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PAPER ON TBERATOMA, INCLUSIO FATALIS
By
Cavraiw C. Dovovan, M.D., LA.S.
Read at the October Meeting of the Braich, 1902,

Mro Presipaxt avn Gexenioey,—1The comparative ravity of
Teratomata in general is my excuse for deseribing a variety at the

Meeting of the Branch, this evening,

When actimg for Captain Symons at the General Hospital, the
end of last wonth, ho Teft to my care, amongst others, a patient
with a tumony of the abdomen.  Thix was supposad to ho a case of
congenital cystic tumour of ‘the kiduey.,  After o careful examin-
ation of the patient 1 had come *o the same conclasion, tho alter-
natives heing, congenital sarcoma of the kiduey and dermoid of the
part adjacent thercto. I had, I was convinced, traced the tumoar
to the left kidney, with what result will Le evident hereafter.

Before operating, 1 considered ig expudient to conxult Colonel
Mattland ; he was very doubitul as (o the kidney being alfected,

and thought it wus o growth from the mesentery,

The distory of the easy fs :—Chakyapani Chetti, aged 22 years,
a Iindu of the Komati caste, occupation a petty trader, living in
Dharvapuram, Coimbatore District, says :—That his parvents noticed a
smadl movable swethng in his abdomen sinee his birth, The tumour
gradually increased in size and when the patient was sbout ten
years’ %J(l, it was about the size of a large lemon, situated near the
left hypochondrine region. It moved about when he played and

gave him slight pain oceasionadly.  Later on, about every seven o
! ‘

“('ji"g’hﬁ menths, he used to feel a catching pain in thoe lofe side of s

abdomen.  During theso attacks of pain the patient was wery
restless @ 1b was espuetally after mueh exertion that he exporienced
this pain, wlhich Tasted for two or three days.

He has been constipated, with an evacuation every other day.
Immediately before defiecation he feels a cord-like substance

pange its position from the top (ventral) of the swolling to the left
ch
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side (the .lower end of the descending colon).
gradua:lly mereased until now  if occupies near
abdominal cavity, His family history is good,

The swelling
y the whole

The patient is g young man of 22, of average height, of a spare
fr‘zlmo but healthy looking.  The whole of the il it
with 'tho exception of tle hypochondriag and Cpigastric reg I
occupledt by a large tumour. The ventral . et
normal 10 appearance and freely movalle over the tumour, 17
tumour is ‘ﬁxed and appoars to he attachod bobind (dorsall and to
the left side, fecls hard and solid ; over gl frong )(:";n.:l)a}ll)nd t:)

al). A

t;mpa,llitic Sound can b(, Obt 1 1 1 5‘(1 20|
> all (}d at 1es 38
] | ( btleb&

abdominal cavity,

abdominal parictes ig

& portion of

The circumferonce of the

abdomen, at a lev i
N : s a level with '
bilicus, was 80 inches.  Thore tho

Wwas Lothing abnormy 1t

hes. T : al with any of

the viscera; the urine mdicated no lesion of the vrinary traet ’
the patient was getting dissatisfied with e

I operated on the 26th Soptember,

long was made hetwixt the line

fod uig i hospital,
An iueision about eight inches
a semtlunaris of the Jeft side and the

linea alba, tho centr Cieis .
bili . ’h il -m ‘Of the “fu:mn being at the level of the um-
ticus ; the fibres of the left rectus separvated  and the pavietal

‘ ariota

peritonoum opened. Tho lower nopt] F the :
p portion of the (lc,\:t'emllng colon

prosentod itsolf, adhierent to the top and right of a cy=t-like tunmouy
m - oo - . N ) M ’
The cyst was punctured and a thick whitish-yellow Huid resemblin

T o cFPIy: 3 ' ’ } g
rich cow’s colostrum, flowed out ; after a minute or two, portions of

fin ) ir inches i
o black hair, about 14 inches long, appeared in the exuding fluid,

Tho presence of tho hairs at once cleared up the nature of ),
cyst, the wall was freely incised and the liquid contents (:vacuated,
At the bottom (dorsally) of the evst was an amorphous f(Et(]g-]i]“;
growth, the size of a medium sized cocoanut, attached by a ghopt
redicle of about 1} inches in length,  The growth was covered Wiy
skin and fine black hair and anointed with a thick Iy er of veriy
caseosa or a substance identical with it: in one POrtion were g oy,
of teeth. Besides a quantity of Lair lovse in the cystic fluid thepg
were several rolls or bundles of closely mattod hair, resemby];,
somewhat bezoars found in goats’ stomachs. Tho pedicle wag }; N
tured and the amorphons feetus delivered. On tugging at the h'g:-

ture attached to the stump left behind, the ligature came away ang
1

3

the stump blod fairly freely. After thoroughly washing out the
cavity with warmn Perchloride solution 1 in 2000, tho cyst wall was
fixed to the abdominal pavictes. Quantity of fluid evacuated
135 oz., weight of fwtus 1 1b. 4 oz., and matted hair 2 oz,

The pationt, after 17 days of a slight septic rise of temperature,
has progressed favourably.

I'am indebted to Captain Symons for notes of the subsequent
progress of the case. These are:—

27th September.—The day after the operation. Temperature
in the morning normal, 1814 F. in the evening. Dressing changed,
the cavity washed out with warm perchloride solution, 1in 2000,

and plugged with sterilised gauze.

12th October.—The temperature is gradually coming down, the
evening rises for the last two days being barely a degree above
normal. Todoform emulsion injected every alternate day. The
calcareous deposit has peeled off to a great. extent, a big patch is still
loft at the botlom (dorsal) of the cyst.

The amorphous feetus was submitted to our Pathologist, Capt.
Kirkpatrick, for examination ; these aro the remarks he makes:—

The tumour 1s globular and about the sizo of a husked cocoannt.
About four-1ifths of its surface s covercd by skin from which rather
long black hair is growing. A desp furrow rans across the tumour.
The remaining surface consists of irregular projections of bone
covered with cartilage; bridges of skin intervening between these
projoctions.  Thero arc altogothor three of these projections, ono the
size of a chorry, w socond a little largor and a third, consisting of two
inasses not unlike the condyles of the femur but with a deep fissure
between them. 7To the sides of the two latter projections are
attached somo teeth, two of them are molar in type and one incisor
or canine. Tho skin at ono place at the edge of this irregulsr
girface shows two shallow dimples, a little Jarger than a pin’s head,
and on the opposite side thereis a small membranous tube-like projec-
Yion which is continuous with a very shallow tube of thin bone

' beneath.

On cutting into the twnour, it is found to consist of a rind of
skin with a mass of ¢ blubbery,” edematous counective tissue, containe
ing sebaceous material ; the whole being 24" deep. This surrounds
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an irregular mass of bone, the size of o Tangerine orange and hollow-

ed out into a cup; one <ide of which corresponds to about four-fifths
e tumour. The
a quantity of flaky, cheesy matter and fat
cholester I erystals, degenerated epithelium and amorphous mate-
tal s its inner surface s smooth with =owo riddges. At the bottom
o the cap is embedded a tooth of th molar tyv
the edge aro two molar

of the wregulur surface ccen on the outside of tl
cavity of the cap contains

pe and on one side of
feeth, somi-detached, i apposition to one
another.  The cartilaginons Projections seen on the surface are in
continuity with the cential 1ass of bone,

The dlagnosiz hefore operation of congoni

tal eystic tumour
of the kiduey, was wrived ut for ihe tollowineg

rensons .

The growth was noticed at birth, honce of congonital or
1ts position, the basc of the tuwmouy being located
the lefr i the position of the kidllc"f

sploct could be exelided s the limite

igin,
dorsally and to
of that <ide.  The livey and
of the tunour, leaving the
Lepatic and splenie arend clone for examination, Congenital .
niours of the kiduey, even those of large size, need not hecesxarily
cive vise 89 any untoward symptoms, exeept forthe incun\'eniunco
The Targe ntesting
of the tawour. Renad twmours do e projuct |

. Lo .
of an enlarvement in the whdonen, in frong

backwardy unlike
abscesses and other desions which sy similate them
ibly R : i

and wiiel
cause considerable posterior projection,

On operation, the diagnosis of renal tumouy was altogether
It to have diag-

as thought of, gy one of

wrong, but pardonable, as it woulld have been difficy
nosed a teratoma, althoueh dermoid cyst w

the alternatives.

1 operation, I quotg from
Ziegler’s Patliological Avatomy and l’utho;;'cnvsis, in Conﬁl‘matiml
of my dectsion of Teratoma or to he more correct Inclusi o,

As to the duwernosis conie o after (f

avdowinaliz,

.

talis
':

“Teratomata wro tumowr-like formations whiel are made up of

a great vaviety of very different tissuos, and s, are distinguisheg

i Some of them contaln r

skeletal elements; =uch as those ot the spinge,

. Py e -t i

from ordimary new-growths, udlmenta,rv
pelvis, &e. ;oas well ag
rudiments of various organs, like the brain, intesting,

different,
glands, kidneys and muscles,
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Others conbain tissne formations of varions kinds, snch as mus-
cular tissue, cartilage, skin, bony sabstance, gland-tissuo, cysts, &e. ;
Lut no definitely formed masses which can bo regarded as repre-
senting any special organ or member.

¢ 1o former tumours are undoubtedly to be viewed as l‘em-'
nants of parnsitic foetuses which bave failed altogethor to developo;
they are in fact Acardinc aworphi in very close relation with the
well-developed twin.

«\Vith regard to the latter class of tamours, this view is not
so certain.  Jt is more likely that they depend in part for their
origin on sune dizturbance or arrest of the development of o single
fastus or an aberration dn germine.”

“In the form of foctal parasitism just deseribed, it usually
Lappens that the parasite is ore or less included and overgrown
by some of the tissues ol the autosite.

«Phis inclusion may be carried 1o a still greater extent.  Tera-
toid tumours may be so completely enveloped by the body of their
lost, that they may be scarcoly, or nob at all, perceptible upon the
exterior.  Thix form of pavasitiswm is spoken of par ewcellonce as
Inclusion. According fo the region in which the teratoma is enclosed
we distinguish the varieties :—

(@) Inclusio abdominalis (or Engastrius).
() Tuclusio subcutancs.
(¢) Inclusio mediastinalis.
(d) Inclusio corebralis {or Teratoma glandule pinealis).
" (e) Inclusio testiculi of ovaril.
¢ What has above been said of tho teratomata applies also to
these melusions.  In most cases <o described, we have to do npt
with the enclosure of one foctus by another, but with a pathelosi-
al growth within the body of a single aberraut feetus, ”’

T havo not had suffictont opportunitios since tho operation, of
consulting much literature on the subject.
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JANUARY MEETING, 1903.
The usual Monthly Meeting of the Branch was held wn the Govern-
ment Museum, Egmore, on the 30th, January 1903,

Cor. W. R, BROWNI:, LM.S, ix

1. The minutes of the prev
firmed.

THE CHALg,

ious meeting were read and con-

Lieut.-Col. Regves, LALS, read o paper on “ Fracture of the
Patella treated by the open method,”

About April 1901, I showed one of these cases of fracturod
patella, and then doubt was oxpressed

s to whether union had
taken place, and whether the paticnt would regain normal use of
his knec.

It is now nearly two years since

the operation wag performed,
the wire 1s still in his patella,

and gives no trouble, and there is
practically no difference between one knee and the othey as far ay

the power of locowotion is concerned, but he cannot bend the
injured knee further than to right angle.

For four months before the operation he wag in heg

under-
aud other contriv

ances to

going treatment by numcrous splints

promote union of the fragments, hug without success,

At thoe end of this time he wag unable to wall.
It was then decided tn open his kue
fragments together, and this has given a goo
he can walk and run as well as ever,

e joint ang wire the
d result, in 5o fap ti

hut it is disap
cte.

1at

pointing that
normal flexion in the joint is ncompl

The next case oceurred on the 25th of November ]

ast, and wag
operated on seventeen days after. :

The joint was much distendeq },

Y effusion which
L ssitate to operate until the swelling

and inflamm
A flap incision was made, and the skin ove

made 1y,
ablon wag reduced,

Y
I patells reflooteq ™
downw‘dl‘ds- |

The fragmeunts were widely separated
firm clots which could not be remaveq by
taken away with the fingers.

» and the joing 4
irrigation, but }

m
Che upper ang lower
bone were then pierced by a commep Carpenter’s dpj]

together in the usual way,

lled wig},
had to by
bortions of
» and wirgq

7

. od. and
During the subsequent treatment no splint was a};p](;ed, anc
was permitbed to move his leg in bed as much as be liked.

Fourteen days after operation he.was allowed to Slm?f :20}2;)121;

Three weeks after, to walk with crutches, and ]
et e -ithout crutches. So that in 2 month from the' tiwe
S W'alk \IU ]1s stepping across the hospital ward without
o Opemt]on’l‘h}j :\Vu‘( was re]iéd on to hold the fragments of tho
assistance. >

a firmly togethor.
Paten: :::2 itn)bn recent issue of our Journal 1?1’zn‘kus an im.p(();-‘t'n)n.:
distiljlction hetween patella  fractures from direct and indirec
vmlu}llc:.sfates that therc is much less laceration when (ilres_t):;]f(-l

is the cause, and that these cases can gcno?-nl]y be treate
lencof lst b 1;_y l;\' '11*1’("\,11% of vest and mechanical appliances.
satisfactorily by menns

It be taken as an axiom that if the freshly broken surfaces
may i as

healthy boue are kept in contact they will unite, but in
of any healthy :

the case of the patelln whether l'rn,ct.ured by a blow or tr;:ms;nfix:
Stl“LiII] tags of torn pereosteum invariably fall lA)ctwemtlI Hleﬂ)re‘ Oit
;ne(nts: and prevent this contact of I;mk(l‘“tlml:(i:iij’is .1;]:‘;% o
mastters little how the fracture is prfn ieed  the : : s the
ame, a foreign body betwoen the fragments which * bon
::Illi;)lh lﬁthkhose pyaticnts had patella fli:u:tm'es prod{ucetd b}l,f:;:fz
violgnce, and in the first case every (‘fTOI‘t .wus mac o.dolfo,o oo
union b;' rest and mechanical means before it was decided 1
his kneé joint, and wire the fragwents to'gether. I
I'racture of the patella is a comparatively rare m]m‘) t;:f(wtm‘;

wh‘y this shonld be I have been unable to get a satisfe 1
explabation. | | N

p These ave the only two cases 1 l.uwe seen lm thl‘q(fou]]::::“yt:(;n(;
although my oexperience of this aceident has been y ’
¢ =

Wwou \ 5RE F i @ 1 H )illt".
]d. ure tO 3 I8 t t'h@ t ]( ]Hb p] ‘Lctl(_‘ Ll ]) =
VO e]lt suge ()] W %4 (

I trong healthy patient the best operation is to ope:: the
. n & SUrong <«

Sl l raoments d 5 one
) ]]t an wire the f a2 B é > 8 y Sgolier thlg 18 d n
C 1 s ragn H’e”le]' ‘\l)l 1[@ 001
1 ©

S HRNE 'dh(,‘siong .
i } 1nee thel‘e \Vi“ b() Of Subsequont I)(_,l nl(ule“t a
he Bss cna |

dral rertical incision over
One joint was opened by a straight vertica R
telln, and the other by o fap reflocted dowuwards w
the patella, an - -
i lll};ed\all the skin in front of the joint.
inc
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I prefer the vertical to the flap incision because it ¢
less time, gives quite sutlicient working room,
of subscquent septic contamination s the
than half that required for a flap, and the r
be directly ovor the wire—the skin cut o
side of the median line.

akes wp
diminisles the risk

meision mado is less

esulting sear need nog
i be made g little to one

In old cases of fracrure there is 1o need to uso a chisol to
freshen the <urfaceos of the lvagments, Scraping the surfaceos

with a Volkman’s spoon s (nite suflicicnt, and o chisel

would
obviously be very ditticuls to manipulate in this region,
It has been suggested 1o

me that strong «ilk
advantage take the place of il

might with
VOr wire.

D P ¢ o 3 N - .
Perhaps some of the members would kindly oive {]

! eir experi-
s matorial

cuee regarding the use of (]

Resaeks or Carr, €, 11, Lept-Pang, TS
Mu, PLESIDENT AND GEN’lLH)Il{N,“Req

ardine
tost efficrend weihods of o

. : the (uestioy of
tiug simple fracturg of the patolly from
direet violimee, I ihiuk a good Q) deperds on e patient, [p
those cases where the injury oe s heulthy subie .

depends o) h

Curs in young ctx, by
LN
- . ‘ 1 ’ 1 ’
that I mean personis whose iy elihood aving ; '
D ‘ aINg o opgefy)
question that ¢}y,
reoving qll cffusion, b
&e., and aceurate approximation of ). fragments wit)

Fhere is 10 douht
agmenrs eoy bo
means than by auy other. Gengle

Liml with frec mobility,  thore iy 10 I

mouern
ood clots,
1 wire oy

method of openmg up the joing,

silver

e (O 1e 1)3"t l‘tf,.lll . V
sutures gives the hes suit whatever 4

1at
obtained by thig
carly niovemen,

closer approxiwmation of the |

will invar
Vi reely moyaly)

| . ably
result i an excetlont, sirong lim} ©joint
In cases where the subject is old op beyond the age whe
D n g
aterial, I think troutme,y witl
a back spliut and oue of the niny mech contrivances g} /
: by
Aaporating lotions t, p
synovitis, and the carly upplication of 3010

wore or less stift or weuk lind is i

anical :
. - - g
the fravments mto anppost 0, ¢ |

the frag pPp ) cligvy the

artificial Support,

leather or plaster of Paris case, 1, cuably ) i *
cathe 1 . =L, rable ¢ 1)1”.10111} to et
. B B . T 1 o
out is likely to give bett v results thay, . ‘¢ sevor N
abo A\ 3 o ‘ the more severe Surgical
operation I have advocated in Youuge

v subjecy,

ey

FEBRUARY MEETING, 1003

The wsual Montily Mecting of the Dranch was held in the
Government Museum on the 27th February 1903,

T J Toorpe o
Coroxen W, I BROWNI, TALS,, v ror Cuan.
i i seting wore read and confirmed.
Minutes of the previous Mecting wore yead a

3 m vy )
1. Major Giffard, IALS,, read notes of two cases of Thoracie
2 4007 i

ancurisn.

Oue Ramaswamy was admitted to my wards of the General
Tospital on 22nd Junuary 1903, complaining of shortness of breath
b « — ] V
on excrtion. e seemed so little il that 1 scarcely believed tho
Apothecary when hoe told me that he found the Iefeside of the chest

fudl of flud.

On admigsion he gave the vaguest acecunt of the history of the
disease. ITe stated thiat it had had no particular onsect bu.t lm‘d come
on quito gradually and without pain or 'iuvor. ()1.1 o_‘xa'ummtlon the
left sido of the chest gave the physical signs of fluid filling the (;]10513
to a degree that b had never bhefore seen, 'J'l)(\‘l'o.\\'as 1}1“13 a single
breath sound to he honrd at any spot on thoe left side. 1 remarked
that there was no displacement of ihe heart It ad t‘he til)llG I. I_’“SS“‘I
it over as o matter of interesh but of no clinical significance
although it was really the only clue to the real nature of the

disease,

1 took the patient up to the operating thmt.l'o zmd'Cupt. Niblock
putin the asi)imtur in several places but very little fluid came away,
As soon as the fluid began to run tlTo needle Roomcd. to come
acainst ihe Iang, oras I thongh at the time, pl'ol‘)nl)]y against a new
I’.’:I'()\"t]l~ I mysell agnin earefully examined tn’u ('115‘>‘.t and a]].m
]J,;;d the cood fortune to obtain Major Robertxon’s opinion on tle

e at ease was one of simple fuid
“eaxe. Wo were both satisfied that the :

if it ¢ > cently aspirated away and the
in the ehest and that if it could be g(vnfl) 18] LwWa
lune coaxed into expanding, the case might be expected fo get well.
ung coaxed
I made the second attempt to deal with the fluid by giving the
tient chloroform in the ward and again met with the same, to me
pati . . lu: ) 1o alwa
i it reting ¢ » fluid as the needle glways
unexplainable difficulty in gebiing at the g ¥

9

-
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ot up against the lnne bofore an
got up ag g

away. That vory afternoon the diagnosis wag suddcn?y and tragic.
ally made by the patient who withoug ANy warning sat up in heq and
brought up nearly all the blood n his body in about two minutes,
Tregret that not till ¢l occurred did T snspect

A post-mcirtem examin

¥y considerable amount had come

an aneurism,

abion wag fortunately ol

amed and the
specimen is hiere before you,

You will at one0 see that the aneq.
rismois ig g very unusual situation and thut it has ¢xXpanded in
avery unusual wav, It had apparently started Just under e root
of the left luno, It Tias slowly expandod into ¢l left bronchng
and burst into the left hung and they, by means of the bronel; had
eompletely injected wirl, blood the whole of the Ar spaces of
that Tung.  This of rourse accounted for the absence of breath
sounds without displacemens of the hourt, The lang haq remainegd
for some thne possibly for Some monthy) 5 rart of tle aneurismg]
cavity exposed to nearly the ful] fopee of the systemic cirealation,
Tt was no wondor thew that some blood stainod ¢

luid had passeq
into the plenral cavity,

Case 17,
Only some three days afiep this h'agedy
1 tonl p]:w(;
of poor physique was undep

anotlep sudde
m Wy wardy,

treatment (aud sty
snceessful troatment) fop acute he

n and
altogether unexpected deat]

An Furagian
_. Wge to gqy Very
batitis. 1. Seemed to gy,

'epatiiis not .
enlargement had
had fallen, and the man svemed gl

the ordinary course of 4y, acute }
The tenderness and the

ran
uding iy abscess,
gone, the tmnpemture
MOt (uito wel), One .
vty busy with
preunionia she heard tlhiy man make
over to lus bed to find 1}

ternoon,
when the nurse was v

& very bad cage of
4 stra.nge noi
imin g morihund e
daty assistant conld arpive

acute
50 and shg
ondition.
18 patient wagy duad,
tis disorder is hefore you. 1]

eng
Bef()re the

m :

The Sbecimen of
wad ido: ‘ 15w

noiden that gl wan haq ,y,

OW anv gne conld have Suspected'f;}
during Bfe. 1o scemed o typieal case of hepatitis, ¢ I' haq

listencd very carvcfully to the back of bis chgst and the top of hig
Liver T niioht perhaps have heard some bruit, T am sorry ¢ say that
i this case as in the other [ (§ig ot droam of aneurigy :

Post-mortem ) tr

anceurtsm and I do not se }

remains to say that at he
could be found.

It only
“et of hepatigjy
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.. : Town, Madras.
:oin of malaria in Black Town,

he origin of ma - ontomber 1002, and
R k was begun on the 12th of Septunl‘)u 1' 3 W

a8 T Was 4 ] al all . A

1. The ;‘Zr:n the Huoes kindly marked out by (/“Ptu

i COTI‘ld“l\(I}; I.M.S, which ran scmewhat as follows :
Cornwall, m.D., 1.M.
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scertaining their exact addres | N
i i larial parasites and noting
) Examining tho slides for malarial ps
(b) Examining

\VI[HL iS f()I nled. |
‘v ien p 1 i [ 1'()CCCdll] tQ
1 A4 a;sit(,‘s arc roul d 11 thUll‘ bl\)()d, ) . B
‘ l ell ‘l] | K ( ; ( > mosquitos o
(( ) S 1 tI‘ ']’.11(‘ to Clltc] ad“lt anoph 1LS l Al
1 l es ancd 5
* .00 b 1 [3] t ‘

e . o
0 as well as in 1ts immediat
ine placesin the houge as well as
larvee from breeding p

ne'ghb() H'l ) L ‘
‘ | = ] Irvae Ca“ght ill rac
' Z “ Illinillﬂ ill thC ]il:bol'atol'y tr]lO arvi
(( ) uXa S ( T

liat species they belong, breeding them in some
: 18
to frad out to w

ir I'V&] characters
if tl SpCCiOS as madc out l)y their la
SCe 1 e
cases fo s¢
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and looking for zygotes and sporozol
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(f) Taking blood filins from children under ten years of age,
to ascertain the prevaiiing malarvial index

and examining the
children with the view of finding the splecn v

ate among them,
2. The number of eases of supposcd mal

aria, whose blood was
examined, was 125, of which only 64

shewed parasites (
them being quartan and the othors tertian).  They were distributed
during the months as follows (—

, er. i]A |
| .
; whieh
o, Mol Prorasines Remuarks,
examined. wern
i i finnud,
. —— -
1 Seprtember ., 2l ] Three of the cages had quinine and shewed
[ w0 parasites, nnd BOme were ol eages,
S Uit 23 13 Ilm'e‘ cases hiad quinine and two woere
doubiiful cases of malarin,
3 November .. 23 12 One bad quinine ang 51X wore doubify]
cases of malkaria,
4 Decombir . 24 12 One hiad quinive and {lpee shides worg
L:\rﬂyn Stamed; so lng Daraxiteg were
: doubrinl,
B 2 Tioven 1oy - i,
5 Junuare =k 12 l"_"' slides wope badly Stumed—pary.
} . MU T and five ey g of el pi,
€ Febrry L 12

Threo casey of dunbiiyg malariy

: o of elinteallv o, N .
Some ca~es of (,HHH,(KI.’\ demune n tu\\' (‘[OSCS OE
1ewed g p

for nearl

malarin Ly
quinine hefore coming into hospital and they
while iu cne caxe, though the pationt had quinine
the parasites still persisted, probubly

doses of the drug daiiy,

arasites,
¥ amonth,

e was getting very siall

Some other cases again included i ihe above, were suspeetod
00 revealings (]
not, as also cvidenced by theip Laving

to be malarial, examinaiion of theiv bl 1t they were
d of tle alady

been cure

without quinine {obscrved in a fow cases),

v The stain usaally emploved way RO],,;m,,\]\,).,

5 and nguap
wis mere satisfactory than the otler

two stains tried in af

lne and 2. Jcnn(-r’s).
days, however, the former method

¥ thig
(I. "Ilvmotoxslon and Methylon O two
In mogt
W drop tmethod
this cave excellent
hup, as 1 haq very littlg

a5 1ol sucees<fy],
cases smears of bloed were taken, Ty 4 few CORCRy N

(]:4‘..‘( < a Yt modified; was tricd. 'i‘h()u;[.h
vesults in bwo or threo cases it wys give

experienco to spot the purasites (uickly,

!
two of -~
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Fa: d i ! > ] ‘Ct-
I s ‘”'1'(‘)1, th‘lt more nl(ltol‘l?ll t‘() W 01'1\ llpon 0011](1 l]Ot b(/ colLi¢
' ’ “arl 5 T sons d](l nOb Ccone-
Cd as the ]”('”}1 n]Cdi(f‘dl me 1, IOI' Various reas >

as . 1

descend to help me in the matter.

C 4 (or 28 197), 1n which malarial
9. Seventcen cases out of 64 (or 28 17/, - :
M : esses fur-
ites were found conld not be traced out by the addresse !
e ‘ \ L ora oithor y thoir
i hed by them. Theso false addresses were either due to
e | . v foa ive it out,
j neo to know the corrcet ones or e fear to give 1
ot 1 ¢« 1nvariably failed and much timeo was
Attempts to find their houses 1nvariably fe '
; Wp o i s in which I could find their houses out,
thus wasted,  Of the cases in which .
in 30 instances (or 65-37) we counld not catch any anopheles—the
in 30 Instances 53X -
' ¥ 3 A with teo
Leing eenerally overcrowded, the rooms stored
houses bemy o - sixteen houses or in a
many articles and very smoky. In only sixteen houses N
any ¢ s ) Lo ore caueh
tage of 3147 of liouses examined, anopheles were caug
percontage ‘ | e et
with difticulty—sometimes I have had to spend one or two
catch a single mosquito.

A special mosquito trap was also contrived and used, consist-
) » n .
] ing b ‘ith dark flannel nailed on ; a faiv
ing of a folding hamboo frame wib :

i i 1 xperiment did not succeed.
trial was given it, but the experiment

B

3. Thirty-five specimens of anopheles larvae were collected
from breeding places (usually  wells-~used and nnused) in infected
) - : 7 8 * - a
Louzes and w their neighbourhood, the species they belong to were
(R PR W, « L R )
determined by their miscroscopic characters and in some cases they
’ . . : . s e
were bred out and the flies examined.  Only two species of larvie
A 1 ] 3]0 - » oo
were como across (Rossii and Stephensii).  In places where tlfxeu,
were o fair number of malarial cases, there were also larvee of A.
a I . v
' it (attempts to catch the adult ones failed unfortunately).
Stephensit (attempts 1a ermates).
There was, not even a single instance of a culicifaces larvae or ac
here was, 1ot even a =g i ek
. . . Lo, . » . " . ; (J
insect caughs, so that this species is probably very rare in Bla '
T gL i stephensii in infected locali-
Town and the presence of Tarvic of A, Stephensii )
ties (though adult {lics were not dissected) renders it highly pre,
ies (though adu ; . Haers 1B gh Y
bable 1 ;{h{\ species is one of the chief malaria carriers of Black
sble that this s ' :
i jgrations ect are of value.
Towy. Iuther investigations on the subject

4. The aduli anopheles caught from infeci‘cd ]1ouscis]m?1nlbfi--
ed 32, all of which were identified as bu}(mgmg to the l.\lp(/vue's
R'“S.\ii’;)lld were dissceted succossfully.  The glands of u.v "\\E;e
ql;it\o clear and shewed no spirozoites—stomachs were invariably
opaquo with blood.
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To
THY, HONORARY SECRETARY,

South Indian Branch of the British Melical Association,
Dear Sig,

In forwarding the accompanying report to the Council of t,

Branch I fecl bound to remark that, T truly sympathise with the
author in his plaint that local medical men did not condescend o

help him, having suffered in the same way mysclf, hoth in ang out
of tho hospital.

As regards instruction (a) which I gave him the numhey of
cases of supposed malaria from Black Town which attended the
General Hospiral during six months, iz, 123, soems absurdly small,
but if more did not present themselves there is nothing moy
s of quartan which
Black Town only is int

e to say,
apparently
eresting, as

The fact that there were two case
derived their infection from
quartan is supposed to be mop

o tho disease of Jangles
than of towns.

and Vi“ﬂges

(b) This was done systematically gpg woll,
(&) Mr. Balasimha Rao was singul

arly unsuccossful ip ce
ing adult anopheles in infected )

0uses.  I'rom per
in Black Town 1 can certify to {he difficn)

I had hoped that he would hay
long a time to devote to de

iteh-
sonal experience
ty of finding them, Huy
¢ beon more fortunate ag g had so

VlS]l]g WQLyS and means,

(2) No new spocies woro found.
(v) Gave no difficulty.
(/) Iwanted atleast 100 filins,

taken in cight diffe
to find the worst affected barts,

111:Lking 800 in an
ed to get L

reng (.lnarters
» but My, p
and thoge most
ara,
| aken frop, chil
are included in the cnlou]utinn, and thig

ot ouglt ¢, be.

simha Ruo has only manag itlina

] .

Tgquarter. The percentage . ¥ from ane
‘ D as the malgy

dren iy info

it course

le gives in P
night mislead.  The fihns t

cted fionsege

centage much higher {h alses th

I)(‘ r-

Yours fa.ithfully,
J. W, CORNWALL.

ey,
il indey
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Dhe wsual Monthly Meeting of the Branch was held (n the Museum
on Iriday, 3lst July, 1003,

Coroxer, W. R. BROWNE, LM.S., v e Cuan,

1. Lieutenant-Colone! Browning showed a ehild whowm ho

ousidered to bo an Mermaphrodite,
4

One of the wen from whom Colonel Browyine had removed
Jop i 1wl was shown, . it was pointed out that
the clophantoid mateinial was showny and :\t? I
there bad been no recurrence in the tssnes of the leg.

o also showed a cheap wask {or adwministration of Lthyl

Chloride.

2. Mr. C. B. Raxa 1lao showed acase of symmetrical ulcera-
tion of the tissues covering the periostenm of both acvomian pro-
' . . . . ’ . ,\‘ e
cesses caused by syphilis, stmalating Reynaud’s discase.

S30% CAUS

8. Captain Synons showed a man, af. 68, who had a
typical syphilitic vash. He had contracted the primary sore 48
y ¥ R 35 § N s : ‘ ’ .
eﬁr ago, since which time he had vo secondary symptoms what
y ars SV

. - y wresent rash,
ever, until the appeavance of the present r¢

4, Then followed a discussion on Ductor Ciraxnea SEK}‘IAK’S
paper on Typhoul.  Udlonel Browwe 1'@1&1*};0& t)mL!t’ho An;en}c:x:
latterly had been laying stross on the‘unporwu.cc u.z‘ an ;zlz.y }:11( bl
nosis by means of 4 carcful nicroscopical ux@xmu‘tmn‘o ,Vt;c | (;me
for the bacillus typhosus, also that the respivatory pagsages wer

possibly one of the seats of inoculation.

Colonel Browxing remarked he bad fonnd pemosf?m n)w))
] i i Ui S50
ommon complication in typhoid patients, and particularly
¢ e o -
gst Buropeans on the hills.  Captain CorxwaLy, in commenting
a‘mon : ! ' I - . . . L . - ‘. . « l]e
on the value of Widal’s reaction in arriving at a diagnosis sald
3 < . . s s
uld be snelined 6o atbuch as much importance to other sympto n:
would, be ‘ . . . R i
nd nhysical sions as to Widal’s reaction, in other words, phiys ?
AN DLy SIC enr T . s .t . vhether
h Z'idy 10t rely on this reaction alone to suttle the point whethes
the. case by ‘ tan aud Mr. Piveo
’ 1 cnof. My, Bama Rao anc .
2 { typhoid or nof.
the case be one o

joined in the discussion,
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The usual Monthly Meeting of the Branch was held on Friday,
28th August, 1903,

Coroner. W. R. BROWNE, IS, v tur Cuoalr.

1. Captain Symoxs showed a typical ecase of ataxic para-
legia, in a native of Pondichervy, of two years’ duration.
piegia, ’ \

The old syphilitic man, who was shown at the July mecting
was  demonstrated markedly improving under antisyphilitic
remedies.

Capt. Symoxs read his notes on a case of aleoholic cirrhosis
of the liver in which the prominent symptom was ascites for
which the patient was tapped woekly. Tho patient died with
intense epigastric pain and vomiting, 24 hours after drinking 5 oz.
of Colomba Arrack, whilst on a fow hours’ leave from Hospital.

MENTAL EVOLUTION AND THE DEVELOPMENT
OF A COSMIC SENSE
BY
Cavtaiy J. W. CORNWALL, wma., a0, ILMS,

T make no apology for bringing this subject to your notice this
eveuing, partly on account of its intriusic interest, prrtly becanse, to
some of you at least, the idea is probably vew, and partly becaunse
1 think that medical men should hold as ancillary to their science
all notions and theories bearing on evolution. Further 1 claim no
spark of originality in idea or illustration in the paper to come.

The opening address by Dr. Buckg, a Canadian and an alienist,
to the Psychological Section of the British Medical Association, at
the Annual Meeting in 1897, was my first introduction to the idea :
but, rather to my surprise, little or no notice was taken of this
;{ddreﬂs, either at the time or subsequently. I have had some
corrqspondence with Dr. Brexs, and have gained a fairly elear-ideq,
of the views he held, which have found expression in a volume pub-
lished by subscription. Dr, Bocke unfortunately died last year. It
is his hypothesis that I shall endeavour to expound fo you, and to
render the argument intelligible, I must start at the beginning of

all things.
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The mind, as wo know it, in its least developed form, has its
seat in the collection of nerve cells which does duty for a brain in
the lower forms of life. It consists merely of a series of sense
impressions or, as we may call them, “percepts,” and is possessed
of no consciousness of any sort. As development proceeds—I mean
. 3velopment of the race, not of the individual—the number of im-

- ressions perceived greatly increases, until it becomes possible for

them to be combined into groups of percepts of varying complexity
or, as we may style them, “recepts.”” When this receptnal mind
comes into existonce the state of simple consciousnessis attained
by the animal, %.e., it becomes conscious of objects outside itself,
but i as yet unconscious of itself as a distinct entity.

The next stage is marked by the labelling, so to speak, of
groups of complex recepts, of substituting a single simple sign, or
“concept,” in the mental processes for an unmanageable mass of
recopts. This process is strictly analogous to the simplification
which occurs in calculations by the use of algebraical symbols ;
pages of figures can be represented by a few signs and the same
result arvived at with less effort in a tenth of the time. The birth
of a conceptual mind is coincident with the birth of self con-
sciounsuess, and, since a concept is nothing but a named group of
recepts, is coincident also with the birth of the faculty of speech.
The self-conscious animal, or man, who has alone attained this
height, is aware of himselt as a separate entity, in distinction to the
mere consciousness of outside objects which characterises the pre-
vious stage.

As the complexity of mental processes increases so do we find
a greater difference between the higher and lower members of any
one plane. Thus the difference between Herbert Spencer and a
jungly aborigine of India in the plane of self consciousness is more
marked than the difference between a pet dog and a cuckoo in ths
plane of simple consciousness, and between a jelly-fish and an
amceba in the perceptual or lowest plane. ’

Here T may remark that the reason why the brains of the
highest intellects of the human race do not differ much in size from
those of primitive savages is probably that the work done by each
does not actually differ much in amount, since in the former com-
plex concepts, or symbols, are substituted in all mental processes
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for multitudes of curaborsome recepts. A prior] : .

would thevefore render it probable that there is a (':;ms‘dcmftlons
ligence as far and further above the solf Cvon'sctioﬁsine of intel-
humau' race as that is above the simple conseiousmess Ofe,SS-Of the
plane in which the elements mstead of being con e N anim
tions, in which the illuminated wind is en g cepts ar

als, a
e intui-

abled to view the cosmo-

from un entively ; i
tirely new aud higher st i hi
ghe standpoint,  7Thig plane may b

and Is sometline : ide
o cosmio oo : g altogether outside
ange of the preseut intellect of gy -

1t lb) th()lefol(}, Lll]]]l‘)(l‘]-
. . @ . 3
11’.1)1) ¢ aes anie ;. somet
or 1 (] 1 le H ll) ll I m ,llll]g I(He) Ulltcudble, Ilght‘lllg

the very light, hey Al i ..
y hght, beyond all Sl dt‘Scrlptlous, languages.”
3 i) .

called cosmic Consciousness,

I)lf',r. e 1 4
ting abstraet reasomnyg aside [ wil] pre

et sently cite g
examples of the incipient develo, J e, some

ament o '1[1]5' new fc ““) l
; ac (3]
hlll Gl Irace w h h are col ;ldL Cd b\ I, -L by t() (&
ra,CO C > Cons T D .B CKE p]

chavacterigt;
I would entreat you to consider the ractoristic,

sibject taivly, {or
: ol ‘Nt ]
unknowable aud possibly entirelv i v though o
SIDY entively hypothetical, yeb it scems ¢
y O Ena ’ y ) o
that there is no veason why we <houly not admit the exigter d
54 €S N :) y b F - ]Ce‘ln
even get a glimpse of the natare of something we cannot | L t
H B U<R ] . . ¢ N v ‘ lo 0
ulllucllamnd by roundabout methody and by comparis i p' .
ot sekich wo lave hal e 2 . WI Arison with things
‘as prepared forp
. v the
1e previvus kngyw ’
. oy o N - 0\‘ l ¢ ¢
the possibility of the existence of a fourt] kdgt b of

My wmin

iden of cosmic consclousness by tl

) 1 dimensig
AW s G T AT n of spac
saw ab once the similarity hetweey the ideas ang that pace. I
. . 4 at . o«
had entercd into cosmie consclousness miclyt o Derson who
b it
te]

.. be 50 Y11 1
sume position as one who lLad actual Lknowle mevhat in the

- . : (l(r ‘ i !

space of four dimensions, The Possibility of .
SRILY of a fourth dipye

It 15 nog susceptih)

demonstration : a truc conception of it ¢

sion is
‘e of a vigug)
. ved g
).ol'lou.sly acquired mentaltii?i th«e
agiung the life of 4 creature i{vgeu.
14 one less than ourselves, and fng
ww far our state transcends his, and how utterly i -y so.emg
for him to have the faintest glimmcring of the coi’dliltlifizmzlif}t is
of li

admitted by mathematicians hut
an only be grp

: 4 1 : l
use of complicated wodels and a4 L
We can gain a notion of it by im
1 space of two dimensions only,

e 1n

space of threc dimensions, of which he hags no CXptrien ith
A CC, without,

the ald of the processes wentioned above
There is @ most tascinating little ook called “ Plaq
! | ( i Hattandg”
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gust, only a few of them seemed to grasp the argument and tho
vest said that they could not understand low I could read such
trash and that they could not see any pointin it at all. So I
imagine will it be with cosmic conscionsness: a few will recognise
ite possibility, cven probability, but the majority, even if they grasp
Je idea, will say that the evidence is imsuflicient. There it must
o loft, for a thing which transcends human experienco is incapable

1

of divect proof.

In the history of the human race the different faculties have
sprung into being bt different periods. Languago came synchro-
nously with self consciousness, and the ovolution of language is
evidence of the evolution of intellect. Max Miiller states that
every thought that has ever passed through the mind of India may
be reduced to 121 root words. The millions of Indo-luropean
words now in use will give us a ghmpse of what the human intel-
lect was once and what it is to-day. dJust as a child learning to
talk, the race began with a few words, Later than language and
intellect came the color sense which most writers are agreed has
developed cousiderably since history began. Max Miller could
find no Sanskrit root having reference to color ; Aristotle speaks of
the tricolored rainbow ; when the bulk of the Rig-Veda was com-
posed red, yellow and black were apparently distinguished, but no
other shades. In neither the Rig-Veda, Zend-Avesta, Ihad, Odys-
svy, nor the Bible is the blue of the sky mentioned, though pages
are devoted to its other aspects, whence it may be assumed that the

color bluc was not recoguised as such.

At the meeting of the British Modical Association, in 1901,
Dr. Borivar Green read a paper on the continuation of the develop-
ment of a color perceptive centre. Ordinary peoplo cun only dis-
tinguish six primitive colors, Dr. . (reex mentions that a few
can set seven, and he expects that tho number of persons thus

gifted will inerease. RO Y...G..B..V.

The fivo primitive colors first recognised were red, yellow,
grecn, blue, voilet. Now every one can distinguish orange between
the red and the ycllow. Dr. M. Gregx thinks that the next primi-
tive color recogniscd will be in one of the spaces indicated by dots
between the Y and G, G and B or B and V.
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Color blindness is a reversion to type,~—atavism
Another recent faculty is the sense of frage

] ) ance, and snothep
still more recent the musical sense.

As the history of the race is repeated in the chil
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but, allowing for the imperfections of historical records,
that, as one would expect, they are hecomin

world. No doubt many ¢

1t seems
‘ g more frequent nq
years roll by, until, perhaps, a large proportion of the race Will be

thus endowed, some doubtless to a much higher degree than other
8
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As far as words will state it, it appears that when a person
enters into cosmic consciousness lhe knows without learning,
amongst other things, that the universe is not a dead machine but a
living presence, that in its essence and tendencey it is infinitely good,
that individnal existence is continued beyond what is called death,
hilst he acquires a greater capacity both for learning and initiating
"ud lives subsequently in an atmosphere of inelfable joy.  lixactly
ivhat they see, foel und know cannot be translated into the langu-

’ 3 1 Ve . : S EONe S
age of the sclf-conscious intellect.  Paul ¢ canght up into paradise

b <

. P aa Y e N P
heard “ unspeakable words;” Daute’s vision was “ greater than
our speoch ;7 Whitman’s “ tongue was ineffectual on its pivots.”
This is the Nirvann of the Buddhist, the Sirahmic bliss of the

Mahabharata, the Kingdom of Heaven of the Now Testament.

Tundoubted possessors of the cosmic sense, according to Doctor
Bucks, were Gautama the Brddha, Jesus, Paul, Plotinus a philo-
sopher of the time of the Emperor Valerian, Mahommed, Dante,
Las Casas, a Spanish-American of the 16th century, John Yepes,
a Spanish monk of the 16th century, Francis Bacon, who is assum-
ed to be the author of « Shakespeare’” and who is supposed to have
made cosmic cousciousness the subject of his sonnets, which by the
way, though little read, surpass in my opinion the majority of his
plays in poetic fancy and happiness of exprossion, J:'wf)b Behmen
the Teutonic Theosopher of the 16th century, William Blake,
minor poet in the lsth century, Balzac the I'rench novelist, Walt
Whitman the American poet and Bdward Carpenter, in the 19th

century.

In addition to these there is a number of cases in which the
evidence is not sufficient to enable a decision to be arvived at, such
as MosLes, Isaiah, Lao Tsze, a Chinaman of the time of C(‘mfucms
B.C. 500, Sucrates, Roger Bacun, Pasca,l,. Spl,nom’; Sweden-
borg, and Ramakrishna Paramahansa, who died 111-18b6; others,
such as some of the poets who seem to have come into the close

i [ ¢ CONSCIOUSNeSs Wi having actuall
'nelghbourhood of cosmic consciousness without having a ally

entered 1t, William Wordswouth and Alfred Tennyson ; and again
others who are living at the present timo some of whom were per-
sonally known to Dr. Bucke.

It is impossible for me in this brief sketch to enter into.:'m dis-
cnggion of the lives and works of all these men or even to critically
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review the ovidenco for and against the
wifl have been accomplished if T have sue
and inducing you to view the matte
missed with ridicule,

hypothesis, My object
ceeded in intoresting you
r not as one to be lightly dis-
but as one which is wortl, deliber
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illumination, and in most cases o de

: ating on
life and Wwritings is neces-
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another person who has entered the same state, for allusions to iff’
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wn should containy t)
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"NOTES ON TYPHOID FEVER.

Dr. P. S, C. Sgxias.
Typhoid fever is a hackneyed subject

and one in which oyer
one of you has got more knowledg

¢ and experience th
Tho very idea of reading a paper on this subjoct befor
like this mukes me extremely nervous.

)Y
an myself,
e an audience

The only apology I can offer for having

come forward witlh
this paper before you is that I have been asked

to read this paper
by your Secretary, whom, as an old student, T ¢ould not disobey.

But I will take care to confine my remarks mainly to thoge aspects
of the subject that might not have attracted your attention and to
those on which I can relate alittle porsonal experience,

Shall I cadl the diseuse typhotd fever or enferdc fer

er? What
would be the better name for the disence?

In the light of
racent experionce, recorded m the Medical Joarnals, d“";”% the
"would be the m;ro
suggests thgt the
1 10 doubt, in th,, vast
majority of cases the small intestines are the seat of inflg
ulceration, ete., we should not forget the §

past few years, I think the term ** typhoid fever
appropriate name.  The term “enteric fever”

disease is localised in the intestines, Thougl

wination,

act that cages of byphoid
fever have been reported without any lesion in the itestines or

with lesions elsewhere.
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< : nise cases of acute
The aunthors of standard text-books do recognise C(ISTS e
atients die very carly i the
typhoid septicimia where the patients die Tc]xl\ lu l\ y :
T GOV W ortamnly be shobt an
; » Nese eoses Lhe Tesions would e :
disease. To these eases the .
' ' ' i themselves, In some
(uite insuflicient to produce fatal resnlisin the n“,(,I\L.\ e
e ‘ ‘ il =epticannia)  reported
fatal cases of typhoid fever (nni tvphotd sepbiciomia) ] f o
- ¢ carohal inati : ‘tont and caretu
cently, careful post-mortom examination by comyp tent (1' '
L R} ) ‘ \ N ‘ '
* ars have demonstrasod the entive abrence of enferie lesions,
DEAITVEIN Ve et 3 ¢ .
b i g » spleen and satis-
Thoneh the hacilli have been i=olated from the spleen a
£

actorily identified.

Many eases have heen reported by Prof. (‘.ln':n'i of l‘:';];ﬂrnu} and
Pors. B:l‘lr]()w, Devant, Mitehell, Clarke, ('1":1.15_;' and l.x]ll]ll)r'nt?lil(,lv
within the laxt few years, A ease of Darlow 1z Huajnm.\{r interesting
of the lot.  The patient who formed the subjeet of f’]m 1'(\,1.>-r1't, \";;1\*
one of a family of seven individuals, who all sn[‘lvroll"h‘om ilie
discase and were treated in two of the London h«r)'\']nml,\'. (.ln
0\’.@1:\"‘0330 the clinteal diagnoxis was eertain and the Widal 1‘0:}1‘(11”11
positive.) The patient was admitted on the t%?nth d.auy oft])n disecase
with diarrhcea, bronchitis, and abdominal dlftl‘l%Slf‘)]], l\()\‘f‘. .\I)'ut;',
were present. The Widal renction was ])0>|'l|\'u n 1‘ :TIU() dilation
in fitteen minutes. The {omperature continued high :xml.dezfth
oceurred on the twenty-tivst day. The post-morten examination

was held twelve hours after death.

Post-mortem  appearancos,—Some bronchitis, broncho-pneu-
monia, and pulmonary collapse, and a fivm vn].:n'ge(i spleen'\vorc
found. Nothing further of amicroscop: ally morbid nature was found
in the body and in particular, theve was not the slightest Lmrce of “.Uy
ulee ‘ation; cither reeent or old, in the intos‘tin%‘s.. T].IO Peyverian
patches and the solitary follicles were quito indistinguishable from
those of an ordinary child of the same age. ' 'l'h».'_y were  nof
swollen, neither was there any congestion 1n bl.l(}u"11(31;;"11'l)r>|11'11<)(>‘I.
Cultures made from the spleen were satisfuctorily I(]C'llllfl(!d‘ by.the
most thoroueh and recent bacteriological wethods (including the

serumn fest).

\oain the lesions may be loealized elsewhere, viz, in the
Az el 7 - . ) )

- Toints e is an instance of o typieal  case
lunes, or bounes or joints. Here 1s an instance of a typical  case
27 M o ! Y 33 . : 1 v
of bone lesions. The patient, the subject of the report, suffered

5
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from acuto infective periosteitis of the tibia

» while five othey
members of the same family suffer ' -

od from certain typhoid fever
is Widal reaction and had n .
pointing to the implication of the intestines,

This case gave a positive
0 symptoms

. . . )
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0
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al infection (and not al
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gong

- M 1 ' X ( )
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5.
18 moro appro-

Further, that is the name given to the disease by the late S
se by ate Sir
aportant part in diffopeqnt:
typhoid fever from typhus fever in 1oy gland e
g .

William Jenner, who played an 1
ating

Some people object to the tepy « typhoid foyep
>

n })et\\’()en 1t
condition, and will give an crroneous jdeg that the
a tly ,

is the condition found in typhoid fever. Both t]

" as they think
and the typhoid
typhoid condition
tese objections woulq
omuiencing the study of
as they progress in their

that its use will lead to a confusie

be applicable only in the case of students ¢

the subject and will disappear
studies,

Is the disease prevolent amongst natives of India ?

Yes. I believe it is fainly common, at any rate in Maq T
was known fo the ancient Sunskyit writers on \Iodicfn ol
N oLt € as thO
Vayidyans of ¢

] o ans o-ds
Kapavatha fever. My friends whom T q day.

Sannipatha fever and is known to ghe
' as the
uestioned abey
about tlg
prevy.

lence of typhoid fover amonest nafives :
yp amongst natives, also helieve that it ig ¢
s fa

irly
ast two
| wy friendg hag
of typhoid feyey
: years and mor

common here amongst natives. Iivery year there apre -

or three cases in each man’s px'acticc.‘ But one of( "
had m his practice about forty cases
alongst

natives during the last 2 -
e than 15 i, one year

alone.
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Clinically, typhoid fever amongst natives doos not present, as a
rule, any more difficulty in diagnosis than amongst Karopeans and
Eurasiaus, at least in the second week. The only notable peculi-
arity is the comparative mildness of the attack. The rash is also
not a prominent feature, though found at times.  Many of the cases
f typhoid fever amongst natives have been tested for the Widal re-

stion which has been found to be »ositive. As I have used the
Lame breed of bacilli to test the blood of both Kuropeans and natives

ssuffering from the disease, there can be no doubt that it is the

same disease that attacks hoth classes,

On looking into the registers of tho General Hospital, I find
that the number of cases of typhoid fever admitted between 1890
and 1901 were 115 natives and 206 Europeans and Kurasians.
The ratio between the ligures is as 1: 24 and it certainly shows
that typhoid fever is far from being rare amongst natives. As
native medical cascs are more often treated outside the hospital
than within the hospital, the real proportion may be as high as
1:20r1: 13ifnotl: 1. Some writers in the Indian Medical
Guazette have maintained that Iodian typhoid fever is not true
enteric fever but is a colobacillary infection or Is due to ferment-
abion of the intestinal contents and consciquent auto-infection.

This view s certainly erroncous, as Indian typhoid fover can

be verified to be true typhoid fever by the Widal reaction.

Typhoid fever amongst natives, as I have said before, is com-
paratively milder and is of somewhat shorter duration than
amongst Kuropeans and Furasians.

The average period of stay in the General Hospital amongst
the cases cured during the Jast 12 years has been :—

-
>

455 days for natives, and »
517 days for Europeans and Burasians.

Typhoid fever amongst natives does not differ from the same
disease amongst Europeans, except in its comparative mildness and
its shorter duration. The age period at which there is the greatest
predisposition towards the infection is the same in both classes,
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admissions have decreased from 15 in 1890 to 0 n 1901, and tho
S. C. I, (simple continued fever) admissions have decreased from
208 in 1890 to 81 in 1901, These increases and deereases are
really duc to greater precizion i diagnosis (by the Medical
Officers) which is facilitated by the seram test of Widal and
the examination for plasmodia. urther, the Medical Officers
ow-u-diys are prepared to mect with cases of typhoid fever amongst
vatives  unlike tho older officers who did not believe in the

xistence of typhoid fever in India, - Many cases of typhoid fever

which used to pass muster under S, L1, febricula, vemittent
fever, cte., are now correetly dingnosed and confirmed to be so
by the scrnm test,  As cases of remittent fover have dizappeared
from tho admission registers, cases ol 5. C. fever will also disappear
in o short time. Under the heading of S, C. K. we have been
including for a long fime typhoid  fover, malarial fever, and
probably Malta fever, paratyphoid fever, colobacillary fever, &e.
Recently it became possible to exclude typhoid fever and malarial
fever, and very wvecently Malta fever, paratyphoid fever, and

colobacillary infeetion.

Tl vory recently Malta fever was not looked forin this country.,
As the oxastence of Malta fever in India has recently been promi-
nently brought forward by Prof. Wright v Bngland and by
Majors Lamb and Birt in thns conntry, I daresay the disease will
be looked for m the future and he dingnosed Ly the serum test.  As
exaunination of the splenic blood and stools will he necessary before
ghe discase can be dingnosed to be sueh.  1f the Widal reaction be

for pararyphoid fever and volobacillary infectivn, a bacteriological

repeatedly negative in a case rescmbling typhotd fever, a bacterio-
logical examination should be rosovtsd to for the purposcof finding
out whether the case may not heone of paratyphoid infection or
colobacillavy infection. These two infections ean be diagnosed
only ({,ﬂer a bucteriological cxamination. 1t 1s absolutoly impossil lo
to dingnoso the casc only by the clinieal signs, such as the milduess
of the attack or the short duration of the attack.

Relapses in Typhoid Lever.—A peculiarity, fairly common in
typhoid fever, but not found to such an cxtont in the other
infoctive discases is the occurrence of relapses. How 1is this
pecaliarity to be explained? An old explanation was that the
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Chiari has found the gall-bladder teeming with typhoid baeilli.
Freoenkel and Kranse have demonstrated the Tuxuriance of growth
of the typhoid bacilli in the bile. In the Boston City Hospital the
typhoid bacilli were found in 21 cascs out of 30 cases examined
post-mortem. Professor Welch, of the John Hopkins University, in

perimenting on guinea pigs, fonnd the B. Typhosus in the gall-

© Jladder aftorits dizappearance from every other organ (in one case
r

~?7 days after intravenons inoeulation). In the ease of a patient
pe ated on for oallstones seven years aftor an attack of typhoid
fever, in the John ITopkins Hospital, live typhoid bacilli were found
in the gall-bladder and the patient’s own sermm reacted in 1: 100,
Recent obgervations have shown that typhoid baeilli wmiay he stowed
away in the aall-bladder and the bone-marrow and sometimoes in the
arinary bladder for months and sometimes for years. This per-
sistence of the bhacilli in the system n some cases explaing the

fact that the Widal reaction somebimes persist for vears.

But how do the bacilli get into the bladder ¥ They may either
ascend through the biliary passage or may at first pass into the
portal circulation and then be eliminated by the liver with the hile.
Althongiu the first mode of entrance into the gall-bladder is possible,
the seccond scems to be the eommon mode of entrance for the

following reasons :—

(1) The bacitli do cortainly get into the bladder and have
been actually demonstrated to bo present m the blood aud the rose
spots in the great majority of cases investigated.

(2) They have been proved to be eliminated by the kidneys
with the urine by the rescarches of Horton Smith. In some
instances the urine has been demonstrated to contain a pure enlture
of the hacilli.

(3) The bacilli have been demonstirated to be present in the
hone-marrow, the placental blood, and in typhoidal abscesses.

,
, As it 1x tmpossible for the bacilli to get into the marrow,
2 . . N . .
kidneys, and placenta, without passing first into the portal cireula-
tion and subsequently into the gencral circulation, there can be

no doubt as to the way in which the bacilli effect their entrance
into the gall-bladder.

But do the bacilli remnin sunocent wn the gall-Uladder and the
bone-marrow ? No. Not always. Sometimes they give trouble in
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bone).  Very often they are dislodoed from the oall
. . i e N
give vige to relapses fis a rule i

avourite
] hladder angd
| ' Ider than the fiest attacks) Iy
the gall-bladder in some cases, Laree clumnps of Hacilli id

o E H are said to

een . 10 Strhing poings of hiliavy
caleuh, Rome writers helieve  (liat elunis X

bave been produced and to have hoen t]

. - e ol eithey colon o
s Mluld el o the reql starting P”im\' of all biliary feul;
arv ealeuli

| ' wout foundation i« proved 1
the experimentsof Richardson and (<)

That =uch o view is uot curirely witl

t 1 ( o e Riclavdson prodiees
a stone about fover 4 mom. in dinngd TS )
: . anicter by etine

y ¥V mjectme a calfaro
bludder of aorabhit, And Cuslye

e otravenons injeetion of the

of agelutinated hacilli into ATlie o)
g sccored the same result by
typhotd calture.

m . X 4 ] i3} . v N *
Ihe Diagnosis of Typlnid Fover i< nor uncommonly rendered
. > . 1 ! ’ . ‘C
ditfieult or doubtiul, and it is necossury 10 Le familiar with ¢
o . 3 { ar wign 3
laboratory methods of diagnesis <o thut we can confirm ous cliuj N
' : 1 ‘ »elinie
diagnosis. The laboratory mediods availalle are "
(1; The blood eount,
2} Ehelich’s test for Ry bion i
2) the dinzo-renction m the urine,
o R - . .
(3) The xolation ol typhoid  baeill; from tle blood, t}
, the

POUSC $POts, the -\'I'Jl"()n, the 1]1-]'110’ or the Fror oo

(1) Widal’s serum test.

Of these, the isolation of the B, typhosus from the spleen is by

far the most constant aud cortain sign of typhoid fever, But all
stifinble procedure as arule
Pereat visk to life, The Ilcxt);
. the 12 hacilli from the bloond, stools
ovurine. Bur this i o matior of some diflien] 7
carvied out by pracii-ed obhsorvers in well

anfthorities ave worced that i i< un BUSE
m as much as it nay be attended wit]
certain method is the i<olation of t)

6y and can only be

N coqmpped laboratories,
As the badhcannot be dewonstrated in o laroe p(‘r('enf“m‘n ‘of
AR Tid ] « o N T . M " / 4 7 ‘ C )
cases and as the isolation takey ot least three or four davs m the
0N eatter cannot | of

se of much
general wse  Bur o fow cusos have

hand< of skilled bacteriolooists t

: | seen recorded where the haeilli
mve been demonstratod i the Blood hefore the appearanco of the
Widal veaction, and this method might he nseful in cases where an
early diagnosis is urgently called for and tl

) ' e sorim test giveg a
negative reaction.
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The blood count, though not possessing a specific value, is
useful when we have to distinguish typhoid fever from perityph.
litis and inflammatory and suppurative conditions, In typhoid
fever there is an absence of leucocytosis and usually a diminuntion
in the number of lsucocytes. This method fails in two diseases
that aro most apt to be mistaken for typhoid fever, viz,, malaria
and tuberculosis.

tt' Ehrlich’s test for the Diwzo-reaction -—This test advocated by

Elrlich, was at one tine regarded as pathognomonic of typhoid
fover. Subsequent researches have shown that it might be obtain-
od in other acuta febrilo diseases, al times, l.e., mcasles, malaria,
small-pox, pneumonia, cancer, etc.; and notably in tuberculosis, in
which it is frequently observed and in which its presence for any
length of time is of bad import. The general opinion amongst
observers who have largely used this test is, that the reaction, if
found in doubtful cases of typhoid, especially between the fifth and
the thirteenth days of the disease, may be regarded as strongly
pointing to typhoid fever.

As the test ix easily and rapidly carried out, as the solutions
keep well, and as tho presence of the reaction in doubtful cases
strengthens the diagnosis, this test should be applied as a routine

method in all cases,

Widal's serum test.—Widal’s reaction may be present as eaxly
as the third day of the disease in bed or in exceptional cases (not
even § per cont. of the cases) may first appear during a relapse.

In the vast majority of cases a positive reaction is obtained
from the commencement of the sccond week. And the rcaction
persists for several months, as a rule, though exceptionally it may
disappear as early as the fifth week or as late as 26 years after an

athack,

" In my personal experience, I have found the reaction ac early
as the fourth day in bed and also as late as two years and iwo
months after an attack.

Widal’s test can be carried out in more than thirty ways. The
technique I adopt is that of Professor.  Delepine of Manchester. In
Delepine’s laboratory, this technique has been followed in over 6,000

6 :
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eases up to the end of last year, with extremely satisfactor
He f'ou'nd it wumecessary to usc greater dilutiong lt]:'L‘nOll : 1
this i in accord with my own experiance in about 170 ;qq . O'and
thero is perfect clamping in 1: 10 dilution iy 15 mixmteq‘ TS ‘-V he‘n
not found to be absent in 1. 90 iu half an houy Illljf. “m.ng *
three cases do I remember to have obtained an i.lllp(zlvf;d)zt .m Or.lly
in 1: 20 while the reaction was perfact in 1: 10, Altb(nb(,,}l;a%.lon
: 10 dilution suflicient by itsg i think
pronounce an opinion, I have been iy, the hzﬂ.‘)it
and 1: 20 Jilutions in each, case,

y results,

the examination ofa 1 :
s ¢
of usmeg both 1. 1%

T prefer Dolepine’s
1 pme’s method for the followiug roasons :

(1) It is rapidly doue and

: an opinion can he
thne,

gen i a shor

9Y The Honegy 4
(2) The com!ﬂ( beness of the reaction can be judged by the
clhimping as wel] ay by the loss of motility,

(3) A small amount of 1lo0q is sufficient,

(4) A perfectly clear serum free from colouring matter and
o . 5 1er ang
corpuscles is not absolutely necessary

< m . ) .
(3) The action of gravity 13 not allowed to ty
process as inthe case of Wy
montation,

o ke part in tlg
ight’s method of seroseqd;

As regards the value of the test most obser

VOrs are agre
.- .o . . € ed tl
a positive reaction is obtained in 97 to 99° per ¥ ab

cent. of the ¢

P o o ° ases o
gennine typhoid fever in some part of its conrge t

When the reaction is perfect thire can b no qusstion that the

patient is suffering from typhoid fever fop has recently wu 1
; : Mty suffore

from it).

The yesult of my examination of blood fop the Wi

L Tl vent;
may be tabulated ax follows :— H reaction

0

Clinically typhoid. : Clineally doubtful typhoi i

3 ‘ v do yphoid, Clinically p

7 o ¥ non-typhoid,

+ _ e R —

S S e O R -

: [ 12 42 ! 19 [\IG‘ B
ay e : Lol o {16
oA S N "R

142 (cases of which T have some notes),

If to enable me to”
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In addition to these cases I have oxamined the blood of normal
individuals more than fifteen times and I have invariably failed to
obtaln a positive reaction.

The non-typhoidal diseases in which blood has been sent to me
for examination are remittent fever, malarial fever, fever, pneumonia

»and onc case of pulmonary tuberculosis; and as I bave found a
. positive reaction in sixteen sach cases, it is evident that it is some-

(times difficult to dilferentiate typhoid from other fevers without the
help of the Widal reaction, at least in the earlier stages, whon there
are greater clinical reasons for considering the cases non-typhoidal
than for considering them typhoidal.

During the last five years the diagnosis was doubtful in 93
cases, in 58 of which the diagnosis was definitely settled to be
typhoid by resort to Widal’s test. As regards the other 85 cases
the blood having becen tested only once, it is Impossible to say
whether all of them were non-typhoidal or not. This group of 93
may be split up into 61 cases where the clinical doubt was in
favour of typhoid fever and 32 cases where the clinical doubt
was in favour of non-typhoidal fover.  In the first group a positive
reaction was obtained in 68 per cent. of the cases and in the
second group in 00 per cent. of the cases.  This differcuce in the
percentage of the positive reaction shows thab the doubts and
probabilitics of the clinical diagnosis were certainly well founded.

Of the 49 cascs diagnosed clinically as undoubted typhoid, 34
gave positive reactions, <.e., in 755 per cent. of the cases, and the
remainder 245 per cent. gave negative reactions. The percentage of
negative reactions in the hands of Buropean and Amcrican observers
has been 2 tu 4 per cent. Kven that is being narrowed down as some
cases of so-called typhoid fever (not differing clinically from real
typhoid fever) have heen proved recently by bacteriological exami-
nations to be really cases of some other disease, v7z., paratyphoid
fever, colobacillary infection, ote.  The large percentage of negative
reactions in my list is mainly due to the cases having heon tested
only once. In the cuses which give a negative reaction, the blood
must e examined at frequent intervals three or four times, as the re-
action is sometinles late In appearanco. In one case in the hospital,
the clinical diagnosis was undoubted typhoid, though T failed to get
a positive reaction on four occasions, But the physician maintained
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his diagnosis and told me that I was bound to obtain the reaction
somme day. At the fifth examination feeble clumping
aud at the sixth examination I obtained a good positi
1 admit that the test in this case was of no use to th
as a positive reaction was obtained just before the disc
patient. But I have had only oue other case like this
about 170 cases.

was present
Ve reaction.
e physician,
harge of the
in a total of

Although a positive reaction is not obtained in g small number
of cases sufliciently early to help the clinicul diagnosis, the test iy of
great value in many doubtful cases. T have already mentioned thai
it has been of much value in 38 doubttul cases during the Jast 44
years. To emphasise the Importance of jts value T will refer to g
few of the cases in which they proved to be extremely useful,

Cuse (1) Pneumonia.—The phyvsician
tained that it was a case of typhoid fever,
Reaction negative. Sputum examined,
strated. Bacteriological diagnosis, «

I charge 1maiy.
Blood examined twice,
Pucumococe; demon-
probably Puewinoniq.” The
. . 3 \ TS & 1

patient died in ten days.  Post-mortesn diagnosis, «p

N ’ neumonia,”’
The absence of the Widal reactioy

sene ‘ and the presence of the pneu-
mococei pointed to pneumonia. T physician misseq the dj
nosis of punenmonia because there were 1o chay ‘ g
signs. The slight affection of the lungs wa
secondary to the typhoid infection.

acteristic physieal
§ supposed to be

Cuse (2) Case of Typhoid Fever—The clinic
lay betweon remittent malarial fever and
caused considerable anxiety to the medical

al diagnosig
yphoid fever
. attendant,
of the pyrexia was tot typical of typhoid fever, Pl
not be demonstrated in the blood.  The Wig
tive. The blood was cxamined on thre

and
The Course
smodia_coylq
al reaction was 'neoa
2a-
€ more occasion
. | . 8 for
Widal reaction.  On the second occasion there was fe e
Ou the third occasion clumping was slightly bette
occazion clumping was fairly good, and the diag

eble clumping.
rand on the fourt,
10sis wag settlad,

Case (3) Typhold ferer.—Clinically the diagnosis wag rath
in favour of malarial remittent fever, though the possibilit e;
its being typhoid fever was kept in view. Blood exuxnilxefiyfo.
plasmodia. Noune demonstrated. Widal reaction bositive, Syl o
quent course was that of typhoid fever. ' se-
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Case (4) Wormsina child.—The clinical diagnosis was doubt-
ful typhoid at firss. Course of the fever continued and remittent.
I xamination of the blood on three occasions gave negative results,
The medical attendant was more and mere inclined to consider it as
typhoid fever and expressed his distrust in Widal’s tes.t;. A flew
-days afterwards the patient was given a dose of.sautomne, which
,:.'rought down the pyrexia with the worms. In this case the medical
Sttendant was considerably puzzled all along and could not arrive
\%b any positive diagnosis till the worms declared themselves.

Case (5) Abortive Typhoid l'ever.—The temperature suddenly
rose to 102° and kept up between 101° and 103° for five days.
There being slight cough in the beginning, the lungs were carcfully
examined but nothing abnormal was discovered. There was con-
stipation. I thought I made out some tenderness in the right iliac
region. The spleen was not enlarged. Delirium set in on the fift!)
day and the lfempemture was nearly 104°. Wet pack was applied
and the temperasure was reduced 2°. Next day my diagnosis
]ay between typhoid fever and appeundicitis. The sudden rixe of
temperature, the absence of any marked remission, the absence of an
eularged spleen, and the tonderness of theright iliac region pointed
racher to appendicitis. I sent him to the Geueral Hospital on the
sixthmight. The Ward Apothecary took the temperature and found
1t to be 103:2°. lle ordered an enema to relieve the constipation
and went away. But next morning the temperature was found
to be normal and the Hospital Physician to whom I had spoken
on the previous day, had no opportunity tosettle the diagnosis
when he came round on his morning visit. As my culture of
typhoid bacilli had died out at that time, I could not try the serum
test. The patient, after staying three days, was discharged and
went home. Four months afterwards I happened to meet him in
Madras and got a specimen of his blood to try the Widal reaction,
Whend examined the blood I was amazed at the perfect reaction
ob.ta,ined. 'Then I became convinced that his previous disease which
puzzl’ed me was really typhoid fever. I also got some information
from him about another patient who had been ill at about the same
time in the same house, which considerably strengthened this
diagnosis,

This case is particularly interesting as the course of the pyrexia
was atypical and as the duration was short. Inthiscase thore werg
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probably no lesions in the intestines. The notes on case No. ¢ which

follows will still further confirm this diaguosis of typhoid in thig case

Case (6).—Lived in the same house iy which No. 5 liveq
No. 6 had fever of a rewmittent type. Was mihi
The temperature never
The spleen could not 1 felt.
shght distension of the abdomen

In this case the fever
and the morning remissions were marked. -

g 'n to the normal,
came dow Som

, and some gurgling over a, lare’
P o
part of the abdomen present.  There was 1o delivium.

The temper.
aturc never went higher than 1090

+ I treated this ugn ¢
malaria for two wecks. The patient went Lome after

with thefever on and I subsequently learnt that he 1)
fever for two more weeks in his native p!

ase or
two weceks
ad continued

ace. It was q couple of
days after he left Madras that case No. § (the abortive typlioid
case) fell 11l

Now T have no doubt that case No. ¢ w

as really suffering
from wild typhoid fever which I had mist

aken for malarial remit-
tent fever. At that time I wag not sufficiently familiar with the
examination for plasmodia. "The positive Widal reaction in cage
No. 5, who was evidently in the meubation period (while No. 6 was
actually i), and the fuct that the vemitteng fever of N
continued for four weeks strongly point to the feyver

in case No. 6. And the fact that the foye

0. 6 was

being typhoid

t of No. 6 (who way in
the same house as No. 3 at the time of his 1lluess) was remittent

mato.ry of the diagnosis of
rmation be necessary aftep

and continuous for four weeks was confip
typhoid fever in case No. 5 if any confi
a perfect Widal reaction,

Some people diseredit the value of the Wig

stating that the typhoid sernm agglutinate
therefore mnot specific, while others st

al reaction by
s other hacilli “anq i3

ate that som
typhoidal blood agglutinates typhoid bacilli.

the existence of mixed infection, while the latte
history of typhoid.

eblmes por).
The former overlook
roverlook g, brevigus

A single negative reaction is of no value ; but repeated nega.
tive results point strougly to the case not being typhoid,
recently it was believed that in a small percentage of
2 per cent.) of typhoid fever the reaction

Tl very
cases (ahout
18 n0b present, Py
recent studies in Amevica and Germany have revealed the

. eXistence
of two other diseases, tiz., paratyphoid fevera

nd colobacillary infe,.
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tion, which resemble typhoid fever clinically bnt in which the Widal
reaction is not obtained. As these two diseflses' have 11'ot yet been
recognised and studied in this country, I will gw(? a brief e.xt"raot
from the description of the diseases by J%merxcan. physicians.
Dr. Birch has recently written to the Now York Medical Journal

: as 4 lar class of cases causin
_gtating that he has met with a peculiar clas ¢ g

‘anch anxiety and much uncertainty. llercis a description of
solobacillary infection :—

¢« Duration 7 to 10 days. Gradually increasing malaise end-
ing with confinement to bed. Gradual 1‘is‘e of' “’I.npel‘a.tu're to
1029 on the third or the fonrth day, from which time it '1'emams at
102° in the morning and 1039 or 104° in tho (\,-\‘emng. Some
g’astro-intestinnl dixturbance present.  Sometimes diarrhoea or less
froquently constipation. Abdomen at times dlstendod.. 1180(')((?0{1,1
gurgling constantly present. Tongue fouland dry. Mild deh'ruun
present sometimes, headache ahnost always present.  Diazo-
reaction positive. Widal reaction negative. Colon bacilli present
in the urine.”

Widal, Johnston and McTaggart were the first to recognise
colobacillary infection. The other disease, paratyphoid fever, has
been said to follow an exactly similar course to that of typhoid fever,
Colman and Buxton, of New York, have analysed the symptoms of
paratyphoid fever, and found that this infection eclosely resembles
true typhoid infection.

“The symptoms of invasion are practically the same, for we
may find in both headache, lassitude, anorexia, diarrhaea, epistaxis,
chill followed by fever and slight inflammation of the upper respira-
tory passages. During the course of paratyphoid lllf(‘Cthl:‘ the
patient may develop the typhoid state, slight or pro.found. T'ym-
panites, diarrhoea, or constipation, rose spcts, splenic tumour a.nd
(quite a tpyical temperature curve may all be present. The nring:
sometinmes gives the diazo-reaction. Abscess of the neck, osteomy-

“elitis, nephritis, and intestinal heemorrhages have been reported as

complications. Bven a relapse has been noted in one case.”” For
the most part the cases ave reported to be mild and the prognosis
is said to be favourable. The duration may be two or three weeks,

The pavatyphoid bacillus differs from the typhoid bacillus in
being akle to ferment glucose broth and maltose broth. About 30
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cases of this disease have heen recorded within the
and one of the reporters has stated thas
in his part of the United States.

enlobacillary fever and Malta fev

' Past five years
1t 18 fairly common
Tt cases of paratyphoid fever,

er be carefull

the list of typhoid fever cases, the percentages ():f ;z:};izd\\tfgnll
reaction will be found to be nearly 100 per cent. It wop’s 1?
oxactly 100 per cont. inasmuch as Widal himsclf has reporteq r
case which gave repeated negative results though he w
isolate the bacilli from the aspirated spleen-juice,

are extremely rare,

as a.ble to
But such cqec

11T,

3. Mr. C. B.Rava Rao showed a soft catheter
3

the
which hiad remained in the bladder of a patie '© bip of

nt for ei(r]lt 3

: R o aavs a

was accideutly removed by becoming adherent to another c):tl’ ‘ tnd
- H alhe er

Daring all these

ated use of guin

which was passed 10 relieve retention of urine
pight days the patient relieved himsgolf Ly repe
plastic catheter,

2. Tugor.-Cor. BROWNING’S Papgr (Frust ox
Freraanriasis oF 1HE LEG, with Rewmagks,
removal of Elephantiasis of the Lower Eatremit

&) Concerning
Operation Jor the
.

An operation for Elephantiasis means now-a-days an operation
y has become ag perfec
technique as it will ever be; Lut in the cage of “

on the genitals, which probabl A
. tin its

" lephantiasig
of the oxtromitics no advance has been made go far ng radical
as radical cure

is concerncd, obsolete procedures need not he referred t0. Man
suggests the romoval of strips of redundant skin 87 ¢ 4~ bro dsl(jn
12” long. 'This procedure has, T believe, been tried at the G; ~y
Hospital, with indifferent results.  The present position of ope ni'l i,
surgery outhis question amountsto this, that one does not il“ti?.,we
exzept in the rare cases where amputation of the liml 18 cons e
justifiable.  Why we have not applied the same principles |
disease when affecting the lower extremities, as whe A

idered
to the

: h it affects th
genitals I do not know ; before the introduction of Thiersch’s k.e
. . sk
grafting and a septic surgery there may have bee m

n hesitation, 1,
. . ut
the simple procedure T am about to describe has been overlo,(,l\ d
. S <0
1 ” + o v L . >
possﬂ)l} from its very simplicity. This patient represents (so fap g
. T a
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T can ascertain) the first case of deliberate removal of Elephantiasis
of the lower extremity., He was admitted into the Royapettah
Hospital on 1st December. The leg, from the knee down to the
toes, was elephantoid; the upper three-fourths was smooth, the
lower portion including the foot was exceptionally large, great folds
of cartilaginous skin and the usual excrescences were present ; the
foot bring a shapeless mass and the toes invisible. The appearance
is so familiar to you all that I nced not give a more detailed des-
sription. e was in an emaciated and generally wretched state,
and had an abscoss over the region of the ankle on the affected side,
this was opened. Some days later it was noticed that thesuppuration
wasburrowing further; whereupon incisions were made and sloughing
tissue removed. Inoticed thatat the bottom of myincisionsthe deep
fascia was bright and clean and it occurred to me that perhaps little
extra risk would be incurred if the whole of the diseased area was
removed. His age, sounduess of his organs and the comparative
localization of the disease decided the question of operation.

On the 4th December, 57 days ago now, after a very thorough
cleansing of the limb an elastic turniquet was applied above the knee.
Then commencing below the knee, I removed the whole of the
disease down to the deep fascia leaving only the sole of the foot,
a little of the margins, and the skin over the toes. Generally
speaking the dissection did not present much difliculty.  Inthe leg,
the parts I found inost adhorent were the sites where the vessels
came through the deep fascia; at these points, which were pretty
numerous, unusually large vessels of sorts wore noted, these were
caught in pressure forceps and tho vessels divided; during the
dissection innumerable lymph spaces wore opened up and although
there was no bleeding worth mentioning there was a tray full of
yellow fluid which exuded from the diseased tissue and from the
spaces abovementionod. Here and there I accidentally nicked tha
deep ftascia and a button of muscle was extruded ; these points ' I
closed with fine catgut suture.

The dissection over the fuot generally, particularly round the
aunkle, was more tedious, the parts were densely matted and I had to
use the knife and scissors freely, and ultimatoly, being afraid of
opening the tendon sheaths, I had to leave some diseased tissue in
this area. Thetourniquet was now removed, a few vessels required

7
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torsion and the trifling oozing was stopped with hot bor

1c il‘l‘]’o“’ttion

" ) ok 5¢ .
The smooth part of tho tamour had been belore thig separated and
‘ ar an(

kept i a hasin of warm bovie lotion amnd from it the lhnb +
WVas

grafeed.  Thoso evalts, T may add, took well, The pationt stood
k pulse no canse {or anxicty

the operation well and beyond a quie
" IR
Phe cvening tenperature rose to 10148 fop
two days and for two wmore 1) 1002 subsoquontly was noryyl
N . o 4 [e
the pulse was 120 for four days. 1 handed {ho CASE OVeY ’
Captain Leer-Pauk when velioved 1

occurred.

s Nim g .

yonmeand e further grafted
e ° ‘ he patient during this peviod put on
exloand maproved in appearaiee so mueh that o my return to the
hospital I hardly knew the man,

the lhnb on two oceasions,

I would add for record that tho present comparadivo measure
ments are as follows (—

A [i;,’Cfl‘d l(.}/LZ/.

Lis fellow.
ALove kneo Joint - 157 q1am
Bolow kuce joint .. 1117 10 #
Calf Iy 102
Above ankle g ~Tu
From heel round anklo 1517 ]:;u
Aronnd foot at base metatarsals 102” 17
A i

I think then we may safoly sav thy .
A Yoxay that there has not bee

) i n o f:ll' a
ceneral return of the discase, thep 1=, 1 T

‘ ‘ Lowever as you see, enlyy
ment, due possibly to aedema and possibl

theresult of the weight of the lin)

voturn in tho foot, wheve discnsed i

Qe-
¥ tomuseular ]nyl’lorbmphv
. . v
v ovigimally ; that the disease will
rsttg was loft T fl
argning from the analooy of <eroty]
it shiould recur in tlie log,

ly realise, hut
cios, L soo no reason why

If further experienc y leve |
er experience shows, as [ believe it will, that the

tion 1s one not dangerous to life, then T consider 1]
& return, the oporation ig justifiable,
ol the Toot rnst e )

opera-
! 1t even granting
So far as one can see, the solg
'd st cit and thus diseased tissue s this point 1
congider the chict deawhick to the operation
In conclusion, (1t 15 1
son, adthough this is but qu ixols
N " | an isolated case, performed
unditions, the resnlgg
ler ' ek > results have been, T think
sufliciontly good to justity oflors iy, trying & simil e
: Hga smilar procedure
AN 3 QN S¢S ] 1 -
sclected cases, te., cases in whicly the discase is limited. ] ]
N ‘ h § a8
a real incumbrance, and where the urine is )

under nob very favours),

S

yeconie
calthy.

the first .

to.r

ol

Lient,-Col. W, B. Browxina’s further notes on operation for
removal of clephantiasis of caxtremitics.

As the operation so far is on trial, I again bring case No. 1
before you. At the meeting held in February, when I first showed
him, you will recollect that his measurements were recorded ; corres-
ponding measurcnents now show, as was auticipated, that where
the discase was not ontirely removed (4e.) foot and ankle, it
Tias returned ; you will notice the growing cxerescences and the
;:qenm‘ul hypertrophy of the gralted skin in this arca; on the leg
proper, lowever, measarement shows, and one can sce, that 1o re-
currencee has taken place.  The partial return of the disease in this
case was of course anticipated, and in this councction it has occurred
to me that this return, (which occurs in cases where any disoased
tissucis left,) and the peculiar shark skin condition which is develop-
ing in this easc, aro not entirely explicable by our present kuow-
ledge of the pathology of the discase and also it may be found that
the taking of grafts from diseased tissuc is not advisable.

28D Cast—In the second case I did, I have torecord a death
due, not I believe directly to the operation but to chloroform, Tho
patient was a healthy man, the removal of the whole discase from
the knceto the toes was carried out, and this and the skin grafting
made the operation a prolonged one, over 1) hours.  The chloro-
form was a supply which has been found tmpure by the Chemical
Examiner, other Sargeons had found it to be bad,and my experienco
in this and other cascs was that it caused very scvero chloroform
sickuess,  'L'he patient, under reference, commenced vowmiting after
the operation and vomited incessantly all day and the following
night; and after another attack of vomiting at 8 a.x., died suddenly
from syncope. The chloroform I look upon as the prime cause,
aided no doubttoa certain oxtent by the prolonged nature of the

,

operagion.

81D Casg.—1In the 8rd case, which I now show you, to avoid the
prol’onged dissection, &e., I decided to do the operabion in stages, and
on the 8lst July did the foet and ankle; the grafts with few cx-
ceptions all “took.” Thoesecond stage, i.c., removal of the remaining
disease to the knee was done on 26th Scptewber. A splint was
applied and the leg put in a cradle, and to these details Iattribute the

fact that every graft took. 1 woulepithesmmmpgncliin taken fron
Uiv g '
"‘Qlo fuldivg "UU‘-
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the slab of tissue removed is not enough to cover more than half
the denuded avea, due probably toshrinkage. The fnrtheyr grafts
were taken from the thigh, a procedure wlich caused no inconve-
nience nor subsequent dressings ; I apply several layers of aseptic
gauze and a pad of absorbent cotton, this dressing I find is quite
loose in 12 to 14 days, the underlying parts being quite healed,
Ninoteen days after the second operation this man bada typical
attack of clephantoid fever and the toes swelled for the time being.
]

THE PRESENT MEASUREMENTS IN THIS CASE ARE

Measurement of the right leg.

Just bhelow Incision . 9% inch,
calf ... s (4
‘ 29 « / . e J'H’ »
Commencement of 2nd operation ... 72 |
by )
Across the base of the toes 1o
. »

Across the instep around the heel ... 12y
2%,

Major Grersrp, LM.S., made the following remarks :(—

I think Colonel BrowNiniis much to be congratulated on what
seolns to me to be a great advance i the surgery of elephantiasis of
the legs. 1 have made several post-mortem examinations of
elephantiasis eases and have always found that the deep lymphatics
were involved in the pelvis and back of abdomen, and T presurse
nlso in legs. I should therefore anticipate recurrence, and I do not

seo how new channels can be formed whilst it soems almost certain

that the old ones are blocked.  However, even if recurrence

comfort.

A CASE OF PULMONARY OSTEO-ARTHROPATHY
BY T. H. SYMONS, Caruawy, TS,

General Hospital, Madras.

S ——————

Anva, Male, wt, 22 years, weaver. Complains of tingling and
pains in the joints. Jlness of threo years’ duration. Place of birth
and residence, Ranipet, North Arcot. Admitted, 21st I“ebrua,ry

. &8~ B

,

1908, Exam_i,ggW 1203
- ‘ , V" .

does
take place, the patient will have had some years of comparative
L

o3

Family history.—Parents living, keeping good health, no
spocial discase in the fawily ; none in bis family over had any com-
plaint similar to what he bas now. No history of tubercle in tho
family.

Previvus health.—1Le had small-pox when seven mounths old ;
no illness of any kind alter it,—no syphilis or gonorrhea.

Sociul history—Woaver by occupation, temperate in habits,
always well provided for, numarried.

History of present illness.—'Three years ago the pationt noticed
some swelling of the knee-joints, the lower parts of the Iegs and
ankle joints. The swelling, which was least marked in the morning,
used to increase during the day, reaching its maximum in the even-
ing, always diminishing somewhat during the night. This con-
tinued for about two m.nths, at the end of which the parts reached
about one and-a-half times the present size.  Afterwards the swell-
ing gradually and steadily went down, and iu six months the parts
reached the present size, since which time they have remained
stationary. One or two months he felt tingling and pain in the
parts, which symptoms have persisted up to the time of admission.
For the last one year he noticod a  symmotrical swelling
of the lower part of the forcarm-bones and the hands, similar to
those of the lower limbs, accompanied with the samo tingling

and pain,

Since the commencement of the illness, frec sweating has been
u prominent symptom, oceurring during sleep and during the day
when the paticut is at rest. lle tires casily on tho slightest exor-

tion.

During the last two years he has been very subject to chills,
always followed by marked diuresis. His appetite has always been

good and bowels regular. ,
¢ L

[Present state—The patient is thin, 5 feot 5 inches in height.
When the patient stands and the arms are hanging by tho side, tho
left arm appears to reach almost to the uppoer border of the left
pnto]la, while the right reaches a point 1 or 14 inches higher.
There is a symmetrical eulargemont of the legs and toes as well as
the lower part of the forearm and hands and fingers, all of which
enlargement is bony in character. In the lower limbs, the condyles



of the femar, tibia, and fibula, except 1ts head and upper pari, o
arl, are

Kenne rotnnd
malleoli, toes all enlarged at tho terminal phalanx.

affected, patella not involved, greatest ghic) and abovo
. s all In the forcarm
the thxc]\:emng mvolves the lower third or so of hoth bunes, bost
marked just above the wrist, fingers enlarged at the termingl
plialanx like the tous, tavsal and metatarsal Loues not affectod,

.

I e O ) 3 3 1 1 '
The skin over the leg bones appears a littlo thickouned., In,
the knee and ankle joiuts, the depressions by theside of the patolla
and the malleoli; respectively, are obliterntod by solid wdema
A b

MEASUREMENTS OF THE MEASURENENTS o A NoR-

Partest,
I MAL MAN voR COMPARINON,
(l'izlcl’lwlo.)

llcight ¥ 4y

e
o

Heivht 5

R. L.

From tip of olecranon to
siyloid process of ulnn., 117 113

Frowm tip of olecranon 1o 10"
tip of ntr']o finger 0 VRSO i 1507
From tip of oleeraoy to A
tip of middle fiuger, ... 1837 183~ -
Circumferenco of fore. 17,
arm 27 below tip of
'olwm'n‘nnn v T g
Circumterence of fore. «
Arm it centre ..o 68" 64~ [
Circumterence of fore- f
arm at lower end P A 14 J—
Length of middle tineer, 117 13 '_3"//
Cireumference  of first e
phalaux  of middle
finrer e 2,72y 91w
Circumference of last pha. A K
lanx of wmiddle finger .. 27 157
Leeoth of thnmb W 27 u
Circumference of  first
phalanx of thumb ... 2§ o1 n
Circumference of last I :
phalanx of thumb, ... 2§" | = 23
Vertical measutement of = ’
thumb nail ver 1V o 5
Transverse measure- - "
ment of thumb nail ... 5" £ 4
Circumference of lower f; Y
end of femur v 1147 % No comparison made of lower iy}
Circumference of upper 0 A
end of tibia LTy =
Circumference of centre 2
of thigh L1280
Circumference of centre
of culf .o 1047
Circumference of 27
above malleoli v By
Circamiference of 27 av
malleoli, e 117
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MEASUREMENTS OF THE MEASUREMENTS 0F A Nog-
Parrener, MAL MAN For CoMpARISON
) . (I'{du 1’)i1l»tm)
][oxghtRo b 1eighs 57 44
. L
Foot at instep e 817 w
oot ar ha'l of bie toe... 8§
Jeoar from becl to tip of ‘
bis toe e 9L
Civcumference  of  first :’
phalanx of biz too ... 6d =
Civcumferenes  of  last I 5
phatanx of hig oo ... 317 [
Iutevrr.al surtuce of tibia i CE)
at centre L2 g
Tnternal surface of tibia } 5
at upper end L2y 3
Tuternal surface ol tibia =
at lower el L 24 =
Transverse diameter of -2
internal malleolns .. 177 =
Transverse diamerer of o

oxternal malleotus .0 177
ransverse  dinmeter  of
fibula 27 above malleoli, 127

o

Rt. Lft.
Antr. supr. iliae spine to
tip of int. matleolus  ...35" 35"
Antr, Supr. iliac spine to
tip of int. condyle L 19% 1817
Fier—RNmall, triangular, with the apex of the triangle at chin,
assymnnetricnl, Tef side being more prominent, due to the promi-
nenee of the malar bone and the angle of the Jaw.  Nose deviatos to
the right and 1s very prominent, bridge of noso sunken and low,
nasal bones normal.  Palpehral fissuve apparently normal, forehead
small, vertical, not at all promiunent. Tongue protruded in the
middlo line, uvula pushed over to the right, tecth fairly rogular and
good.  Horvizontal rami of lowor Jaw apparvently not thickened, but
the left angle of the lower jaw and the left ascending ramus are
much shicker than the richt,  The alveoins of the superior maxil-
lary from the first bicuspid back to the last molar on both sides

fairly thickened. TIlard palate, markedly arched and very high, no

irrogularity to be felt with the finger, left malar hone somewha
In-.umincnt, supra-orbital ridges not thickened and not prominent,

gy gomatic arch normal, occipital ridges are prominent.

(hest.—Naeow, emall, phthenoid in character, clavicles,
prominent, supra and infra-clavicular depressions well marked, no
prrecunlarity noticed i claviele or sternum. Lower part of lelt chost
when viewed from front appears to be more prominent than the

3 H ; ~No
right, cpigastric angle normal, 70°.
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Posterior view of chest.—TRound shoulders, right inferior 1
of scapula projeets from the side, scapula not thickened, A a;lg y
loft scapula half an inch lower than the right. Tower -partllgfelof
chest is very prominent, and the patient has a latera) curvatzr \ lz
the spine to the left involving tle lower dorsal and upper lu 6;)0
regions. Spiunes of vertebra not colarged, evenly distribute(;n i
frecly moveable, except in the lower dorsal and
with the upper two or three lumbar vertebra, form
the left.

Lett evector spinwe stands out in velief ; no irregularitios folt
ribs, left intercostal spaces much narrower than the l‘ivit ) On‘
finger not able to be introduced. ghth tip of

a scoliosis to

The crest of the ilinm, antr. supr. spine, &e., not involved

1 @ - Y .
Lungs.-—Chiest movements limited cqually on both sides porc
. us-
sion note normal, breath sounds normal. ’

Ileart.—Apex beat in the fifth space half an inch inside

| ) nipple
line, pulse 100 per minute, vegular ; heart sounds normal P
Abdomen.—Splecn and liver not enlarged,
) 4 .
roous system.— Sensat
Ners y aton i touch, temperature, musenlar

sense, all normal ; slight tenderness of muscles on,
scles on firm presg
sure ;

muscular strengtl less than normal,

Rejlezes—Plantar veflex diminished ; abdominal
. s abdominal reflex normgl ;

knee jerk exaggerated ; ankle clonus absent ; pupil reflex norma]

Eye.i.-——]“'ield of vision and colour sense normal
Ears,~left not so acuto as the right,

Tyine clear. s » —10, acid in roacti

Urine clear, sp. gr. 10—16, acid in reaction, sugar and albumen
absent.

\ a T age 1< ) TR I . . . .

Covuents.—The case is interesting because of jts rarity, |
cannot find any records of a similar case in the hospital
K J al reporty

s of

tho General Hospital, Madras.  Asto diagnosis, T think thére cay
be po doubt that 16 1s a case of pubonary osmo-urthrop'xt}1y wit]

. g ¢ S Witha
out pu]munm'y symptoms or ph_ymcal signs,  The Onl_y dise
. . : 3 q ! neises
with whicli it might be confused are acromegaly  and osteiti

i J steitis

deformans. In the former the changes which take place
. . i are
almost entively in the bones of the face, hands and  feet
. . ’ ‘ ee bl
all the long bones being free. Again the whole of the hang

iz involved, giving it the appearance of being overgr . .
, & 12 P g overgrown ; optica,

egion which, together
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optical symptoms are also common.  As to osteitis deformans, it is
essentially a disease of the fourth decade of life and is characterised
by general thickening of the long bones, with bending of the same.
Thickening of the frontal bone is also well marked, giving the
cliaracteristic appearances. i'rom the description of the case above
it will be seen it does not comply with that of either acromegaly or
mollities ossium, but will tally with the usual description of casos of
pulmonary osteo-arthropathy vide text-books—Osler.

The case remained in hospital for about two and-a-half mouths,
during which time he improved in general condition under tonic
troatment, but no diminution was noticed in the osseous enlarge-

ments.

8. Lieutenant-Colonel Browning showed two boys of the
same family suffering from pscudo-hypertrophic paralysis. The
disease was text-book like in character in the younger boy, whilst
the elder showed the disease in an advanced form, ravely met with.

4. Captain ¥rwes showed a case of lichen spinosum in a
boy, «t. 18. The case was fairly typical in character and very

extensive.

The usual Monthly Meeting was held on Friday, 23rd October, 1903,
Ligur.-Coru. STURMER, I.M.S., i~ rug Cuarr.
1. Captain Kemr’s paper on
SOME CLINICAL FEATURES ASSOCIATED WITH
GUINKA WORM,
Cuses among the Rajputs of the 62nd Punjabis.

Ir} the following cascs the symptoms and signs may be classel
according to whether thoy may be supposed to indicute a chrouie
poiscning, or an acute.

A definite train of ¢ Acute Symptoms’® (urticarial and papular
rash, vomiting, &c.,) has been observed to be present during the carly
course of a disease which generally shows itself as a chronic
condition with abnormal temperature and more or less general
cedema.
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On the evening of that da i
. Y, the patient found
retain avy solid, or ftuid, food in 1 i o could ot

L . : nls stomach @ in fact e vomited

all 1gesta; there was nothing in the appearance of t} .
o ‘ . ‘ 1€ vomit

however, to suggest that it was of an irritant character ’

He also had consider ¢ i
) siderable “r ’
e oo e €0 }( retching’, and much nausesa : also
marked abdominal pain e Dioastric :

al paw, chielly cpigastric, but also extending down
as far as the navel,

N ‘W 7 ¢ ae v -
Fever was guite absent, as yet, and there was no catarch of the
nasal, or of the bronchial, passages. ’

The bowels had not yet acted.

Next morning 3i of Magnesium Sulphate w

: as given, with the
result that four motions were passed in the ¢

ourse of the forenoon
" taaes Q@ Y . ‘

I'he case, so far, had been looked upon as quite ximple, and it

! s i

was thought that now that free evacnation of the alime }

ntary \
had been effected, both by natur ATy tract

al vomiting . -
oine. there would b . g and by medicinal
purging, there would be a complete cessation of al

acute symptom
o P - A 8.
On the contrary, however, the temperature »

ose from normal
i ; al to 10Q°
and the face assawed a marked ¢ puftiness, the features 1) 'O
atures becoming
» y found in mengles
was also a small papular inflamnation of the skin of t} .
. of the

e M7
uniformly “bloated” in the way common] m

1ere
face.

The conjunctivie wer
> ; ere rather suffy
§ 13ed, but there w :
48 neither

goryza nor catarrh,

There was no awdema,

o o ” .
Che urine was scauty and high-coloured -

. g no albu .
but urates in ome quantity., Men present,

Treatment.—Diaphoretic mixtur

es were given, |
. e . 301 v
with difficulty retained ; grven, but

the tendency to vomit was pe
The evening temperature was 101°,

cre only
rsistent,

Vomiting was still sat i i ;
g Wi st up on ingesting solids or

- _ fluids,
» The following day (4th day of the illness)

still high (101°.) the tomperature

VOln]‘.tl‘ng, and ¢ pufﬁnes&’ of tvlle fiLCG wel'e Still pl e80iit .
e * iit,
On the anI‘Dillg ()E th" ﬁfth day 1 h
© Of thU l“H@S. the f,(\mpera ure
Blld(l(:‘n]y fcﬂ to ]10!‘11131 H simu]tanooudy S l ‘
sy,

the vomiti
and all the acute syniptoms passed off, miting, the puffiness

Quinine was now given,
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The physical signs on this date were prosented as follows :—~

(1) Pecling of the skin over the arms and Jegs was still
present: the desquamation was rather fine.

(2) No wdema, no paresis, no anwsthesia of the legs, no
difficulty in respiration.

(3) The heart sounds were both ‘muffled,” almost quite
obscured, no distinet ¢ bruit,” no murwmur present, no redupli-
caticn of sounds.

(4) Pulse not nccelerated : normal rythm, There was no
carotid, and no cpigastric, pulsation.

5) No apparent an@mia.

6) The gums vot in a scorbustic condition.

‘

(3)

(6)

(7) No enlarged spleen.

(8) Urine scanty, loaded with urates: no phosphates pre-

sent.

Clindcal progress of the casc.
Note on the 10th day .—Ieart sounds very clear: normal,

Note on the 13th day =—DBoth legs are slichtly ccdematous,

the right rather m
Note on the Ldth day:—Very slight ccdema  (almost nil)

orce than the left.

in both legs.
day :—Very slight wdema over both

Note on the 15th '
han over the right. Slight head-

shins,—rather more over the left t
ache. |

Note on the 16th day —(Morning)—(Edema slight, bub
disbin;t, in the right leg : much less so in the loft leg. (Midnight)—
Temperature, 98-2. Pationt feels ° feverish’ and outeof-sorts.

Headache presont also cough. | ‘
«  "Note on the 19th day: —(Morning)—No ccdema in right leg ;

slight wdema in left leg; patient “feels’ well ; bowels in good

no tenderness anywhere.
Case B.—This was a case with acute symptoms, bub with-
t definite evideuce of a guinca worm. The clinical characters
0? this case were much the same s in caso A, oxcept that there
1 |
i (on the subsidence of the actite symptoms) swelling of

order;

was, ab first,



62

the left log, and distinct edema over the left tibia; also itehiness
below tho left ankle. Subscquently, there appeared swelline mj(;
edona n both legs,—though rather more in the left—bgjut n

definite local evidence of a guinea worm anywhere, °

G .—"This case was simil
asg C : ns case was similar to the above, but showed
the following spocial symptoms :—

(1) With the onset of acute symptoms the face assumed a
¢ puffy ” appoaranco, and thore was vory marked edoma of tho eyo-
lids, especially of the lower lids, and on the left side.

) ) ey e gs <

(2) There was a “flush’ on the face, and a most distinet
papular rash, resembling  that of measles, was present ovor the
body, especially over the left thigh, the skin of which was papil-

lated in the form known vulgarly as “(iooso Flesh.”

4N i \d 1] 3 -- 3 3
Fhere were also s;mall urticarial weals over the body goner-
ally.

'(3) [ho temperature was at first 98°, but in two hours and
a half it had risen to 98-9°.

Pulse was 125 to tho minuto.

(4) Dyspneea was very marked, quito out of proportion to
the degroeo of temperature,

() Heart sounds were normal at tho apex, but somowhat
‘muffled’ at the base.

(6) (BEdema prosent in both legs.

- . . .

(7) Microscopical examination of the blood rovealed a very
marked diminution in the amount of hamoglobin in the red corpus
cles. No malarial parasites found. l

Norg.—(Two days after the onsct.) All symptoms ang Slomg
had disappoared excopt the cedema, which persisted Bns

; Tather 4y
. . . . or
in.amount in the left leg than in the right. ®

Urine normal,
Cases D and E.—These are recorded meroly becanse'thg

exhibit chronic symptoms resembling those in cases more accurat 1)’

observeds "

These two cases first came under obscrvation at u 1

inspection of the Rajput Companies, when the two mep v
. - vere
picked out on account of the slight wwdema noticeables in thejp leg
Sy

dical

63

Beyond this fact, and the records of their temperatures there
;s not much of interest to be noted in them.

({uinca worm mnever appeared in either of the cases; in both
cases bhe wdema affected both legs (but generally more in one leg
than in the other.) In case D, there was some diarrheea for a day
or two (loose yollow stools without slime or blood.)

Ccase X.—'This is one with acute symptoms associated with
tho presenco of a guinea worm.

Thore had been no previous history of such an attack, either as
rogards the acute symptoms or as regards the presence of a guinea
WOrlanl.

There was no history of the patient having reeently partaken
of food caleulated to set up urticaria.

Iistory of the cuse.—Patient came to hospital with itchiness
and urticaria. He had, up till then, been vomiting, but the
vomiting lasted only a short time.

On cessation of vomiting the urticarial eruption greatly
cubsided, and the itchiness also very much diminished.  On admis-
sion, a papular craption was noticeable, and a faint red flush over
the body generally.

The Conjunctivee were suffused and reddish.

There was no coryza, nor was there distinet ‘ puftiness’ of the
face.

There was itching at the back of the left calf, and the front
and middle, of the left thigh, as well as over the body generally.

"The Temperature, which was, at first, 98-4° after about five
minuates fell to 97:3° and then rose, in a few minutes, to 98-8°,
There was quite marked dyspucca all this time.

Physical signs—"The apex beat was 1} inches below, and to

" the inner side of, the nipple. Cardiac dulness extended to the

vight as far as the right sterno-costal interspaces. At first, only
one heart-sound was heard, the apex beat immediately following
this sound.

After about five 111i11utes, a second examination of the heart
revealed both sounds clearly.
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The pationt meanwhile had felt very faint, and had to be
supported, and seated on the ground,

The spleen was not enlarged.

‘ Anxmia was present : the lips and gums were of a pale bluish
tint.
Knee jerks were normal,

No anwmsthesia present.

Clinical Progress of the Case.

Note on the second day of the illness.—Patic

nt complaing of
having had ‘fever’ beginning at about 10 ..

The left log is wdematous : right leg only vory slightly so
Perspiration is very freo. '

Headache, slight : malaise present.
Note on the third day of the tness~Slight wdema at ],

. . ¢ upper
end of tho right shin, but even less wdowa at the same situation on
the left shin,

On the loft log, at the outer ankle, a ble
appoarance.

b has now made its

Miduight.—Distinct @dema at the middle of both the shins
Note on the fourth day of the illness,—

‘(nght leg—slight «wdema: no guinea worm

| prosent.
Morning  ...{ Left Jog ~distirct cedema: gnine
I sent at the situation prev

{_ the bleb,

& wWorm pre-
1ously occupied by

Midnight ... f Right leg rather more wdematous than the

left, but both are definitely wdematous

DNote on the seventh duy of the iliness,—Left leg (with guine,
worm)~—(Fdomatous.

Right leg—idema more marked than in the left leg. ecnnn;
at their lower extremities. € especially
Bowels acting properly.

General condition good,
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¢6Cases Y and Z.”—These two cases are recorded for
comparison with cases ‘D7 and ¢ 17 in which cedema and abnormal
temporatures wore present without evidence of guinea worm. In
¢Y? and 7’ thero were not only such chronic symptoms, but also
ono or moro gninea wovms prosent, In case ‘Y,” the patient’s
face was noticeably swollon, and there was a certain amount of
headache : in this case, first one leg, then tho other, doveloped
guinoa worm, In caso 7, there was mdema in both legs, bnt
only the left leg developed a gainca worm.  Thero wasa history

of malaria in case 7.
OpSERVATIONS ON THE PRECEDING (ASKS.

Major V. HARLINGTON, I.M.S., belioves that “ (fuinea worm’’ is
a contagion rather than a water-borne infection (Dritish Medical
Journal, January 21st, 1809) and he bases his belief npon cortain
cases which he hus described, but which may possibly be explained
(as will be seen presently,) on the ground that, in such cases, the
association of lacal pressure, or of friction, might set up sufficient
inflammation of the parvt, at that spot, to determine the site for tho
ecress of the matnre worm.

Tn whatever way the embryo guinea worm enters the blood
of its host, it must, at some perviod of its development, find its way
out of the genoral vascular system into the conncetive tissne
lymphatics, whore it is found mature : this purpose would he most
casily effected—one might suppose—under the condition of

“passive inflammation.”

In view of the considerable anatomical difficulties—asg Mﬂjdr
Haruixgron points out—in the way of any other mode of transit
from the trunk to the extremities, this supposition raight reason-
ably explain the case with which the parasite is said to migrate,

The midnight risc of temperature, and the marked diminution
of hwemoglobin in the blood, are points suggestive of filariasis, and,
in this connection, a train of symptoms has beon described (Manson,
30th July 1903) as belonging to “I'rypanosomiasis > which are not

unlike in their deseription, those presont in cases of “ Guinea worm.’

In any case, ib does not appear uurcasonable to suppose that
the instinct of the guinea worm has discovered in the production
g -
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of dema the establishment of those surroundings nacessary
fcr tho propagation of its species, and that tho exudation of
lymph is set up by some toxine of the parasite (or parasites) ag a
means towards either facilitating their emigration from the VASCU-
lar system, or, at least determining the gravitation of the parasi
towards the most dependent parts of its host, and, finally,
sclection of a convenient superficial site among the

te
its
loose areolar tig-

zues, whence to discharge the functions of its mature existonce,

In this way may 1 plai )

3 h; - ay be e.\pl(’uned the fact noted by Major
Harvoivaroy, that 80 por cent, of such cases “point’ in the lower
it would Dbe difficult to nccount otherwise for the
comparative infrequency (among the lower animals)

worm pointing at the under surface of the belly rathe

extremities :

of guines

v than at the
hocks and othor parts of the lower ex{remitios,

ing the cours is parasitie developme
During the course of this parasitic ¢ velopment acute consti-

ptinnal symptoms necessarily develop :  lence. —
b ice,

Nervous snbjective symptoms (itel; 1cki
(1) Nervous snbj sywptoms (itching, pricking, &c.)
(2) Urticarial, papular, and other rashes,
13) Vomiting (nervous), and epigastric pain,
(4) Abnormal cardiac action.
(5) Dyspnawa (out of all proportion te the degree of tempera
ture),

These symptoms precede, by a few hours, the actual appear-
ance, or the local evidence of, the mature female gninea worn
but,—ax stated by Licat.-Col. Joshua Duke, I.M.S, (vide Vol. XX,
page G4, Indian Medical Gaze!te)-—-—they may develop even mouth;

before the worm appears.

The following reasons may be given for believing that these

symptoms are not dependent upon the local inflammation attribugal)
. . e
to an adult migrating worm, but are probably due to some exacerha
tion in the general toxiomia produced in the course of tj
! 1e

parasite’s development; yebt there certainly appears to be some

relationship between the “occurrence of these symptoms and t}
. ' 10
definite appeurance of the mature fomale worm,
(1) The fever is not of the character one wonld expect fr
om

ild s al 1nfls afion as is pr § , 1
so mild a local inflammation as js produced by the ‘m‘grating’
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adult worm. Indeed, it is said that the worm never produces
suoh intense Jocal inflammation~while she is alive—as to produce
pus (Manson in the British Medical Jowrnal, November 30th,
1885.)

(2) If the chronic fever were due to the absorption of
inflammatory products, the accompanying constituiional symptoms
would be very much more severe, 4.6, there would be much more
Leadache, malaise, indigestion, &e.

Supposing the above views regarding the symptoms of ©“ gninea
worm ” tobe correct, the same views might be accepted to accounnt
for the symptoms of ¢ ¥pidemic (Bdema ”—a discase which exhibits
symptoms not unlike those abuve described-—which might then be
looked upon as a species of blood-worm poisoniug.

The following points seem to further bear out the snggestion,
and increase the resemblance between # Guinea worm * and “ Epi-
demic wdema ;i —

(1) The marked dimination in the amount of hwmoglobin
observed in one of the preceding cases of guinea worm; alsa the
marked anwemia observed in several insfances,

{2) The occurrence of * Guinea Worm” in such sevore forms
as to approach the descripbions recorded of some cases of ““ epidemic
@dema”.  (Such cases of guinea worm have Dbeen recorded by
Lt.-Col. 4. Duge, LM.S,; in the Indian Medical Gazetfe.)

() The Limitations of “epidemic wdema " to certain com-
munities is not nnlike the example alforded in the preceding cases,
which all occurred among the Bikauir Rajputs of the Regiment,
(These Rajputs comprised only two companies of the whole Rogi.
went and had all come from out-of-the-way Districts of Bikanir,
where they, and their forefathiers, had lived apart from the rest
of the world for many generations.)

Colonel Marruaxp remarked on the rarity of the symptoms
observed by the Author and could not see his way to fall in with
some of the conclusions drawn, especially those mentioned in
Colonel Duxw’s paper, which was attached by the Author.

"The Chairman and Lient.-Colonel Browning said they kad seen
many cases of guinea worm but had observed no such symptoms ag
doscribed by Captain Keur,
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The Monthly Meeting of the Branch was held on Friday,
27tk November, 1901,

Corover, REEVES, T.M.S,, In THE cEAIR,

(1) Captain Evwes showed a case of chancre on the lower lip
in a Lurasian girl, «f. 19, The submental glands were involved :

the sore was cicatrising and healing undor antisyphilitic treotment.

(2) Captain Symoxs showed a man, «t. 50, in whom hepatic
abscess had burst into the lang and during the patient’s stay in
Hospital the liver dulness had become normal, expectoration
practically ceased and the patient gained 10 1bs. in weight,

Captain Svioxs commented ona patient who was present as
being possibly a case of M}"‘(mdema. T_}le patient (a man) f,
40, eoave a bistory of two minutes duration in the way of solid

)y 5 i
oodema, gastl'o-intestnml disturbance, full neck, ete. On examin-
aticn the following points were clicited :—
aticn t

No albumen in the urine.

No ankylostume found in fever,

Skin very thick and hard,

Hair scanty.

Tongue thick.

Speech indistinet and hands markedly thickened.

Captain SYMOXS also showed a case of a large aneurysm of
two ascending parts of the arch of tho aorta in anold man, «t. 62,
from whom no specific history could be elicited.  His work was
that of a light cooly. There were no pressure symptoms,
¢ o
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Sundram, R., Dr., Asst. Surgeon, Madura.
Raghavenda Rao, B. D., ¥sq., Asst. Surgeon, Bangalore,

Symons, T. H., Captain, LM.S, (feneral Hospital, Madras.

Rama Rau, C. B., Esq., Medical College, Madras.
Thirumudiswami Pillai, €, M, Bsq., Asst. Sargeon, Palni, Madura

Ramachandrayya, 1., Dr., Broadway, Madras. District.

Reeves, F. C., Lieut.-Col., 1.M.S., Royapuram, Madras, Thomas, W. F., Lient.-Col, IM.S,, Madura, {on furlongh).

Robertson, R., a.p., Major, LM.S,, cfo Parry & Co., Madras. Thompson, C. M., a.p., Lieut.-Col., TALS., Secunderabad,

Ross, T. 8., Captain, LM.S., Health Officer, Madras. Phomson, 1T v Metar Y377 (o farlouch),

Runganah, 8., Esq., Asst. Surgeon, Pulace, Mysore. Thorpe, I, Miss, w.z., Kilpank, Maduas,

Bowen, A.. Cantein T -
) Rungappub, H., Bxq., a2, Mylapur, Madras. VanGeyzel, J. L., a.an., Licut.-Col., LM.S,, Chetput, Madras,
Sarkics, 8. C., Licut.-Col., LS., Cuddalore. Vasndeva Row, K., Esq., General Hospital, Madras.

Sekkar, P, S. C., Dr., Car Street, Triplicane, Madras. Venkataswami Naidu, G., Fsq., Asst. Surgeon, Dindigal, Madara

District,
Sharman, K, H., Captain, TLM.S., 99th Deccan Infantry, Bolarum. '

i

o XL EE ayyi ? 4R, SSt, & .
Siipson, D., m.p., Major, LAM.S., General Hospital, Madras, Venkata Subbayya, P, Fsq., Asst. Surgeqe, ,»A’!?”me‘?r-_

_’f S
. 3 e N e .
Smiths T, C., a.3., Surg.-Major, Bgmore, Madras. Vickers, W. C., .5, Major, I.M‘S.,Vlzagnpatam. I
: “y
< FH p
. § &
Smyth, I, w.0., Lieut.-Col., LM.S., Bangaloro. Vijaya Raghavulu, M., Esq, w.»., Broadway, B.T., Madras,
Srinivasa Rao, M., Dr., Bangalore,

Fs

Srinivasiengur, W., Esq., s.p,, Chittaldroog.



70

Wall, F., Captain, LM.S., 7541 Infy., Cannanore ?
Warliker, D. P., Lieut.-Col., LM.S,, 79th Infy., Mauritiys,

Watson, T. 1., s, Captain, LM.S,, Royapettah, Madras,

Williams, C, L., w,p., Major, LM.S., Surg, to H. B, t]e G

overnor
Ootacamund. ,

Wilkins, T. J. Hackett, Lieat.-Col., LM.S, P.M.O., Burmg
Wood, I., Miss, .., Tiruvallur, Chinglepug District,
Wright, I, Hasell, Major, M. S,, Mangalore,

Youngerman, E. P, w.p., Major, LM.S. 278 1., Cavalry Belhry

N, B—Changes of address und correctivis desired N fhis List should |
nhe € Ccomm .
cated at onee to AUn

.
The Hmlomry Secrefaries,

Medieq] ('ul/ege,

Mapras, )
Ap”’l.l) 1904, j
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