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LEAD THERAPY IN MALIGNANT DISEASE
By N. S. NARASIMHAN, F.R.C.S,,

General Hospital, Madras.

The name of Professor Blair Bell of Liverpool is
intimately associated with this treatment. His views
regarding the nature of malignant neoplasms are:—
There are many extrinsic and intrinsic factors which can
produce the “ precancerous condition™ in, or in relation
to, the cells concerned—radiations of various kinds, heat,
trauma, infection, toxaemias, senescence, and the rest,
all of which reduce the vitality of the cell—a condition
which may terminate in recovery, death or in reversion-
ary development in order that the cell may live. It
seems probable that the metabolic distrubance leading
to the change may be one of oxygen starvation.

The ancestral type to which the cell seeks to return
\e reversionary process is that of the chorionic epithe-
_——1um, which has the power of invasion and erosion of
blood vessels in its search for nutriment, Malignant
neoplasia except, ipso facto, in the case of chorion epi-
thelioma, is therefore a specific process of differentiation
from high specialization back towards or to the most an-
cestral type—~the chorionic epithelium. Lead was chosen
because of its action in the chorionic epithelium—an
action observed by Blair Bell many years ago.
25
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The most outstanding character
growth is its capacity for infiltration
tissues, a property likewise possessed

istic of malignant
into neighbouring
by the chorion.

The clinical value of lead is
in the direction of causing the cess
cal processes due to enzymes,
the cell depends.

probably to be sought
ation of certain chemi-
upon which the activity of

Pharmacological effects of lead.
macological standpoint the lead ion h
city towards embryonic and rapidl
Experimental evidence (with many
of lead having relatively gre
germination of cells or of ret
tissues in strengths which
tissues. The effects on th
are transient.

—From the phar-
as no specific toxi-
Y 8rowing tissyes,
metals) is ip favour
ater powers of inhibiting the
arding growths of embryonic
are not toxic to more mature
¢ heart and blood pressure

The action of colloidal lead oy g4
Professor Carter Wood experimented
tumours. A short time after the injecti
dose of lead the tumour becomes inteng
later eedematous. This change is dye
of a certain number of vessels ip the
followed by necrosis of a large part of
leaving a thin shell of tumour cellg en
rhagic sac. Inafew instances the tu
final absorption but in general, recyr
after a longer or shorter time despite
of sublethal doses of lead. Evident] the act;
is predominately due to the ﬂ‘TOm};b ction observeq

! 0Sis and o)
se{ondary degree to the direct toxic actjop ogt}:
cell.

nimal tumonys,—.
o small apjmq|
onof 3 subletha]
ely congested ang
to the thrombosis
tumour, This ig

closing a haemor-
mours went on to
rence takeg place
the administration

the growth, often, -
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On the histological changes found il‘l cancerous
tissues treated with colloidal lead suspenszo?z.——ln 'thi
majority of lead treated malignant grov\{ths no histologica
evidence of its action can be deteoted ; in one or two cases
it was observed that lead had.mcrea-sed the regressive
changes which usually occur in malignant neoplalsms
and in one it had slowed the rate of grov.vth and' so allow-
ed the epithelium to become more dlfferentloted. In
another case there was a remarkable retrogressxon,of the
epithelial cells occurring in me;a\stases examined from the

lung, liver and suprarenal.‘)/"é

The lesser degrees of Asgr s$ipn in 'the‘ relatively
avascular, also fibrosed lympbAtr¢ “gland mdlcatesl tha(;
the action of lead chiefly depends upon a well devehope
and unobstructed blood supply and porhaps lymo Slif-
ply. It is histological evidence of an inherent difficulty
in treating cancer by lead or by any other drug.

Physical and Bio-chemical properties of canc;r
tissue~ Cancerous tissues freshly re_moved from t (;
body, have a higher electrical‘ _conductmty thao norma
tissues under the same co'ndltlons. The electr.lcal.con-
ductivity of the outer growing part of cancers is higher

‘compared with the central non-growing parts.

" Increased conductivity necessarily means that the
material now possesses an increased permeability to such
water soluble constituents on the part of any membrane
or septa in the cells.

ively growing malignant tissue the c'alci.um
contel:t ?sczlii‘gedgly lowfgwhilst that of potassium is high,
Calcium has an inhibiting ef_fect on turhour grov;zth.
Further in malignant growth (tissue) the ratio of lecithin
to cholesterol is excessive ; the larger content ,Of water
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and the high ratio of lecithin to chol.e.st
hand in hand with increased permeabilil
Chorionic Villi also strongly resemble
composition.

erol would go
y of the tissues,
cancer tissue ip

In experimental growths it wag found tbat thg b{ood
which had passed through the tumm.xr coptamed distinct.
ly more lactic acid. 'Whether this poin
condition in the growing part of ?he tu it
uncertain. The blood of cancer patients u§uall]y.exllnl?1ts
an increased antitryptic actn{xty. The ant_ltryptlc actfon
is of the nature of a protectwg effect‘ a‘gams't ¢Xcessive
enzyme activity. The mechanism of {nhlt.ratlon 1s due to
changes brought about in the connective tissue by excesg
of lactic acid.

ts to an acig
mour ifself ig

The following cases were treated in‘ th
wards under his direction and suggestion
red to by Col. Bradfield, I.M.S.
the General Hospital for 1929,

¢ Ist Surgeon’s
and are refer-
» In the annug) report of

Cases of malignant disease ‘which w
fited by Radium or which were moper;}b
for various reasons were treated wit
(Todd’s D. 4f).

il not be bene-
le or inaccessible
h lead Selenigm

Total amount of lead 0°6 gms. Py can
should not be combined with 'rmdmﬁl
combined the growth of thc? neoplasm '1s.p‘ron.1ptly and
markedlly stimulated. S.tatxon.ary or dlmlmshmg carci.
noma begin to extend quickly 1mrped1ately after X radia-
tion. It would appear tl.lat. D. 4 Increases the sensitiye.

of cancer to X-radiation and radinum INCreases {pe
ness.’[iveness of cancer to 1). 4f. This Seusitisation is
SenSlorEITY' After an interval of 6 weeks of longer there
::r:g evidence of unusual reaction,

be given. This
o If it s 50
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1 tic
i de treatment test hepa
tarting lead selem' i
Befcl)riusnctions. Total urinary output and ?bliirlo-
andbren:malities in urine are enougl.). Fre?iuen
Ofta :_]c?unts are to be done in regulating the dose.
cyte ¢

1£.—Kidney

c indications to lead treatment s s

d ;Onriiginctions must be good. In mahgrll{ant dl;::z:e
of liver kidney great care must be taken. :

o a'mlj - fliciency necessitates the more cautloui

o oad mc?userious anemia with a lovaered cell cout:)

is 2 o 'andication, until considerable improvement by
;)Sl ) ((;Otnr’z:irr?s:flzsion or other measures has been effected.

00

i C ia 1s a contra-indication. So
idosis with Ketonuria 1s a ndicatio So
Ac(li(:(f)iiite cachexia. So long as the pat;;nt (1; xﬁfgo 2
o 15; with a prospect of about 6 months 1ateci,
Cfc)erldl ;}?Iilngs are equal, treatment can be contemp
other

ad is the minimum desirable ;

.Dose.--jg'Srfr,’:l'm-t;’ fllegdrcnln.lzf tIead. Lead s.elenide %s
maxlmum% tgnot‘ inert. It is singularly atoxic .afld 1(s1
too S.ta.b te, ; by the intravenous route. It can be m].ectg
admimisterec, 'ycases of malignant tumours of the l{m S.
into & arterytilnt the lethal dose of lead to the chorionic
It was foundf ara,bbit was half of the fatal. dose to t'he
A fatler this information was obtalped massive
mother and 2 11 doses were employed. Blair Bell’s in-
instc?ad .Of Smﬁ that patients with large tumf)urs are less
vest}gatloﬂis g:vd effects of lead than pat.lenls whose
SUbJetC!f :[: zrr?all in proportion to the body weight.
grow
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of time. There is no direct evidence that the growth

takes up lead. Spleen, liver, lung and kidney contained
the greatest proportion.

There is complete arrest or even disappearance of
the growth with reappearance after a short or cop
length of time. It is advisable to continue in
form, the treatment over a longer period of time

Siderable
modified

Rationale.—Rationale is to attempt the elimination
by synthetic products, of certain cells developed from
and dependant on ordinary somatic tissues,

" “ Organo-
chemotherapy “.

Immediate Symptoms.—In a few

Cases a feeling of
sinking was noticed.

Delayed  reaction.—~Severe vomiting,
jaundice. Very soon after the administratiop
severe toxic action on the blood with secondar

sometimes
there is 2
Y anzmia,

Special action.—Lead exerts a special actiop on
growing tissues of embryonal type and subletha

1 concen.
trations of lead on retarded growth particularly ip young
animals.

The size of the growth after treatment is ng

e : ' criterion
because it might be cystic or necrotic.

There is very little evidence that more
found in the tumours than in normal toxics and
it was found in the liver. In all cases under t
the urinary output over 24 hours is recorded an
mens are examined on two consecutive days follo
injection. Prior to the next injection blood 3
are again examined. If the H, is below 50%, pat
given a blood transfusion, If the granular

lead was
mosf of
reatment
d specis
wing the
nd urine
lents are
basophi
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count rise much above 5,000 per million red cells the next
injection is delayed on the dose is reduced.

The following are particulars of cases treated with
lead selenium :(—

(1) 50, male, Muhammadan, tailor, teeth dirty, P. A.
present, duration 8 months, cancer of liver clinically ; no
growth in rectum; R. B. C. count 2,730,000 ; WBC 3,900;
H, 30%; intravenous injection prodpced an 1r'nr‘ned.1ate
sinking feeling and profuse perspiration. Two m]ectlf)nS
of 5 c.c. each were given at intervals of a week. Chem1cal
examinatioa of urine did not reveal any lgad in urine ;
Rapid enlargement of the tumour was potlced while he
was in hospital. He died in 3 weeks’ time.

(2) 50, male, Muhammadan, merchant, vduration
8 months, cancer stomach (diffuse type) was seen on f:xplo-
ratory operation ; patient was admitted for dyspepsia and
increased visible peristalsis was present; inoperable, as
peritoneum was affected ; RBC 3,480,000; WBC 7,500
57% H,; 3 injections of 5 c.c. each; died a month after.
No lead was detected in urine. The patient improved for
a time in appetite and in general condition.

(3) 70, male, Hindu, beggar; intrinsic cancer larynx ;

. RBC 2,890,000, WBC 8,430 ; 65% H, ; low tracheotomy

was done under local anzsthesia as he ha-d. difjﬁculty in
breathing, a week after intravenous injections were
given (twice). RBC after the Ist injection 2,800,000; WBC
10,000 and Hs» 32/ ; he had severe reaction and he died
of septic pneumonia; post-mortem examination showed
intrinsic cancer of larynx affecting both vocal cords.

(4) . 30 years, Hindu, male, admitted on 25th Novem-
ber 1930 from Tenali for tumour right thigh, duration 5
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months. A painful swelling occupying the whole of th
anterior portion of the thigh with ap open ulcer § -
gating, about 2" in diameter. Hip joint net invc:l od.
Movements normal. Previous operation in Tenalj t}VEd.
months ago. e

X-ray :—Bone not affected. W.R. negative
Urine :—Nil abnormal.

Blood :— 28—11—1929 14—12—109)9
R.B.C. 1,820,000 1,400,000 |
W. B.C. 17,000 17,000:
H, 7 35% 259

27—11—1929. Section cutting.
Pathological Report :—Round celled sarcoma

7—12—1929. Lead selenide injection 5 ¢
intravenous. Had been keeping temperature from 13122
to 102°. Evening temperature 102° Pulse 124. g

26 ; no cough or vomiting. o

Lead not detected in urine,
13—12—1929. No lead detected in urine,

16—12—1929. Lead selenide 5 c.c. intraveno
Keeping temperature 101° 10 102°; Pulse 120; Resp, 26
no cough or vomiting. ! p. 26

22--12 - 1929. No lead detected in urip
17—12—1929. © et on

25—12—1929. Pain and swelling better
. C
growth has sloughed off. There is a big sloughing Cent.ral
Local condition much better. avity.

27—12—1929. H, 15%; R. B.C. 1,350,000 .
16,000. e
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3—1—1930. No lead detected .in urine.
7—1—1930. Fresh Liver 6 oz. daily.
9—1—1930. The growth has been extending up-

wards.
14—-1—1930. Lead selenide 8 c.c. injected into
various regions of the tumour.

~ 16—1—1930. H, less than 10%. 15 ozs. of citrated
blood (9 oz. of Blood + 6 oz. of 2% Sod. citrate sol.)

infused.
24—1—1930 counter-incisions.

There was a temporary increase to 15% Hs, and
the patient apparently improved; but he died 3 weeks
after (fresh liver was continued throughout). R. B. C.
count was not materially affected.

., There was no doubt thatin this case the tumour
apparently disappeared but the patient became too feeble.

The best results from colloidial lead have been
obtained from tumours of the breast, throat and from

sarcomata.
(5) 45 years, male, Hindu, ryot. Admitted
21—11—1929.

Cancer Palate. Duration 2 months. A soft circular
fungating growth on the left side of the hard palate and
also the adjacent left alveolar margin with everted edges
of the size of a small lime with slightly granular surface
and overhanging edge. The inner surface of the left
cheek also ulcerated. Tongue not mvolved. Salivation,
Speech sturring.. Two small glands in left submaxillary
triangle- Shooting pain over the left half of the head.
Teeth dirty. Teeth on the left side all fallen from upper

jaw.
20
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W. R. Negative. Urine Nil abnormal, 23—

Clinical photo taken. 1 11929

Blood -~  7—12~1929 14—12—_1929,
R.B.C. 2,670,000 3290000,
W. B.C. 9,000 11,000,
Hy % 55% 459,

25—11—1929. Dental extraction and segtion cutting
Pathological Report: —Epithelioma. ‘

7—12—1929. Lead selenide 5 cp.
Temperature 100° in the evening; Pulse 10
No vomiting or cough present.

int reive nbtls,
0, Resp. 26,

13—12—1929. Lead not detected in urine,

16—12—1929 Lead selenide 5 c.c, Intravenous

22-12—1929. No lead detecteq i .
on 17—12—1929. . 1. urine  sent

27—12—1929. Lead selenide 73 c.c. H, 629

3—1-—1930. No lead in urine sent on 28‘1'2__‘192’9

. 6—.-1——1?30. Diathermy: the whale growth f
cauterized with the diathermy knife and removy d ‘I:Bt‘.]y
meal the cauterization extending in the antrum ed piece-

7—1—1930. Diffuse ocdema of face:
. great pain. |

8—1-—1930. Oedema of face

patient in

» muCh better.
. 6—1—1930 swelling gone down. '
14—1—1930. Lead selenide

‘ intray
‘Sharp rigor temperature 102°. enous

2 ¢

31—1—1930. Lead selenide 15 ¢.c, intravenous
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3 —2—1930. Section taken.
4—2—1930. No Jead in urine.

'5_21930, Patient discharged relicved. The
diathermy removed the growth which has apparently
healed. Lead selenide had no local action on the growth.

This patient has. been reported as “ cannot be
traced””. The patient came back much improved ; there
was a small growth in the hard palate which was treated
with “ Radium pad”, i.e;; a special pad to fit the: palate by
Col. Bradfield. The patient has come now for a second
treatment with radium. The patient is in a remarkably
fit condition. There are no enlarged lymphatic -glands.

(6) 50 male, Hindu, Nomadic tribe, fungating cancer
right cheek ; very advanced involving both sides of cheek
and floor of mouth; Radium teletherapy 7 gm. -hours
and lead selenide 5 c. ¢. was given invtravenousl"ye - No
imprevement was noticed. As has been.observed ih para.
1, the combination of radium and lead _shoulq not pe
practised ; this was done in this case before this obser-
vation was published by Todd; but no harmful effgct

was noticed and the patient was lost sight of.

1

On admision R.B.C. 3,980,000; W.B.C 16,250 ; H,
o
: » (7} | 30, male, Hindu, Planter, Malignant. tumour abdo-
men, duration 3 months, secondary t<_) a mahgnanﬁ tumour
of an incompletely descended testis (Rf) which “fas
removed 3 months ago in another hospital ; admitted with
parapiegia and deposits on spiﬁne ] R.B.C.. ‘2,530,000;
W.B.C. 11,300; H. 50%, 3 injections .of lead ; no
improvement was noticed; going downhill; bedsores in
bad condition ; cystitis present. ,
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(8) 25, male. Muhammad
thigh for sarcoma knee, 5 mo

with haemoptysis and pain in the chest. An enor
number of secondary deposits were seen op X-Ra mm'ls
mination ; during his stay in.hospital his heart was}f] ex‘zi-
displaced to the right; no signs of fluid ip chest pre:)::t‘
nt ;

he had profuse haemoptysis on 4 occasions; 4 int
venous injections 5 c.c., 10 cec, 10 cc ’ ra-
.C.,

given ; he died in a month after admission,

an; amputation upper third
nths Previously ; admitted

10 ¢.c. were

(9) Male, Hindu, 35, Process server dur
disease 2 months, cancer liver, R.B.C. 4 )
7,300; 65% H,; 2 injections of lead sele
jaundice and ascites and died.

ation® of
’130’0001 WBC.

nide ; developed

The first case treated by Professor Blair Bell ;
an ulcerating carcinoma of the breast ip 1920-21 hwds
got well. which

The method of treaiment has not beep su
other hands. It was tried in St. Bartholomeyw’ .
. ws H
London in 1927 and 1928 and the results Were reoiﬁitﬁ
to the International Conference in London; it Waspnote
success there but Professor Blair Bell did not aCCepat

them as a fair trial.

ceessful in

Conclusions.—Without treatment the patlients re-
ported in these series would certainly die. Lead selenide
. has certainly some action on the tumour which in cage

No. 4 almost certainly disappeared.

These cases are not the proper cases for th
the drug. According to Todd at least 6 mont
tancy of life is required, and case No. 5
remarkably well. It would be”proper not ¢
oneself to one method of attack. Diatherm

¢ trial of
hs CXpec-
has done
O restrict
Y, l‘adium,
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bloc dissection of glands and lead selenium have all
their proper value and share in cur methods of attack

and treatment.
My thanks are due to Col. Bradtfield, LM.S., for all
the encouragement and help.
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Henry Ford is trying a new experimajut in .dietary. He
believes in eating only one typc of ford (A typists devnlh for *“food ”
we wonder if old or new model ?) oply at‘a meal ; froit for break-
fast, protein for lunch, starch for dinner * vegetables“ mix better
with other foods than anything else ’ he says, “ and cau be
eaten at all times. Milk mixes with fruit.” He has had h.ls 'dlet
tested on the boys in his schools in Massachusetts and Michigan
with exceptional results. He drinks no tea or coffee and the

boys also do without them.

Overeating, according to Henry Ford, puts the older
people out of business just when their work should be most
valuable.

He is 66 ycars old now and expects to live till 85 or perhaps

100.



CHOLECYSTOGRAPHY

By DR. M. G. SANTANAKRISHNA PIL[ A

y L.R.C.P, & S,
(EDIN.), D.M.R E,

Historical —Graham and Cole worki
capacity of the liver demonstrated the uti
certain dyes for visualising the Gal] Bladder.,
worked with Sodium tetra-iodo
on account of inconsistency in tox
Tetrabromophenolphthalein was tried. They showed (hat
the intravenous administration of Sodium tetrabromo.
phenolphthalein is relatively non-toxic and that thig body
is excreted almost exclusively by the liver. The villi of
the gall bladder concentrate these dyes to such an
extent that it becomes cpaque to X-Rays.

0g on the globgg

They first
—Phenolphthajeip but

icity due to impuritieg

The toxicity of the lodine salt hag b
traced to impurities contained therein,
salt (due to the higher atomic weight of Io
a greater density of the picture and ig act
than the Bromine salts when given in dog
to an adult; whereas to produce the sa
the film) larger doses of the bromine salt h

een Successfully
But the lodine
dine) produceg
ually Jess toxic
¢s of 35 grams
me density (on
ave {o be given,
The following conditions are essential for Visualisa-
tion of gall bladder :— ",
1. The drug, given orally, muyst
absorbed by the alimentary tract.

2. The durg, must be excreted freel
otherwise, as in Cirrhosis and atrophy of |
with efficiency of the liver, the test fails.

Y by the liver ;
ver interfering

ity of employing

be Comp.letelyA
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3. The Hepatic and Cystic ducts must be patent in
order to facilitate the filling of gall pladder; fche patency
of gall bladder and the bile ducts will determine the easy
entering into and exit from the gall bladder.

4 In fistulous communications of gall bladder with
surrounding structures, bile will drain away and thus
nullify the results. .

5. The Epithelium of the villi from .the mucous
membrane of the gall bladder must be efficient enough
to concentrate the dye under the‘ submpcous layer. Any
condition interfering with _the integrity of t.hc.e mucous
membrane results in reducing the degree of visibility.

6. When a large number of gall stones are prese_nt
i th. all bladder the flow of bile in sufficient qgantlty
mecesZagry for the required concentration is wanting; it
n

thus renders visualisation impossible or indifferent.

| Interpretation of Results.—1. A shadow of the en-
larged gall bladder as in Mucocele may somehmes' be
obtained, though it can be made out by ca'ref}ll Sf:rutm}(ri.
The relative fullness and the §ubsequen't diminution an
emptying of gall bladder will also give a clue to ils
physiological function.

2. Theoutline of the gall bladder w_vill be deformed
i of inflammatory, other intrinsic fmd structu'ral
e Certain cases may show relatively sluggish
(f:illll;::ge;r.ld emptying due to defective hepatic excretion or
to obstructive lesions.

3. | A mottled appearance of the shadow may be due

: i hepatic flexure over-
riety of causes. Gas in the
/lt;i::gvathe Ygau bladder very often produces a mottled
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appearance as also infiltration of calcium salts of the sub-
mucous layer of the gall bladder (gall stone gravel.)

4. In this test if the dye has been administered
orally its presence in the alimentary tract explains the
absence of gall bladder shadow, but if the dye has been
administered intravenously a negative result leads us to

question the efficiency of the liver or the patency of the
ducts from pressure within or without.

In the majority of instances a fully formed normal
Cholecystogram will show at its best when taken 14
hours after administration of the dye.

The intravenous route is 2 more
it does away with the uncertajnt
of oral administration.
reaction which

satisfactory one as
y of results as in the cage
But on account of the toxic
follows the intravenous route the ora]
administration is more popular with the profession,

The following points are to be observed

to ensure the
best results in Cholecystography : —

Intravenous and Intraoral methods
Tetraiodophenolphthalein (S.T. I. p. P)
P. P. administration must not exceed 35

with Sodium
—The S. T. [,
grms,

Castor oil is an unsatisfactory pre
in as much as it gives rise to formati
subsequent allaying of the peristal
bowels.

paratory purgatiye
on of gas by the
tic activity of the

Day previous to Examination.—A
be given preferably Compound Liquorice powder or
Petrolagar in sufficient quantity in cases of irritable
bowels, and no purgative at all when there is Diarrhoea,

purgative shoylq
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1st Day of Examination—1. A cup of tea and a
biscuit may be given early but no breakfast.

2. Film 1 of Gall Bladder area is to be takgn as

control film. ‘ o |
1 n. :

3. Ordinary lunch may be glv.e ‘
4. At 6 p. m. a light supper without meat is to be

iven. . . ' -
: The object is to avoid stimulating the liver. Well

buttered bread in order to help the emptying of the gall
is to be given. , v

blad(‘fr l:t(; p(?ngm-d (?;Zt::‘t,?;lv;rs?;s method—S. T. L. ‘P. P.

tO bé (Z)diltr::cfj: method—S. T. L. P. P. capsules to bg

give';'p order to find 'oul tile idiocyncrasy of the patient to

the drug lor 2 c. c. of the solution is injected and after half
the dru :

: : ini tion i
hour if no reaction is noted, the remaining solu I
an no .

injected. _ o les. if
inistration of the capsules, i
In th.e Caz:t?rf,gqr:fl ta:im capsule is defective and t.he
theAkeratln. ' acid cf the stomach comes in contact ‘W‘lth
hydrochlquc nd Iodine salt a chloride is formed which
the Bro_mmetz shadow. Sometimes it so -h?ppens that
ioes nztpscslses are not absorbed at all: In this ‘case the
these ¢

desired result will npt follow.

2nd Day of Examination.—1. The patient should
nd

¢ at the X-Ray InStitUte at]_o a-m., fOl' ﬁlm 2 to be
repor

taker;- The above film is developed and examined

If a good shadow 1S obtained,. ‘IIC]UId

immediately. d the relationship of the pylotic end

Barium ' is given an
27
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of the stomach and the duodenum to the gall bladder is
determined by taking a third film.

Film 3 is taken—if no shadow is shown the examj-
nation of the gall bladder ceases but that of the pyloric

end of the stomach and the duodenum should be carried
on.

3. A meal rich in fats is then given and 2 to 4 hours
later Film 4 is taken. The object of the fatty meal is to
excite and partly empty the gall bladder.

3rd Day of Examination—Film 5—24 hours after
liquid Barium to show Barium in colon and the relation-
ship of the hepatic flexure to gall bladder.

Intravenous S. T. I. p. p.

Tetraiodophenolphthalein (S. T, I. p. P.)is dissolved in
40 c. c. of freshly distilled water and the solution filtered
through a fine filter and sterilised in a water bath for 15
minutes. This makes a 7°5% solution.

—3 grams. Sodium

The injection is given intravenously, very slowly,v care
being taken not to allow extravasation outside the vein
as induration of the tissues may be produced ; but, with
this strength of solution no sloughing of the tissues takes
place.

Intraoral S. T.I. P. P.—Keratin coated capsules,

each containing 03 grms. of S. T. I. P. P. are used ;

8 to 12 capsules are given according to weight of patient.

The total quantity of S. T.I. P. P. should not exceed
3’5 grms., that is, about 12 capsules.

Two capsules should be swallowed b
every 15 minutes, along with a drink of wat
the passage of the capsules from the stom
duodenum ; the patient should lie on the rj
all the capsules are taken with a similar ob

y the patient,
er to facilitate
ach ‘on tg the
ght side untj
lect in view,
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The same salt in the form of Keratinised” granules
under particular names ““ Shadocol e OPacal, etc, has
been used at the Government X-Ray In stltu.te with very
good results. This has the advantage of being taken all
in one lot in a tumbler of water fo!lowed by frequent
drinks of water to facilitate its entry into ﬂ.le duqdenum
with the least possible delay in' ston.nach with a view to
avoid the action of Hydrochloric acid on the granules.

Remarks.—The shadows in the gall bladder may be

due to a variety of causes :— | | |
1. A kidney stone of the soft varicty, formgn. bodies
in the.alimcntary tract and other artifacts may simulate

a gallstone shadow. | B

2. The density of the shadoyv, the rt?lahvc 'posmon
of the gall bladder, its mobility, its r‘elatlve .ﬁllmg 'a‘nd

tying, its persistence or the altcragon of 1jcs position
efr?p 4 purgative or encma and its relation to .the
I erd num and the Hepatic flexure as well as various
I?tgpr eclinical factors should be taken into account before
?m:licating or exhonerating the gall- bladder. | 1

A negative result more often gives a clue to the rela
pathological lesion than a normal shadow after the

ini tion of the dye.
adm‘AmS;Zl bladder lesion is very oft-en intimately con-
nected with pathological le51qn§ .u.lvvo.lvmg th‘ek duocfenu-.r_rbi},v
stomach and other parts of thg mtcstmal tl‘:&L - |
In certain cases a p(ifelog_ram may be»n?‘cessary to
: Yanti uspicious shadow.
1den;f(}i’v2::02d pdisease§ of live'r‘_ihvol\{ing destruct-i((im of
tissue, complete obstruction of th.e cystic duct as e\{l r:atr;;-
ed by clay coloured stools, unsplit fat, etc,, are co

indications. So are advanced diseases of kidneys and

heart.




MODERN PSYCHIATRIC AND MENTAL |
HYGIENE INSTITUTIONS

By Dr. VENKATASUBBA RAO, Mm.p.. b.p.y

Psychiatry and mental hygiene have made ra .
progress during the last two decades. Many factlzwr
have contributed to this advancement. To mention )
few, the greater psychological interest taken in the Studa
of human behaviour and the underlying causes for su K
acts, the application of the other branches of scienz
such as Biochemistry,Physiology, Pathology, Bacteriolo e
etc., for the investigation of mental cases, and th fgy,'
utilisation of the services of specialists in,other bra(‘3 1:66
of Medicine and Surgery, for diagnostic, pre%ntiv;lu e;
curative purposes, the introduction of a course of nbr?:: 1
psychology, study of personality, intellectua] and .
tional development, and their deviations, more elabsr??;

understanding of psychopathology during th .
study of medical students and by those § ¢ scholastic

this branch, and the devotion of interested eopl
familiarise the profession with the technicalif)ie(s)pe .
scope of useful work in this field, have al] ‘contribut ;“d
push this specialised branch forward. The succue .
far attained, is not inconsiderable, though in a gsid .
such width and complexity, there is alwa e
research a.nd further progress. In this paper, it i
posed to give only a brief idea of institution’s rl:npr:r;

modern lines for preventive, palliative and i
purposes. urative

pecialising in

ys SCOpe for

I. Institutions for

dealing with ch;
best period for training h 1 children,—The

uman beings in Proper habits,
)
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reaction patterns, and good pe.rsch)nalit.y“tf?,its, in the
early years of life. Such traipu'mg.wvlil:‘ t;ensure the
development of usefulniess, ‘self'-reh?.nce, "lndependfange
and elficiency and make thep! happy -and altruistic
citizens in after life, decreasing the'.number of the

discontented, the unhappy, the neurotic, the dependent
and the delinquent.

It is taken for granted (bat all parents are capable
of putting their childre:n in proper ways, yvhich is
not true.. Parenthood, like .any ch‘?r profession such
as law or medicine, requires tramning for success.
Parents, even if intelligent and edu.t':.at.e'd otherwise, are
not yet trained to be eﬁi'cient in their jobs. Hence they
require guidance by trained tgachers, psychologists and
psychiatrists,» in- skl'lful hapdllng of tl?e young, iso that
they become well ad]ustefd in their environment, an asset
to thefnselves and Eo society. .

Study of child psychology is. attracting more atten-
tions at the hands of ardent research workers and useful
knowledge is being added. Children being dynamic,
their energies have to be properly directed, instead
if being curbed with “donts™ on all sides. Improper
conduct might be the result of misdirected energy or re-
presed emotions. Intelligence,  aptitudes, desires and
personality traits may vary from child to child. For pur-
poses of understanding the nature and needs of children,
for their educational, vocational, social and recreational
guidance, for the study ‘of the causes, prevéntive and
curative measures in cases of delinquency;, for "utilising
such places as-living laboratcries for'scientific investiga~
tion and practical training of workers ‘in this' new field,
different typesof institutions have ‘comie to existence!
To mention afewi= - = SRR
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() Nursery schools, where young children between
2 and S years of age are kept during the day
time under the guidance of a trained teacher
and taught habits of cleanliness and tidiness,
proper eating, clothing, playing with group,
self control, self help, obedience, etc.

(0)

Child research centres, for the study of deve-

lopment of personality, of childhood education
and behaviour problems.

(c) Bureaus of juvenile research for educational
vocational, social and recreational gmdance
and readjustment, for speech training as also
for the study of delinquency.

(d) Child guidance clinics for advising the parents
regarding proper habit formation in their
children, and for dealing‘ with cases of un-

~controlled instincts and emotiong and other
. personality disorders.

[n these institutions, a thorou
ing physical,
is done,

gh examination, includ-
psychological, psychiatric, laboratory, ctc.,
an account of the social - setting is obtained
through the services of a psychiatric social worker,

parents are advised suitably and therapeutic measuros
are instituted. . M

A1 Institutions  for dealing with adult psycho-
pathic (borderline) patients.—For handling cases of
"‘_‘d“”s‘ who are neurotic, inefﬁcient, unsteady in their
wark, uncontrolled in their emotions, and are maladjust.
ed-in the family and society,

4 or those who exhibit early
signs and symptoms of mental breakdown, in the form
of depression, ideas of reference, obsessions, fears,anxiety

R
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: i t-patient clinics

i siousness, persecution and so on, ou ] (
Z‘:ls;n:r:::lss in GSneral Hospitals are mad§ available, w;lth
facilities for complete physical, psycho.loglcail la)m:la E)Sr);ci ,::

i inations in addition to various labo

irsltig?:?;gs. In some of the big educational centres as
in Harvard, John Hopkins, Michigan and Col.orafdo uni-
versities, well equipped and staffed separate bullimgﬁtalre

ded tients. In some hospitals,

ded for the care of such pa |
pl‘01‘” rflental cases are treated in the general wards zflon.g \
ea’it?othpr medical cases. In others, separat_e .psyo.:hxatrcic
s rds ar:a opened. In all these places, provision is made
;”a treatment by psycho-, physio-, hydro-, anc? occupa(;
t?;nal therapy, in addition to greater recreational an
social amenities.

JII. Institutions for definite mental cczsgs,—;l\/flentzlf

Hospitals are no longer mere place.s for cusc; y o
| patients. There are the reception wards for a

m?n'ta P ew cases, with different types of laboratories
mlttmg'lt']ties for consultation with specialists. A com-
and fi.m ! tigation of newly admitted cases is undertaken
plete.mvzsiagnosis is ventured. There are separat‘e wards
befol%? turb%sd and violent patients, for quiet z}nd
for 1lscent cases, for treating medical and surgical
conva te y ith necessary equipment and annexe, and also
patieh® wi led and infirm cases and soon. No rpodern
for O!d.’ c ppcomplete without equipment for different
hospltalf ’l;xerapeutic measures, occupational and recrea-
t).’pes ° ttages, pathological museum, library for the
tlona.l 0 ganéi patients and a research department.
R itted cases are discussed ina confergr}ce of
Newly a'dr[]l staff. A better understanding of the dxif.erent
the m;dlcabeen ;nade possible by the elaborate history
types as‘ial setting, personality, traits, etc., as well as by
?}fu:hzrse(:ter attention paid to the study of abnormal
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Psychology, Psychopathology and Clip; .
Such. hospitals form imporﬁnt Sen(t::;zliilr f;s}.'chlatr}"-.
psychiatrists, students, nurses and socia] wbrl? ‘nmg .0f
outpatient department is also conducted for the bers.___An
the discharged patients and those that can b enefit of
without admission. . The percentage | D¢ freated
successfully adjusted themselves j -
discharge, through the help of socia:]n oo, after their
ing. However the - success by th
end products of mental disorders j .

as-in the case of advanced diseasless )";:ft Oltl}r]‘:atlsfactory,
More .hope lies in the preventive M‘thalr' }siyst(?ms.
measures in the earlier years of life a5 well ac yglene
with cases at the very early stage of breakdownas dealing

workers, ig increas.
€ treatment of the

" IV. Clinics in coniection with Schople —xxr-

of physicians, psychologists, nurses :zgo‘l,iSIthlt ha staff
(teach’érs‘with' social service trainin ), these n;g. f?? C,h ers
intended to deal with cases of educational, ey Ct-l MiCs are
conduct pro‘blems in addition to the cvare,to bo lq.r;a_l apd
physical ailments. Even milder degrees of ‘m't»’ §?Yen fot
are detecfed and training 1o these dgl 'auc‘?p * Jefect
children is given in special classes; with- Mo

traihing. Other children are givén indii/idﬁale Mhanual

and helped to develop to their full Capacity by Ztrtflﬂtion

out the best and encouraging origina] 7 Oringing
' work, Cases .

' of

maladjustment are- investigated by .

, N : : Y co- :
efforts of the school and the home, throuofl?atl-ng the
visiting teachers. ' - &1 thehelp of
V. Institutions for defective childye, -
. . aren — .
being of various grades, treatment accorde éweﬂtaldefect
according to the level of intelligence, FOIV‘;ZUI
type, very little training is feasible ang the best (:h

bé: expected isto keep them healthy, at can

clean ang tidy,

of caseg who have .

backwarq -

PSYCHIATRY AND MENTAL HYGIENE. 207

For the higher grade defectives, however, training of
various sorts for good habit promotiom, comfral af
their instincts, .and far learning various kinds.of hand-
work and outdoor occupations .according fo their capacity
and inclination, and sacial adjustment, is* given to make
them useful to themselves in becoming self-supporting
and less of a .menace to society by net becoming depend-

ent and delinquent.

VL. Colonies for epileptics—With a regulatedopen air
and simple’life, these patients are made happy and, useful.

VII. Psychiatric clinics in connection with institu-
ton with institutions for the delinqueni and crimi-
nals.—These clinics with the usual staff, conduct a physi-
cal, psychological and psychiatric examination, go into a
detailed study of the environmental faetors andtry to
undemstand the causes at work for the anti-social be-
haviour. There are various types of institutions for
dealing with this class. Special residential training schools
are provided for the care and training of uonruly and
delinquent boys and girls wham it is .inadvisable o
keep in their own homes. After training, they are me-
turned $o the community to get adjusted, with the help of
social workers. Reformatories take in older boys -and
girls, greater disciplinary measures ate enforced, voca-
tional and moral training is given and inmates are
discharged, if deserving, to the community under the
supervision of parole officers. Defective delinquents
are specially incorrigible and dangerous and discharge is
made with great discrimination. Prisoners are-also ex-
amined fullyy classification 1s made, training in some
suilable vocation and in good habit and character forina-
tion is given and they are discharged ‘to ‘become wmseful
citizens, under the guidence of parol officers.

28
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VIII. Psychiatric clinics in Juveni
crimz:nal courts.—A Juvenile court is]a p(;Z(z:lee gfnicrilfc‘)lrd uli
enquiry for the delinquent behaviour in the youn unr?lar
.16 years. Some of the suitable cases are referreg b t}fe
judge tp the clinic for opinion. After an investigatiZn of
tbe social, physical, psychological and psychiatric condi-
tions, recommendations best suited for the individual

cases are madp and the judge invariably accepts such
recommendations.

This is an i.mportant preventive work in cutting at
the root any antisocial tendencies at an early stage.

In connection with juvenile courts,th

: . \ sthere are Detention
Hor_ncs, for kpepmg children from unsuitable home
durmg the period of investigation. >

In some adult criminal courts also, similar procedu
re

is adopted, to assist the judges in an intell;
. ’ 1
ful disposal of the cases. clligent and, help-

IX. Clinics in Industries.—In bi ,
. i LES, 1N bl f( K . .
trial and commercial concerns, with a %a;g(:O;lﬁS, tljndus.
employees, the services of the clinic staff a:: :rkof
advantage of for vocational guidance,counteracting faztoin
S

for fatigue and setting right .
ot g rignt other causes of maladjust-

X. Mental Hygiene Societies.— .
portant part in doing useful prizzzang:eropll{ay an ime-
the pgbllc, parents, teachers, employers amdr ; .
bringing mental. hygiene point of view in diff others, in
of ev‘ery_day ac’t.wity- Such educative work ier(;'nt elds
help in decreasing the number of the malagi St ikely to
.Stablhsmg the mental health and activity of J: (s:oig i

: munity,

X1. Psychiairic soci
. L al workers q
their training.—Psychiatric ang menta’{d hSChf)ols Jor
Ygiene ip-

mongst
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stitutions would not have reached such prominence in
utility but for the untiring efforts of this class of work-
ers. They assist the Psychiatrist in an intelligent
investigation of the environmental factors and in putting -
into practice the recommendations made by him in re-
adjusting the environment for the benefit of the patient.
They are a well educated class, having courses in
Psychology, Psychiatry, Sociology and so on, and belong
to a paid service. Being mostly women, they are well

adapted for sympathetic handling of delicate family
relationships. B

XII. Social agencies.—There are a number of
social agencies financed by philanthropic people, for
rendering assistance. Their work is well organised and .
co-ordinated so that there is no duplication. There s -a
central exchange and through its help, information about .
the sdial and financial service rendered to any family
by any one agency, is furnished for the benefit of the
other. A few of the agencies are the following :—Red
Cross Society, Children’s Aid Society ; Child Welfare
Society, Society for the Prevention of cruelty to Children,
Family Welfare Socicety, “ Big brothers ”, ¢ Big sisters ”,
Y.M.C.A., YYW.CA, Salvation Army, Boy Scouts, Girl
Guides, Legal and Bureau, Jewish Welfare Society,
Catholic Charities and so on. . i

The combined efforts of these various institutions
and welfare societies, have been fruitful in bringing timely
aid to the mentally sick, in making them comfortable in.
hospitals and other institutions, in guiding wayward
children in proper paths and advising parents and others
in the bringing up of their children and wards to become
useful citizens, healthy in body and mind.

———



SOME OBSERVATIONS ON ECLAMPSIA

By P, RATNASAMY, B.A., M.D.
The following notes are ba
cases of Eclampsia for the year

treatise on the subject;
disease having a local inte

sed on an analysis of 98

1926.27. |t is not a
only certain aspects of the
rest are discussed,

A glance at the maternal mortality figyreg for
England and America shows ho

w far behind we are in
Madras in  improving maternity  conditions, Prof.

Stroganoff quoting Jaret Campbell for England ang
Wales during 1919—22, gives a maternal mortality of 419
while for America De Lee says that 25,000 women die
annually during child-birth giving 2 mortality of 19,
‘This last figure Prof. Stroganoff thinks to be an astQund-
ing figure. In Madras, the statistics of Government
Hospital for Women and Childrep for the year 1919—22,
is 3'0%. Comment is needless.

Some might think thay
2'3% 1s a great gain over the p

ast.  Though the hospital
accommodation, technique of Operation, etc., have afl

improved yet there is no appreciable decrease in maternal
mortality from the year 1910, at which year it wag 239
'This: figure is, in spite of the fact that in certain complica.
tions as in eclampsia, septicaemia, etc,, the mortality is
now considerably less, almost 50% of what it was Dbefore,

A more careful analysis of the causes, shows that the
main toll is derived from the consequences of prolongeq
labour and toxaemias of fregnancy. The remedy lies ip
antenatal work the .efﬁciency of which is not up to the
mark in the City of Madras.

During the period 1927

26, there wag an e
incidence of 1'73%,

22~ clamptic
This 15 5 very high ra¢ y

€; there

3 21
SOME OBSERVATIONS OIY ECL AMPSIA.

> Lic temn, i.e, 2'68%. Ina paper
el Omt};; thi::ti:‘;l;?r;oy. éoc. Meq; Prof. Stro_ga.n‘olflfl
e h ? radual fall in death rate in eclampsg. o
P eti?é fall is from 50°25% to 12'8%. In 2: eto
Ggrma"y fall is from 22% to 13%. In Japan from 3h (21 °
States:the »a Strogancff own statistics show th.at he 2537
o Prof.l't o% 2'6% and a reduced mortality of *3%.
o ows i ytality in Government Hospital for quer;
o e nlorMadx‘as) is 10% and a corrected mortality o
e Ch]ldrent(l our mortality is less that in other c:antres,
7'i%\;/e l’fzil\?;j iot reached the ideal of *3%. Prof. Stroga-
ye

noff concludes that the mortality among cclamptic
noff ¢

L  be
tients who are neither neglected nor injected must be
patie |
abou;’ Zeli'(l);dras eclampsia 1s more pr'ev;flent dutr)'u?g t-lit;:
?l half of tl,ua year, the maximum incidence e?irzg "
the month f October and November when nearly 25%
e s (\)occur Next come the months of June, July
thed’ Cgiegsust with an incidence of 10%, 7% and 7Y% res-
an

"pectively ; thus showing that ii tends to be prevalent
pectiv )

:ommonly during hot damp moqt{m. This observa-
?Orfciscmm‘ilar to that of Whitridge Williams.
iv

o is a relative preponderance of inc@enctf

hets homedan women, next come the Hindus
among Ma[ndian Christians and Anglo-Indians. In fact
and lastly nl one Anglo-Indian case for the year 1926
there was on )’K ressed in the note whether there was no
(a dou.-bt' o ll)aritis) in spite of the fact that the dict of
pre-emstmgl n(:iin contains more protein than the others.
the Anglo- r'lnteﬂtion of the writer to blame any com-
K is‘not- the ! bvious reasons but only to state the f.act's
ml;ligdiizg aoscien‘-tiﬁc conclusion, i.e., that eclampsia is
and dedt

" largely a preventible condition attained by observing
large . .

the laws of Hygierte.
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t beAs regards the clinicalvarieties met
0 be two types; the first, 7. t ' .
(nephritic) type and the se‘c:)nd,th:e c%en?:z:ealbummuric
atous “(hepatic 7).type. Between these there .anon.md.em'-
grades. - It may be perhaps too early anq ore retvarlous
group them separately for want of more DOtS st
flnd clinical data-but it serves the attending p}? h'o 1-0 gical
mmportant clue to prognosis ; the ‘comato‘sep tysm.lan.an
mere fatal than the cedematous Aype. 1t i);peinbil;l]'g
is

comatose type that Insulin, Glucose saline Parath
’ yroid

and a test of remedies have been ‘tried i
. . . T .
with no benefit; in this type of affect(i); t:ree :0 ttl.me
outine

treatiment is of a limited value., For
.  want
we shall not have the discussion 3t thisvs:);fgz flll}?fr‘ data
: 1S not

to my purpose to discuss fully the other
actors 1n
progno.

sis such as blood pressure, etc,

There is now no difference of opining ..

attitude of the obstetrician towards laplglll(leinas’ flega’d.s the
strictly conservative attitude towards labour cClampsia ; 5
and also practised. " The fact that eclam 1$ advocateq
successfully treated in eafly monthg’ and thpSla can be
allowcd to go to term s ttself 3 very stro: _pregnanvcy"
against those who advocate the “ Cmptyinvg. of %l argument
as if the contents of the uterus were {he onl 1¢ uterys *’
eclampsia..” «“ Accouchement force ” g ney Y~cags§ for
but when once labour has'set in there. ~séé?r Practisegd
objection to operative mieasures if they"a’r:},s 'to- be ng
thus caesarean section, for a case of mntfacted lndl'
head not fixed, is not contraindicateq in an. _pélwswith
The main objection is against inducing labour artifer

_ The writer, does not propose to discysg N ) ally.
of eclampsia in detail. The main lineg of € treatment

those indicated by Professor Stroganof Witht::)tdn'lgm are
~vaication
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to suit the local and. individual conditions. Morphia,-Mag-
sulph. veratione, colon irrigation and. starvation are the
main lines of treatment in Government Hospital for
Women and Children. Gastric-lavage advocated by the
Dublin school is not followed in Government Hospital for
Women and Children and chloroform is occasionally used
as an unavoidable evil in spite of the fact that chloroform
is used in the routine of Prof. Stroganoff’s treatment with
very good results. Mr.'Aleck Bourne rightly observes that
the nightmare of chloroform poisoning has not yet left the
English obstetrician’s mind in spite of its. continued and
successful use by others nn the continent. Veratrone is
highly praised by the Madras obstetricians fcr its value in
reducing the blood pressure In a paper contributed, by
Lient.-Col. Hingston and Dr. A. Lakshmanasami Muda-
liar, ‘to the Indian Science Congress, Lahore, 1927, the
followjng paragraph appears: “Since 1922 we have used
veratrone the . active principle: of veratrum viride to
reduce .blood pressure ; 1.C.C. of veratrone (P..D. & Co.)
is given subcutaneously if the blood pressure -is above
140 mm. Hg. Syst. and # c.c. if it is below. We have
however given as much'as 6 c.C.'of veratrone'in 24 hours
with no bad results. The injection of veratrone produces
a rapid and considerable fall in* blood pressure and a
corresponding fall in pulse rate. Occasionally the blood
pressure falls very suddenly and alarming symptoms
occur but these are rapidly overcome if the patient is
given an injection of stychnine and later glucose and
saline per rectum. During an investigation carried out
in Government Hospital for Women and Children to
study the action of veratrone the following observations
were made :—

1. Veratrone takes about 10—15 minutes to act,
there being no fall of blood pressure before 10 minutes.
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pati z't th'e ot sign of its nifestad b

patient having ‘nausea, retching and gues ad by the
ng asfsocmt.ed vy-ith a slight ,a'ri Ount!‘);?i:?any vamit-
a sinking sensation din the ;epigas’trium‘ §ressness and

.

L JORN a1,
‘action is mg

y falls withip the next

10—15 minutes reaching its lowest 1imjt ‘between ¢
, en 3—4§

hour after in jection,

4 Itis unnecessary and .som
use ¥ c.c; the doseof $Ce gbé,i
produce the same beneficial .eff
results being encountered.

ahimqs ©angeraus o
BE quite suffiniant te
ect without ANy hanmiul

5. The action of veratrone 1s te
about 2—6 hours after which the blo
tendency to rise though the subseque,
is not generally as high as the orig'i‘

fuporary lasting for
od Pressure shows 3
nt maximum atfained
nal reading,

6. It is necessary and safe for th :

‘ ‘ : tor-the attending whyei
cmn‘to remam with the patient for at «leastn% .:;g physi.
the injection. o ater

Paramore adds one more effect to
: o : Xeratr ;
that it depresses the activity of striated ‘musQ,lzt ;bli\eii,t.;wn;

of which is a very important factar in the mai
AQr .10 k0e mant
blaod pressure. enance

Infant moriality in Eclampsia.—Leopg
fall of death rate from 559 to 181-,)6% after 'ﬂi: 11?] &Le:toil(;isoai
the prophylactic treatment of Stroganoff. Waldstein piyes
a mortality of 10% in 117 cases. Prof. Stmganoffg ves
Prof. Okintchitz working in the lying-in-hospital of _‘p&‘nd
Sneginereff record an infant mortality of P9 89, rof,
maternal mortality of 7°9% among 176 cagses, .
ment Hospital for Women and Children, g
cases {1922—26) 22cases of eclampsia ocey

and a
In "Govern;
ut-of 12,733
wred with 3
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maternal mortality of 10% and an infantile mortality of
3572%. Now, it is well-known that babies born of
eclamptic mothers show a greater post-natal mortality.
Consequently the total mortality of infants including
post-natal mortality works out for the years 1926-27 (about

85 cases) as follows :—

Still births including macerated feetus ... 32
Died within 10 days after birth .. 16

Total e 48

—

giving gross mortality of 56" 5%. No comment is needed
on the above figures.

A discussion of the various theories put forward re-
garding the etiology of eclampsia is beyond the scope of
this arficle. The bacterial, the syncytial, the placental
and other theories have had their day. Paramore puts
forward the view that *eclampsia is ducto a primary
failure of the excretory organs (liver and kidneys) as a
result of ischaemia from a too great compression of the
organs.” In the discussion that followed Dr. T. Watts
Eden observed that he could not agree. He added that if
Dr. Paramore could experimentally produce eclampsia
by raising intra-abdominal pressure or if he could show
that raised intra-abdominal pressure at times caused
eclampsia apart from the pregnant state he would go far
to prove his case. To his mind the occurrence of post-
partum eclampsia might be said to know the bottom out
of the mechanical theory at a flow- The most accepted
theory is the metabolic theory which supposes the whole
condition to be due to a toxin elaborated in the maternal
system due to the pregnant state ; 'the ’fOxin ypsetting the
metabolism of the maternal organism in various ways.

29



216 - THE MADRAS MEDICAL JOURNAL.

- The way to control this frightful disease lies in - better
prophylaxis during pregnancy, standardisation of treat-
ment, a trained staff and above all research all of which
require money. - When in other countries physicians are
uniting their efforts . to heave the cast out of rut it shall
not be said of Madras that we refused to give a helping
hand—* Labor Omnia Vincit".

In conclusion I have to thank Lt.-Col. Hingston
and Dr. A. Lakshmanasamy Mudaliar for permitting and
helping me in studying the action of veratrone in their
clinic and also for permitting me to use their hospital
statistics.
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THE SCOPE OF ANATOMY AND A DEPARTMENT
" OF ANATOMY
By Dr. R. KRISHNA RAOQ, F.rR.C.S.

The Rockfeller foundation have been publishing
during the last six years a series of volumes on the
methods and problems of medical education. Again, of
late, opportunities, though restricted, are being afforded
to the members of the service for pursuing further studies
abroad in Europe and America and scveral of them have
returned with first-hand information of new buildings, new
methods of teaching and ncw ideas. There is the poig-
nant feeling at the outset that here “(at any rate, in this
Presidency) we are several decades behind the times. It
is not the purpose of this paper to discuss the reasons
which’have contributed to this regrettable lack of pro-
gress- . However, there need be no despair ; there are yet,
brilliant hopes of the future if only we anatomists put forth
sustained intensive and individual efforts. I venlure to
indicate hereunder the principal lines along which improve-
ments could be effected in the department in conformity
to the latest ideas. '

_Anatomy, accofding to Weed, was defined in the west,

‘in the middle. of -the ninetcenfll century .as the scicnge
-concerned with the structure of the .vertebrate body, but

deyoting its efforts largely to the human aspects of the

subject, but the present day conception is.that it is one of

the major biological sciences having to do with- li_fe
processes as thesc affect the structure (and to a less extent

‘the function,) of vertebrates with very special emphasis on

man. Here, however, till very recently, anthropotomy
(human anatomy) was the subject and the only subject that
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engaged the attention of the teacher and the student alike.
I well remember that as a student of the early part of the
second decade of the twentieth.century, I had heard very
little of morphology and comparative anatomy, still less of
embyology and least of anthropology. It is now intensely
realised that no intelligent, rational and scientific study of
the subject is possible without a xnowledge of the ancil-
lary subjects.

Detailed and graphic accounts of anatomical bujld-
ings in the various institutions of the world with plang
and the nature of the material or materials used,
have been dealt with in the publications referred to,
Expense appears to have been no consideration v
ever, as evidenced by the lavishness
grandeur of the architectural design of
institutions.  Buildings are generally' planned to meet
requirements. It is therefore necessary to have an idea
of the scope and extent of the Department. 14 is hoped

and expected that adequate building accommodation
will come into existence very soon in India,

‘ hatso-
» lmmensity and
a few occidental

Sub-Divisions of dnatomy. —The
general biology has been greatly streg

University of Debreckzen,
teaching of general biology i
prime importance in medijcal
the medical student, Being

general biology as propaeduti

He says «

S Tegarded as 3 question of
education a5 3 vital need of

thoroughly convinced that
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of the research work of the department to problems and
experimental methods of general biology."” :

Such questions are treated as general_ cylology, the
principles of plant and animal life, -genetlc pro?lems of
organisation, differentiation, adaptatlon, co_rrelatlon, sym-
biosis and parasitism, considerations of socmlogy, t'heorles
of evolution, variation and mutation and the theories and

facts of heredity.

The teaching of the so-called scientiﬁc' anatomy
crammed with desultory biological ontogenetlg, phylo-
genetic and comparative anatomical CODSIdf:I‘ZIthY]S and
speculations of no immediate importance is a spurce of
confusion for most students. On th§ other hand it seems
very helpful to intersperse its partlculz}r chapte?s with
the corresponding data of organogencsis and histology
of the organs. This appcarg to be indeed ’supcrero-

gatory.

Embryology and Histolugy.—-Thg teaching of em-
bryology is associated with histology in many w-estern
countrics. Here, histology is learnt with physml'ogy.
To economise space and equipment, both the sub)e.qts
which involve the use of microscopes and the holfimg
of practical classes may advantageously be combined
and handled together by a separate member (.)f the staff.
As the subject of embryology is one in wlpc:h epochal
advances have already been made and as it 1s ?ne.that
furnishes still a wide field for furthcrwinvestlgat.lons,
adequate accommodation has to be provided for it by

“way of
(i) A well-lighted and well ventilated class room
for holding practical classes, T

-
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(ii) A museum for instructional purposes, either
separate or as a part of the anatomy museum, - |

. (iri) -.A private . laboratory for - storing material,
chemicals and appliances required for the department
and for carrying on work. , '

Comparative Anatomy and Morphology. —This
.is a subject that cannot be ignored. It throws a
flood of light on the study of evolution and rh’any
anatomists of the present day are concentrating their
attention on the problem of evolution, about which
conflicting vicws are held even at the present day. The
equipment consisting as it does of mammalian skele-
tons is of an expensive nature and ample space has
to be assigned to exhibit them in suitable show-cases
The anatomy departinent need only councern itself with.
mammalian forms with but occasional digressionc into
other classes. In the Carmichal Medical Colie e
Calcutta, there is i taxidermist attached to the departmeit?

Anthropology —Anthropology (especially physical
;mthropology and human palaentology) has now beer
recognised  as- an important sub-division of the gret;':
science of anatomy. It is a branch of study that has been
assuming greater importance every year. It is a"shb'j ot
‘foy which readerships. have been instituted ip all ;h'
principal universities. The knowledge is essenta] f.‘"3
\th(.i correct comprehension Qf man’s place amoﬁ tli)_r
primates, differentiation in  human races, indj g.d 1c
variations, ctc, Insiruction in'physical anthropfogy
given to students of anatomy in a fver(plac'}(:s O8Y Is
Bardeen of the Wisconsin University reqUire. Dr
-student to furnish-a few- simple anthroppmetric , 5 cach
ments of his own body, Qn,,,.beginnihg~-W0rl£ Eea;?;e.

1 7NOV 1930
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anatomy. -There are valuable and abundant collections
in several universities. Pre-eminent among which is the
Hamann museum of - comparative anthropology and
anatomy attached -to the- Western Reserve University
School of Medicine -{the Mecca’of Anatomists) which in-

"clﬁdcs about 1,000 complete human skeletons of known

individuals with anthropometric, photographic, clinical
and perSOnal data, mostly from the ho’sp_itals attached to
the school besides 600 mammalian skeletons, many more
mammalian -skulls and a good number of .complete
animals - (an unrivalled wealth of material). In this
connection, I fervently appeal lo all the anatomists of the
presidency to vigilantly and promptly start the work of

collection of skeletons of -known data. 1 am fully con-

scious of the fact thatone will be confronted with difficul-

ties at the outset. Tt certainly presupposes the willing
co-operation of such -as are concerned in sending the
cadavers to medical ‘schools -and colleges; again, the
officer must have at his disposal a. plot of ground where
he could bury the bodies, label them, exhume them later,
collect the bones and articulate. . The process. is"indeed
a slow one but has nevertheless to be carried on till such
timeWhenthe'or more institutions - are . equipped . with
up-to-date macerators and machines for..the expeditions
carrying on of the work. This section again is a space-
consuming one requiring as it does roomy cases for
holding the large number of skeletons in addition to a
small laboratory for carrying on anthropometrical work.
The Medical College, Madras, has to be congratulated on
having made already a start in this direction, and on
owning a complete set ot anthropometrical instruments.

X-ray plani.—No department of anatomy can be

declared to be complete without .Roentgenological instal-
lation. The apparatus may be said to constitute an
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essential necessity for being used for experimental
purposes as well as for instruction. “ Anatomy should
be looked on as a living discipline taught not as a dead
conception.””  Dr. S. E. Whitnall of the MacGill Univer-
sity Department of Apatomy Montreal, writes that from
the outset he impresses upon the student that he is dis-
secting the dead because that is the best means available
of understanding the form, structure and mechanism of
the living body in treating which his life-work is largely
to be spent. Radiography has revolutionised the concep-
tion of the anatomy of the viscera (particularly hollow
viscera) obtained from the study of cadavers. The
architecture of bones, the study of the epiphyses, the
movements and peristalsis of the stomach and intestines,
the gross details of the heart-beat and of the diaphrag-
matic and respiratory movements can be seen by the
student who can therefore be.enabled to compare the
anatomy as revealed by this method of examination with
his studies of the same organs in the dissecting room.
An installation should comprise, inter alia, an upright
fluorescent screen stand for examining the anatomy of
the heart and..lungs in the living subject, X-ray couch
fitted with an under-couch tube box for making examina-
tion in the prone position, an overhead tube stand for
radiography, viewing cabinets for examining rz{diograms
and stereoscope for the demonstration of X-ray photo-
graphs. Dark room for photography is included in the
above and there is therefore no need to have a separate
one. In the University College, London Department of
Anatomy presided over by Professer Elliot Smith the
Doyen of Anatomists, a room has been set apart for’ the
cinematographic study of animal movements,

Aquaria and vivaria.—It has been su
. o ggested th
in addition to the usual laboratory mammalg proVisioa;
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should be made for housing monkeys with special room
for such anthropoids as may be needed. In some
laboratories large breeding colonies are maintained. The
anatomist is expected to become an experimentalist, if
need be, for the solution of his problems.

Library—~It has not perhaps been sufﬁciently
realised here that, without a fully equipped library, it is
well-nigh impossible to pursue any research worth the
name. The departmental library must have its own
complete set of books, reviews; etc., ready at hand for
purposes of reference whenever required. The usual
practice that obtains in many institutions here is that the
books are stacked in the central library. Such an
arrangement is certainly disadvantageous in that the staff
is committed to the mercies of the librarian, who mere
often than not, cannot be had when wanted. All books
relating to anatomy and allied subjects must be handed
over to the department. The same holds good for othet
departments as well. The departmental library must
have besides text-books, all standard works of reference
atlases, anatomical monugraphs, complete sets of
anatomical periodicals with past years’ numbers. A fund
of the latest” and most valuable information can be had
of continental authorities. Such books and periodicals
are in German and French languages. Keen students
who are desirous and ambitious of keeping themselves
abreast of the times should take the trouble of acquiring
a working knowledge of the languages- At Bombay,
Mr. Jadbav has been giving instruction in German to
medical students and qualified doctors with a view to
enable them to drink directly from the ‘fons et origo.’

Gross Anatomy.—Till now the ancillary sections
only were dealt with, The siibject of gross anatomy, the
30
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central luminary around which the satellites revolve is.

needless to say the basic subject. Its importance may
be lost sight of in exploring the intricate maze of its
ramifications. It has lo be emphasised and repeatedly

too to the student that anatomy has to be learnt not from:

bopks but from the massive books stretched out on the
dissection tables. It is therefore of the utmost import-
ance that not only 'should there be a plentiful supply of

bodies, but of well-preserved bodies. It is not the quan-

tity but the quality that counts.

It is a matter of common knowledge that an appreci-
able number get into a state of partial decomposition
the muscles become flabby and the parts discoloured ; in,
some, the colour injection settles in masses vitiating
thereby the usefulness of the part; in still others moulds
settle and rapidly invade the deeper tissues ; other
get dried up. Anatomists all over the world ha
busy finding out the best and most economicy] method
of maintaining the bodies supple and moist
periods. '

s again

for long

Embalmg’ng and Storage.—The method of embal :
ing and storage’ vary in different climates s what maa El-
found suitable in a country in the temperate zope 'y De
not be so ina country in the tropics. [Ip most’ may
cogntries, the cadavers are injected with carl cold
alcohol solution and stored in alcoho] SO
BlaAck of the Féking Union Medical C(lzzrll;f;é Dawdsqn‘
storage in oil after embalming is th, .
method of preserving cadaver§ Ove;fizn;n gziic?stlsfac.tory
For purposes of oil storage two concrete tés ]({)f t]_ﬂ?@.
heavy ({ounterweight'ed teak lids were C‘onstrllctercll o,
dimensions approximately 7 ft. x 2ft. with 5 dept] (inside
From the bottom of each a drainage t epth of 4ft,).

ve been-

rbol-glycerine .

avers that

ube provideq with.
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a metal stop-valve leads to an open floor trap- It betame
necessary  after trial to line each tank with sheet-lead
since the oil in time was found to seep through the con-

_crete, despite its special finish.

A good grade of mineral oil is used for storage. It is
non-volatile, almost odourless and colourless and is non-
inflammable at ordinary temperatures. In Calcutta the
bodies are embalmed as at Madras and other places
with the usual formalin-arsenic and red lead solution.
The bodies are said to be smeared with castor-oil in
order to prevent drying up of the parts. From my
personal experience I have found that smearing with
castor oil and the cheap ground-nut.oil is not effective in
preventing drying up. - Glycerin-lyes from soap-factory
were used during war-time when Glycerine was expen-
sive and it proved also a failure. The Singapore method
of embalming -in the tropics described in the Journal of
Anatomy of January 7, 1924, was tried in the Madras
College. The parts while remaining no doubt in a good
state of preservation become so hard and friable that
they are unsuitable for purposes of dissection. The
method can be therefore declared to be a fatlure from the
point of view of dissections, but it is useful where
hardening in situ is necessary, say in the preparation of
museum specimens. The method adopted in the Colleges
at Madras and Vizagapatam and the other Schools of
the Presidency ‘is but too well-known to ‘need mention.
The method in use in the Campbell Medical School,
Calcutta, is rather elaborate; nevertheless it deserves
trial. Four solutions are used as described l@efeu@idgréé—-

Solution A. Formalin 8 oz. } Soon after death thro’
D Aqua 2 pints. [ the femoral artery-.
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Solution B.  Acid Arseniosum Ib. i. 3 pintsof this solution
o Sidi. Bicarb Ib. i. }are injected 24 hours
Aqua 5 pints, after the first injection.

The remaining 2 pints

Solution C. Hydrarg. Perchlor dr. 1.

‘Spts Rectificatus 8 oz. %W“h solution C  and

A Soz, | injected thro’ the femoral
92 © 92 1 artery 24 hours after the
{ second injection.
Solution D. Glycerine 4 0z. }  Solution D is injected
‘ Vermilion 4 0z. | 24 hours after the 3rd

Plaster of Paris b oz. {injection thro'  the
Aqua 3 pints. J femoral artery.

It will be admitted on all hands that, despite care,
the bodies dry and shrivel up especially in hot and
windy weather. It is certainly possible to maintain the
bodies in a fit condition by the copious use of glycerine
and' by wrapping up the parts in gauze steeped in
preservative loton. Inan institution where there is a
large number of bodies to be dealt with, the expense is
bound to be considerable. [ would request the
anatomists in various parts of the Presidency to let me
know which is the best and cheapest method from their
individual personal experience. ~

Major Anderson has been in favour of the use of
zinc covers for the bodies, the edges of which it into
grooves cut out on the four sides of the table,

- Weak Carbolic lotion 1s poured in the grooves. This
is said to be the method in use in St. Bartho »

. se i lomew’s
Hospital, London. While the principle of hayin

. ‘ g an air-
tight hid for the cadaver is sound ip theory, it is not
however found so effective in practice, my excuse for

dwelling at length on this aspect of the question ig

' ' becau
of the firm and cherished conviction of mine that .

the time

| of solution B are mixed’
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spent on dissecting an ill-kept body is a veritable waste.
The growth of mouldis a bugbear that has to be combated
by the generous exhibition of Carbolic lotion, per-

chloride lotion, etc.

Tables~—The dissection tables used in the Vizaga-
patam College are made of teak-wood ; they are not lined
with zinc sheeting as at Madras. There is again no central
perforation to drain off the exudates. The tables get
water logged and permeated with oil. Considerable time
and labour have to be expended in keeping the tables
clean and dry. The zinc-lined tables which cer.tainly
are an improvement on the former, are expensive in the
long run as the lining wears out and has to be renewed
almost every year. The subjacent wood gets damaged
ih course of time. During my recent visit to Calcutta, I

found that marble slabs with a central perforation and

groové mounted on iron stands are used in‘ both the
Colleges there. The material, though expensive looks
neat and tidy and is easily kept clean. Incidentally I
may mention that the floor of the anatomy bud(_imgs are
lined with marble and the walls are dadoed with glazed
tiles. The initial cost may be high but the recurrent
expenditure is bound to be negligible, m'arble' appeals to
me to be the ideal material for use especially ina depart-
ment where great care and attention have to be bes.towed
on the maintenance of cleanliness qnd suppression of
odours. The prevailing method of dlsposafl of the refuse
and rubbish of the department is by carting them on tp
the crematorium where they are buried. If space is
available, an incinerator for the purpose may be con-

‘structed in a corner of the building.

Ossuary.—No limit can possibly be set to the
number of bones that the department can have and no
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number can be said to be superfluous,

instruction about a hundred sets may b
but fer purposes of investigation of any kind, the larger
the number, the weightier will be the findings. The
paucity of the bones in any department ig but to be
attributed to lack of facilities ag a plot of ground, a
macerating tank, etc. The old veteran anatomy attendant
of the Madras Medical College used to tell me that bones
of the preserved bodies used for dissections are no good,
as, after maceration they assume a darkish hue and that

bones of ivory finish can be hﬁ.’d of P.M. bodies and that
the best cleansing agents are ants. :

For purposes  of
e deemed ample

Class Room.—The amphitheatre type is the one'of
universal choice. Provision shoyld be made whereby
the room could readily be darkened for
of lantern slides. 4 .
quote the ipgis.
nt- account of the

Museum.~I can do no better than
sima verba of Davidson Black’s excelle
ideal museum. .

“The value of a 'well,-equipped an
organised anatomical museum as an aid 5
both teaching and research is difficylt to

d f}io'roughly
nd stimulus in

over estimate,
Too often 1n the past, it has been the custorn tq carry on

anatomical instruction by didactic rather thap by
museum me’chods-......‘.............Th'e museum must be py
mere departmental appendage ; rather, it shouid be )
centre of departmental activity as well for students a5
for the staff. Here the student should be able to retire
for study at work-tables conveniently placeq near the
demonstration cases in which is displayed the materia]
to which they wish to refer. Here §

requent conferenceg
should be held by staff members and smal] student

the exhibition
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i ion . of problems arising in the
groups iorlag;iag;rs}fufsgi. Apmuseum, to adequately
oL its. tion should therefore occupy ample and well-
fulfil its fune ters which should include storage space
plann.ed, C%uara large amount of .prepared materl.al space
suffisient Otrration cases where these may b? ‘dlsplayed,
for demonst dy and working space for md«fwduals and
for closer s l;1er<9.nc.es." The museum specimens need
for group CO,1 be kept in a separate place ear;marked
not.necessa“ ya be arranged all round the dissection
for it. The};hm' }\:vill be within easy reach for.reference
halls where fyduring the course of their practical work.
by the S;tuqeq :ms of dissections and other regions may
Framed dlaz‘?’;e walls all round. The specimens may
be hung on lassified in such a manner as 'to provide for
usefullylbe ¢ ost-graduate students preparing for degrees
instfu.ctlon fop various subjects. The departrpent ought
an% dlbllo n:gsglirvl'e ;pecial courses of an elective nature
to be able

besides the obligatory courses for

(i) Future specialists in ophthalmology otorhino-
i) : ‘
laryngology: dentistry,{ psychxastry.

if) Stu'dents preparinggfor B. Sc. Degree in comT
parati(\je anatomy and anthropology.

studs ‘graduate nurses, artists
assage students, grad : _
(;!l;zi-. ,::gri:lt}lsé f:culty of education preparing fqr thg
and students 1n Ihe 1

diploma of teachers Qf the :deaf and. dumb.

' ired to outline briefly the

) T+ have tzuihainiiz\ir‘;o’zo be borne in mind i'n an);’

salient featn®e anisation, development and expansion o

scheme of reOrrgt of anatomy. An up-to-d?,te laborla(;

the departfcflleg:nd organised along these lines “‘X)u’ ,

tory&?éi?: ;rofoundly to the advance of anatomy. As.in
con _
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these days of rapid strides and it i

ppssible for any one to be omni:éii‘éirtlcizt :1 li };ardly
liberty of commending to the considerati’on of ;1 e
bers of the cadre specialisation in one of the sub (f' _m‘em-
as morphology and comparative anatomy or.h'l:’tlsions
and embyology or physical anthropology when tl}: o 08y
abrpad for further study. The institution wil] thue}l" ot
on its staff specialists representing the various stsb liei.
sions of the subject, ' s subdivi-

’ It is my earnest wish that concrete

improvement of the department along theplri(zlizsraelfserfordthe
above should be submitted to the government thre e
the Surgeon-General at an early date. There sho lrough
for the Presidency at least one central properl uld b.e
tuted. ;?natomical laboratory preferably in the myetconSt‘l-
providing adequate opportunities and facilities fo rqpqlls
and research to all the anatomists. riraining

I should like to take this opportuni :
the gnatomists of the Presidiicy [tl;ltey ‘cjife:rg gbe'i'tmg o
holding a conference at least once in the year a't(‘l 1ty. o
to e?ichange ideas, to discuss the methods andWl labV1eW>
of improving the teaching, to organise co-oprrc;)' s
research and to suggest lines of research a;xd t -
papers. ‘The conference may conveniently be h Id0 r?ad
the Christmas vacation. I consider it unneces s uring
part to expatiate at length on the immense S:;ry Or,l my
that would be derived by such frequent "21 \t/antages
a.PPeal to the anatomists to come forward wiﬂ:on o !
tive proposals to make the conference a reyj; construc.
success. ¢ ey and g

A certain patient remarked “ Doctor

“ fames (phlegm) come out of my mouth " when I COUgh'

Human voleano |

| _ ~ FILARIASIS*
.. . - By K.P. MENON, LR.C.P, & s., ETC.

Introduction.—Filariasis has received least atten-
tion ‘of all the tropical diseases although it is fairly
extensive in its distribution. It is probably because
filarial diseases have never taken an epidemic form nor
have they been directly responsible for high mortality ;
but filariasis, in endemic regions, has caused a great
deal of social unhappiness from the nature of some of the

manifestations of filarial diseases:

Very little has been added to the knowledge regard-
ing the pathology of filariasis, filarial periodicity and
treatment. Sir Patric Manson was the pioneer in this field
of stucdes and he found out the mosquito intermediary
in the transmission of the human filariasis.

- Under the term filariasis is included a variety of
clinical manifestations directly or indirectly due to the
infection by Uchereria bancrofti (F. bancrofti).

Etiology.—There are three factors to be considered:

(1) The parasite.
" (2) The intermediary host, viz., the mosquito.

(3) Accessory factors.

(1) The Parasite—Uchereria bancrofti or F. ban-
crofti as is more commonly known is a periodic filaria,
viz., the microfilariae appear in the peripheral blood of
the host only at certain hours of the day. Generally the
microfilariae begin to appear slowly and gradually after

Madras Medical Association in May 1930.

% A paper read before the
31
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midday and reach the peak by midni

:gcyl' ll);agm to disappear until daybreai?tsg?végen gradu-

e noon they are usually absent from the ! 8 a.m.
_ un‘le/ss, the infestation is.-very hj peripheral

microfilariae per 10 c. mm, of night 't)l())rbd)!gh {over 500

In most regions of the world where f(.-
end?mic the nocturnal periodic‘iz; li(i ot‘:rs};ite ﬁlal‘ia:qis’ is
Pacific Islands, Fiji, etc., the filaria i veds but in the
Morphologically the non-periodic and the serion
appear tdentical. Some authoritics explair? f}imd
by the biting habits of the mosquito'int e;p
the culex fatigans and anopholineserr?;d .
where nocturnal periodicity is |0bservcd §iries
pse{tdo'sczttilaris in the Pacific Islands . Aedes
periodic f}laria is -present, the last mentioxvlv e .
of mf)sqmto being a day biter. Variqus eEd Species
are given for the periodicity, e.g., disappear Xplana?.nons
mlcToﬁlariae into the internal organs sufh o oy the
during the day time; such disappear,ance SS‘ the lungs
by the variation in the carbonic acid content cing caused
during §I¢eping and waking hours of théfh’ééig?; tfxe blood
of day light on peripheral vessels, etc. Clayton Iinﬁqqr;cg
recenﬂy.-brought a theory of ¢yclic parturit);on a Zne he.us
destruction every 24 hours; most of these theon' yehe
to be spe'culative, none of them based on any’ex Lo seem
obser‘vatl'on& During the experimental x/vorkpm“ment.all
sis at the King Institute, filarial periodicit °n faria.
in t.hg crow filaria (the common crows };nwas observed
Guindy were found infected with a filaria Ofand around
genus and species from F. bancrofti.) But wh @ different
was chloroformed the peripheral blood 'y ;:’ en the bird
v19usl¥ negative showed numerous micr Vﬁllq} Was pre-
quite likely th_at some change either anat Ollariae. - ¢ jg
mical or both is caused in the periphera] omical or bjoche.

c1rculatorx System

'pel’iodi(‘;.
tc filariae
eriodicity

la‘rY) viz., -
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acilitate the free circulation of the

by the anaesthetic tof
logous process may be taking place

microfilariae. An ana
in the human hosts during sleep-

The microfilariae can only die out so long as they
remain in human blood ; butif a suitable mosquito inter-
mediary is present the ingested microfilariac undergo
metamorphosis in the mosquito in 10—320 days varying
with temperature and moisture. The metamorphosed
infective larvae male and female when brought in
with human skin readily penetrate through the
way to the large lymiphatic channels
d the impregnated female lay their

into the blood-vascular system.
e in contact with the

gontact
skin and find their
where they mature at
embryos which get

Whether the infective larvae com
n host through mosquito only or whether they can

ough other medium, like water, requires
further study. It is observed that the larvae can live over
three hours in natural water. Whether man gets infected
by cutaneous or oral method through contaminated water,
has yet to be proved. It is found that the filariasis
incidence is decreased in filarial endemic places side

ith improvement of water supply and drainage,
ensity remains practically the

huma
re:a\chJJ man thr

by side w -
although the mosquito d

same.
(2) Th

of anophelines

¢ mosquito.—Although there are maoy. species
(over 40 in India) only a few arc efficient
carriers of malaria. Similarly in filariasis although there
are hundreds of species of mosquitoes of all kinds only a
few can act as offective cartiers of filaria. In malaria

hat anophelines that breed in

work it has been found t
saline water are more efficient carriers than the pure

¢ breeders with a few exceptions. So in filaria

fresh wate
C.. fatigans,

transmission too certain mosquitoes, viz.,
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Aedes pseudoscutillarisy, A. rossi are better carriers than
others. C. fatigans is a common cesspool-breeder whers
there isahigh saline content. 4 7ossibreeds in Saidapet u;
fresh waters, and rossi in Saidapet were not found infest-
ed with filaria. In Cochin and other West Coast places
where high incidence of filariasis is bresent 4 rossi is
also an important carrier and the rossi breeds ip brackish
waters in those localities. In Saidapet nearly 35%C. Jati-
gans were found naturally infected, out of 3 dissection
of nearly 2,000 mosquitoes, during the months of October
1929 to February 1930. In a collection of nearly 2,000
mosquitoes from houses in Saidapet during the said pe'riod
only 40 d rossi were caught and 29 4. scutellqris. The
rest were C. fatigans, none of the 4 rossi were infected ;
2 of the Aedes showed immature forms of the parasite,
C. fatigans is, therefore, found to be the carrier in this.
part of the country.

(3) Accessory factors in the causation of flarial
diseases are pyogenic organisms such as stre
staphylococci and B. coli from septic focus in an
the body.

ptococci,_
y parf of

Kpidemiology.—Filariasis is strictly. tropical in
distribution. It is hardly met with beyond 30" North
and 30" South of the equator. It is mostly met with m
the coastal and riverine areas with moderately high
temperature and high humidity. High humidity is ap
essential factor for the development of filarjs. A
temperature above 92" F. and below 75° F. ig inhibitory to
the development of filaria. Sunder Rao and M.O. T,
Iyengar have recently shown that the temperature z;.n d
moisture obtained during the monsoon time ip Calcutt
is the optimum for the development of F, bap a

crofti, i.¢., 5
temperature between 80" F, and 90° F. and t Olty, L., a

he humidity:
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of about 90%. Under this condition it was found that the
F. bancrofti could complete its development in mosquitoes
in 10-days ; whereas in other seasons it takes 15—<20
days and the infection rate and the infestation rate in
mosquitoes are much higher during this period. Thus
places like Cochin, with an average temperature between
80°F. and 90" F. during major part of the year with a high
degree of atmospheric moisture, can maintain a high rate
of filarial infection in mosquitoes which repeatedly infect
the human beings. This accounts for the high incidence
of filariasis in Cochin and other places.

The availability of suitable mosquitoes and their
breeding facilities are other essentials in the distribution
of filarial affections. Overcrowded villages and towns
without any adequate drainage arrangements will afford
ampieipfacilities for the breeding of culicine mosquitoes.

Pathology.—A thorough knowledge of the anatomical
distribution of the -lymphatic. system is essential
because the focus of mischief in fitarial diseases is
situated in the lymphatic system. The old idea was that
elephantiasis and other manifestations of filarial discases
were produced by the immature filarial embryos blocking
the lymphatics. - This view is no longer tenable, :: The
f)resent view is that the blockage is caused by the infec-
tive larvae during their migration from the periphery to
the . large lymphatic channels, either  in the small
lymphatie channel, or in a lymph gland ; or.it- may. be that
the fréquent irritation caused to the lymph glands by the
F. lprvae during their migration, where. there are
chances of constant infection may cause the inflam-
mation ' of- the lymph :glands; it may- also-be: due to
the death.of the parent worm in.a-large lymphatic channel
and the irritation- caused by:the ;products of digintegra-
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tion of the déad worm which may bring about cellular
proliferation in and around the lymphatics and cause
blockage. During the disintegration of the dead worm
microbic invasion of the focus with pyogenic organisms
such as streptococci, staphylococci or B. coli may take
place. If there is streptococcal infection it will cause
erysypelatous rash, acute lymphangitis and fever ; staphy-
lococcal infection causes localised abscesses and suppura-

tion in extremities and joints and B. coli infection
intra-abdominal suppuration.

Long continued irritation due to death of the parent
worm and repeated attacks of inflammation will cause
obstruction and dilatation of lymphatics of the skin,
lymyh stasis and formation of minute lymph cysts.

Filarial fever.—It is said that the periodic attacks
of filarial fever is due to filarial toxins liberated Huring
the laying of embryos, by the female parent worm, which
takes place about once a month ; hence the periodic nature
of this fever. Hamilton Fairley and Glen Liston have
shown that the toxins of guinea worm when injected
subcutaneously can produce wrticarial rash and eosing-
philia. In analogy to that, though experimegntal proof is
wanting, Acton and Sunder Rao say that filarial toxin is
responsible for urticaria-like rashes sometimesg met with
in filarial subjects and they have also noted definite
esoitiophilia in filariasis. Acton and Sunder Rao describe
a phenomenon of kataphylaxia in filariasis, e, g
localised failure of tissue defence mechanisms ag opposed
to anaphylaxia which is generalised hypersensitiveness.

As a result of the kataphylactic process there ig
mesoblastic and. epiblastic type of filariasis. The
pathological ' changes produced by the F, bancrofti
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either alone or in association with the secondz.zry'inv?cl:ersv
{pyogenic organisms) may lead to the following. cllmeal.
conditions :— : | | )
~* Filarial fever with adenitis, lyrflph‘a'{)gﬁt'ig, -p-hl-ebilt-i.s’.
tﬁrombééis, thrombbpjhlcbitis-,i _fum.culx‘tl_s-z?nd orchxt.ns,‘,
hydrocélé, arthritis, oophoritis, salpingitis, chylurl.a,
abscesses, superficial or intra abdominal or {ntrathoracxc‘
fugitive lymphatic swelling and elephantiasis and mar;ly:
other conditions. In the';r.n.o.sblast.lc tyPe I?rou‘nd_t e
lymphatic . hannel. eosinophilic proll‘feratlon. in response
t}(; the irritation caused by the filarial tox,‘_“ Wh.en the
female worm lays its embryos. .In the epiblastic type
he lymph stasis causes impal‘rme‘.n‘t’ Qf‘ the defencé
trrlzchanism of the surface layer of epidermis.

Clinical features.—Fever in filariasis isdue to toxins
of filaria. Fever and inflammatory signs may be the
result of secondary infections. ” | o :

H'In ﬁlafial endemic area 60 to 70% of peopl? show
icrofilariae in the blood but do not suffer from d{§ease ;
L‘n lt among those with filarial -disease hard1y<‘5%: shoyv
uicroﬁlariaa'in blood. The absence of .microﬁlarxae. in
g; blood is explained by the impossibihty of embryos to
f ed their way to the general -circulation when wthe -blo‘ckv-’
in of the lymphatic is complete- by the adult worm
mgd the inflammatory process around. In .those cases of
?i?arial disease when the blotkage*is partial the ‘micro-
filariae are found in blood. : |

. ) ’ ‘- 9 - . - . tain

ossible reason is pro,ductl.on' of cer
b t}:rr:ggs]erin Izhe body in response to theln"ltatlon caus-
Sl(li ; the {)arent worms or their toxirj_s, which are lethal
fd thz' microfilariae. " If is in the interest of the economy
of filaria fo be friendly to the human host. So long as
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they don’t cause any irritations both the i _
host do not suffer.. In filariasis work at thialgii;e Ian? the
C. G. Pandit, S.R. Pandit and P. V. Sjta RDS ttute
served that when serum from cases of elephantia:imj ab-
mixed with citrated fresh blood from’pers‘o‘ns,'s. was
blood contained microfilariae and incubated, ‘t W.hose__
filariae were found surrounded by leucocyte; Wg'n;:cm;
came gradually adherent to the microfilariae and‘C be-~
tually caused the death and disintegration of the eY‘?n.
within 18 hours, but death did not take place f?"rasﬂe,l
three days in control cases. In good positivven or
death and disintegration was observed in 12 houf Ca'?es
phenomenon is probably one of ﬁhagocytosiss. Th.e
phenomenon known as “ Adhesion phenomengy » his
observed in 60% of cases in Saidapet out of at vas
120 cases. ‘ otal of

In a house to house filariasis survey of Saj
. ; S :
recently carried out by the King Institute "2;16 foﬁlda‘ et
facts were observed :— ‘ Owing

o 1 The signs of filarial disease and S
. . 8¢ and ¢l faal
increased with age particularly after 40 years, ?Ph%fltlas;g

(2) The micj‘oﬁlariaie rate is incilepend' L
except for the first few years of life. ent of age

~ (3) This disparity between the incidence of filarial
disease and microfilaria infection rate in diffey ariaf
groups suggests increased susceptibility to diSeaseegt age
continued exposure to infection by long residenc due to
endemic region. . Selce In fhe

~ (4) The microfilaria infection rate in both: y
the same. - sexes is
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(5) The filarial disease incidence is greater in males
in the age group before 40; but after 40 it is about the

same.
(6) The microfilarize rate in elephantiasis cases is

about 2%.

Tyeatment—Prophylaxis.—This consists in mea-
sures directed against mosquitoes particularly culex
fatigans and Aedes ; improvement of drainage and water
supply. Measures against the bite of mosquitoes may
mitigate the incidence considerably.

Ourative—Early cases may benefit by leaving
the endemic area if practicable. Drug-treatment has
been so far quite unsatisfactory. Vigorous saline-
purgatives are of immense value in very early stages.
Various preparations of antimony, arsenic, bismuth,
etc., were tried without any appreciable benefit. Any
drug that is given should attack the parent worms
which are lodged in the large lymphatics where it is very
difficult for the drug to reach in sufficient concentration.
E xamination for septic foci in the skin, throat, mouth or
intestine and the treatment of the same have resulted in
the improvement of filarial diseases. Autogenous
vaccines when a septic focus can be detected or stock
streptococcal or staphylococcal vaccines have been tried
in recent ycars with variable degree of success. At the
King Institute 3 strains of streptocccci were isolated from
clephantoid lissue and a stock vaccine made out of these
stains was tried on over 200 filarial patients of all kinds
with a certain amount of beneficial resuits. In selected
early cases with fever the results were more encouraging.
In old standing cases little or no benefit was observed.

A lively discussion followed in which most of the

members present took part.
32
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Farmer (to chemist; “Now b: sure and write plain on
them bottles which is for the cow and which is for my wife
I don’t want nothin’ to * appen to the cow ” (Australian Joumaé
of Pharmacy). ‘

A lady asked a pbysician whether snuff was injurious to
the brain. )

“ No " said he " for any body who has brains never takes
snuff ! 7 (from the Medical Review of Revicws). S

——

PRESENT POSITION OF THE KALA-AZAR
TRANSMISSION PROBLEM.

By Dr. K. V. KRISHNAN,

M.B., M.R.C.P.E, D.B.,, (LONDON).

(Continued from the July number).

Is there or is there not an infective s[ag:fe of Leish-
mania donovani—Earlier it was pointed out that this is
the second of the three important questions that awaits a
correct solution, in connection with the transmission
problem of Kala-azar. About this question again, as
about the first, our knowledge is anything but complete
And before proceeding to discuss which one of the many
different forms of Leishmania donovani is likely to be
the infective stage it would indeed be highly helpful if a
brief description is given of the various forms met with
in different situations such as the culture tube, sandfly

and infected host- ,

A classified list of the different forms of Leish-
mania donavani together with a brief description of
each form. :

Leishman-Donovan, body.—First déscribed byx
Leishman and Donovan (1903). Shape-round, oval, or
torpedo-like and consists of a mass of cytoplasm, a
spherical nucleus and a rod shaped parabasal.

Size.~Varies with the form ; the round form is about
2 to 3 u in diameter, the ovalform 2 to 4u by 1'5to
2'5 u, and the torpedo form 2to3uby 1 to 1'5 u.

Occurrence.—The above three forms of the 1. D.
body are the only forms definitely known to' be'present
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body (round, oval

Leishman~Donovan
Commen,
Or torpedo shaped).

O bodies of Row,
Globular bodies,

Rare Sexual formg,
"1 Coceal forms,
[ Aflagellate Multiple segmenta-
| orround form. I tion forms,
) |
e 1 Flgellate (Early  fagelation
' | or leptorronad i forms,
{ form. Short stumpy forms.
Common, 7 Fusiform multiplica-
tive forms,
Mature flagellate
forms,

i(Spirochaete Jike
\Rare . forms,

]

L

Dy round  forms
with Jong flageljae.

in infected man and animals,

variably inside the macrophage
In smears made from spleen ¢
they may occur extracellularly |y , Certain number of

urines and faeces from Kala-azar Cases, bodjes, morpholo-
gically resembling L. D. bodies, have beep demonstrated.

natura]]
for

They are found almost in.
cells of blgeg and tissyes,
r liver buncture materiaj

In P. argentipes, whether
tally infected, undoubted . D.
found. In a few of these fl
looking L. D. forms have been

Y Or experimen-
ms haye never been

ies, however, Suspicious
seen.

In cultures of N. N. N.
resembling L. D. bodies are n
represent viable or degeneratic

of over ten
ot rarc,
n forms jt

days, forms
Whether these

15 difficult to

- 4 I. 2 3
I{

. to form
In cultures on solid media the ten;itzlzcy I media

say. in agellate forms appears to be gre t'res slightly

round aflag ing up or exposed to tempera Ltl redomi-

tha}t arihczixrglthz optimum, these forms seem to p

higher

nate also.

. e.—The L. D. body i1s not.very re51stfahrxetlnti(?
]‘)85’3"“1”"6_- ns of temperature, medium, P,, : m

e C-O“_d‘tlo ecretions, etc. Although unablel oth ve

cals, excretlons’ts-mum conditions for any grea_t‘ entg h o

CXCCPF u'nci:e(;lgirt)i::red to be relatively more resistan

ime, it 1s

’tllllr:tf,lz:;ellate or any other form.

lono-

ectivily.— Of all the d fferent forll_]? of L. ¢ 1est.

[;I{ee Lif:;éi}t)i‘vitv of the L. Dl. bdosdyMl;nli:}efs.ng!OgS,

IL\)/;ZIH;’ laboratong};ce?nff?;?isg’ fob};:sland .Hamsters ha;(\)/reni:il'

Jackals, RatSf» lly infected by inoculation of t.heset‘On >

been successtu yHamsterS even oral admmlstra; of

[n the o o has caused infection. Th'e num erreat

L. D. bo.dles t animals with these forms is not as §sed.

failures to m.fecd‘when the flagellate forms areain yet
as thatcofta(l}nueinea pigs and Rabbits, alone rem

Mana at,

uninfected.

i scribed by Row (1922).

I "bo'dies O{‘:{::rzfl;;fil;satllieglobulgr or torpec;o;iflil:}el
Shape and SIZE.:. eglbout 2uor lessin d:ameter‘ an The
e e s mass of nucleur ghro.matm- ey
2 pelatively largeD bodies not only in size bu? a si?hcr
e frpm the' IiJl.)le .kinetoplast, which generally is e
nlc))t‘ehnatvz)nrgfl?s;’élswith the nucleus.
abs

ere first described as
—Although they were lonovani of
’ e. X .. donov
Occ“l’ll]vehcrcscﬂt in old cultur_cs of é;(nmshown o
beind USUdL ydpl ration, they have since bee
3 to 6 weeks du ’
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occur in younger cultures (7 to 10 days old—ChristOphcrs)
in the blood and tissues of infected animals (Row) in ,ﬂ]é
mid-gut of a certain number of sandfiieg (Shortt), in
cultures of L. donovani on solid media and in fact llll,der

practically all sorts of adverse conditions of environment
of the parasite.

Resistance and Infectivity—Row from g detailed
study of these forms including a number of transmis ¢
experiments came to the conclusion that the ¢ o" bo:.on‘
were highly resistant forms of L. donovani, compay lcl)(lfs
to the cystic aflagellate forms of insect Ieptomox?z:s‘? s
playing an exclusive role in the production of infe;{'an
On the other hand the studies of Christophers, Shortt ton.
Barraud (1926-27) and Napier (1927) ;
are flagellate forms capable of produci . ) ‘
out the “O ™ bodies but also th}at thecs;ngbolcll]tfeescnin’Wgh-
represent end products of degeneration. The la}it:f}ﬂ' ly
was based on the fact that attempts to make Sub-cull view

and
show that not only

from NNN tubes containing “ 0" bodies withoyt tf‘.res
flagellate forms, always gave negative results Heraeui[,zv.e
. 18

necessary to mention that the above workers (

themselves described certain 1926) have

globular and syp.
lar” forms in old cultures, possessing (Snb:i) gloly.

chromatin mass, as possible resi e Jarge
These forms on sub-culture appeZiaIl:) ﬁ;:gsc;lc forms.
into flagellate forms. It is highly probable t}C;Velope,d
“ globular bodies” are identical with the “O’?t these
of Row. Other workers have also described t?Od‘les
cystic forms which on sub-culture devel Sl]]].llar
fagellates. Taking all these into consider elop into

to opine that some at least, if not all, ation it seemg

. . of the ¢* O » .
are certainly viable, possibly resistant and inf?ctivt():ociles
 too.

Further work alone can decide what exactly is thejr ¢
I true
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position in the life cycle of L. donovani and what their
capacities of resistance and infectively are.

Sexual forms—First described by Di Cristina and
Cannata. These are pearshaped and spherical form§
often present in old cultures of Lezshman?a donovans.
The special characteristic of these forms is that f:hey
contain a varying number of chromatin granules bes%des
the nucleus. They are considered to represent posmblvy
sexually differentiated forms. Di Cristina and Cannata
think that conjugation (anisogomy) occurs iirst and later
on a large number of aflagellate round forms develop.

The common, normal, recognised method of repro-
duction in the family trypanosomidae is longitudinal
fission.  And although the possibility'of a se?{ual process
occurring in certain members of this family has_ often
been suggested there has never beer} any clear evidence
put fotward in support of these claims. ‘Therefore one
cannot but be sceptical at the present time about the
above views of Di Cristina and Cannata.

Coccal  forms.—First described by Archibald
(1913-14). He found these forms in the §pleen and
liver of persons suffering from symptf)ms like those of
Kala-azar. They resembled large coccli z.md when grown
in N. N. N. tubes failed to develop }nto any of the
known forms of L. donovani. But on inoculation 'they
produced Kala-azar in monkeys. From these Archlba.ld
suggested that they probably represent a sta.ge in the life
cycle of the parasite of Kala-azar. This view has never
been confirmed by any other worker. I.n jche absepce of
clearer and more convincing evidence, it is very difficult

to accept any such views.

Multiple segmentation forms—First desctibed by
Mackie (1915). These consist of large circular masses
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of cytoplasm with varying numbers of chrom
(generally six or more) arranged iy pairs.
thinks that these are probably detach
cytoplasm of large macrophage cellg enclos
Yakimoff and others state that they deﬁnitely represent
multiple segmentation forms,

atin masses
ing leishmania,

It is no doubt true that similar forms ¢
multiple segmentation, have also bee
connection with certain off Is of the family

trypanosomide  (Crithidia euryophthalmi~McCulloch
1927; T. lewisi —~Wenyon 1926, T.cruziﬁHartmann 1917).

uggestive of
2 describeq in
1€r membe

o form any
Nature of

conclusive opinion cither

regarding their
significance.

Flagellate forms.—First described p
They consist of an elongate blade-like
size and shape, a centrally pla.
anteriorly placed kinetoplast ang H:
Shortt and Barraud (1926) made 3 detailed
morphology and life cycle of 7, donovang
the different flagellate forms intg

¥ Rogers (1904),

body of varying
ed nucleus,

and  classifiaq
four main types.

() Early flagellatio, Sforms.—
ovoid i shape, and resembling the mania
forms. Size-slightly larger than lej their
greatest length being about 3 to 4 4. They ali Possess 3
flagellum of various stages of incomplete development,

(i1) Stumpyforms-~Either broad, bear or spindje.
shaped, with a wel] developed f;

agellum which g 2 to 3
times the%,_“body length.  The body measurey -
6 u in length. The majority of thege occur i

I pairs apq
division forms are Very common.

Either globul
aflagellate leish
shmaniy forms,

ar or

2 /
I\/ Pl

iplicative forms.—Either elon-
nsiform mulz‘zplzca'z‘zue fo o
o dF(;”(fIl'fspigot-shaped with a flagellum asalg):ft :
T lightly longer. The body rpeasurss out 9
theb(;)dy'Orlesngg’th They usually occur in small group
to 10 u In .

dominant
> onest and most pre

They are the comm

clusters.

tes. ‘
type of the ﬂageﬂlla fagellate forms.—Typically ]eaf-llk:
(i) M“f""’l: medium or slender. They all pfOSSEissll
and may be 551 fiagellum. The body pieastires fron are
ch‘dev’i‘ll?::; usually occur single and dividing forms
to 15u.

uncommon. All the above four forms of ﬂ::t.gellatecs1
Occuﬂencell_—seen im N. N N. cultures or infecte
can be com oy Kave never becn scen in infcct«_:d man octi‘
sandflies. They ‘hen experimental animals at-re'moculattfl
animals. 1'Ever::l<\;ses of the flagellate forms, it is gnly“t ;
with ‘PaSSlV? ishmania forms that are found in the
a‘Hageilzt}ed bc;ood after infection has taken place.
tissue

round forms. | N | .
Infectivity.—The infectivity of the ﬂageri};ie ::;mals
) et,han'that of the aflagellate fo'rm. he mals
. flleSS been infected by the inoculation of these
that have

< i IinSt these
re Ha. nSteIS a ffiW MlCe and RatS. AS agc

(:(3%;[1.11 Ilf’CCt ns t.‘l(.le ‘5 11 enormous O
a i iO I > l\ [< l

suc S llllllll)el 1

-orded failures. | -

rec rochete-like forms —First desc'rlb‘ed ‘P;y\atli,s;sof
Spm)lb't r included 1n Christophers "(,IaSSl c jon of
s eder “slender mature forms. These %ms_
fiage]]a;ejszg by Leishman to give rise to ultra-mi
are su
:(r);ic i%rms (?)
33
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Small round forms wit), long Aagellae ~First des
cribed by Shortt. In shape and size thus 'reserrible 55'
‘O’ bodies but have very long flagellae The o
present in old cultures and under conditio;m tlnt?’ f”e
rise to “ O bodies. These arc probably res‘i:;t o
If so, their relationship to the < () » wi
investigating,

_ ant forms,
bodieg will be worth

Of the several forms of L.
above, only three are deserving of 3 special considerati
as probable infective forms, These are the f; Iaulon
forms, the “O” bodies of Row, and the LD ‘Léoedittge

Each one of these may, therefore 1
i : ’ e tak
discussion separately. tken up for

dOll()'I’alli enumerated

Flagellate forms.—The €NOrmMous number of fai
to infect laboratory animais by inoculation OfO ] allures
forms{ has led many to Suggest that they 4p agellate
infective forms. In the case of the susceptil}),]( I?I'nm fhe
however, inoculation of thege forms has e lamste,L,
fairly high percentage of infection, Algq th‘cl.ep'mi liced a
to show that though a great number of th l.ﬁ Cvidence
be destroyed when inoculate ¢se forms may

d into a hO .

) st, fair X
of them are capable of rounding up into thf; mor “llr?]bﬁrs
leishmania form and causing infectiop Therc‘soreslst?nt

' -fore  what

really seems to matter for a succe sful infeetin., -
much the form of the parasite inocflslil‘cll(llnie;:;ofl ‘13 ngt' SO
in the host that the parasite liag {o facé. Prt condition
host is a susceptible one, ang the serup, a(;\gdf:d the
conditions of the individual inoculated ar not Lellglar
destructive the tlagellate formg Can be a5 ¢ O‘O‘ rapidly
infective as any other more resistant form ugrtlessfully
thing is that where a small dose f i resistfmt fle onl.y
needed to produce infection, 5 larger ‘O;O ) orm s
flagellate form will have to be used, Thus thei; a‘;f the
pears
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to be the least doubt that the flagellate forms are
infective, but before they can produce infection two
conditions will have to be necessarily satisfied (1) a large
dose will have to be given and (2)a susceptible host

will have 1o be chosen.

“ 0" bodies—Row not only claims that the “O”
bodies represent the infective stage of L. donovani, but
also that they play an exclusive role in the production
of infection. The latter claim however cannot_ be
accepted, in view of the fact that infections of animals
Lave been produced by the inoculation of pure ﬂagel}atc
{orims without the “ O bodies. It is however possible
that the flagellate forms, after introduction into the hqst,
might bave changed into the more resistant *“ O v boc.hes
and these in turn might have been actually responsible
for the infection produced. If it is so then the
factors that are favourable to the formation of “ ()."
bodies in the host, assume enormous importance and will
have to be studied. As for the claim that the ¢ O * bodies
represent the infective stage of L. donovani, it is, a_s yet,
premature to give any opinion. Even if the question of
their viability (which is doubted by some)is accepted
there is no definite evidence regarding their resistance or
infectivity. Therefore before any views can b(-e express.ed
about them it would be necessary to obtain .mform.atlon
on the following points. Are the “O” bodies resistant
and infective ? If so, what is their relation to the L D.
body ? Are the two forms identical and can the differ-
ences in size, shape, etc., between them be the result of
a normal natural variation or is it possible that they re-
present the two ends of the life cycle of L. donovant
with the flagellate form coming in between ? If so, \Vl"llit
are the factors favourable to the formzftion of “O ™ bodies
in the sandfly and in the human host ¢
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Leishman-Donovan  bodies—It 1s accepted on all
hands that these are the most infective forms of . dong.
vani. Inoculation cf these produces a very high percent-
age of successful infection in variety of laboratoy animals,
And although it cannot justly be claimed that they play
an exclusive role in the production of infection, it is 4
fact that they are the only forms found in the infected
animal. Furthermore, of all the forms of L. donovan; the
L. D. bodies are undoubtedly the most resistant and ag
such have the best chance of survival both in and out of
the host’s tissues. Therefore one may suggest that they
are probably the infective forms. It 1t is so, the question
naturally arises what is the biological significance of e
flagellate forms. Under what conditions do these become
transformed into the L. D. bodies 7 Where dges such a
transformation occur 7 Is it before or after entry into the
host ?  If before, what are the factors favourable fo the
formation of these forms in nature ? (as for example in the
infected sandfly.) Supposing that the route of infection
is oral, how do these aflagellate forms get mto the tissues ?
Is it through any breach of surface in the alimcntar.
tract or is it possible that they fagellate first, pcnetraty
the mucous membrane, and then resume their Originaﬁi
rounded form in the host’s tissues ? Until and unless on
s Ina positiog to answer satisfactorily gz whole ot 0?
such questions, 1t scems almost impossible to pronounc
any definite opinion regarding the question of Whethw
the L. D. body is or is not the infective stage of tler
parasite. At present it can only be said that whije m 16
than one known form of L. donovani is capable of Progif

cing iniection, the chances of success are hj
. , wre highest when -

the L. D. forms arc used.

~
3

OBITUARY V" o

Tur Late CapraiN N. R. UsHaYa. ) ‘
We regret to record the sudden and unexpected
death of Captain N. R. Ubhaya, the Director of Public
Health, Madras, on 26 8-30 at his residence at Theagaraya
Nagar, Madras. The death was due to heart failure.
The late Captain Ubhaya was, it 1s reported, not in his
best of health for the last 6 months. As a result of hard
work for the past one year as acting Dircctor of Public
Health, his health was breaking down- He had just
returned from a tour in some of the Tanul and Telugu
Districts, and had attended a meeting at Madras just
two days previous to his sudden death.

He was born in Mangalore in 1880 of a very respec-
table Saraswat family. After his early education in
Mangalore and in the Presidency College, Madras, he
joined the Medical College. After studying in the
Medical College for three years, he proceeded to Edin-
burgh in 1911 and got the L.R.CP, LR.CS, and
L.F.P.S. of the Edinburgh and Glasgow. He later obtained
the Diploma of Public Health and returned to India in
the year 1913. He was appointed as an Assistant Health
Officer in the Madras Corporation for a time. When the
War broke out in 1914 he was one of the first who placed
his services at the disposal of the Government. He was
sent to Mesopotamia with a temporary commission in the
I.M.S., and his work at the Military hospital at Amara
was much appreciated. He was one of the LM.S,
officers who were taken by the Turks as Prisoners of war
in the siege of Kut-el-Amara and he suffered a good deal
during the early patts of his captivity. He was released
in 1918 when the Armistice was signed and came to
India in 1919. He was again called to the Frontier
where he served till 1920 when he was demobilised.
After serving in a few places in South India he was taken

7
§#

1\
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into the Madras Public Health Department in 1923 and
as a mark of appreciation of his War Service he was
appointed as Assistant Director of Public Health, He
went on a year's study leave to England in 1924 where
he made a special study of Public Health propaganda
Maternity and Child Welfare work. He l'etur;ed t(;
Madras in 1925, When Lt.-Col. A. J. H, Russell, the
Director of Public Health proceeded on leave in ,] o
Captain Ubhaya was appointed in his place, which he
occupied till his death. He acquitted himself thoroughi

of the responsible work he was entrusted with. H};
was known among his subordinates as a considerate, and
sympathetic officer and among his friends for his an{i;lble
and genial disposition.

His funeral, which was attended by a very large
number of people, European and Indian, official and nog;b
official, proved the popularity that he enjoyed both in
office, as well as in public life andin him South India ha
lost one of the most straightforward and kind heartes
public workers. We offer our sincere condolences t
Mrs. Ubhaya. > 1o

THi LatE DR, KUGLER.

The dealth of Dr. Kugler of Guntur removes one of
the foremost missionary medical workers in India. D)
Kugler came to India about 50 years ago and had bcer.
doing humanitarian work in the Andhra Desa to alleyi tn
the sufferings of Andhra women. Her amiable disposit_a e
selfless endeavours and zealous honorary work carllonl,
her ithe love of all the Andhra public. The Wom 16'C‘
Mission Hospital, Guntur, where she treated thousanden s
patients will stand as a monument to her name ;Of
loss is irreparable to India in general and Sout], Ir.ld' er
particular. : 14 1n

EXTRACTS.

A Japanese Physician’s Personal Code.

The Japanese physician, Koan Ogata, lived from 1812 to
1863. His medical code, known as Fushi Ikai No Ryaku, which
has been translated by Dr. Shiro Tashiro and Martin H. Fischer
and published in the Journal of the A.M.A, is worthy 0%
general study by medical men, in all countries and at all times.

I

¢« The Physician lives not for himself but for others. This
i the essence of his profession. Do not look for fame or profit
Work to save others though you lose yourself. Maintain life'
restore the sick and ease the suffering of men. You have n(;
other object.”
II
5 .

+ s face to face with the patient, remember only that he is
sick, not his station or his wealth. Compare the rich man’s
handful of gold with the poor man’s tear of gratitude. Which
will you have ?’
. 111

“ When practising your art remember that the patient is
the targct, not the bow or arrow. Do not play with him
Think without prejudice ; consider with narrowed eyes.” .

1v

“ Besides being modern and erudite, learn how to win the
convﬁdence of your sick man through word and action. Bat
let these be not superficial, casual or pretentious, Do not
mouth deception and queer hypotheses.”

\

““ At night think over the happenings of the day. Record
your experience and observations, Such benefit the patient
and the world,”



254 THE MADRAS MEDICAL JOURNAL.
VI

“One deliberate examination and one visit are superior to
many careless examinations and many visits. But do not
refuse to make frequent calls on the ground that such degrade
your dignity.”

vl

“ Even when the disease is incurable, understand the
sufferings of your sick man and do your duty by trying to
maintain his life. It is inhuman to surrender. Even when you
cannot save him, you can comfort him. This is the human
art. Try to prolong his life even though it be for but a
moment. Do not tell him of the hopelessness of his state.
Through your discretion in word and manner you will not left
him guess the real situation.” :

VIII

“ Make the patient’s illness cost him as little ag po
Of what use to save his life when you take away
its maintenance ?

ssible,
the means of

IX

**The physician must win the good will of the public
However skilful your science, however dignified vour Conduc't.'
you cannot impart to advantage the good within you unless you,
hold the confidence of your people. You must understand man
and the public’s state of mind.  You who are interesteqd in li;‘e
who must listen to naked truth, who must hear the cOnfeQSion’
of shameful sin, need character and gentleness Avoid gc;ésip

Silence is better. Nor need I warn you against gambl
. SHASL 4 ng
drunkenness, sexual excess and anxiety for fame.” o

X

“ Respect and love the colleagues of your profession

if possible, and least be patient. Do not discuss other .

To narrate their shortcomings is the shame of the
talk their defects is the business of the smgl]

discussion of a single error may work perpetual

But,
physicians,
\\~iSe man ; 10
A moment’s
njury to g
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reputation. Consider such consequences. Every physician has
his own characteristics and his own methods. Do not judge
lightly. Respect the older physicians and endear the younger
to you, Stress their better side and refuse to comment on their
treatment, since you have not seen the patient.”

XI

“ A consultation should not include many —three at mos..
Select the right men. In conference, consider only the safety
of the sick man and argue nothing else.”

XII

‘“ A patient may leave his physician to consult you. Do not

" be deceived. Hear the former physician’s side. But where

convinced that the treatment has been in error, it is against the
code to be indifferent. Especially when critical, act, and with
vigor.”

“ These twelve mandates have I written and showed toa
few, Hut mainly did I write them for my own guidance "—The
Phiebotomist.

Simon Commission’s Survey of Medical Service in India.

Veol. I, Part IV, Chap. 1.

Para 305.

The whole system of medical administration in India has
heen built up by the Indian Medical Service. Tt is primarily a
military service, and all its officers are required to serve for some
years as medical officers of the Indian Army. But a certain
nuraber are allowed to transfer to service under the civil
administration, where their normal appointment is that of civil
surgeon of a district. The civil surgeon is the medical represen-
tative of the provincial government in his district. As long as
the chair of the District Board and of other self-governing bodies
were occupied by the District Officer, the civil surgeon, working
in close co-operation with him, could insure that measure which
he thought necessary for the public health of the district would

34
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be carried out. But the new policy in relation to lo 1 self
Government (which will be described in Chapter 4 of t(}::: ;e .
of our Report) limited the effective powers of the civi] « s
for medical administration. Much of it is now the f;urgeon
lc?cz.ll self-Governing bodies under non-official chairmenC arge of
c1v.11 surgeon can now only offer advice where former}y ’ a'nh th’e
assistance of the District Officer, he had issued orderz‘ wlilte stttillcl

remains, however, the medical representative of the provincial
rovincia

Government in the district in relation tn any matter ove hich
r whic

it' re.tains direct control.  In particular, he is in charge of
district hospital at the headquarters of the district arge of the

As a result of Lece Commission's rccommendati
number of Indian Medical Service officers o ations, the
provincial Government is now limited to thosebrr:L
a medical reserve for the Indian Ariny ir; war and .
treatment by European medical men for a thn t(z provide
members of the services and their familics, The e, . European
the provinces, over an above this is no: . ' medical staff of
medical services. w provided by

quired to supply

provincial

It seems clear that the Indian Medical service doe t at
¢35 not a

present. oiter the same attractions as formerl to th i

profession, and recruitment has suffered. This }r/nao bt © medl.cal
phas.c—other military medical services, such as th); Re '1 i)assmg
Medlcal. Corps, are no better off—buyt a failure~in re O‘y? Army
the ‘Indlan Medical Service would be a very seri cruitiment for
India. The maintenance of the European elemOUS matter for
Servi‘ces is dependent upon the Government’s abi]itent in otber
qualified European doctors for the treatment of ofﬁge to provide

fam'ilies. A failure of supply would have other o
besxn'ie's. The achievement of the I M. S. in the stu;i i
medicine have been renarkable— Sir Ronald Yol ropical

i is . L Ross’s .
malaria is the most striking, but not the only ex:;:l)l work on
¢ e—and if

Su.ilh men :;]re tOha‘fe no successors, the public health of Ip:
will pay a heavy price for it. It has Leen stated that of India
in India from preventible disease eq ’ the deaths

. . ach year amo
un ,
six millions. The problems presented by such t to five or
suci

s and theiy
onsequences

€normoys

mployed under
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figures can only be attacked by presistent research by highly
trained and enthusiastic medical investigators, and a medical
service recruited provincially in India will be no substitute in
this regard for one with the exceptional standards and tiaditions

of the Indian Medical Service.

But the Indian Medical Service could ill be spared for still
another reason. Nothing impressed us more in the course of our
journeys through India than the need, in all but the best
hospitals, for the raising of the standards of medical treatment,
and especially in such matters as equipment and nursing. We
gladly recognize the enthusiasm of Indian public men for the
improvement of medical facilities. But enthusiasm without
adequate standards has its dangers; and the loss of contact with
the standards and progress of Western medicine, which would be
entailed by a failure of recruitment for the Indian Medical
Service, would, we are couvinced, be disastrous for the futurc of
the public health of India.

k]
L4

Gold Strike.
 Have you heard that our friend Meyer has become rich
at a single stroke ?”
“ No. How did it happen ?”
« His rich uncle bad a stroke.”—Lustige Kolner Zettung
(Cologne).

Musical Names.
© « Rastus, I understand that you have become the father of

twins ?”

« yassuh, Ah done call the fust one Adagio Allegro, and
Ab’m goin’ t call the second one Encore ™.

¢ Musical names; all right. But why do you call the
second one Encore ?

« Well, suh, you sce, he wasn’t on the program at all.”




The Psychoneurotic Delinquent

By M. J. PESCOR, wm.p.

Rescarch Psychologist, Psychiatric Field Sc;‘v/‘ce,
- State Board of Control of Wisconsin,

I, INTRODUCTION,

The definition of psychoncurosis, ado

pted by the American
Psychiatric Asseciation in 1927, is .

“ The psychoneurosis group includes those disorq

ers in which
ntal forces or ideas of which the subject iy
me

either aware {cons-

ious) bring aboyt various ment
. ware (unCOnSC b
clous) or una

physical symptoms ; in other words thes
psychogenic in nature ”(!)

al and

¢ dicorders gre essentially
The classifications sanctioned by the same body differegtiates

three types of psychoneurosis, namely the Neurasthenjc, p

thenic, and hysterical. Atypical cases are g

types.”

L ]
sychas.-
esignated gq ¢ other

While most authorities agree that ther.e 1S a
or hereditary predisposition to psychonfurosm,_
is still a matter of debate. . \Ve'chsler(“) consid
under the heading of : (1) bl(?loglc approach ; () :
logic theory ; (3) phymologxf: theory ; (4) bellav1orist
(5) glands of internal secretion ; ('6) Vegetative pe
(7) theory of the psychoanal)fsts‘ The f'lrst assume
neurosis is merely an 'expres.swn of the Inability of
to adjust himself to his socjal group ag Manifestaq by a « flight
from reality and an attempt to. evade the demands of life » The
second propounds that' tb{ere 15 a definjte OT8anic basig fo, all
neuroses, possibly the initiy] cause bei”S an aCcumulatigy, of
endogenous  or exogenous  toxins, Exhaustion, infection, and
excesccs of all kinds, particularly sexual, are ¢jpag as contributiyg
factors. This theory is open to debate aq many individua.ls €Xposed

Constitutipna]
the exact etiology
ers the etiology
Organic or pathg.
ic theory;
r'vous system;
S that psycho.
the individya]
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o velop psycho-
k and excesses of ail kinds do not ized d}; (Ii)evelop
an - ex
to ovefwor onversely, many who are not. poccurrin" s a
neurosis, and ¢ The secondary neurasthenias nibc basis
‘e . . orga
PSyChoneurOSh'f philis, tuberculosis, etc., ha;’]‘? Zn ghyqiolooic
. -nosy 4 . Thet“—,orp S (]
COmphCatlo he primary disease. . the basis
. iology of the p : ncept of neuroses on
in the etio stablish the concep h at
s to esta L by a breec
theory, at,temftdisturbance of the brain mduceciiisio(:iation at the
of a functiona tic junctions and consequent age of cen-
PR a R A SS:

\ els 'pifying .
different levels The fourth, typifying onditioned
: timuli. : hysiologic responses or ¢ :
trlpeta] s . a series of phiys . ent.  The  fifth
psychoneurosts tg ing the blame on environmen ‘bahncc and

X . 1m d
reflexes, thus ible correlation between endocrine ocintion of the
suggests a poss! ffering as proof the frequent ass

‘0sis O
heneurosis
psyc

w i i C .On .
nce and ROWC State m thl.’\ conne 11 M

wO I‘a re

t .

' tient
b forced to conclude that evc}:y pa iy
o i i choneurosis,
L havet ms of neurosis, psychosis, or psi e oss
exhibiting Syn}plomedical endocrine study before t ew.e tion
i €s.
vae a care™ ic’ or psychogenic caus :
deger ibed to ‘neurogenic - of psy /ery neurosis or psychosis to
it 107 derstood 15 narbng evey ish to emphasize the
wish to be unde rine function; but we d'o wish to ° apcondition,
disturbed endo; areful metabolic studies can sucf -
’ C . . . . o an
vint that O.n]yd z)r casual, be eliminated in -sase o y
; ciate
either asso

91/(8
ient.” (%) ounds a
pate h, or vegetative nervous system theory, prop
. r
The sixth, o

. ps t ervous y telll a,nd pSyChO-
l tween the dutonomic ner us sys
at]‘()]lshlp €
re]

i ich is the cause
er, it is difficult to determine wh
i However, §
neurosis.

hich the effect in such a relationship.,
. ing the view of the
a Wechsler sums up by presenting the view
Last, € : :
ychoanalysts quoting A. Polon
psy

i i epetition of infantile
is ssentially a repe
“« 1, ‘The neurosis i1s e
sttuations.

i c is in the sexual
e logic process is in _ .
S t of the patholog ‘
“ 2, The sea

sphere.
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2

3. The discase is precipitated by an external factor in
adult life, inducing withdrawal from reality into
the world of phantasy.

This unconscious phantasy is an expression of a

regression to an early (phase of) psychosexual
development,

This particular point of development, termed fixa-
tion of the libido, is the resultant of two factors—

infantile traumatic experience and heredity—which
constitute the predisposition.

Regression and that phase of the personality termed

the ego (in the main) determine the genesis of the
neurosis.”

The symptomatology of psychoneurosis is best approached
by a discussion of the individual types. The neurasthenic type
is characterized by abnormal fatigability and exaggerated irrita-
bility. The symptoms may be classed as motor, sensory, psychic,
and visceral.(*) The motor disturbances are expressed lay mys-
calar fatigue, exaggerated reflexes, and often a fine tremor
resembling that of hyper-thyroidism. The sensory disturbances
include headaches which are usually occipital, backache, usually
lumbar and sacral, various neuralgic pains and parasthesias, ready,
fatigue of the eyes and blurring of vision. Psychic disturbances
are manifested by a diminished capacity for continued mental
work, distractability of attention, irritability of temper, varying
degrees of depression, lack of self-confidence, indecision, intro-
spectiveness, morbid sensitiveness, vague apprehensiveness, and
insomnia. Visceral disturbances are indicated by capricious
appetite, sense of oppression in the epigastrium, flatulence,
eructations, borborygmi, heart burn, constipation as ga rule,
mucous colitis, irritable heart, vasomotor instability, and derange-

ment of sexual function (nocturnal emissions, premature ejacula-
tions, masturbation, etc,)

The psychasthenic type is charaéteri
irresistable _obsessions or phobias usually

tainted heredity. The most constant manif

zed by the presence of
with a history of g
estations are a sense
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of inadequacy, timidity, lack of inhibition., and a fee}iing] of u;
i though the patient were nojc himself. The 0ss
'regllll'l}:?tiisn may exhibit itself in motor tics as well.as psychically.
iIr‘lh; special fears are designat}(]adb?y ;he tefrrtr)llé):(;)b;; c,gI‘;;];:cS)it‘(;

i : g matophobia, fear o , etc,
cp)::(s)(:sai:)rflzala?ef h\f’aiti;ilsely nzﬁned, ¢ge kleptomania, an urgent
desiré to steal, pyromania, an impulsion to set fire, etc.

The hysterical type is characterized by a state of increased

i i involving the
ibili ing itself by bizarre reactions 1nvo
Su'o’gesnblhty’ e o ) r functions of the nervous

i i ility, and othe /
ns, sensorium, motility, an
em?tlo H The symptoms may be conveniently grox;)[?ed ’11?;0
nsory ‘ i tor, and trophic. e
tal, visceral, vasomotor, i
sensory, motor, mental, : . oo
first iq)r,cprcscnted by parasthesias and anaesthe.sms. w:)Uding th)e
in;zol;fe any portion of the body or any sensation, inc uding the
orvans of special sense. A peculiarity of the anaes
o

i istribu-
hysteria is that they do not conform to the anatomical dist

erv 1 \% d the reflexes
tion of nerves the anaesthetlc zones are mo able, an
b

iti 5) Paras-

associajed with the insensitive areas are pres;ar;zi.t( )Or arns
s ‘ |
thesias may take the form of numbness, flashes o e o
crawling scnsations, globus hystericus or lump 1n the , ‘

Motor disturbances include pa.ralyses, .cor}tfzctulrizs:lsc;r:sn;lr
sions, and tremors. Paralyseshma}./ ;ng:j/epl;ixp\'l;::s nuscles o
e sare Simu'l'atl:;gltiazmhp :teri::’al from t’tru; paralysis
b IWthHheiZ;V:rcfonj;rizrst in the ?ormer ; (2) there is no elecj
ar'e: ( )hre e; (3) there is no loss of nutrition in the rrfuscles,
e a'r\]gf ,abnormal reflexes such as Babinski, Oppenheim, e'tc.
" abs'en&g mutism may occur as the result of loss of function
Afpltllc:zl?n?:;cles which control speech. Contrzllctu;'lets an:tzpas::s
° icolli i sobs, laughter, ., are
uch o2 tortlctoulist,h hlc';(l)ll::g(l:]c;nf;;ls?otis Zf hysterii may simulate
frequenty mf YV .However, in the former the patient rarely
hose (')f exl); Zpb}fle;llinv hard or biting his tongue, nor does he
purts e f d hinct:r control. In addition to episodic convul-
h_a"e tLOc:rSe (:na;p be choreifarm like movements, the so-called
sions

hysterical dance, and other manifestations of a similar nature,
ysterica ’
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Psychic disturbances, aside from the extreme suggestibility
include amnesia, duality and alteration of personality, erOticiSm:
frigidity or perverseness, irritability, cgocentricity, and emotiona]
instability. ‘

Visceral disturbances may present themselves in the form of
anorexia, nausea and vomiting, tympunites, polyuria, sighing
ingpiration, and exaggerated yawning. Vasomotor and trophic
disturbances are exhibited by dermographism, alternate flushing
and blanching of the skin, or alternate sensation of heat and Cold\,

The diagnosis of psychoneurosis demands a thorough history
and complete physical examination.  The anamnesis shoulq lay
stress on (1) hereditary influences; (2) environmental conditions
in childhood and patient’s reaction to them ; (3) state of nutri-
tion in infancy and thildhood ; (4) sex life ; (5) any feeling
feriorty.(%)

of in-

A uscful diagnostic adjunct has been found in the Wood -
worth Personal Data Sheet.(®, This consists of a [ist of 116
questions designed to bring out not only psychoneurotic Syniptoriis
but also, pertinent points in the patient’s hredity, Das;
medical history, childhood environment, and reactions to child.
hood environment.  The questions are reproduce] in fyl with
the wrong answers given in large type and the right answers in

small type:

1. Do you usually feel well and strong ? Yes NO
2. Do you usually sleep well ? Yes NO
3. Are you often frightened in the middle of ¢he night 9

. YES No
4 Areyou troubled with dreams about your work ? YEg No
5. Do you have nightmare ? YES No
6. Do you have too many sexual dreams ? YES No
7. Do you ever walk in your sleep ? YES No

o0

Do you have the sensation of falling when going to sleep ?

YES
9. Does your heart ever thump in your eirs o that Eo
cannot sleep ? YES)NU
0

10.

11.
12.
13,

14,
15.
16.
17.
18.
19.
20.

21.

22.

-

23.
24.
25.
26.
27,

28.
29,
30.
31.
32.
33.

34,
35.
36.
37.

38.
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Do ideas run through your head so that you cannot sleep ?
YES No

Do you feel well rested in the morning ? Yes NO
Do your eyes often pain you ? YES No
Do things ever seem to swim or get misty before your
eyes? YES No
Do you often have the feeling of suffocating ? YES No
Do you have continual itchings in the face ? YES No
Are you bothered much by blushing ? YES No
Are you bothered by fluttering of the heart ? YES No
Do you feel tired most of the time ? YES No
Have you ever had fits of dizziness? YES No
Do you have queer, unpleasant fcelings in any part of the
body ? - YES No
Do you ever feel an awful pressure in or about the head ?
YES No

Do you often have bad pains in any part of the body ?
. Where? YES No
Do you have a great many bad headaches ? YES No
Is your head apt to ache on one side ? YES No
Have you ever fainted away ? YES No
Have you often fainted away ? YES No
Have you ever been blind, half-blind, deaf or dumb for a
time ? YES No

Have you ever had an arm or leg paralyzed ? YES No
Have you ever lost your memory for a time ? YES No

Did you have a happy childhood ? Yes NO
Were you happy when 14 to 18 years old ? Yes NO
Were you considered a bad boy ? YES No
As a child did you like to play alone better than to play
with other children? YES No
Did the other children let you play with them?  Yes NO
Were you shy with other boys ? YES No
Did you ever run away from home ? YES No
Did you ever have a strong desire to run away from home ?
YES No

Has your family always treated you right ? Yes NO

35
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39.

40,
41,

42.

43.
44,
45.
46.
47.
48.
49,

50,

51,

52.
53.
54.
55.

56.
57.

58.

59,

60.

61.

62.

63.
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Did the teachers in school generally treat you right ?

Yes NO
Have your employers generally treated you right 2 Yes NO
Do you know of anybody who is trying to do you harm 9

: - YES No

Do people find fault with you more than you deserve 9
YES No

Do you make friends easily ? Yes NO
Did you ever make love to a girl ? Yes NO
Do you get used to new places quickly ? Yes NO
Do you find your way about easily ? . Yes NO
Does liquor make you quarrelsome ? YES No
Do you think drinking has hurt you ? YES No
Do you think tobacco has hurt you ? YES No
Do you think you have hurt yourself by going too much
with women ? YES No
Have you hurt yourself by masturbation (self-abuse) 9
YES No

Did you ever think you had last your manhood ? yug N

Have you ever had any great mental shock ? YI::.S No
Have you ever seen a vision ? YES NO
Did you ever have the habit of taking any form of * o

Do you have trouble in walking in the dark ? Yes NO

Have you ever felt as if some one was hypnotizing you and
making you act against your will ? YES I?I

Are. you ever bothered by the feeling that people ar y
ing your thoughts ? ° read-

YES N
Do you ever have a queer feeli i °
Jou q ing as if you were ;Ets cl,éd
0

Are you ever bothered by a feeling that thing

real ? ; are not

Are you troubled with the idea that people are ES 'No

vouon the street ? YaI:f:ChIng

Are you troubled with the fear of being crushed in a cmS CI;](;
w

YES No

Does it make you uneasy to cross a bridge over 3 P
ver

YES No

64.

65.

66.

67.

68.
69.

70.

.71,

72.
73.
74.

76.

77.

78.
79.

80.

8i.

82.
83.

84.

85.
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Does it make you uneasy to go into a tunnel or subway ?
YES No

Does it make you uneasy to have to cross a wide street or
open square ? YES No
Does it make you uneasy to sit in a small room with the
door shut ? YES No
Do you usually know just what you want to do next?
Yes NO

Do you worry too much about little things ? YES No
Do, you think you worry too mach when you have an
unfinished job on your hands ? YES No
Do you think you have too much trouble in making up
your mind ? YES No
Can you do good work while people are looking on ? Yes NO
Do you get rattled easily ? YES No
Can you sit still without fidgeting ? Yes NO
Does your mind wander badly so that you lose track of
what you are doing ? YES No

. aDoes some particular useless thought keep coming into
your mind to bother you ? YES No
Can you do the little chores of the day without worrying
over them ? Yes NO
Do you feel you must do a thing over several times before
you can drop it ? YES No
Are you afraid of responsibility ? YES No
Do you feel like jumping off when you are ona high place ?
YES No

At night are you troubled with the idea that somebody is
following you ? YES No
Do you find it difficult to pass urine in the presence of
others ? YES No
Do you have a great fear of fire ? YES No
Do you ever feel a strong desire to go and set fire to some-
thing ? YES No

Do you ever feel a strong desire to steal things ? YES No

Did you ever have the habit of biting your finger nails?
’ YES No
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86. Did you ever have the habit of stuttering ? YES No
87. Did you ever have the habit of twitching your face, neck
or shoulders ? I

. . YES No
88. Did you ever have the habit of wetting the bed 9 YES No

89. Are you troubled with shyness ?

. YES No
90. Have you a good appetite ? Yes NO
91. Is it easy to make you laugh ? Yes NO
92, Is it easy to get you angry ? YES No
93. Isit easy to geE you cross or grouchy ? YES No
94, Do you get tired of people quickly ? YES No
95. Do you get tired of amusements quickly ? YES N
96. Do you get tired of work quickly ? °

. Y -~
97. Do your interests change ffequently 9 YII_;:g go
98. Do your feelings keep changing from happy to 0

from sad to happy without any re sad and

ason ?
9. Do you feel sad or low-spirited most of the e 2 YES No

100. Did you ever have a strong desire to commit YES No

suicide ?
101. Did you ever have heart diseage 9 YES No
102. Did you ever have St. Vitus’s dance 9 YES No
103. Did you ever have convulsiong YI::S No
104. Did you ever have anaemia badly 2 YE:S No
105. Did you ever have dyspepsia 9 YE‘S No
106. Did you ever have asthma or hay fever 2 YES Noe
107. Did you ever have a nervoyg breakdowﬁ 0 YES No

108. Have you ever been afraid of going insar;e . YES No
109. Hasany of your family been insape ol ' g YES No
minded ? + Eplleptic or feeble-

110. Has any of your family committed sujcige » YES No
111. Has any of your family had 5 drug hab‘te?. YES No
112. Has any of your family beep 5 drunka (11? YES No
113. Can you stand pain quietly ? ¢ YES No
114. Can you stand the sight of blood ? Yes NO
115, Can you stand disgusting smells 9 Yes NO
116. Do you like out-door life 9~ Yes NO

Yes NO

Wc?od.w?rth applied this Questionnaire o
normal individuals as well as ¢ 2 group of | a number of
hown abnormal
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individuals. He then established forms as follows: (1) normal
?“ %V‘d |s are apt to answer 10 questions wrongly; (2) above 20
tndty uansters may be considered as evidence of a psycho-
::erg:ogticatendency; (3) above 30 wrong answers may be consi-

dered as indicative of psychoneurosts.

* By noting the answers to the questions. one can gfit a

1 idea as to which type of psychoneurosis the mdlvxdx%al
e Thus if the patient gives incorrect answers to queries
eyihtlblg inclusive, it is highly suggestive of a hysterical tendency,
2 (')ded that he gives a total of 30 or more wrong answers, and
provi d also that there is not a definite organic basis. Similarly,
provu.ie : S59.85 tend to bring out psychasthenic tendencies,
g;ws::s’?;enic tendencies are manifested Dby incorrect responses

eu

t questions such as the first, second, ninth, eleventh, etc.
o

The personal data sheet must .no.t s'upersede a history and
«ical examination, However, if it is emploved as a ** labora-
phys'c® » and is not regarded as an infallible instrument for the
g?;)élfofis of psychoneurosis, it proves .of grea.t value, especially in
ine institutional work where 1t 1s 1fnp0551ble to spend much
:?rlrlx?in the examination of each individual.

[I. THE PSYCHONEUROTIC DELINQUENT.

The data for this investigation were obtained from the files

he Psychiatric Field Service of the State 1.301rd of Control

of t i onsin, consisting of admission examinations made at
of V\;lissionsh; State Prison, Wisconsin State Reformatory, Wis-
the in Industrial Home for Women, and Wisconsin Industrial
CSC:;]SOOI for Girls, from July 1, 1928, to January 1, 1930, Up to
July 1, 1928, the examinations included physical, mental and
hometric. Since then the Woodworth Personal Data Sheet
EZcbeen gradually incorporated in the routine examination of
inmates of the various penal and correctional institutions of the

state. .

An initial study of the Psychoneurotic Inventory, or Per-
gonal Data Sheet, was made by applying it to all male admissions
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to the Wisconsin State Prison, exclusive of the mentally deficient
or feebleminded, for the months of February and March, 1928,

Reference to this study in the biennial report of the Psychiatric .

Field Service, is made as follws :

“ The Psychoneurotic Inventory has proven so | serviceable
as a diagnostic aid in the examination of delinquents that on and
after July 1, 1928, its use at the State Prison will be a part of
the routine examination of all male admissions, exclusive of the
feeble-minded. It must be reconstructed in part for use in the
examination of female delinquents and aun abbreviation of it
‘made for use in the examination of juvenile offenders. Even.
tually as experience warrants, the use of the Psychoncurotic
Inventory will be extended into all the state correctional instity-
tions in Wisconsin.” (7)

The following alterations were made in order to make the
Personal Data Sheet applicable to women :

1. Question: Were you considered a bad boy ? o
~ Substitute : Were you considered a bad, disobedjent child ?
Score: Same,

2. Question: Were you shy with other boys ?
Substitute : Have you cared to go to dances and parties ?
Score : Reversely,

3. Question: Did you ever make love to a gir] ?
Substitute : None. Score : Reversely.

4. Question: Do you think you have hurt yourself by o
too much with women ? y g
Substitute: Do you think you have hurt yourself b

ol ng

_too much with the opposite sex ? Y 8oing
Score : Same.
5. Question: Did you ever think you had lost YOUr manhiood 3

Substitute : Did you ever think you had 1
. hood ? YR 2aS Tost your woman.
Score : Same, '
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On and after July 1, 1929, the revised form was employed
in the examination of all individuals admitted to the State Prison,
State Reformatory, and Industrial Home for Women, with the
exception of the low grade morons. Inmates of the Industrial
School for Boys and the Industrial School for Girls who were
sixteen years of age or above were also included, the low grade
morons being excepted.

The available material therefore consists of :

1. 662 admission examinations made at the State Prison
from July 1, 1928, to January 1, 1930, out of which number 396
were tested by the Personal Data Sheet, and 52 found psycho-
neurotic, i.e., were found to have 30 or more wrong answers.

2. 675 admission examinations made at the State Refor-
matory for the same period, out of which number 392 were
similarly tested, and 27 found psychoneutotic.

3. 94 admission examinations made at the Industrial Home
far Women for the same period, out of which number 39 were
tested, and 6 found psychoneurotic.

4, 144 admission examinations made at the Industrial
School for Girls for the same period, out of which number 34

“were tested, and 4 found psychoneurotic.

The examinations made at the Industrial School for Boys
are not included since there were none found psychoneurotic by
the Woodworth inventory. The total number examined on
admission during this period at the institutions named is
therefore, 1,595, of which 861 were tested by the Woodworth
Personal Data Sheet and 89 found psychoneurotic.

In order to ascertain the relative frequency with which each
of the 116 questions in the Personal Data Sheet were incorrectly
answered, 200 of the completed Psychoneurotic Inventories made
on the inmates admitted to the State Prison for the year July 1,
1928, to July 1, 1929, were analyzed. This group comprised 195
men and 5 women. The questions are reproduced below in the

order of frequency.
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AN A o e

N

10,
11.

12.

13.
14,
15.
16.

17.
18,

19,
20.

21.
22,
23.
24.
25.
26.
27.

28.
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Do you think drinking has hyrt you ?

Do you think you worry too much
unfinished job on your hands ?

It is easy to get you angry ?

Did you ever run away from home 2

Do your eyes often pain you ?

Do ideas run through
sleep ?

Do you often have bad

Did you ever have a
home ?

Do you worry too much aboyt

Do your interests change frequ

Do things ever seem to swim
eyes ?

Did you ever ha i iti
nai)lzs : ve the habit of biting your finger

W.ere you considered a bad boy ?

Is it easy to get you cross or grouchy 9 ‘o

ian yo;i stand disgusting smells ?

s a child did you like to

play with other children ‘E)lay tone betterthan to

Do people find fault with

Do you know of anybody y?vlL:l (;:e :?a‘n Yo deserve ?
harm ? Vi o do you

Do you get rattled easily 9

Do you ever have a queer fee
your old self ?

Do you feel sad or low spir

Can you sit <til withoutpﬁclltge(ii:g)it of the time 2

Do you feel well rested in the mor;)'

Have you ever fainted away ? e

Were you happy when 14 to

Do you ever feel a stron

Do you have queer unp
the body ?

Do you usually feel well anq strong ?

when you have an

your head so that you cann.(.);

pains in any part of the bod)yé

strong desire to ryp away from

little things ?
ently ?

or get misty before your

ling as if you were not

.18 years old 9
g desire to steal things ?

leasant feelings in any part of

78

77
67
64
59

58
57

57
56
55

53

48
47

43

44
44°

42
41

40
40
39
38
38
37
37

36
35

29.
30.
31.

32.
33.
34,
35,
36.
37.
38.
39.

40.

41.
42.
43.

44,

45.
46.

47.
48.
49,
50.
51.

52.
53.

54
55

56

EXTRACTS.

Do you usually sleep well ?
Do you think tobacco has hurt you ?
Do you think you have hurt yourself by going to
much with women ? .
Are you bothered much by blushing ?
Did you have a happy childhood ? ,
. Do you have a great many bad headaches ?
Can you do good work while people are looking on ?
Is it easy to make you laugh ?
. Have you ever had fits of dizziness ?
Do you usually know just what you want to do next ?
Do your feelings keep changing from happy to sad and
from sad to happy without any reason ? .
Does some particular useless thought keep coming
into your mind to bother you ?
Do you feel tired most of the time ?
Does liquor make you quarrelsome ?
Do you think you have too much trouble in makin
up youar mind ?
Do you find it difficult to pass urinein the presenc
of others?
Do you get tired of 'amusements quickly ? .
Do you have the sensation of falling when you go to
sleep ?
Do you get used to new places quickly ?
Have you ever lost your memory for a time ?
Has your family always treated you right ?
are you bothered by fluttering of the heart ?
Are you ever bothered by a feeling that things are
not real ?
Are you troubled with shyness ?
Did you ever make love to a girl ?

. Have you ever had any great mental shock ?

. Does your mind wander badly so that you lose track
"of what you are doing ?
,.Does your heart ever thump in your ears so that yo
can not sleep ?

36
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35
34

33
33
33
32
32
32
31
30

30

29
28
28

28

28
28

27
27
25
25
24

24
24
23
23
23

22
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57.
58.
59.
60.

61.

62.
63.
64.
65.
66.
67.

68.
69.
70.

71.
72.

73.

74,
75.

76.
77.
78.
79.
80.
81.
82.

83.

84,
85.

86,
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Do you get tired of work quickly ?
Has any of your family been 4 drunkard 9
Can you stand the sight of blog 9 '
Doh}e?:i ?ever feel an awfy] Pressure in or ahout the
Do you feel you must do g t
before you can drop it ?
Do you get tired of people quickly ?
Can you stand pain quietly ? .
S your head apt to ache on one side 9
ave you ever heen afraj ing i
Do you make friends ::Zli?y (‘;f Fong Tsane ?
Does it make you uneag
the door shut ?
gre you afraid c}>]f responsibility 9
ave you ever had ha ;
Are you troubled wi};hfeytflz O;disathma ?
watching you on the street 9
Have you ever seen a vision ¢ .
Have you a good appetite 9
Do you have night-mare 9
go you :ave a great fear of fipe 9
0 you have continual itchine :.
Are you troubled with 5:2:25;2:?8 ee?
Are you often frightened in the middylzu;f‘:l}?rk?. h'"
) e night 9
Did you ever have the hab%?ifoivzl::fiicga?}?gs d ?b
e be

i i
Did you ever have heart disease 9

Did you ever have a nervo
Are you ever bothered by
. reading your thoughts 9
Did you ever have the ha
neck, or shoulders ?
Were you shy with other boys 9

Were you ever bling. half.
time ? )

hing over several times

Y tositina sma) room with

that people are

bit of twitching your fac.t;.

blind, deaf, o duinp for"a.

Did you ever
y have a strong desire to commit syicid ?
uicide

.- 20

17

21
21
21

20

20

19
19
19
17

17
17

16
15
15
15
14

14

14
13
13
13
13
13

12

12
11

11
11

87.

' 88.
89.

90.
91,
92.

93.

94,
95.

96.
' 97.

. 98.

99.

100.
101.
W 102-

103.
104.
105
106.
107.

_'1.08- ,
109.
110.

111.
112,
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Did you ever have the habit of stuttering ?

Did you ever have dyspepsia ? .

Has any of your family been insane, epileptic, or
feebleminded ?

- Do you-ever walk in your sleep ?

Did you ever think you had lost your manhood ?
Can you do the little chores of the day without worry-
ing about them ?

Have you ever felt as if someone was hypnotizing
you and making you act against your will ?

Do you have too many sexual dreams ?
Do you find your way about easily ? ...
Have you hurt yourself by masturbation (self-abuse) ?
~Did you ever have the habit of taking any form of
* dope *?
Does it make you uneasy to cross a bridge over a
river ?
»Does it make you uneasy to have to cross a wide
street or open square ?
Did the teachers in school generally treat you- right ?
Have your employers generally treat you right ?
*Does it make you uneasy to go into a tunnel or sub-
way ? ‘
Did you ever have anaemia badly ?
Have you often fainted away ? .
Have you ever had an arm or leg paralyzed ?
Do you have trouble in walking in the dark ?
Do you feel like jumping off when you are on a high
place?
Are you troubled with the fear of being crushed in a
crowd ?
At night are you troubled with the idea that somebod
is following you ?
Did you ever have St. Vitus dance ?
Has any of your family committed suicide ?
Did the other children let you play with them ?
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113, Do you ever feel a strong desire to go and set fire to
something ? '

114, Did you ever have convulsions ? ;
115. Has any of your family had a drug habit ? 1
116. Do you like out-door life ? 1
Questions Corrected for females,
1. Do you think you have hurt yourself by going too
much with men ?
2. Were you considered a bad child ?
3. Have you cared to go to dances and parties ? 1

The questions with the highest frequenc
ponse indicate that the psychoneurotic delin
alcoholic excess and are given to worries, irritability and paranoid
ideas. They are apt to give a history of incorrigibility and
unhappiness during childhood. Frequent change of in{er nt
indicative of instability, is well up among the questions ;.lsﬂ;

highest frequency of wrong answers Unhappi
X . PPiness and diigatic-
faction are also brought out. d dissatis

y of incorrect res-
Quents tend toward

Employing the same group of 200
a general distribution curve of the
answers made by each individual was
the following page. The group was then subdivided
basis of age, intelligence, and criminal history, percentile on the
being established as shown in Table I. Percentije norms i g?l'ms
the number of total incorrect responses made by a given Corente
tage of individuals. Thus, 10 percentile meang the numptfrcenv-
total incorrect responses made by 10 per cent of the indivitzlr Tf
tested ; 50 percentile or median implies the number . of tua |
incorrect answers given by 50 per cent of the individﬁals . ::i‘l

90 percentile the number of total wrong answe
cent of the individuals tested.— ts made by 90 per

—The Medico-Legal Journal
(To be continued in January 1937 ) N

psychoneurotic inventories
total numbar of ingorrect
plotted and is presented on °

S ——

CASE REPORTS.
(Department of Pathology, Madras Medical College.)
A case of Primary Krukenberg’s tumour of the ovaries.

B—30 years, female, Indian Christain, was admitted into
the Victoria Caste and Gosha Hospital, Madras, in May 1930 with
a complaint of 2 months amenorrhoea, fever and severe pain
in the lower abdomen for the last 5 days. Her temperature was
102°, pulse 118 and respirations 32 per minute on admission.
On vaginal examination the uterus was found retroverted but
normal in size, cervix directed forwards. There was a big mass
in the right fornix which rose to the level of the umbilicus.
Another lump was noticed in the left fornix, which was entirely
in the pelvis. There was nothing abnormal in the urine and no
parasitjes in the blood.

2 -
She was operated on, four days later. A certain amount

of straw coloured fluid escaped on opening the peritoneal cavity.
A solid tumour was found arising from the right ovary. This

,tumour was twisted on its pedicle and was adherent to omentum.
The left ovary was also found enlarged anda tumour of the size
of a big mango was found arising from it. Double salpingo-
oophorectomy was performed and the uterus was fixed to the
anterior abdominal wall.

There was no ascites clinically but on opening the abdomen
a small quantity of straw coloured fluid escaped. There was no
sign of primary growth in the stomach, liver, etc. The right ovary
was of the size of a cocoanut, solid and the left ovary was only
about a tenth of the size of the right. The other pelvic organs
.were not affected and there were not even omental adhesions. ¢

Naked eye appearances.—The tumour is of the size ofan
iinhusked cocoanut and is purplish grey on the surface. Itis
flatly nodular in places and there are alternating areas of
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brownish pigment and greyish tissue. In one area is seen a
flattened band, representing the Fallopian tube. The whole
tumour is of the shape of a kidney. There is a cyst on th
surface, of the size of a line with thin shining wall and g purpli ;
base. On cutting the tumour open, there is a purplish areq rl; lsd
. the margin and a tough yellowish portion in the middle Tl:ln :
is a cyst of the size of a small orange in the middle, mOre- towafgc
the periphery. This cyst has a smooth purplish black ¥
Areas of blackish brown pigmentation and haemorrha ea ase,
here and there, 8¢ are seen

The yellowish tissue in the middle contains a pump f
white fibrous intervening bands running through it to the ero
phery. The whole tumour weighs narly 23 1bs Cy - pert-
is not definite. apsulation

Microscopic appearances.—The section shows a numb ¢
oval or polygonal cells with a faint pink staining protoply er o
a dark blue nucleus which is oval or flattened, Matf Sn; and
cells show a mucoid appearance with the nucleus ﬂattg’n (()1 tl‘le
pushed to one side. In some places the cells are freely infﬁ a.nd
gled with the stroma of the ovary at others they are ermin-
with larger or smaller clumps, acini or cords.  Man gr?uped
nuclei are hyperchromatic and some showy mitotic y of the
of the stroma shows a degenerated reticulated 4
consists of a net work of long thin pink fibres,

blood spaces and some well formed blood vessel

Ppearance gnd
A few embryonic
S are seen,

Krukenburg’s tumour of the ovary is a bilatera] ¢
the ovaries occurring in young or old patients ; usually ofumour of
tox'xs appearance. Ascites is usually present. Ewin .fnyx?ma.
opinion that the pure Krukenburg tumoys is usuall 8 1s of the
and that the primary growth is found in other Ory secondary
the stomach, In the case above recorded, there wagans suc%} as
and no primary growth, anywhere else in the ab domznno ascites,

We are indebted to the Superinten

. 1 den:t, .
“Triplicane, for the notes of the case, Gosha Hospital,

figures. Pparg
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A case of Primary carcinoma of the Larynx with
secondary infiltration of the right lung and liver.

History of the case.—Patient Alexander Oliver, aged 53
years, male, Anglo-Indian, was admitted into the Mental
Hospital, Kilpauk, on the 15th February 1918 for Dementia
Preacox. He came from Pondicherry. His mental condition
was not improving all these 12 years in the hospital. But
physically he was doing quite well till February last. He was
not taking food properly, was occasionally vomiting and losing
weight since Frbruary 1930. He had a peculiar brassy hacking
cough without expectoration. There was no fever or jaundice
and his motions were well formed. A physical examination in
March 1930 showed consolidation of the apex of the right lung
and the liver was rapidly increasing in size downwards. It was
also tender. In fact during the last 3 days before his decath, the
liver was increasing in size by about 1 inch per day. He began
to lose ground rapidly and died on 22-3-30.

2
Y

A post-mortem examination was conducted and the follow-
ing are the brief appearances noted. The liver was very much
enlarged and there was a nodular growth in the whole of the

liver. The apex of the right lung was also found studded with
(] . . .
pale deposits and there were a few such deposits in the larynx

also.  There were no deposits in the other organs, thoracic or
abdominal and no evidence of any growth in the stomach,
intestines or rectum could be found. The larynx, oesophagus,
right lung and liver were sent to the Pathology department,
Madras Medical College for examination.

Larynx.—On the inner surface of the larynx and above the
vocal cords, is a firm yellowish brown infilirating mass, involving
the -entire upper half of the larynx. The lymph glands in the
neighbourhood are infiltrated. The oesophagus is free.

Microscopically section shows dense masses of somewhat
small cells with dark nuclei, occupying practically the entire
cells, The protoplasm is scanty. These masses are found in



8 THE MADRAS MEDICAL JOURNAL.
278

the submucous layer of the larynx,

i f y“x

~—intrinsic variety,

ght Lung.—At the apex of the right lung are seen 4 few
Kis its: vvarying in size from a pin’s hea.d to a pea, O.n

pale.depo’fhene are well seen. The surrounding lung tissye i

Secnon—d_ﬁb:osed Microscopically section shows masses of dark

firm an y

. toplasm, The alveolj surroundin
spheroidal cells with scanty pro oplas ¢

these areas are congested.

Liver —The liver is very much tan]ar
Ibs. The entire surface is studded with
yesliowish brown slightly raised patches,

in’s head to that of a marble. [n many places thege areas have
Pl“ls cf:d to form large patches with irregular Wwavy edges, (O
coales

.. nin the liver substance which is
i ilar areas are see

section sim

reddish brown colour.

ged. Weight about 6

Humerous greyish and
varying in gjge from a

of a

Microscopically.—Section s'hows
with large dark staining nuclei and

scanty Protoplasm. The
intervening liver tissue shows cloudy swelling, fatty degena-
inte

masses of sma]] oval cellg

ration and brownish pigmentation,

The condition is one of prima.r
(intrinsic variety) with second.ary i
and liver. The age incidence is chj
through several cases have been o

ears (Rehn Steiner). Males are much m
f};males chronic laryngitis and the misyge
L ’ :
tobacco and the co-existence of syph

y Carci»noma o
nﬁ]tr:’ltion of ¢
efly between
bserved in .

£ the laryny
he right lunge
4) and 59 years,
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of alcohe] and
ilis are supposed to have a
redisposing influence on the condition, "I.‘h.e anterior portion
:nd commissure of the vocal cords apg vicinity are the chicf
seat of carcinoma.

In frequency the various locati
order ; true vocal cords, false c.ords,
epiglottis and th.e lateral pllca;e
suggests the division of laryngea
extrinsic forms. The former ar
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Posterior surface
and sinugeg,
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e following‘
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i i nced by

f laryngeal carcinoma'ls nfmch. mli)iuecaCheXia

The course O' The usual termination is 'ti; cachonts

the type and lf)catlon'uration and haemorrhage '\tm et

from dYS'Phagla' Zliziced stages secondary depomlisVer i

pneumonia. In_a distant organs as tf{e lungs,f Stom,aCh o

sionally appear “} ter and secondary carcinoma o pomach )
humerus,ltliufa :1:‘: from extension through the lymp

occasionally oc

| ital
(Ewing). indebted to the Superintendent, Mental Hospital
We are inde
K']pauke for the notes of the case.
1 4]

. . le.
Rhinosporidium Kineyali in the Female
i

f the
ntioned because o
. two cases ar.e.me . i in the female.
The .follow"_’tg of Rhinosporldlum klneyafll an the Madras
comparative trarICZses have been published so far i
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Presidency.
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le, Hindu
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EDITORIAL,

The Commuittee that met at Simla recently to decide
about the location of the Indian Research Institute have
recommended the location of the Institute at 3 Unive
centre. The decision is a sound one, as a Universit
centre, with its clinical material and facilities for researcz
is the ideal place for a research institute, Calcutta has
its School of Tropical Medicine and Hygiene. Madras
has the King Iustitute, Guindy, and Pasteur Institutce
Coonoor ; Bombay has the Parel Laboratory, But th(;
claims of Southern India require consideration by the

Government of India, and we hope the. Govyer
. : 0
India will not overlook their claims. ment of

* * * :

rsity

*

We congratulate Dr. T. S, Tirumurti on hig beinr
‘appointed to act as Vice-Chancellor of the Andhra Uni-
versity. Dr. Tirumurti is a popular  figure in South ’In'di‘
and we wish him greater success in his career, =~ -

* * ¥ .

We also congratulate Dr. P, Kutumbiah, 1, R. C P
and Dr. T. Bhaskara Menon, m.p., . g, c.’P. on t.hei'r’
new appqmtments as Acting Civil Surgeon, Viz;gapatam
and Acting Profess_or of Pathology, Medical Colle ’
Yizagapgtam, respectively, and Dr. P, A. Mathew as Ag‘ts,
ing Professor of Bio-Chemistry, Medical College Madrc -
We are also glad to welcome Dr. P. KriShnas;mm as.
his return from Europe and are glad to congratulatc};ﬁr{;

on his appointment as Professor of Medicine Vizagap
)

Medical College. atam
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It is a matter for gratification to see that Dr. A. Laksh-
manaswamy Mudaliar, M. D, has been elected to the
governing body of the Indian Research Fund Associa-
tion, where his vast experience in University Education
which he has gathered both here as well as during his
European tour will be of immense value. Our congratu-
lations to Dr. A. Lakshmanaswamy Mudaliar.

* * * *

We are interested to hear about the proposal, in
Great Britain, of instituting a paid “ general medical
service " for the provision of every class of pf)pﬂl:tﬂOﬂ
with medical aid, both pr'cvcntivc and curative. .The
scheme includes pathologxcal,. dental, p'harmacu.ltlcul,
preventive and ambulapcc SETVICes. Thg mtrocvluctxon of
the scheme seenis an .lIllnllneDt {leccssxty owing to t.he
inadequate hospltahza‘_uon of the su:].; amopgst thevmajor

ortian of the population. ' The Umt_ed Kingdom is now
al.one adopting what India has instituted decades ago.

o
* * *

We hear that the Drugs Enquiry Committce is com-
wrmencing its investigations into drug traffic in India and
Ez startti)ng its sittings in Madras. We shall await its

repOrt‘ " g *

Heard on the Eastern Front.

Two tommies turned punsters went into a restaurant over

the eastern front and said to the waiter, “ We want Turkey
on .

i3
ith Greece - . | |
" The waiter replied, “ Sorry, sirs but we can’t Servia ",
«yWell, then, get the Bosphorus ”.
The boss came in and heard their order and then said
« 1 don’t want to Russia, but you can’t Roumania”. So the
I Tommics went away Hungary.—Commerce and Finance,
two



ASSOCIATION NOTES.

T'wo executive Committee meetings of the Association were held
on Thursday the 5th June and Tucsday the 17th June 1930.

Present :—Drs. Rao Bahadur M. Kesava Pai; A. Laksh.
manasami Mudaliar ; A. Srinivasalu Naidu; M. J. Sathanakrishna
Pillai; P. Venkatagiri; P, V. Cherian; S. Ramakrishnan. Dr.
T. S. Tirumurthy attended the meeting on the 17th June 1930,

At the two meetings the Committee considered the Medical
Education Committee’s Report and resolved-that if Government
is to be addressed it must be done at a later date.

A very pleasant function was arranged on the 2nd August
1930 to meet the following members of our association who

returned from abroad :

1. Dr. M. R. Gurusami Mudaliar, M. b,

2. Dr. M. G. Kini, F, R. C. s. (Edin.) M. Ch, (Liverpool.)
3. Dr. S. Venkatasubba Rao, M. D., D. r. M,

4. Dr. P. Kutumbiah, M. Rr. C. p. (London,)

Dr. P. K. Warrier acted as host, and a record attendance of
85% of resident members was registered. Refreshments oyer a
meeting was held at which Khan Bahadur Azizulla Sahip pres; i
ed: .

Dr. M. R. Gurusami Mudaliar, B.A., M.D., CM., in recouas.
ing his experiences in England acknowledged the Courtes unt
kindness of Englishmen in their own homz and the faCilitiy,and
was given by every dean to enable him to lsarn g} he wantezi h'e
a much shorter time than he had expected. He o Otede in
Medical Therapeutics was still in a nebuloys Stage, that that
was still some confusion between Pharmacology, Whi; at there
ly experimental and Therapeutics which was entige)
so that one had to take out a license to experiment

h was pute-
Y clinica}—
on animals ;
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while one did the same on human beings without having to take

a license.

Dr. M. G. Kini, M.B., F. R. C. 5. (Edin.) M.cH. (Liverpool,)
admired the Englishman’s power of organisation and sense of
discipline. The house surgeons and post graduates set a great
example for hard work. He referred to the inspiring influence
of Sir R.Jones and to the excellence of the specialists in England,
but the General Practitioner could not compare very favourably

with the General Practitioner here,

Dr. Kutumbiah, B. A, M. B.B. S., M. R. C. r. (London),
had an experience somewhat unlike that of Dr. M. R. Gurusami
Mudaliar. He had the misfortune to be refused admission in every
hospital because he had no ‘ recommendation ’; His experience
at Vienna was much pleasant. He would advise the medical
student to learn German and go to the Mecca of the Medical

World-Vieana.

Pr. S. Venkatasubba Rao, M.D., D.P. M, referred to his
ychiatry schools and clinics of England and

d the present position of the subject in the

L4
work in the Ps
America and discusse es
teaching and practice of Medicine.

vt ot e

[
An ordinary meetitg of the Association was held on 22nd

August 1930 when Dr. P. Kutumbiah gave his impressions on
« The Practice of Medicine in the West."

—-

ive Committee meeting was held on Gth Sep-

An exect . .,
at Dr. A. Lakshmanasami Mudaliar’s house at

6 pm.

Dresent : .
. . Chenan;
tee considered the letter from the Registra:
1 regarding the Code of Medical Ethics

—Drs. A. Lakshmanasami Mudaliar ; P. Venkata-
L p ' A. Srinivasalu Naidu; S. Ramakrishnan,
girt h
The' Commit ce ©
Madras Medical Counci
-and drafted a reply.



CORRESPONDENCE.

MADRas,

Dated 174 June 1930,
FroMm

M.R.Rvy. RA0 BAHADUR
Dr. M. KESAVA PAI Avr., M.D,,

PRESIDENT, MADRAS MEeDICAL ASSOCIATION,

48, Harris Road, Mount Road, Madras,
To

THE PERSONAL ASSISTANT TO

THE SURGEON-GENERAL wITH THE GOVERNMENT

OF MADRAaS,
SIR,
With reference to para 161(7) of Section IX of Ciyjl
Medical Code regarding casual !eave, the Executive.
desires me to bring to your notice the' great. hardship .to which
members of the service are subjected in having to wait for the
sanction of the Surgeon-General’s Office before availing them.
selves of casual leave required urgently,

Com mittee

Casual leave is intended for emerg
officer cannot wait until the District M
"the Surgeon-General, obtains g reply f
cates the same to the officer concerned,

encies and as such the ™
edical Officer writes to

rom him, and communi-

The Executive Committee therefore
done previously, when casual leave
‘the District Medical Officer may be
in anticipation of the Surgeon-.Ge
own local arrangements for carrying

requests that as wag
is required on emergencies,
authorised to grant the same

neral’s sanction making hig
on the work,

I have the honour to be,
Sir,
-~ Your ‘most obedient servant,

(Sd.) M. KESAvA PAJ,
President, Madras Medicq; Associatioy,

| - 285
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MADRAS,

B Dated 3rd July 7?30',

FroM ,
STANT . TO = _.
ONAL ASSI
THE PERS

THE GOVERNMENT
SURGEON-GENERAL WITH .
THE SURGE

OF- MADRAS

To
Tue PRESIDENT,

MADRAS MEDICAL ASSOCIATION,.
A

v Madras; .

5IR, ion of my letter Ref. No. 1645-1__ Est., d?]t;dtt?gt
In continuation Ohave the honour to state .thavt the ﬁdr
23d Tt lne ,19,303 ti ‘can always grant casual leave an;iél:n}e r:z:
Medical Officers, ers.’in anticipation. o.f thfe S;rggoxa-t I
to Medical Ofﬁc:; ergent cases. . This is bemg.,.,, c;ng . ﬁowever
orders in real_ly ; t Medical Officers etc. . A circu a: - gran{éd
g i e ool e e e
. 1 e A <.. N . . . o
lt:)cf ll\r/)Iged:zzlll Ofgczri;?t:l?IZif:;;Oerangements are made for carry-
e

General-;ﬁzo‘v/;ork of the Medical Officers.
ing out

I have the honour to be,
Sir,
Your most obedient servant,
(Sd) P.K. WARRIER,

Ag. Personal Assistant to :
the Surgeon General with the Government
J of Madras..
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MADRAs,
Dated 12th August 1930,
FroMm i
THE REGISTRAR,
M aDRAS MEDICAL COUNCIL,
Madras
To
THE SECRETARY,
MADRAS MEDICAL ASSOCIATION,
Madras.
SIR,

Your opinion is invited on the code of Medical Ethics in
Part 11 of the Madras Medical Registration Act, and you are
requested to sugge.st any modification of the Code which you
may think appropriate.

Copies of the Code may be obtained from the Registrar,
Madras Medical Council, 18, Royapettah High Road, Madras
for six annas. ;

~ All replies and suggestions to be sent to the Registrar
Madras Medical Council, by the 25th September 1930, '

(Sd) H.CHATTERJEE,

Registrar,
M m_iras Medical Council,

MADRAs,

17th Septembey 1930
To |
THE REGISTRAR,

MaDRAS MEDICAL COUNCIL, MADRAS,
Sir, ‘ 1
With reference to your letter No. 288-MK.1930 4
at
August 1930, I have the honour to forward herewith theegpiix?th
\ on
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of the Exccutive Committee of my Association for such considera-
tion as the Council may be pleased to give it.

The Executive Committee is generally in agreement with
the Code of Medical Ethics published in Part II of the Medical
Registration Act. The Committee feels that if these rules are

" observed by everybody in the Medical Profession, a great deal

could be achieved in strengthening the position of the profession
in the country and improving the relationship of the members of
the Profession. While there is undoubtedly some improvement
since the passing of the Medical Registration Act, the Association
feels that a great deal more is still left to be desired.

The Association would like to draw the attention of the
Medical Council to Rule 2 on page 49 which runs as follows :

““ No member should meet in consultation any practitioner
who is not registered, but this rule does not apply to practitioners
who arc registered eisewhere and who are temporarily resident in
or paesing through this Presidency provided the qualification is
:r;rantcd by a body recognised by the Madras Medical Council .

This rule, if strictly applied, should prevent a registered
practitioner from attending to a case attended to by any person
who is not registered, cither because he does not possess that
qualification, or because though he possesses such a qualification,
he has not cared to be registered or he is not on the Register for -
other reasons. It may be pointed out in this connection, that the
strict application of this rule in this part of the country
has certain definite difficulties. The Association does not, for a
moment, question the wisdom of this rule,and in fact, it is
anxious that that rule should be applied in as strict a manner as
possible :  but at the same time, it feels that there are certain
difficulties in the way of the members of the Association follow-
ing this rule in its strict apphcation without jeopardising
themselves both to possible unpopualarity in the town or village
and disapproval of those in authority over them for the time

being. There arc three types of practitioners who may be

taken note of under the term * unregistered practitioners’:
38
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(1) The unregistered qualified Allopathic Peactitioners

(2) The L.LLM.’s who have passed out of the Goy
School of Indian Medicine. Premment

(3) . Thf: Ayurvedic Physicians who have established
themselves in different parts of the country, but have not 2 Govern-
ment diploma. ‘

The Association has no doubt that so far as the first class of
practitioners are concerned, it is the duty of any member of the
profession on the Register not to have any joint consuliation with
such members.  The- difficulty in regard to the seconé cl .

o : ) ass of
practitioners is very material. ‘

. : At present, in many Tal
dispensaries have been opened, staffud by L.I.\fl] ’sa U: I;‘:?\’:iié

practitioner may be in a position to say he will not have any joint
consultation with such a practitioner, The cage of atG any JOlnt
servant is one however, which is, as stateqd “bove bOvernm?nh
difficulties. He can also say that he is not prepar d,t }ESEt wit
consultation but the matter is hardly like]p ed to h
unfavourable comment, probably often of l‘f\geit
attitude. and the many pinpricks conSCQtlentﬂt};
the inevitable results of such a course of conrf

r.egard to the. third class of practitioners, while no joint consulta -
tion can possibly take place, the position is one which :
be handled with some amount of tact

ave joint
to end shereg
ment at such an
reof, are some of
nwet, Even with

has got tg

The Association feels thai the diffi

second class of practitioners w]
N ) S 10 are sy S
training in Allopathic Medicine. bbosed to have had some

The Association desi ’
‘ : % sires to draw
: nthll " a; ul if some definite pronouncement be made
upon this subject by the Council, so that the Members of the
Association who are in the unforty . .

; nate position of having to serve
more than one master will know exactly what their conduct
ought to be.

culty really arises with the

The Association hg

) pes that n . .
bodies and probably of ow that attention of various

ndividuals has heen directed to the Code
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of Medical Ethics, the Council will be able to reimedy many of
the irregularities that are existing at present, and both by persuation
and compulsion, if necessary, help to set up a high Code of Medical
Ethics for the Profession. Inany such endeavours, the Association
begs leave to state that it will whole-heartedly co-operate with
the Council and throw what influence it has got with its members
towards the achicving of such an object.

I have the honour to be,
Sir,
Your most obedient servant,
S. RAMAKRISHNAN,
Secretuary, Madras Medical Association,

Sole of Her Foot.

First Doc—"* You look worried ”.

®

Second Ditto—*1 am. I have a very puzzling case. A
flapper wants to be vaccinated and insists [ vaccinate her where
it won't show 7. —Cincinnati Enquirer..

Wrong Label.

A patient with scabies weat to the out-paticnts department
of a hospital and was given a pot of ointment. He went
again 3 days later and asked for more ointment as the original
stock was over, and that his scabies was as bad as ever. The
docto: saw the following on the label of the ointment box—
“ Ope teaspoonful thtice daily after food ”. Thank God! It
was only sulphur.

A patient who had an orchitis of the right side complained
to the doctor that “his right kidney was swollen . (An
abnormality in development, probably ?).
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solief. too, for the busy nurse, w .
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:\ supplyand maintain a uniform degree of moist heat during her
o] &

entire off-duty period.
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'ﬁction of Antiphlogistine begins p'romptly,ac.tnf'atmg th,cus.uper:;uat
circhlation, decongesting and allaying 1hT painful processes withou
irritation and inducing natural and restful sleep. —
—_—
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Presoribet tury in preference to fomentations and messy flaxseed
quarter of a Cefl) it}s officacy in the treatment of inflammations of both
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super
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Hong Kong, Prince’s Building
Colombo, 46 Keyzer Street

o Cairo, P. O. Box 1764
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the

is served

the digestive system calls loudly for reinforce.
ments. A heavy meal makes unusual demands
upon the organs of assimilation and elimuna-
tion. Rich food requires more digestive ability
than many a stomach can create:

contain all the enzymes and internal secretiond
which play a part in digestion. ‘
‘Two before and after meals remove the bur-
den from the stomach by furnishing it with
additional working capital.
Enjoy the banquet with the kindly assist-
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© " Bombay, 1416 Green Street .
-Madras, 21 Sunkurama Chetty Street .
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ALL GLASS SYRINGES

THE SOLUTION OF SYRINGE PROBLEM !!

31 4CD6OCT0 060 ﬁ
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A glass syringe with brake-ring and double-meta’
mount. The brake-ring keeps the piston in eve
desired position. The metal mount and the glass have
the same co-efficieni of expansion.

3006230 0C

2cc. Rs.2/2;5c.c. Rs. 2/6; 10 c.c. Rs. 2/10.

Without needles and case.
ORDER No. 828.

New Improved Varix Injection Syringe.
Designed by Mr. C. J. CELLAN-JONES, r.r.cs.
5 c.c. Rs. 4/6 ; 10 c.c. Rs. 5/6 ; 20 c.c. Rs. 6/8.
Without needles and case.

ORDER No. 830.
Krupp’s Vi A Rustless Needles Rs. 3 to Rs. 4 per doz.
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J SOLE DISTRIBUTORS (N INDIA.
g ADAIR, DUIT & CO., LTD

— —  KALEELI MANSION ——
I MOUNT ROAD, MADRAS. .
i  rLonpon CALCUTTA BOMBAY. j
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** Published by the Secretary, Madras Medical Association, Madras."
Printed at Messrs, Solden & Co,, Madras, S. E,
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