, aged abouat 1) years, well nourished.
1 may say at ouce that unless otherwize montioned, the oreans, &,
were found to be healthyve The serotumn showed an abrasion and
cechymonie patehes. The Teft tunien vaginalis was covered with a
Lver of fre<h Ivinph. Extending upwards fron the testes for about
4% inches on ench side, wero clongated dark masses about 7 inches
in cirewmn ference, firn i consisteney and which gave a superficial
visaal impresion of heing blood clot, but ou section were seen to
consiat of organized connective tissue which were Tncunie vary-
ine in ~ize from a pea to a hazel-nut, these contuined dark hrown

fluid.  Futering the upper part of these tumours and ranifying
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over their surface, some large, thin-walled vessels were scen which
contained recent bloodelot.  These tumours, less firm ine

i i onsistency
are consinued int the abdomen by elongated masses; "

on each side,

: . containing recent blood
clot, some connective tissue and collapsed and partly collapsed thi
B cp mn-

walled spaces which project on the surface looking like collapseq
grape skius, and which ultimately join on b, 4 PlacentA-looi?:r
mass lying vver the spice, buunded by the pancreas above the kid53
noys lateraliy and the promontery of the <ucrum below, ‘

consisting chietly of laryo tortucus vessels

This mass,
ritoncal hamorrhage

‘ ta be binod under the same condi-
. - . Py . c ettt
tion 83*seen in the masses before mentioned, the gene

though at first conveying the bdea of an extra pe
when veiwed {n sity, was found
ral cunsistence

' A above the testes, hut greater than
the upward continuati n of the ~ame. As th

beirye less than the nias<es seen

| ! € 1ass lay insitu ity
anteri® surfuce wis seen to be covered with the same thin-walled
s - e

trasabelominal portion just described, the
meral effecr Lein: tof a piee i ’

general effect beiug that of o piece of wet tissue paper underneath
This wppearance can stil) be
the specimen. The rass werghed about 30 ognees

cavitics seenn on the

which wers air bubbles,
~een on

All the intrg-
eply stained,
d was Present,

abdominal parts underlying the ass were found de

\ Y., .
probably pust-mortem.  Eirht unces of peritoneal tly;

[ sent the whole tr Captain KIKKP.\TI'.I«.‘K, P

: . athologist, General
Hospital, who reports as forlows :—

.i 3 N . v e . - . . .
Tnor«‘. 19 Alle INlsses 0f ph‘LCh(il'll‘Ku ’ ti-sue C‘Jlll&i!)ing

» . Y fixed behind the
peritoneim, Ity Hhper border 1~ on the leve] of the hi:;l

a quantity of partlly crganced Liood ol |

ki,!,u‘v- T riehe . ,l Dot Uf t}l(’
! N, S FLLPLT Tl LS the praehit o {
‘ N Fosenthe rrhtoat rand the efy o the
posterinraspe ot The wortaand e infvriog v o e
: ; ' U Vel d cavy are po.\tvriur
to the mass, the wpper tird o0 the vein lyin.

, . HeFine an s substance |
Prsterior surface.

sends down 1w pr-:'mn\,:u!iuz:a, O with €

the lower twoettimis atacboed o e Ti
e Nuiss
Wospermatie cord whih
| »d and end on cach «ide
ina mass of eavernous spaced above the testicley being out ide 1}
§ Ooutside the
Ithy, the thnien v
I'he aorn continned u o

appear as tortions varieose ropes full of

tunica vawinahs.  The testicles appear heg
of the left beny thokeneld,

martem clot and 1te nuterior w

aginalis
ark post-
‘ atning ; oy
Tler mesentorie

- ' ‘ all shows Postomnorter o
ujury of 1t or its renal, spermatic and ipfe i

' < renal L .
can ve found. The wferior voeugn cavs -

vand ity teibutgries

v ‘ aries are an
sutly uc - P s | -
rently uatnjured.  Part of the miass runmog down the left cord way
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excised and transverse frozen sections made, sections were also made
from the right centre of the nain macs. The first shows a medium-
mized artery in somistransverse seetion, a number of fibrous spaces
in some of which an endo-thelial lining can be made out, also fat
and loss: connective tissue wlich in places is subject to a round
colled intiltration. A wedinmesized vessel, apparently a vein, lies
beside the astery,  This tissue contained a quantity of blood which
wis Dost i catting and meunting the seetion, One of these sections
has been ~pread ont oand dried onoacshide in order to show the
arrangement of these spaces to a naked-eve view. The recond
specimen also shows a number of large spaces with an endo-thelial
hning. Lo some of these thereis blood clot still remaining. *Some

fat is also seon to be ltween the spaces.” .

Captain Conxwar. kindly examined a portion of the mass for
filirie, but was unable to tind anv, whichis nat annatural under the
circum~tances.  Ho further kindly dissected the mass tracing the »
permatic veins to their entrances and found them to he normal,

I am conscious that this written deseription of the specimen is
not as fuily Jdeceriptive st maght hey hut wome of the mombers
have had the cpportonty of «oeine the specimen within 12 hours.
The accampanying -keteh I bad made after the specimen had been

1

soakitie some 23 dave but if we cn reproduceit, gt will help to

expluin the above deseription.

What i~ the ~oarce of the Blaod in this case ? The blood mass
preponderates overthe other fluid found on dissection, which latter is
probably altered Jymph o wasthe blood the direct result of hemor-
rhage into the diseased lvmphaties following injury ?  What wes
the connection with the original injury ? s the blood the result of
digeno, Iymphangitia It is not possible to say ; one knows that
in cases of chylurin one gete from time to time dark hloody fluid
al.emmating with ordinary ehyvlons uring, What is the source of
this Lload 7 In Karnow s tialtonian lectures on discase of the lym-
phatics, he vashes nomention of the Blaody contents of disensod
l_\'mphmi(‘ vesselss Iz the presenee of blood pecuhiar to filarial
Ivmphatic disease and Bitharzin® - Althongh we have no evidenco

of filnria in this case we mayv, T think, assume it,
Familint as we are with the siena and savmptoms of dinease
of the l\'ll)l’]lilti" svatem A it affects the limbs and snrfm
1¢
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of the body, it is curious to note, on the other hand, how ignorant
we are of discase as it affects the deeper structures, and nx
looking up this subject I have been struck by cthe i)x,'a,ctica.li1
complete absence of recorded cases of disease affectine they
parts. Kurnow’s Gulstonian lectures deal chiefly with ttl’m anﬂ(i
tomical side of the subject and give us but little help on t}a
pathological side. When one considers the enormous extéﬁt of t}llz

lymphatics of the pelvis and abdomen -
i generally th
more remarkable. . y this 18 all the

It may be of interest tosummarise here the very scant literatn
I hawve been able to find in counection with the subject gene 111"9',
In the transactions of the Pathological Society, Vol. XX%(IIIM' '
very excellent description by Dr. S. McKenzie of a case “:h‘is ?
resembles this case in some respects. The foHowing is an z;bx'id Z(;
account ; curiously enough the patient came from Madrag gho
had chyluria and filaria and ultimately died of empyema ,Th
mass appears to have been smaller, and one infers that it cor;tain 3
less connective tissue and was not generally the tumoup t}?'
specimen is, the main difference, however, is that blood was nct ¢ -
tained in the dilated vessels. I would remind you that the ] moﬁ-
atic area affected in the specimen I show you, embraces the limi .
lymphatic glands which reccive the lymphatic vessels of the testea:
3

kidneys and lower extremities. .As there was no enlargement of th
r he -

lower extremities nor scrotum and no wasti

c_olla.teral lymph circulation must have beenst::ijb]ais}:'ee(;‘y gc'irlleral
Marrrano records in the Tndia Medical Gazette, August 19'09 O‘nel
of filarial disease of the pelvic lymphatics simulatin ;’agﬁase
kernia. You are familiar with the details. In the Jowfmlugumal
pical Medicine, August 15th, s a summary of baper o (;ifl'Tq'-o-
lymphangitis, by G. C. Low ; he refers to the rapid Onse? fanal
rial lymphangitis coming on after a trivial seratel 01-‘ of filg.
To the fact of delirium rapidly appearing and the general d
being most marked in filarial lymph :

abrasion,

angiti iscomfort

. .. angitis, associat i

rial orchitis : he further adds that the pathology (,fetcll W]tf};l fila
g rese filaria]

attacks has not been thoroughly worked out, and cays this i

to the fact that post-mortem examination on gyel, Za s is doe

available, as people never die from an attack of filarj ;e]s are not

gitis.' I presnme he refers to the disease as sean on 1:;1 ymphm?.

tigs, us further on comes the interesting reference tq eae::remlt:
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oases known in Barbadoes as < fever and ague of the abtomen
which are rare aud very fatal” but in which no post-mortem
records, are available, and he says it is conceivable that they might
have been caused by lymphangitis of the large vessels of the
abdomen complicated possibly with abscess formation.

The specimen recalls to my mind several obscure cases I have
met with in which I inferred implication of the deep lymphatics,
cases in which the lymphatics of the groin were diseased and in
which dull pain was referred to the lower abdomen. Andl find

on talking over the subject with other members that they have

had similar experiences, but there is no record and I hope mu.nbers
will be able on this occasion to let us have their individual experi-
ences. 'There were two cases quite recently under wy observation,
the details of which are fresh on my mind—

1. A patient was admitted into the Royapettah Hospital
having an elongated inflamed and tender tumour occupying the
cord on one side. The patient was ina semi-delirious condition, On
making an exploratory incision I cut down on a mass precisely
similar to the masses over the testes in this specimen and opened
up séveral cavities or spaces Jike those seen here and containing
ochrey pus. ‘The mass extended into the abdominal cavity. The
mnan remained in much the same state for some days, semi-delirious
and generally in what one would call a low typhoid condition
and not accountable for by the local condition. He was ultimately
removed moribund by his friends. 4

2. A female admitted forfever 103°F. and havingelephantiasia

of both legs and one arm. The peritoneal cavity appeared to
contain a small amount of fluid and small rounded mass could he

made out all over the lower part of the abdomen. Under treatment

‘the temperature hecame normal, the legs became considerably

gmaller ; the ascites and the rounded masses disappeared.

Major Crawrogp said hehad had cases whose symptoms pointed
to intra-abdominal varix—the periodical lumbar pain and fever
and the periodical chyluria. In one caso there was co-ex'stent;
lymphangiectasis in Scarpa’s space, but there was no elephantiasis
of the legs. He had not seen a post-mortem in any such caes till
Colonel BrowNiNG’s came under observation,
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of the body, it is curious to note, on the other hand, how ignorani
we are of discase as it affects the deeper stru;tures ina’:af_lb
looking up this subject I have been struck by (the i;;actic 1;11
cowplete absence of recorded cases of disease affectinc t}? ’
parts. Kurnow’s Gulstonian lectures deal chiefly with tt;xe aese
tomical side of the subject and give us but little help o :1&.
pathological side. When one considers the enormous exte?lt ;‘ t}iz

lymphatics of the pelvis and abdomen gen .
- erally thig i
more remarkable, . g y this 18 all the

It may be of interest tosummarise here the very scant literat
T hawve been able to find in counection with the subject gen l1111‘8':
In the transactions of the Pathological Society, Vol. XX%(IIeIm' ’
very excellent description by Dr. S. McKenzie of a case vx:hlsla
resembles this case in some respects. The foRowing is an ;bx'id 10(;
account ; curiously enongh the patient came from Madrag glel
had chyluria and filaria and ultimately died of empyema ',The
mass appears to have been smaller, and one infers that it cor;tain 3
less conmective tissue and was not generally the tumour t:’
specimen is, the main difference, however, is that blood was nct y
tained in the dilated vessels. T would remind you that the ] co;-
atic area affected in the specimen I show you, embraces the limi )
lymphatic glands which reccive the lymphatic vessels of the t:;t::
3

kidneys and lower extremities. As there was no enlargement of th
r 0

lower extremities nor scrotum and no wasting, a ver
. . y

collateral lymph circulation must have been esta,blishedy %?)I;erall
. one

MarrLano records in the Judia Medical Gazette, August 1902
of filarial disease of the pelvic lymphatics simulatin o8 caso
kernia. You are familiar with the details. In the Jou,.g ;ngnal
pical Medicine, August 15th, is a summary of a paper na, C:Eif T,.-o_
lymphangitis, by G. C. Low ; he refers to 'the l'apidponsof fl arial
rial lymphangitis coming on after a trivial serateh ore‘ o e

To the fact of delirium rapidly appe abrasion,

aring and the general g
being most marked in filarial lymphangitis, as%gocia::dd::':;mfi(lwt
R 1 A=

rial orchitis : he further adds that tle pathology of th ;
attacks has not been thoroughly worked out, &;:d «a ,i;é ﬁ.larlal
to the fact that post-mortem examination on gyeh )ib us 1s due
available, as people never die from an attack of fil ‘C.ases are not
gitis. T presume he refers to the di arial lymphan-
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oases known in Barbadoes as fever and ague of the abdomen
which are rare aud very fatal” but in which no post-mortem
records are available, and he says it is conceivable that they might
have been caused by lymphangitis of the large vessels of the
abdomen complicated possibly with abscess formation.

The specimen recalls to my mind several obscure cases I have
met with in which I inferred implication of the deep lymphatics,
cases in which the lymphatics of the groin were diseased and in
which dull pain was referred to the lower abdomen. And I find

‘on talking over the subject with other members that they have

had similar experiences, but there is no record and I hope me.nbers
will be able on this occasion to let us have their individual experi-
ences. There were two cases quite recently under wy observation,
the details of which are fresh on my mind—

1. A patient was admitted into the Royapettah Hospital
having an elougated inflamed and tender tumour occupying the
cord on one side. The patient wasina semi-delirious condition. On
making an exploratory incision I cut down on a mnass precisely
‘similar to the masses over the testes in this specimen and opened
up séveral cavities or spaces like those seen here and containing
ochrey pus. ‘Ihe mass extended into the abdominal cavity. The
man remained in much the same state for some days, semi-delirious
and generally in what one would call a low typhoid condition
and not accountable for by the local condition. He was ultimately
removed moribund by his friends. M

2. A female admitted forfever 103°F. and havingelephantiasis
of both legs and one arm. The ,peritoneal cavity appeared to
contain a small amount of fluid and small rounded mass could be
made out all over the lower part of the abdomen. Under treatment

‘the temperaturc became normal, the legs became considerably

gmaller ; the ascites and the rounded masses disappeared.

Major Crawrorp said he had had cases whose symptoms pointed
o intra-abdominal varix—the periodical lumbar pain and fever
and the periodical chyluria. In one caso thero was co-ex‘stent:
lymphangiectasis in Scarpn’s space, but thero was no elephantiasia
of the legs. He had not seen a post-mortem in any such cass till
Colonel BROWNING'S came under observation,

\
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tho notice of the Branch, because I think it is an unusaal accident.
1 am at a loss to account for the cause of the fracture of the catheter,
and I was unable to follow up this case and treat his stricture

as he has left the place and gone away, The periue‘;’l wound had
entirely healed when I saw him last. .

MEETING neLp at THE Museuy oN tHE 30tk October 1902,
Tanr Vice-PrEstbest Coroxsn W. R. Browne, I.M.S.,
IN THE CHALR.

O

. Major CrAWFORD, LM.S., showed a boy of 16 suffering from
congenital cystic disease of the kidneys, He pointed out the
double fluctuating swelling separated by a resonant interval, the
swellings being also distinct in  the lumbar regions, also the
deformity of the chest which was short and hroad at its lower
opening, and the displacement of the chest organs. 'I'he case was
complicated by malarial enlargemeunt of the liver and spleen.

Colonel MAITLAND showed a case of varicose veins of the
leg recently operated on by removal of a piece of the infernal
saphenous vein just below Scarpa’s space. The immediate ;esult
of the operation was very good.

Mr. C. B. Raxa Rav read a papor entitled:—A case of
Aconite Poisoning.

On the morning of the 27th July last, I was smmmoned to see
a patient in my peighbourhood, Mr. M. Narasimhachar, aged
50 years. He had been in good health until the previous day,
when he felt bilious and waria. It was his habit, whenever he
folt 50, to take a decoction of ginger, coriander seeds, pepper, and

the root of simlax china, called parangi chakka in the vernacular,,

‘When I saw the patient at 9-30 AM., I found him in collapse.
Heo had taken the usual decoction at 7-30 a.M. Ashe was swallow-
ing the draught he felt a peculiar acrid sensation in hi§ throat, as
that of a dilute caustic. He at once suspected that there was
something wrong. In less than half an hour he became very
restless and weak. The skin perspired profusely, and he felt that
he had no power over his limbs. There was giddiness, which
rapidly passed into drowsiness.

o -
a

°



passing a large Dbile-stained loose motion. ™ milad.oomn
the bed with his hands resting on the edge of the cot. The two
attendants who were helping him were unable to lift him to bed,
he being a.very bulky man.

His countenance was anxious and dejected ; the surface of
the body was cold and covered with clammy perspiration; there
was no pulse at the wrist ; respiration was very slow and laboured.
The interval between one and the next breath was sometimes so
long that it resembled Cheyne Stokes’ respiration. His brain was
perfectly clear. Fortunately a piece of the root which was pur-
chased for parangi chakka was left, which was produced. Bits
of it were given to those around, and each one who tasted it felt
tingling and numbness on the tongue. The patient had used & piece
of the root one inch long. A similar piece weighed two drachms and
twenty grains, the fatal dose being one drachm of the powdered
root.

A poison being suspected, the patient was at once made to
gwallow a tumblerful of hot water with two large spoonfuls of
mustard powder stirred up in it. But the powdered root had passed
the stomach, as he brought up nothing but water and mucus.
Later on in the day hiccough and dysphagia were added to the
symptoms. The temperature was 97°F. There was incessant
retching and frequent vomiting. He was given strychnine and
bismath, hot-water bottles to the feet and sides, and half cup of
sago conjee with a spoonful of brandy every hour. In the even-
ing the patient was still in collapse. He complained of severe
pain in the throat and over the epigastrium. His vision was dim
and he felt as if paralysed. He was given ether and amu.onia
mixture along with strychnine throughout the night. The next
mcrning reaction had set in. The temperature was 101°F., and
the pulse was quick and thready. The patient made a gradual
+ recovery, and it was a week before he was able to walk freely.

Remarks.—Aconite as the cause of accidental poisoning is not
very common, though you can purchase enough to kill a dozen
persons for less than an anna. On looking up the reports of the
Chlirmical Examiner, Madras, for the last five years, I find
54 cases recorded for the whole Presidency, and most of
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is lying down and at night. The pain is constant in the region of
the apex and it has been there some time ; it shoots up now and
again towards the left shoulder and has been a corstant source of
discomfort. Has also a constant pain in the right siGe over the
region of the liver at the parasternal line and it shoots towards
the right shoulder and to the back and sometimes down the arm.
The arteries generally are soft and show no signs of degeneration
or unusual rigidity. There is absolutely no history of rheumatism,

On first examination the whole significance of his condition was
not apparent. The disease of the aorta and the state of the pulse
were taken to point to the low tension of aortic regurgitation, and
treatuient was adopted accordingly. Then the cough and the area
of dulness over the aorta were seen to have considerable impor-
tance. , At this time also the strophanthus te wag taking had no
relieving effect on the distressing symptoms and on the fresh evi-
,dences being considered, he was put ou potassium iodide, After
the third dose the effect was very great, the pain subsided on the
following day, the cough became less troublesome and sleeping
draughts no longer became necessary, and since then there has been
steady daily improvement. His sleep is practically not disturbed
now, pains have disappeared except thatnow and again he gets one
in the right shoulder and arm, but even this is much less and very
intermittent.

The case is one of syphilitic heart, the trouble beginning in
the aortic valves, thickening and adhesions resulting in incompe.
tence and stenosis. Th's condition is accompanied by dilatation
of the left heart and of the great arteries at the root of the neck,
If untreated the disease is said to be a progressive one, extending
to the mitral and other valves. With periods of treatment regu-
larly carried out such a life may be safe for many years, bar segi.
dents such as sudden strain. The absence of rheumatic history, the
general state of the arteries, the specific history, the age of thg
patient (early adult life) and the symptoms all point to a definite
condition of the heart and enable us to speak qf syphilitic heart jn
the same way as we speak of rheumatic heart or kidney heart,
Finally the result of treatment remove any doubt thag might
otherwise exist.

Major Crawrogrp also showed a case of Spontaneous Cure of
Iiver Abscess, and read the following notes regarding it, The
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patient is a Huropean, aged 48, a retired Sergeant. He arrived in
India in 1871 and remained 20 years, returned in 1897 and has
been here since, Does not appear to have had serious illness except
in 1899, in Bombay, when he was in hospital for three wonths with
dropsy and apparently a heart affection, no trace of which can
now be detected.

In July 1902 he suffered from dysentery, which lasted off and
on till admission to hospital on October 13th ; for some time before
admission the dysenteric symptoms subsided, but the bowels re-
mained loose. His appetite failed and he suffered from indigestion.

.One month before admission he had fever and headache and
general feeling of malaise. On admission he was found to have
fever, morning fall and evening rise, with chilliness when #he
temperature rose. He had night sweats, sometimes profuse, and
he slept badly. On palpation the liver was found to be tender
over the left lobe, though on questioning him it was elicited that he
suffered at no time from actual pain. The tenderness, however, was
marked and remained for some time an obvious symptom. The left
lobe was enlarged moderately, the right was normal. The only
other symptom of importance was some dulness and slight crepi-
tation in the base of the right lung. The symptoms continued
while he was in hospital much the same, except that tho diarrhcea
under treatment improved, he slept better and the night sweats
were mobt so profuse. On the lst November the liver was ex-
plored but no pus was struck. Up till then the temperature chart
pointed to suppuration and the suspicion was strong that a swall
abscess existed high in the left lobe. After the exploration the
temperature fell for a few days, once or twice becoming pormal ;
but soon it rose again and continued as before till the 6th November,
at 11 A.M., when in a fit of coughing he brought up a lot of choco-
late coloured pus. . The expectoration of pus continued till 11 a.x.
on the 8th and then its character changed and gradually became
more and more mucous-like, and by about the 15th it practically
ceased. On the 7th and 8th November the lung signs were clearer

“on the right side, but the liver symptoms had almost disappeared ;
no tenderness could be elicited and the area of increased dulness
had diminished by about one inch. He has put on flesh, 3} lbs.
(19th), appetite has improved and he has a general feeling of well
being. On the evening of the 6th, when he brought up liver pus,
the temperature rose to 1039, it fell on the 9th, and has praétically
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remained normal since. On the 24th November the total increase

in weight was 4} lbs. The te
leatly, mwperature chart shows these points

Lieut-Colonel Browsiva, IM.8., read 1
s 1ML, % ) .
Remarks on the Present Epidemic of })engue. peper Bnitled D

We have been passing through an epidemic of this 4
which is now, 1 believe, distinctly on the wane, as evidenceiciasle
rapid decrease in the number of cases, communicabilit -yg
severity of ‘type.* I have not been able to ascertain the c)l,f:tdnf
its first appearance, but it appears to have reached its ma,x(i’rju?n

in Avgust, so far as the Royapettah side of Madras is concerued, *

1 do not propose to take up your timne in giving details of
former epidemics. Those interested might refer to the Madras
Journal of Medical Science for the years 1872-73, particularly to
Chipperfield’s account, and the editorial article. It may ynot
however, be out of place to mention that the first recorded Spidemi(:
in India occurred in 1852, the second twenty years later, this
present one—, the third—, being thirty years later again, ’

The 1872 epidemic would appear to have come to India afrom o
the West, Zanzibar and Aden, first appearing on the West Coast ;
the present epidemic has come to us from the Kast, Saigon an(i
Burma. .

The symptoms of the former epidemic included pretty well all
those to be seen-in the preseut one. I note that in one report it is
stated that © the only symptoms at first were swelling of the feet
great debility, accompanied by purpuric patches.” In this oonneci
tion it has occurred to me, Wh?-f: relation, if any, has the Epidemic
Dropsy, described by Dr. Krishnasawmy Iyer, with the present
epidemic ¥ in which swellings of the extremities is not an infrequent
feature. Regarding the type and mortality of the former epidemiz
«yphoid symptoms, and many deaths” are mentioned in the Pe .
Reports, “severe diarrhcea and pains in the abdomen, o, tenden gtu
collapse”, were also described. I saw only one case of tha lattcy o
the present epidemic, but others have been described to mo, | el:D ;ln
Aden Report, for 1872-73, it is quaintly remarked that' « :bou:

# Since the above was written 1 have seen sevefa) ¢

rised by excruciating pains in the back and lower cxtre ases of a new type, characte-

mities and insomnia,
W. B. B,

’
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three men, one woman and a child died in the Rifles.” The
general consensus of opinion, however, then was that the disease was
not dangerdus tolife in adults, although most people reported deaths
amongst thildren. In the present outbreak, I do not know of any
.death having occurred. What has struck me most in the present
epidemic is the extreme variability in the symptoms. I can best
exemplify this, perhaps, by mentioning a few cases, all having occur-
red about the same time in September and all among faiv-skinned
persons. Before doing so,, perhaps, I had better describe what
I would call an average typical attack. The patient is suddenly
taken ill, feeling chilly, or having actual rigors ; fever soon appeurs,
aceompanied by headache, mostly frontal ; there is pain in the eyes,
and general pains all over the body, chiefly in the lumbar region,
a very foul tongue, with anorexia; thereis a general feeling of
depression aund a varying degree of nausea for the first 24 to 48
hours; there is generally a bright malar flush at this period, also
at times on the fore-arms. Both during and after the attack
cedema of the hands and feet, chiefly in the early morning, with
a feeling of stiffness, is commonly present. The temperature,
averaging 102, falls to normal about the third day, followed two
or three days later by a secondary macular rash with fever less in
degred than before, lasting 94 to 36 hours, Branny desquamation
follows in a few days ; later on, during convalescence, one or more
joints are affected with fugitive swellings and pains without pyrexia,
and for two or three weeks there is a distinct foeling of depression
and -weakness.
The following are the types above-mentfoned :—
No. I, at. 12. Suddenly seized with rigox’s., fever, pain in the calf,

muscles and back; temperasure rose to 103, and the muscular pains were so
severe that he was unable to move in bed! this state of things continued

« for three days, more or less, and gradually subsided. On the fifth day a rash

com;nenced on the legs and spread all over the body, which was covered
everywhere, excepting the scalp, with a bright pink macular rash particus
*larly well marked on the thighs and knees. The spots were discrete, larger
than the eruption scen in measles, neither tension of the gkin, nor deep
pressure completely obliterated them. 'The glandulm concatanate and
inguinal glands were enlarged,—there were sibilant rales over both bases,
conjunctival congestion, sore throat, albumen in the urine, and a temperature
of 99¢. For the first two days of the rash the boy was listless and looked
iil, but subsequently was with difficulty kept in bed. The rash persisted for
more than & week and was followed by distinct branny desquamatiot, the
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soles of the feet however peeling in large patches. An elder brother of th
same patient was said to have had fever and pains for two days, but was nb]°
to return to work on the third; a younger brother had fever“for one da,;

followed by a faiut rash, but was not ill in any other way" 5
No. II. An adult, had fever, temperature 103°, headach:, pains in the

eyes, loins and knees. His wife had bad fever two days before with pains in °

the Jumbar region, but did not feel otherwise ill. They both developed

light fawn-coloured rash, papular in character, and accompanicd b O'Pi 1 &
like bad prickly heat, which lasted about 12 hours—no furth y pricking
developed. er symptoms

No.IIL.  An adult awoke with pain in his right ankle; there was no
swelling. The second phalangeal joint of the middle finger of one hand w
swollen and painful, there was pain in the lumbar region, temperature w‘:rz

normaul; and the patient did not feel atallill. During the followin g night the .

peins left him : fever came on the third day, temperature 102°, wag followed
by a macular pink rash over the chesi and abdomen. Tempera’ture fell in e24
hours, and escept for the swollen finger he felt Quibe well and remained

for three days more when he had a return of fever, and a fresh rash >
on the arms and trunk, sh appeared

No. IV. Adult; felt ill and depressed and had aching in the calves and
feet ; the laiter was particularly bad; he described the sensation ag if h -
wearing tight patent leather boots. Next day his temperature was 1029 egere
day temperature had fallen to 100° and the following day to sub-;x;)r ef’t-'
complained much of bad taste in his mouth—very foul tongue, and felt ve m‘?ll ’
That night he hardly slept—a ‘“ sense of irritation™ all over th:e bod ';3 ry ill.
ature rose to 101%—hands and feet became puffy and uncomfortya.bleemp;r-
rash developed consisting of large purple blotches, chiefly on the 10’ and a
tremities, the intervening skin looking quite normal. The patient de‘:?‘:rxd.
the appearance as being like Castile soap. The upper arms and bOdcn he
sented & general erythema, and a dusky macular rash exactly like t.Y [;]re-
fever. During the following two days temperature fell to normal thy phus
faded, and the patient’s body“presented the appearance of having be(’al (; e
with Nepaul pepper.  Large red blotches persisted in the palms of tl: kI:Sted
and soles of the feet. Convalescuice was uninterrupted. e hands

No. V. A bad case, an adult, had continuous pyrexia for over a month,
1,

102 to 103 Fahrenheit. Rash appeared on the eighth day and consist i of
€1 o

dusky blotchy red patches, chiefly on the hands and fore-armg which lasted
) aste

for four days. On the 20th day of his illness he complained of precordiaj
ordia,

discomfort and of having been very faint on previous evenin A i
dial rub was found on examination, and within twenty-fmﬁ:l h o thons
was a well-marked endacardial bruit at the apex. The e e

appeared in two days, and ultimately, when the patient va)::“‘;‘:r::g lrtfz:)f dis-
€1t for a

change, there was present a systolic bruit ove

Lo e % the apex and ¢ .
pat1ept, in addltlon.to the above was, generally speaking Ver;i"‘l}lledleft‘;, This
wholé attack. No Joint symptoms were noted in this cage uring the

] ]
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I now propose mentioning some of the symptoms in detail—
(a) In all cases the disease sets in rapidly, in my own case
I awoke feeling out of sorts, weut to hospital, and had to leave in
an hour, feeling miserably ill and wretched.

(6) Pains.—These are of two kinds and appear at different
times. There is first, with the onset of the disease, a general aching
all over, hard to locate as a rule, and being most prononnced in
the lumbar region and legs. These pains vary much in severity.
One patient had such bad pain from his knees downwards that he
described the pains as like a very bad toothache in his legs. The
pain in the loins is a very constant, if not, an invariable symwplom,
and in some cases I have at this time noticed albumen in the urine,
varying from a faint opalescence to distinet clot.

Pain in the head and a feeling of pressure over the eye-i;alls is
very common at this stage. I myself felt as if my “tension” were
being taken continuously. In this early stage a joint or joints may
be effected, but it is unusunal.

"The other kind of pains occur during convalescence. At any
period up to 25 days after the disease has apparently left, a joint
(generally the fingers, base of the thumb, wrist or elbows) be-
comes suddenly swollen, tender and painful. Within twenty-four
hour's this condition may leave one joint and appear in the corres-
sonding oue on the other side—these pains are worse at night.
Jr a muscle or group of muscles may be affected, chiefly, it has
appeared to me, the trapezius and muscles of. the fore-arms. After
a variable period of lameness, pain and general aching, these swell-
ings disappear, probably lasting, on the average, for a week. In
some cases 1 noticed severe pain in_a joint and no swelling. In
this group 1 think the occasional cardiac troubles should be noted.
In only one case did I notice a distinct bruit, in others there was
at times a muflling of the first sound ; on the whole although

-cardiac symptoms are rare, they are to be looked for.

Rash.—There is, at times, with the onset of the disease
bright malar flush, or a general erythema, most frequently seen o
the hands and fore-arms, but in not a few cases these signs ar
absent. 'The true rash which is generally macular and at time
distinctly petechial appears on the fourth to the sixth day an

is very variable in type, resembling chieﬁy the rash of measles
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but- ab ti . ‘e
bt :;i:;;;nzsn ebs;nf vlfry;lxke that of scarlatina and oceasionall
invariably present o lllS e oy ing tho rash fhore i al :
et i swelling of .the hands and, to a lasg de o,

A g rise to a tense disagreeable sensation ‘\Egr‘}e, o the
io;v:;ltelscen’c’:e{ and pa,r-ticu]a,r}y n the early morni;l vefn d.\“.i,ng

g .?E.SS 18 complained of. Desquamation is of B oo of
type—it is seldom very noticeable but is mostl o furturacions
cases large patches peel from the hands and yf o
infrequently ushered in by irritation e T
ge'neral discomfort or, ag in my own c:‘i,s
pricks, in these latter cases the ragh g
the «wiapular type.  In some few patie:
absent, and it is, at all times,
in dark-skinned people.

In a fow
1 ash is not
meaning thereby either
€, a3 of innumerable ‘pin
t;;es;;s to Dbe generally f
€ rash ig ad
much less marked ang l;;iozsitzjg

Nervous phenomena. —Of course, primari
:geli};:::‘:;l(: that occurs ir‘l some pca,ses ;ﬂbt,l,l:l;)eaﬁil:z:i:he el
,ppea:rance of an influenzs, case, but alth " au the
;evere‘, I don’t think the prostration lasts ag long ag O}Igh. ot times
n chﬂt.iren heajd symptoms are not uncommog Wlt}'l tofluenza,
convulsions, delirium, and intolerance of light ulas idenced by
oceurs mucl'1 less frequently, but I have see'n tu s, d °liriom
Pea,ns Hf w?uch the patients were distinctly « )i ;VO o, Baro-
mg‘, whistling, and talking disconnectedly I hg tt-headed, » sing-
pahents‘ who px"esented curious nervons p}.zenomzzz ailso seen Bative
3225‘1:;::;513?;2? (: marked mnscular tWitchin,gs.a VIg%hattaCkS
ve ity © been described to me by membe er' ner-
pe will be put on record. "% which T
Glandular enlargen:ents.—-The .

1
the neck wore enlarged and tender ing ands above the elbow ang in

uite ¢
quite a number of cases, and in

ppe
symptom generally comes on withiupblixealf‘ii(:bt:v::k en'?lrged. This
- The

ment appeared to me to oce i i

was absent or badly marked,ull;:sl :131?5 isn;n(;;szi 'in Whi(.:h
Sore Throat, ete.—~This is pretty co | prosion

early part of the attack: jt amounts tg netand

p.ha,rnyx withi swollen tonsils, causing J;

times thickness of speech, with sh'ghgi; dlis

enl a,\]"ge~
the rash

Y Present in g

e
& general catarrl of the
comfort, cough, and some

ﬁicu]ty ]n ] .
Immunity.--COne attack appears to wallowing,

seen three cases, at least, in whicl thgwe immunity, byt 1 have

er isti
€ was a distinet second
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tackat, lighter in type. Although the rule is for every one in the

house to become infected, still some will entirely escape, and I have

soen a nase in which only one was attacked and three weeks later

three inmates of the same house were all attacked at once.

Nomenclature. —Although one deprecates multiplication of
terms one cannobt help wishing that some better name than
« Dengue’” had been given. The sore throat, blotchy erythema
arthritic symptoms, an occpsional cardiac involvement, trace of albu-
men and cedema, remind one of scarlatina—tropical scarlatina
would, in some cases, be a more fitting term.

[

P'reatment.—The resume of the prominent symptoms just men=«
an alkaline line of treatment; I generally
prescribed salicylate of soda combined with morphine, the bowels
being kept open by an occasional dose of calomel or seidlitz powder.
After the subsidence of the pyrexia I generally continue the salicy=
late in small doses. The headache may call for treatment in the
shape of bromide, and for the general aching, warm sponging is
in my own case I took a warm bath and experienced
For the prostration, stimulants are indicated ; for the

tioned would point to

soothing,
much relief.
acuto joint pains, packing gives early relief.

STURMER, in the discussion which followed,

In reply to Colonel
he salicylate appeared to him to

Colonel BrowxiNg remarked that
be indicated by the symptoms. He could not say it had any special
advantage over diaphoretics, and as regards its depressing effects
he did not believe that it was as depressiué‘ as the phenacetin and
antipyrin suggested by Colonel Stormer. The one drug Colonel
BrownING was certain gave relief was morphine. He understood
Colonel SturMER to say that the disease was infectious in the sense
of being air-borne. He did not think this was the case, and the
very clear record of the importation of the disease into Cannanore
in 1873 by troops coming from an infocted area was conclusive.
Regarding the death from other causes occurring in a Dengue
patient, referred to by Colonel STURMER, Colonel Browning remarked
that it was interesting to note that in a report on the 1873 epide-
mic Dr. G. Syt Jaid much stress on Dengue accelerating the
course of and causing Aeath in patients suffering from other
affections. He further remarked that the heemorrhage mentioned by
Major ROBERTSON had been referred to in the 1872-73 epidemic‘

12
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' C?lonel BrowniNg said that he did not notice that the members
in their .rema.rks had laid sufficient stress on the very marked
prostration seen in many cases and which some o8 them had, he
knew, experienced in their own persons. o

Lieut.-Colonel SturMer said :—The symptoms of Dengue
have varied greatly in all epidemics. In some of my Gcases gt‘he
temger'ature has not risen above 100°F., in othors it has reached
'105 * In some scarcely any pain has begn complained of, in others
it has been most severe. In some epidemics abortion ,is said to
have been produced by the disease, but my experience at the
?\dato‘r.uity Hospital shows no tendency to this. Cases of Dengie
in “the'.ea,rlier months of pregnancy have been admitted and hive |
been discharged without aborting, nor do I think labour has been
broug'lft' on earlier in the later months. The menstrnal flow has
been said to have been increased, and this I fonnd in th;'ee cases

: a.ll'.Et'xropea.n, no native females apparently has been affected ir;
a gimilar way, and in no case have the lochial discharges been
pro.fuse or apparently in any way increased by the disease. One
patient was admitted with Dengue, two days after she was d'eliver
ed at term, and the infant on the second day presented a Weli
fnz‘xr.ked rash. It had no feverand did not apparently suffer. ~Th
initial stages of disorder may have been passed in utero. ' °

A native nurse, a very strong healthy looki
tracted Dengue, and died. AsI kgew thatyDenguzgdivrlozlnoinki(;FnI-
had a post-mortem made ; both tubes were found full of pus : a
the heart muscle consisied of fatty tissue, the walls bein t;xan
gively thin. Dengue by inducing great prostration ang;i e c: .
work on the heart probable was the indirect cause of death o

Glands.—In my own case all the glands that I could fee)
enlarged, and I have met with one other case. Captain PRIDWere
in his report on Dengue in the Indian Medical Gazette of ) tMORE
last states that 75 per cent. of tne cases he had attended in ];:hober
presented enlarged glands. amo

° . The theory of contagion is negatived by the sudden ont

of tho disease,—a large number of persons being att Olll{ burst

apparently one or the same time,—~but in its infectionsn ac .ed at

seems. to show great capriciousness. One member of g el?iu::el?lls((i)
0

ay be attacked and yet al |
may be attacked and yet all the others may escape. The period of

o
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incubation is said to vary from a few hours to several days. A
lady who had mever been in Tndia before arrived by the Mail
steamer on Sa.urday morning at Bombay, she left that night for
Madras, arriving on the following Monday. On Wednesday she
was attaciked by Dengue. The disease is prevalent at Kurrachee
and may also prevail iz Bombay, it is no doubt scattered along the
line, so she may have been infectedon the journey: but she was
put into a room in a hotel in Madras in which several cases of
Dengue had occurred, and no doubt no attempt at disinfection had
been made.

Regarding treatment.—All text-books say that the wusual
remedies useful for rheumatism and rhenmatic affectious are
unavailing in Dengue. I took salicylate of soda and at first gave
it to my patients. It is depressing and so is the disease, and I
would never prescribe it again. It certainly did not dome the
slightest good and may have made me worse. 1 think morphia
and antipyrin or phenacetin ave the best drugs to trust to: large
doses of the latter should not be given as they cause depression.

Major RopErrsoN said :—TI think wo are all indebted to Colonel
BrowniNG for the excellent description of the history and symptoms
of the present epidemic of Dengue in Madras. As regards the
period of incubation of Dengue, a case of the disease was recently
brought to my notice, the patient was aged about 50, it appears
that she was visited by a friend from Royapuram where the disease
‘was prevalent, on a Saturday about 4pry The lady lived in
Chetput where no cases of Dengue up to *hat time had occurred.
On the following morning I reccived a call from the lady’s friends
requesting that I should visit her as soon as possible. I found
that she had been seized with voriting, painsin the back and
limbs and intense headache with pain behind the eyeballs at
8 A.M., that is about 11 hours after the visit.

Another peculiarity I could not help noticing was the freedom
from the disease enjoyed by persons living practically in the open
air. In the Natal Emigration Depdt, where there were about 600
emigrants awaiting shipment, not a case had occurred. ‘I'his depby
is situated in the northern district of Madras, and was surrounded
nearly on all sides by parcherries with the disease prevailing in
them. The Apothecary’s house is in the centre of the deppt, his '
family had sevcfaral attacks in his quarters. The emigrants live in '
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Igrge sheds with a roof but no walls, so that they are practically in
the open air all day, and only sleep in the sheds at. night. There
was not a case of the disease amongst them. I have also noted
that there were less cases amongst well-to-do people who lived in
large well ventilated houses. '

As regards the symptoms, perhaps insomnia struck pne most
after the pains, the patients, as a rule, complained that they could
not get sleep, even although they got relief from the pains. In
one of the cases brought to hospital thefe was severs hamorrhage,
the patient was a female aged about 20, and her medical adviser
repox;bed that she had vomited about half a basin of blood. She
was scmitted for ulcer of the stomach. On quesfioning her found
thes she had had two brothers with Dengue about a week before
her admission to hospital,’and that she herself had fever and pains
immediately previous to her admission. On the day after her
admission she had pain and tenderness over the region of the
stomach, but this gradually declined and on the fourth day, I tried
her on a few biscuits, she had no pain, I then gave her more solid
food but no discomfort ensued then or at any time afterwards.
Since the meeting, I have had two cases in children attended with
neuritis, One child, aged 20 months, I saw it with the rash and
then desquamation, and then found it was unable to move arms or
legs. The extensor muscles were mainly affected, the child could
draw up his legs a little on tickling its feet, and the arms were
perfectedly helpless. The other case occurred in hospital, the legs
were mainly affected, in this case desquamation was evident on
admission. I presume these two cases to be due the Dengue poison,
in the same Way as we ge( paralysis after diphtheria.

As regards treatment, I b-ve very little to say, I found most
relief to be got by giving large doses of bromide of potassium and
morphine hydrochlorate solution in 20 minim doses along with
diaphoretic mixture. I have had no experience of salicyclate of
sodium.

Tae PresibENt.—I bad not seen a case for oyer 30 years until
say visit the other day to the Civil Orphan Asylum, where I found ten
or twelve boys and girls suffering from the malady and was informed
that practically the whole school, inclyding teachers, had been
affected since the outbreak set in in July or August. There had been

" no deaths, and in the majority of the cases detention in hospital for
1

k-
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a few days (three or four) had sufficed for recovery. In several the
tempcrature rose rapidly to over 105° Fahrenheit and equally
rapidly subsided. Delirium was met with in a few, and relapses
occurred in two cases. 'I'he rash was not very well marked and
though occasionally slight puffiness was observed about the eyes and
face, the joints were remarkably free from swelling. Gastric
disturbance was rather uncommon.

I suffered myself from the complaint in 1872 and was blamed
for introducing it into Thayetmyo, where almost every man of the
then large garrison was attacked as well as a very large proportion
of the civil inhabitants of the town, without, as far as I‘ could
learn, a single death.,

Dr. Runaarra.—(1) The duration of fever in my cases was
generally three days, except in cases of neglect, one notable case
being that of a European lady, whose temperature rose to 105° on
the fourth day; relying on the advice given by the correspondent
of the Madras Mail, she had no treatment for the three days; but
on the fourth day, finding that the fever continued longer than the
writer; in the Madras Ma:l calculated, and that it rose higher than
the three first days, she sent for me. I thought that the prolonga-
tion 8f the fever was mainly due to the punka which was constantly
playing over her; of course, this was stopped, a small dose of antipy-
retic followed by a few doses of diaphoretic stopped the fever in
twenty-four hours. Major RoserrsoN mentioned that the fever

®generally continued for a week. Lieut.-Colonel Browxixa mention-
ed that the fever stopped on the fourth daysbut reappeared on the
fifth day along with the eruption and last?ﬂ for about two days.

(2) The eruption in my cases appeared generally on the third
day and gradually disappeared in the course of a week or ten days.

(3) Incubation period.—A friend and relation of mine sent
his daughter from Pursewalkum to be treated in my house. On the
* sixth day of her arrival one of my daughters got the fever; other
children got the same fever at intervals of ten or fifteen days. So
the shortest period in this instance was five days, because there,
were no other cases in our neighbourhood before the arrival of the
Pursewalkum patient.

L}
(4) Diarrhea.~—Usnally the bowels were constipated angd the .
liver was slugqish, necessitating a dose or two of calomel. But in
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tho case of an old lady over sixty years of age, who was habitually

constipated, the diarrheea lasted nearly a we ek, though not in
severe form,

Captain Cornwary remarked that in connection with the ineu-
bation period one point had been overlooked by the previous
speakers, namely, that dengue appeared to be prevailing in Syria
and that if there it was mot unlikely to be also at Port Saidt
Passengers on outward bound vessels who developed the digease
within a few days of landing in India-wight, it was conceivable
have acquired the infection in Egypt or Arabia. ’

Rr. Purivtesz:~In my practice during the present epidemic 1
lost offe patient of pericaditis, the direct result of dengue. He was
a §tout man probably with a fatty heart, who took very little exercise.
Severzl persous iu his house had dengue and he also had dengue but
took no treatment for it. T also heard of another case in the same

. street where a practitioner lost a case after dengue. I do not
know auy particulars of the case.

Major Crawrorp :— My experience of the epidemic has chiefly
been among the children ot the Civil Orphan Asylum, about 150 boys
and girls having contracted .tho disease during a period of a fow
months. As a rule the toemperature was high, in many as higgh as
105° and some 106°, the usual pains oceurred on the following day
and occasionally there was delirium, Flushing of the face and,
pufliness were common and so were drowsiness and suffusion of the
conjunctivee. Some cases required cold sponging but as a rule the
temperature came dowik rapidly on the third or fourth day and the
?roub]e was over, the childébeing up and about on the ffth.
cations did not oceur in any of the cases. Rel
and second relapses in one of two.

Compli-
N )
apses occurred in a few

Actual pain though present
was never very severe and required littlo treatment and in none did

the pain last after the disease subsided. The ordinary simple
remedies proved sufficient in the great majority of the children and
seiquelaa were not observed in any. The courss of the disease
differed in many particulars among adults. The rash irf these wag
%ommon. and frequently was the first thing noticed by the patient.
The pain, at first of an indefinite character, became marked in
the wrist, hands, ankles and feet and parsisted. Thé rash I have
_ noficed in one instance in the mouth on the palate, which presented

» mottled appearence which “disappeared after a ‘few days, In

¢
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two cages the rash appeared to commence on : .
accompanied by cedema, first in one foot, then in the other: spread-
ing upwgwés as fer as the kuees ; the cedema, however, quickly sub-
siged aloné/”{vith the other sywptoms. The pains varied a good deal

o among adalts; during the early part of the epidemic, the pains

were seyere and very characteristic of ¢ break-bone” fever' on
the secor:d and third day of the disease, and I founc? t}.lab sodium
galicylate al belladonna were very offectual in relieving them.

Later on the epidemic however, in my cases among adults, the

i lasted in many cases
parly pains wero much less severe and they I y

M : t mp-
in a sub-acute form for days and even v%t‘tik:‘ﬁgel the o her;; p
ORI, "
Lieut.-Cclonel VanGevzer, I M.S‘:, read a paper entitled :—8ome

a

. . Ea) »“.\:(. ,:
«toms had subsided. Lo 2 LASEAY

observations on Pierotdin potsoniny.

There is little of definits valne known as to the p.oisonous .
offects on man of picrotoxin, its fatal dose, tl}e fata'l period, and
post-morfem appearances ; consequently the dlagn?s.ls of cases of
poisoni‘ng by it is uncertain and the treu.tment. empirical and symp-
tomatte. only. I have nothing new to contrlbu.te to t.he subject ;
I only wish to emphasize how little we know of it and in that way
to bring it to the notice of others who may 'happen t(? come across
suspicious cases. Cocculus Indicus isas easily acc?smble, in solxlne
districts at any rate, 3s most other vegetable poisons. Whet. exi
gases of poisoning by 1t have been overlooked{ or not, by medica
officers, 1 caunot say; but for several years past 1 havebnot
detected picrotoxin in a single case, althoﬁh it has alwa?'s een
carefully looked for. Perhaps a look oug for these cases 1n son;ei
up-tountry stations might find them. Tayh_)r says there are only
two well authenticated fatal cases From this pmson.,.and that in

ethose two the symptoms were those of' gastro-enteritis, the post-
Mowtem appearances also confirming this. Lyon m.erely.reffars-to
o case which occurred in Europe, mentions another in v:vhlch it wx.;s

) said to be used for hocussing,” and three other.mstancf‘s in
which it was alleged to have been used as a cattle poison. Picro-
toxin also has the reputation of having be'en used for a('ldmg to t1.c%
intoxicating effects of low class 'beer in England, it has 'heam

’ empioyed for the malicious,destruction of game, and for the' poison-
ing and theft of fish. You will .ﬁnd ty.h‘ese sba.t’ementjs in gvtery )
ook on ’l‘oxi(;ogogy, and also that, inaddition to producing gastro-
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