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Acidosis and Ketonuria®

By R. VISWANATHAN, B.A, M.B. & B.S.

Assistant to First Physician, General Hospital, Madyas.

Introduction.—The object of this paper is to afford a brief review
of the present position of acidosis as a clinical entity and to report on
the extraordinarily high incidence of acetonuria in febrile conditions as
typhoid fever, B, coli septicaemia, pneumonia, dengue, etc. It has not
been possible to evaluate the exact significance of ketone bodies in the
urine in the series of cases studied nor could we get a clear conception
>t’ the mechanism of production of these abnormal products of meta-
bolism. One noteworthy fact in these cases of acetonuria was that only

- in 16% of them, did any of the recognised symptoms of acidosis mani-

fested themselves to an appreciable degree. In 26% of the cases
acetonuria persisted for more than five days in spite of treatment
" whereas in others it was only of transient occurrence.

Definition.—It is next to impossible to adequately define the term
acidosis since it has been applied for entirely different conditions as
decreased pH of the blood, diminished alkali reserve, diminished CO,
tension in alveolar air, increased ketone bodies in the blood with

* Part of this paper is submitted to the Science Congress by Col Mélcolmson“a‘ﬁa
R. Viswanathan,
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appearance of acetonu ria and not to speakof the clinical syndr. i
sis. This confusion is well recognised in physiological workomeo{ac'ldo-
attempjcs ha.ve beep made to establish a more precise terminoa:nd e
S:lyke in h1§ re.view .of acid base balance divided the possibl:gy. d'v’an
of abnormality into six groups. The report on Acid Base e g‘olr‘lbl?lon
%f the' blood of the Haemoglobin Committee of the Medica?lllil;se::t;
.ouncd proposes the term acidosis and alkalosis to indicate lo cd
high levels of (BHCOs) and alkalaemia and acidaemia to irdicat thf“h
and low .pH.l Hasselbach, Haldane, Van Slyke and Harol(i Au te' and
Cullen (in studying acidosis of anaesthesia) have used true acifim'and
mean coincident abnormally low pH and (BHCOs)2 The el
ch.emlcal meaning of acidosis as increased acidity of blood as a Pull'ely
acid substances being poured in, which had cut dowa by neut r?'su t'Of
the. reserve of alkali present normally, is not applicable to vit:::la lf]at‘fm
logical processes. This narrow conception of acid neutralisin b l};{sw'-
;)}r: which hz:js been based the wholesale use and abuse of NA?-I(?O,a |l:.

erapy, acted as a stumbling bloc i i ideni
e o addoﬁfﬂ k for a long time against the widening

Yendell Henderson states *‘ it is time for us to throw off an error of

30 years standmg in regard to acidosis. Whatever the condition i oro
.(,:ertamly' not acid poisoning. A decrease in the blood alkali orn- 1s, it 1§
in the H ion concentration is probably in most cases mefer : ..qurease
somethlng more fundamental. An excess of acid is Probaybln'CI' ental to
an essential or much ‘less a fundamental feature it bu)t] o e
sec':ond.ary but not invariable result. In PirfiCula{r , but. merely a
acidosis, low pH with low alkali so far from being ﬁncdrz;:tolgft)zgs?ted
: na

physiological sense is in fact bab! ) v
compensation ”. probably the body’s method of s.eekia&

As Levine rightly emphasises the problem of acidosis must be °

viewed not only from the chemical side phvsi ;

aspec't}. The acid base equilibrium is mz‘:et :llij.(:l :.r:hmentxli]:alphysg(l).log.lcal
jche ll‘vmg nganism playing an equally important part ;;l:l lbr;um,
investigators in the past looked upon the body as a chemi.cal tnyko the
with beakers and containers holding a blood of fixed standarz c:(l:] o
be thrown out of equilibrium by the addition of an excess of s o may
ponent like acid. The more recent investigations on aciocin ¢ com.
V.an Slyke, Wm. Maclean, Gamble Ross and Tisdall, Bugles PetOSISV o
Eisenman and Hartmann have much enriched 01’11- view poi :tl;s ;ir::

&
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regard to acidosis. . Levine surmises that acidosis or alkalosis may be a
condition produced  secondarily in the attempt on the part of the
organism to re-arrange its electrolyte concentration’ Removal of
alkali or the addition of alkali to the blood may be a method for the
Compehéa{ory maintenance of the normal osmotic pressure. The pre-
servation of a normal electrolyte concentration within the cell appears
according to Levine to be of even greater importance than the mainte-
nance of a constant H ion concentration.

As we are here concerned however with the consideration of that
ill defined term acidosis, whatever its relation to the change in the
cellular osmotic pressure be, we shall at once proceed with a preliminacy
discussion of the physiology of acid base equilibrium in the blood.

Acid Base Equilibrium.—According to the theory of electrolytic
dissociation, even pure water is dissociated into two opposedly charged
H and OH ions according to the equation HO,=H'4+OH'" The
concentration of H ion is 10—" gm. equivalent pet litre at 22°C.
Similarly there are 10— gm. equivalents of OH ions per litre. Apply-
ing the well known law of Mass action, the product of these two
concentrations is a constant, i.e., (H)° X OH' is equal to 10— which isa
constant. Hence the addition of an acid or an alkali will correspond-
ingly reduce the concentration of the opposite ion. This fact aids us in
expressing the reaction of any solution in terms of the concentration of
any one of the ions;and for sake of convenience the acidity of any
aqueous solution is always expressed in terms of normality of H ion.
When as in water the concentration of H ion is 10— the solution is
neutral. When cH is greater than 10— it is acid and when less

- than 10—"it is alkaline. In order to avoid the rather cumbersome

type of expression as 1 /100000 N H ion etc. pH nomenclature is used as
suggested first by Sorensea. The reaction of water according to this is
expressed as pH 7°0. As the hydrogen ion concentration rises pH
becomes smaller and wvice versa ; solutions of pH smaller than 7 are
acid and those larger than 7 alkaline.

Buffers—Nothing is more constant in the animal economy
tharr the H jon concentration of the body fluids especially of the
blood. This regulation is according to Macleod fundamentally of
a physico-chemical nature, depending on the interaction of alkalies
with acids of which carbonic and phosphoric are the most important.®

N
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He thus ignores the important part played by the vital cellular
processes and the regulation of osmotic pressure, so much emphasised
by Levine and others.

The physico-chemical regulation of the constancy of H ton con-
centration in blood depends upon the chemical reactions explained by
L. ]J. Henderson.” The fundamental equations are as follows :

MZHPO, plus H3 is equal to M Hy PO, plus M.A,
MHCO; plus HA is equal to H, COg plus M.A.
Where M is a basic radicle and H an acid radicle,

In the neutralisation of a strong base the end point is sharp and
clear whereas in titration of urine or serum the end point is uncertain
Exact mcasurements would show that in the case of neutralisation the;
change in cH is not proportional to the amount of neutralising sub-
stance added. This etfort to maintain the constancy of H ion concen-
tration is attributed to the presence in these fluids of certain substances
called buffers whose important properties were first made use of by
Fernback and Hubert® who wished to keep as constant as possible the
reaction of solution in which the agency of €nzyme caused the produc-
tion of acid or alkali. This buffer action is easily exemplified b
addition of concentrated HCI to sodium acetate solution which does no)t,
raise the cH greatly because of the fact that a poorly dissociating acid
as acetic acid is produced ; whereas if HClis added to water, eH is
increased to a great degree owing to the presence of a highly dissocia-
ting acid as HCL.  This shows clearly that the base of a weak acid acts

as a buffer against the addition of acid and keeps in check the increase

of Hion concentration. The buffering action of these weak bases i
)

made more effective by the fact that these are hydrolytically dissociated
in solution in water so much so that the salt of a strong base and g
weak acid is alkaline in solution owing to greater dissociation of stron

base as in shown by the equation. &

CH, COO' plus Na' plus H plus OH' is equal to CH:COOH plus
Na' plus OH',

Buffers in blood.—~In blood plasma we have an acid base
equilibrium, carbonic acid being the acid ; H;0 plus CO; is equal to
H,CO's is equal to H plus HCO's; and NaHCOQ, being the base Hy;0
plus NaHCOs is equal to Na plus Hy CO; OH'. Hence the reaction of

-

’
s
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blood mainly depends on the relative concentration of acid, i.e., dis-

. . HyCO .
solved COjy and of base NaHCOs,, i.e., on the ratio NazTCg)s' It is more

precisely expressed by the equation of L. J. Hendersén. (H) is equal

to K (COs) . .
Mol here K and S are constants representing the respective
S (NaHCOg) P 8 pe
degrees of dissociation of acid and base. The H ion concentration in

blood is maintained by certain constituents of the plasma which act as
primary buffers with the co-operation of other systems as lungs and
kidneys which exert an indirect buffering action. The primary buffers
are NaHCQOs, NaHsPO4 and proteins.

The chief primary buffer is the NaHCOg which being the sodium
salt of a weak acid is particularly effective because not only is the
weak acid feebly dissociated but also escapes in the form of CO; when
exposed to a tension of this gas lower than that which it has in the
plasma as in pulmonary alveoli. The plasma bicarbonate is known as
the alkali reserve or available base since it is the amount available for
neutralising an extraneous acid. The reaction of the plasma however
is not the same as an aqueous solution of NaHCQs and HsCOs since
according to Evans ' NaCl by depressing the degree of dissociation
of bicarbonate leads to an increase of H ion so that pH of plasma is
-3 lower than that of a corresponding COs—bicarbonate solution free
from other salt. As regards the phosphates, the inorganic phosporous
in blood is so small in quantity that its action can be left out of account.
But the proteins of plasma are far greater in amount than bicarbonate
but their molar concentration is much smaller, But there are some
potentially free NHs group on the basis of the number of lysine
molecules; so that the molar concentration of basic groups in the
proteins of plasma may be estimated as about '5'. Hence the
possibility of buffering action of proteins is to be considered. L. ],
Henderson calculated the buffering value of proteins on the basis of
their dissociation constants and came to the conclusion that this
amounts at the most to only a small fraction of the whole buffer
action of the plasma.!? Bayliss has shown experimentally that the
buffering of plasma is practically independent of protein.!®,

Secondary buffering.—Whole blood is much better buffered than
plasma as Hasselbach showed, because the whole blood not only has
its primary bicarbonate but also a variable amount of bicarbonate
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produced in presence of CO; by the agency of corpuscles, This
additional buffering by the corpusles is called secondar
Zuntz " stated that on saturation of blood with CO,
acid carrier passed from corpuscles to the serum in amount appoximately
proportional to increase in COj content. Though his view s iden-
tical with that recently put forward by Parsons, 1. Hanburys 1
later on Van Slyke and Cullen have shown that there is no ac

passage of alkali out of the corpuscles, but merely a redistriby
between corpuscles and plasma of anions.

y buffering,
a carbonic

and
tual
tion

Over and above these physico-chemical buffering,
physiological buffering by the lungs and kidneys ;
moment some factors tend to shift the cH of bloo
of arterial blood is affected by the activity of t
while the kidneys by .excreting excess of acid
H ion concentration within very narrow limits,
regarded as adjusting the proportion of alkaline s
the respiratory ceutre deals rapidly with changes
variations of concentration of free CQa.
such as the iiver, the stomach and the integ
maintaining the acid base equilibrium, A disturbance in the fuaction of
important organs or changes in the heat regulating muscles of the
body is readily reflected in alteration in he Hion concentration’
of the blood. Receat investigations have established beyqnd a
shadow of doubt that many neutritiona] factors such a5 proper
supply of oxygen, proper relation between water intake and water
output, between base forming and acid forming foods ingested and

between the sugar and fat intake are really involved in maintainim
- the proper reaction of blood and tissyes, R‘

there is the
for we see that the
d, CO: concentration
he respiratory centre
or base keeps the
Kidney may thus be
alts in the blood while
in reaction caused by
Bevides these, other organs
tiaes, also play their part in

It would not be out of place in this connect;
detail the relation between respiratory processes
and incidentally the physiclogical basis of the m

on to consider in ‘some
and acid- base balance
echanism of dyspnoea,
It is a long recognised fact that any condiy
venosity of blood passing to the respinatory ce
but it was for a long time a matter for discussion whether increased Cco
content or want of oxygen in the venous blood that was responsible fo:
stimulating the respiratory centre. Miescher V7 pointed out forcip]
the difficulties of upholding the . theory that 1he activity of the respirai

on" which increages the.
ntre causes hyperpnoea;

.
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tory centre was attributable under ordinary circumstances to a.dcﬁcifmcl}:i
of oxygen reacting it. But it was le.ft to Haldane and Lorrain S}’I"llth |
to bring. forward incontrovertible ev1d¢nce to show th?'t the respiratory
centre is more sensitive to increase of COa tha.n deficiency olf9 oxygen.
These facts were later on substantiated by Zunitz }and Loewy.

Haldane and Priestly ® showed by their class.ical experiments that
adequate pressure of COs in arterial blood which in turn depended on
the CO, tension in alveolar air provided the necessary stimulus for the
activity of the respiratory centre. They of course made the assump-
tion that COjs tension in alveolar air is virtually the same as CC.)Q tension
in arterial blood basing it on the fact that (1) naturally breatl.nng a‘t rest
is so regulated that alveolar CO; pressure rem.ains. cons.tant in spite of
changes in atmospheric pressure. (2) A maintained increase of COs
tension causes increase of resting breathing, (3) A malntalnc?d decrease
of alveolar COs pressure below normal reduces the activity of the
respiratory centre. Boycott and Haldane® suggested that the
hy perpnoea observed in low atmospheric pressure was probably .due to
formation in consequence of insufficient oxygen supply of lactic ac1d
which might have the same influence on the respiratory centre as CO.
They drew attention to the fact that earlier observers had .foqm.i t!)at
intravenous injection of acids always caused hyperpnoea whll‘e injection
of dilute caustic soda caused apnoea. They conc!uded that A ;he actlgen_
of the circulating blood on the respiratory centre is due to whe}t may e
called its total acidity, including of course that .duev to free COy. If
more lactic or other acid or less alkali is present in th.e blood that usual,
then less free COg will be required to excite th'e respiratory centre and
vice versa.! Winterstein ® made more precise .statement th.an the
vaguely worded theory of Haldane that the regulation of t?reathmg was
dependent on H ion concentration of blood, I—!e based this suggestl‘on
on his experiments on the brain of rabbits whl.ch whe‘n. perfused W.lth
saline solution with increased COjy tension or with addl.tlon of any kind
of acid produced hyperpnoea. This interestin-g stlggest.xon ~was further
substantiated by Hasselbach ® during his investigations on the
electrometric determination of H ion concentration in the l')l.ood. But
even though there is no doubt about t.he extreme sensitiveness of
respiratory centre to alterations, in the H ion concentra.txon, a. number
of investigators have obtained evidence which they l:>eheve pomt; toa
definite specific action of COg as a stimulan.t of respiratory centre over
and above any action it might have in causing alteration in the H ion,

N
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Cf)ncentration of blood. Hooker and Wilson # found that i

sion of the medulla with solution of the same CH a solutionln . pfer.fu-
.CO? was more eff(ective in stimulating the respiratory centrecotl;xtammg
in which COa was replaced by HCl, These apparently conflicti an one
as to the relative importance of free COs and H ion may be § views
as the Haemoglobin Committee suggests,® directing at};enti;econmled
changes of cH in the nerve cells, the reaction of the surroundin ’ t?i‘the
being only of importance in so far as it affects the former. § medum

The second factor affecting the respiratory centre is :
whose influence on the reaction of the blood has been a subie E;nOxfaemla
longe.d controversy. The immediate effect of exposure to tJh: lo0 bpro.
metric pressure as in high altitudes is increase in breathin V;: all:o-
explanations of this hyperpnoea and lowering of alveolar Cg. -
were based on the hypothésis that lactic acid was produced in :hprte_ssure
under conditions of oxygen shortage. This was found to be unet l'sst‘)]rs
for Bancroft and his colleagues % failed in finding any increenal ¥
lactic acid by direct blood estimations at the heiggts of Monte:S{e of
In spite of these findings the tendency was to believe in the exist:::'
of an acidosis in anoxaemia. So years later Haldane % pointed out .
far more rational explanation of the phenomena at high altitudes :
similar theory being put forward at the same time by Haggard ;nd
Henderson,® They thought that oxygen want has a direct effect on
rc?spiratory centre in causing hyperpnoea which in turn leads to
diminution of alveolar COj; pressure and a reduction in the H ion con-
centration in the blood resulting in actual alkalaemia. But Kochler,
Brunkuis and Loevenhart showed that the observations of Haggurd and
Henderson were correct so far as they went. But they failed to extend
their experiments during anoxaemia long enough to record the fact that
oxygen deficiency resulted in true acidosis.”

We have next to consider a condition which bhas been included
under acidosis namely Ketosis a proper understanding of which neces-
sitates a consideration of the physiology of fat metabolism since ketone
bodies are supposed to be intermediate products in the oxidation of fats

In the laboratory ordinary oxydising agents attack a fatty acid chain
at the C atom next the Carboxyl group (COOH) (the alpha C atom)
But this cannot occur in the animal body because it would leave behinci
a smaller chain containing an uneven number of C atoms and such

-
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chains are never found present in animal fats. On the contrary the
commoner fats all contain an even number of C atoms as Butyric C;HsO,,
palmitic C16HuOs, stearic CjeHaaOs, Oleic C1sHuOs. The intersubstances
normally produced during breakdown of fatty acids molecule in normal
animal are so transient as not to be chemically detected. But in dis-
ordered metabolism as diabetes and starvation especially of carbo-
hydrates, oxydation stops short when a chain of 4 C atoms still remain
unbroken. This leaves a residue resulting in the formation of various

interproducts.

Fatty acid with 4 C atoms is Butyric CHs, CH,, CH;COOH and
its oxidation process can be represented as follows:
CH;s CHy CHj CHa

) ! ¢ ‘

CHOH CcO CORH" CO
! [ ] t
CHy —— CHy ———— CH; ——— CHs
4 . { ¢ 4
COOH CCOH COOH
Oxybutyric Aceto-acetic Acetone,

It might be objected that the chemical process under abnormal
conditions need not occur in normal animal. But Knoop's and Emden’s
experiments go to show that normal saturated fatty acids and their
phenyle deriatives can undergo oxidation not only in the animal body
but alsoin vitro in such a manner that the two terminal C atoms are
removed at each successive step in their decomposition.

Ketogenic and anti-ketogenic bodies—When no carbohydrate
metabolism is going on fats are imperfectly oxidized and accumulated
in the organism as ketone bodies. Hence carbohydrates are called anti-
ketogenic substances since they are necessary for the complete oxidation
of fats. Woodyatt suggests that this is owing to coupled reaction
between glucose or glyceric aldehyde and aceto-acetic acid, sugar bseing
oxidized and aceto-acetic acid simultaneously reduced.

It is worthwhile to remember that the chemical nature of the ace-
tone bodies is such that they might readily be produced from any or all
of the three classes of food stuffs, They might be derived from carbo-
hydrates as is the closely related lactic acid, but we know that this is

2
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nof the'.usual source as administration of glucose causes the acids to dis
appear in the urine. They might be readily formed from protein 11’5"
5pl'1ttmg of th‘e NHj groups from the. amino acids ; indeed the 'a'r:' .
acids are considereéd generally as a source of acetone bodies pa-rticulalrr;o=
be.cause '-when'ever' there is considerable pathological ‘breakdown’of ; i-oy‘
teins these bodies may appear in the urine.®® . Wells thinks liver ptl)ay;
an important part in - Ketogenisis as is shown by decrease i tone-
bodies in Eck’s fistula in dogs. e Tacsene

Acidosis and Acetonuria.—When our chief method or ;écdgtii'ti;an.
of acidosis was by finding acetone bodies in the urine, the tetm aceto-
nuria was used snyonymous -with acidosis.  But we now know that we
may have varying degrees of acetonuria without significant acidosis as
determined by examination of blood and severe acidosis may, occur with
little or no acetonuria. lueven thinks that sodium bicarbonate helps to
increase the production of acetone bodies which will never be the case
if ketosis is identical with acidosis causing increase of H ions in the blood
This fact is fully substantiated by experimental evidence in the work.
of Joslin, Fossner, Allen, Stillman and Haldane.

Causes of Acidosis.——iGeheré.ll'y' considered are- (1) dj

. . . 1y d
(2). nephritis (3) cardiac disease, (4) dehydration as-in sey (1) diabetes,
(5). starvation, (6) anoxemia, (7) anaphylactic shock, (8)
thesia and (9) infections,” - 7 7

ere diarrhoea,
surgical anas.
" Diabetes mellitus has been considered as a typical ‘example of aci.
dosis owing to the accumulation of abnormal products of miteif ey
It was thought that the formation of abnormal acids as oc eta .o.llsn“],,-
condition - tended to displace the CO; in the blood, and curs in thig

g . . R 1 . s,
quantity to raise t}'1e H ion concentration of the plasma, the 'k:t?:fﬁclent
duc}ng an acideemia. . The respiratory centre would l;e Sﬁrﬁula:sdpror.
sulting in hyperpneea. Further investigations have digprOVe d ‘So(:n ‘re;

- e ol

these supposeq facts. Even though there is no doubt aboy
rence of ketosis as was shown by Kennaway, Pembre and P lton ® ik,
be!1ef th.at a low COy in the alveolar air was necessari] oulton @, the
acidemia has not stood the test of further experimentatiy an index of
and - others .whilst obtaining a reduced alveolar CO on. Barcroft
obt.am no evidence of acideemia %, Besides Poulton ign Pfl?fssuvre coPId'
;gx:les. of experifnents on eight diabetics found the leasi ar.'d'eac}?lng"
acidemia, only in two. Henceone has toconclude that ‘acig i(::;loxeir:;:' Of'
ion”

t the occur-

® sy

-

O
-

)

Atidosis and Ketonuria~ .~ 11

does not explain the pathogenisis of diabetic eoma; Hurtley and Trevan
have put forward an alternative of increased cH as the cause of air
hunger and coma. They produced both these symptoms in cats by in-
jecting acetone and they think it is due to the poisonous nature of the
unsaturated linkage in the Enolic form of this substance, which not only
causes coma but also specially stimulates the respiratory centre. But
there are certain factors as increased production by the organism of
ammonia and production of a highly acid urine, which can be readily
explained only by the presence of acidemia. The Hemoglobin Com-
mittee of the Medical Research Council thinks that ‘in diabetic coma
a slight acidemia cannot be excluded, but it does not cause the state of
unconsciousness which is probably due to the poisonous character of the
aceto-acetic H ion. The air hunger may be due to both factors in com-
bination *. o '

Uraemia.—Has been baffling investigators for a long time and its
pathogenisis has been a subject of controversy. Schleyer and Straub
in the paper entitled *Is ureemia an acidosis ? ' favoured the view of
increased cH in uremia, because CO; tension in alveolar ajr was
lowered.® Later Poulton and Ryffel found definite acidzemia by direct
examination of the blood.®

Cardiac Disease.—Peabody found no evidence of alteration of pH
in uncomplicated cardiac disease. Wilson, Levine and Edgar found

~ normal COgy capacity of the plasma in case of irritable heart.

* Anaphylactic Shock.—Eggstein, Underhill, Bigwood and others
have demonstrated a fall in alkali reserve. Eggstein found that a fall
in the CO, capacity of plasma to below 25 volumes was usually associa-
ted - with a fatal outcome and that ‘a preliminary administration of
sodium bicarbonate before the production of anaphylactic shock dimi-
nished the acidosis and lessened mortality. ;

" Dehydration.—Occurs as a result of excessive loss of water from
the system as in stomach disorders with vomiting or intestinal ones
like cholera, dysentery, diarrhoea. According to Clausen the acidosis
is due to lactic acid, since, he thinks that anhydramia brings about
respiratory embarrassments and sub-normal oxidation.

_ ,Kevionur_ia..-.-Among the various conditions that cause acetone to
appear .in_the urine, diabetes, starvation, and febrile conditions are
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of _lmp.ortance. Diabetes has already been considered in connecti ith
actdos‘ls when it was shown that it causes a ketosis mote t(:;nm:.n
acnd<?51s. As rega_rgs starvation French enumerates a series of conditions
causing acetonuria as a tesult of carbohydrate starvation as gastric
ulcer, g.astnc carcinoma, gastrectasis, oesophogeal stenosis intestinal
obstruction, cachaxia, whether tuberculous, malignant or sy;)hilitic in
cases (?f parsistent vomiting of pregnancy, uremia, severe migra’ine
infantile diarrhoza and vomiting, cyclical vomiting of children'

)

concussion, acute alcoholism, ptomaine poisoning, delirium tremens
tabes with gastric crisis.”’ ’

Another group of conditions which do cause acetonuria but which
has.not been reported till now in a recognisable manner j I;” "
various febiile states which either through starvation i ls.dt at of
anorexia, associated witin® pyraxial states or through som nctlh ent _on
process disables the tissues from a complete metabolism fefo e t?m
the general metabolism is increased in fevers, the excesso' al:S. ksmce
of the fatty substances occurring as it does in th’e presence olfv: dﬁn(ii:}:vg

e

combustion of carbohydrates interferes wi
: with t idati
fatty acid molecules and leads to the appa oy Toper oxidation of the

. . carance of so-called acidoti
i acidotic
products in the urine and consequently a relative increase in the urinary

*h 38 . .
ammonia.® A t.enc.iency to acidosis or to be more correct, ketosi
therefore does exist in febrile conditions » Ketosts

We first noticed acetonuria in a few cases
Madras, and thought that it was probabl b
particular strain of typhoid bacilli
examination of all febrile conditions §
bodies in the urine in many other con

We cannot help mentioning in thi :

glycosuria with acetonuriatgevent lilfac:::: thlo;;t:::kv:;’ fox.md persistent
of the hypothalamus as papilloedema, nystagmus anfi signs lof tumour
Paralyms. We are of opinion that the excessive toxicit ofoc;u n m?tor
in Madc.as and its hot and humid climate are contrib y ot the mfef:tlons
production of acetonuria. ontributing factors in the

_f typhoid fever in
y due to high toxicity of the
but subsequently in our routine

Ninety-si )

nety .sxx case.s of fevers due to various infections were exami

fcr acetonuria of which 26 gave positive result; xamined
I

13 were cases of enteric, 2 B, coli infection. 1
infection, § pncumonia, 2 malaria and 3 den’gue

Of the positive ones
B. faecalis alkaligenes
+ Only in seven cases

or acetonuria we discovered ketons -
ditions as pneumonia and dengue, ty

.

A
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the symptoms generally attributed to acidosis such as hyperpnoea and
coma were present. In twelve cases the acetonuria persisted for more
than three days in spite of treatment whereas in others it was only of a
transient occurrence. In four of the cases of pneumonia wherein ketone
bodies appeared in the urine the symptoms observed such as excessive
hyperpnoea and delirium with unconsciousness were out of proportion
to the physical signs present and could only be attributed to the ketosis

present.

We are giving below the reports about a few cases which are of
particular interest :—. '

Case 1.—Hindu, male, 37 years, admitted for fever, 8 days
duration. Previous history.—Had an attack of mania in 1913 lasting
for a month. Otherwise there was nothing particular. Present illness
began with fever and headache 8 days before admission. Fever was
continuous and unaccompanied by rigors. From the day previous he
had been delirious. Physical examination revealed patient to be slightly
wasted, not anemic, having a dry coated tongue and a vacant expres-
sion of the face. Circulatory system.—But for the rapidity of the
pulse there was nothing abnormal. Respiratory system.—Depth and
rate of respiration slightly increased. Alimentary system.—Spleen
and liver not palpable, abdomen not distended, no rigidity. Nervous
system.—Slight exaggeration of tendon reflexes. Babinski negative.

Investigations.—Blood shows slight leucocytosis. Agglutination
against B. C. C. was 1 in 100 positive. Blood pressure 118 systolic and
88 diastolic. Motion normal. Urine reaction acid, albumin '05% sugar
a trace, acetone a trace. Deposits epithelial  and granular casts
present. Urine culture a pure growth of staphylococcus albus, and
C.S. fluid clear and not under pressure, albumin 20’3 mm.; sugar
*077% , globulin 12-2, culture sterile, Wassermann negative, Lang's test

negative curve.

Treatment.—Plenty of glucose was administered, with 10 units of
insulin b.d. Owing to the pulse being rapid and feeble he ‘was given
intravenous glucose saline. Since the patient refused to take any food
by mouth owing to the persistent delirium he had to be given a nasal
feeds every four hours for four days. During those four days he bad
to be catheterised. Subsequently he began to pass urine by himself anq

N
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Acidosis and Ketonuria - 15
take feeds by mouth., He was aphasic for 10 days. In 15 days time
the temperature touched normal and the patient was discharged cured
20 days after admission. - Acetonuria persisted for 10 days in spite of
treatment and only when temperature had a tendency to come down

did the ketone bodies begin to disappear from the urine,

~ Case 2,—Anglo-Indian, Female, age 20 years, admitted for .con:
tinuous fever of 10 days duration. Physical examination revealed
nothing abnormal. Bacillus typhosus was isolated from the blood.
Urine was normal except for acetonuria. As the patient’s appetite was
good from the beginning she was given milk, broth, kungies, fruit
juice, jellies, coffee, etc. By way of treatment she was put on Liq.
Hydrargperchlor, glucose and soda bicarb and insulin 10 units, As
acetouria persisted, soda bicarb was taken off and she was put on more
glucose and higher doses of insulin, which &aused disappearance of
ketone in the urine. Patient was thought to be progressing very well
in this regime when there was a setback, pulse _becoming rapid,
respiration deep and hurried and she became unconscious. . There was
recurrence of acetone bodies in the urine. After hours of pe;sisien{
hyperpyrexia between 106 and 108 degrees with unconsciousness, patient

succumbed.

Case 3.—Hindu, Male, 32 years, admitted for fever of 5 days
duration, dyspncea and cough. He had a few bronchopheumonic
patches in the lungs. But the “hyperpnoea - which he had was out of
proportion to the physical signs. Examination of the ‘urine revealed
acetonuria of a marked degree. He was put on glucose and . insulin
injections which caused the ketone bodies to disappear, Patient was’

k discharged cured in 10 days after admission.

Case 4.—Hindu, Male, 19 years, admitted for fever of 6 d_ayé-
duration, and retention of urine. Nothing abnormal could be detected
by physical examination, but urine contained plenty of acetone. Widal
and culture of blood were negative. Urine culture showed B. Coli.
The only symptom worthy of note which he had was acetonuria which

persisted till the temperature touched normal in 10 days in spite of

treatment with glucose and insulin,

Treatment of Acidosis.—The ideal form of treatment of any
condition is the removal of causative factors and not mere symptomatic

[y
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treatment. It is worth while rememberin
cause but the effect, that it is not a disease
treat the underly_ing metabolic or nutritio
remove or prevent a state of acidosis.

g that acidosis is not the
but a symptom. We must
nal disorders in order to

In diabetic acidosis which has gone on to the stage of cc;ma ther
is marked dehydration which necessitates administration of "'ﬂuiilse
Insulin must be administered in massive doses, Joslin. has worked out.'
a schem'e of administration which depends on the number of hours the
patient in coma is expected to live. If this period is estimated at 24
hours 20 units are given every hour until clinical improvement takes
place. Insulin however, must be continued in post comatose conditions
also but in smaller doses. '

Though some clinicians as Joslin have decided that it jg not
necessary to use glucose as a safety measure in diabetic coma there avo
many others like Foster who believe in the advisability of adrx;inister' .
glucose as a safeguard. We think that we are justified e

i . ‘s in giving

glucose because it serves to prevent a condition of hypoglycaemia
to stabilise the osmotic pressure in the blood. Besides sugar will ami
ac

as sparer of protein which is destroyed during coma perhaps i
: . ) i

to supply anti-ketogenic material.® PSin an effort

;" 'We have found alkalies like sodium bicarbonate “to b

of no use in‘aiy form of acidosis. Itis interesting to rem

cannection that a specialist in diabetes like Joslin has aban

of bicarbonate even from 1917,

e absolutely
ember in thig
doned the use

In acetonuria sodium bicarbonate may do more harm than o
since it helps to increase their production instead of an good,

This fact is fully substantiated by experimental evidence lmxnls.hmg it,
such workers as Forssner Joslin, Allen, Haldane, etc provided by

Alkalis evidently interfere with the combustion o
which lowers the carbohydrate tolerance and thus indirectly help
appearance of ketone bodies in the blood. In other condi)t’- €lp In .the
acidosis also the rational mode of treatment will be adm; 1ons causing
water to provide for dehydration, glucose for the proper cnls:atl9n of
fat, and insglin help in the burning of sugar, - ombustion of

f carbohydrates

]

lal
e
Acidosis and Ketonuria 17
REFERENCES.

1. Haemoglobin Commsttee,~Acid Base Equlibrium of Blood, 1923, p. 13.
2, J.H, Austin and Cullen —H ion Concentration of Blood—Medicine, 1925, p. 289.
3. V. E. Levine.—Recent View point with ref. to the treat, of Acidosis. Int. Clinics,

1930 March, p. 95.
4, V.E. Levine.—Recent View point, with ref, to the treat. of Acidosis—Int. Clinics,

1930 March.
5, V. E. Levine.—Recent View point, with ref, to treat. of Acidosis—Int. Clinics, 1930

March,

6. Macleod.—Physiology and Bioch. in Modern Medicine—1930, p. 32,
7. Harvey Lectures.—Excretion of acid in Health and Disease—1915, X 132,
8. Compt. Rend Acid D. Sc.—Fernduck and Hubert, 1900—131, 293,
9. L J. Henderson—Ergeln d physiol—1909-8-254,

10. Evans.—Ibid 1921-54-162.

11. H. B. Commiitee.—A. B, Equilibrium of blood—1923, p, 33.
12. Henderson—A. M. Journal of Physio—1908-21-169-440,

13.  Ibid.—1919-53-162.

14, Zunszti,~—Centralbil-f- d. mad. Wissench, 1857, >

15. Parsons.—]. Physiology—1919-220-53-340,

16, Hamburger.—Orchieves f.physiol-1919-20-53-340,

‘17. Miescherush Arch. f. anit w. physio,.—1885-35.

18. Haldane and Smith —]. of Patho. and Bact. 1892-1-168.
19. Zunitz and Loewy.—Arch, f, anit w. physiol, 1897-399.
20. Haldane and Priestly.—]. of Physio, 1905-32-225,

21, Boycott and Haldane.—Ibid. 1908-37-355.

22, Winterstein,—Arch, f. d. ges, physio, 1911-138-167,

‘23, Hasselbach.—Biochemistry—Zichr—1912-46-403,

24, Hooker Wiison and Connett,—J. Physio, 1917-43-351.

25, H. B. Committee.—A, B, Equilibrium of Blood, p. 53.

26, Burorojt,~Phil Tr, B. 1914-206-49. B

27, Haldane, Keilas, Kennaway,—]. Physio, 1919-53-181.

28, - Henderson,—Science, 1919-49-431,

29, Levine.—Treatment of Acidosis—Int. Clinics—March, 1930.
30. Emden.—Hofmiespers beitr, 19C6-(8) 131,

31, Kennaway, Pembray, and Poulton.— J, Physio, 1913-14-47,
32, Barcroft, Graham und Higgins,.—Respiratory function of the blood, 1912,
33, Hurtley and Treven.—Hibid, 1915-16.

34, H. B. Committee.—A. B, Equilibrium of Blood.

35, Straub and Schleyer.—Munchen med Wehnchr, 1912-59-569,
36, Poulton and Ryffel.—]. Physio, 1930.

37, French.—Dif, Diag. of Main symptoms.

38, Macleod.~Physio and Bio. in Mod. Medicine—962.

39, Levine.~Treatment of Acidosis—Inter Clinics, p. 93.

From an Advertisement.—" This stethoscope tubing is guaranteed
for full three years as there are living evidences who have used the
tubing for more than three years”. This is the first time we hear that
human life is as long as three years !
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Cancer of the Cervix Uterus

By Dr. P. RATNAsAMY, B.A, M.D.

A witty Frenchman once said “ Fibroids are the reward of virtue
and cancer, the wages of sin.” But as all truisms are, itis only a half
trl_Jth, because we know that when the Lord blessed the Patriarch He
said * Go and multiply.” This paper deals with an analysis of a serj
of 100 cases of cancer of the cervix from the records of Gover e
Hospital for Women and Children, Madras, during the years 19271“1168t
It does not mean that there were only 100 cases for these ears b et
cases during these years were utilised for analysis as were Zvailsablllc: wueh

~

Age.—To determine the relationship between age and incidence of
cancer for Madras 100 cases were studied, and for the sake of com leto
ness and comparison the figures of Menon for Madrag and Lane Cla‘;p:(;
for the European countries and America, are pf i ;
oble s ) given in the following

Age period, 30 35 ‘ :
Lane Claypon f No. of cases | 667 ‘ ST
7381 cases. | Percentage . | O }égzﬁ 1;34 137: 11048; - 691°- 39%
7 94 | s3

—
r— ————

I.G.K., Menon { No. of cases 7 | —
e 2 B
90 cases, Percentage wl 77 24.24 117‘7 12?5 ’17§7 77.2 2
——] 22
Ratnasamy { No. of cases T —_—
100 cases, { Percentage 99 :g g: {; 15 [ 10 e
15 10 4

The maximum age in the series s 67
ears years and the minimym 20
The mean age for 7381 cases 4575 years,

" 90 cases 41'97
” 100 cases 436

”
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due to the small number of cases analysed as is shown by the fact that
the writer’s figures more closely approximate to that of Lane Claypon’s.
Incidently, these figures show that whatever may bq the nature of the
countries concerned, the laws of nature operate with ruthless uniformity.
In spite of this evidence of the greater incidence of cancer between the
age period 40—50 years it is well to bear in mind the pertinent observa-
tion of Lane Claypon that * it is not safe to infer that cancer of cervix
uterus is most prevalent at the period of life associated with the
climacteric, especially if regard be had to the number of women alive at
any given age.’ There is an impression that promises in youthful
patients is rather worse than in those of 2 higher age. But Lane
Claypon, after analysing 238 cases with regard to operability at
varying age periods and also 934 cases with regard to five-year
results according to age periods, comes to the conclusion that thereis no
tendency to greater virulence or apparently to a more rapid dissemina-

tion of the growth in youth.

Fertility.—The following table gives the number of pregnancies
and the number of cases of each:—

Pregnancy. No. of cases,
Nil 5
One each 10

] Two . 10
Three . 12
Four " 19
Five . 10
Six " 11
Seven ' 4
Eight . 5
Nipne ' [ 2
Ten o e 7
Eleven ,, 1 1

This gives an average of 4'4 pregnancies. These results are
corroborative of the results of analysis of other writers, Menon's average
is 5°03 pregnancies while that of L. Clayponis 5 pregnancies (approx).
It is very difficult to obtain a correct history of the number of abortions,
for the reason, that if a woman misses a period or two, she is inclined to
think that it is an abortion while in reality it may be a case of irregular
menstruation. For this reason no special investigation regarding the
number of abortions were made. The above data point to the conclusion
that the occurrence of cancer of the cervix is independent of the number
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of pregnancies but that it is closely associated with the occurrence
of pregnancy. In this series only 5 cases have had no pregnancy, The
maximum number_of pregnancies is 11. In view of the fact that opera-
tive interference may not have been present in a majority of cases and
also considering that puerperal sepsis might have been a more frequent
condition the conclusion is tentatively offered that it is the production
of sepsis that plays an important part rather than the number of
pregnancies.

Symptoms and their alleged duration.—The three main symptoms
are hzmorrhage, pain and discharge.

The following table gives their frequency :—

Nature of Symptoms.

Author. Total Cases,
A B C D E F
; 4 I II I |1&11)1 & IIT | 11 & 111
e —
| ! N e Ee
No. of cases ...| 1948 6.
Lane Claypon ..ol 3208 { > | 28| 129 109 66
Percentage ...| 61'6 | 206 | 82 | 41 34 21
—— 1 !
r 1’ —
|
No. of cases ...| ¢ l ’
Ratnasamy ...f 100 { I 2 ! H ; W 19 19 18
Percentage ... . g2 34 |
i ] 34 | 44 19 19 18
] H

I. Hxmorrhage, II. Discharge, 111, Pain

The high percentages of the writer in column .
s D, E
the fact that the cases included in the columns A B ::: I:; are due to
ed in t‘hese three while in Lane Claypon’s figures they are noztire “epeat-
The high percentage of the writers in column ‘ C ’ jg due to the ;Zpeatedd.
vance

condition of the disease at which the i
. patients g : .
Indeed, as will be shown later that except for abg o hOSpltal advice.

inoperable and * hopeless’ cages. Consequently
increases if we bearin mind that ;
involved by pressure or infiltration they pive -:
L lve i
able coincidence of figures in columnycgA , ;;;S:‘;: i’:::-th'l‘he remark-
: eats in

.
"
0
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the series gave a definite history of amennorhea and absence of bleeding
alter the onset of the disease. Only one case in the series gave a
history of bleeding noticed first after coitus. Pechaps, if the histories
are more carefully elicited and if the patients are less ‘reticent about the
exact nature of symptoms it is probable that more cases of that type
may come to light. The other symptoms occasionally complained of,
either singly or in addition to the trio, are (1) pain and difficulty during
micturition and defecation, (2) anaemia and weakness, (3) loss of weight,
etc. The average duration of symptoms for cases in this series is
6 months ; but as every writer on the subject points out, the tendency
is to abbreviate the time and it is probable that the disease may have
existed for some time before the onset of the symptoms, which first
attracted the patient’s attention. Also, the patient’s indifference and
ignorance to state the exact period has to be taken into account. For
example a patient aged 60, with a local lesion far advanced to be
operable and who subsequently died in a few days due to cachexia has
stated one week as the duration of her symptoms. Such figures, how-
ever, were not included for purposes of calculation. The average
figure of six months is a little less than the general mean average for
European countries which is 292 weeks. The discrepancy is perhaps
due to the indifference of patients to give a fairly accurate figure when

questioned.

Condition on admission.—With the exception of three cases in the
series, the vast mass of women who present themselves at the hospital
are already in an inoperable stage. The usual condition is one as
follows. “ A huge cawliflower growth of cancer cervix, easily bleeding
to touch ; anterior vaginal wall badly infiltrated asalso the lateral
fornices and broad ligaments; uterus fixed.” With a condition like
that quoted above, it is fairly evidet:nt that the cases a..rrive toc? !ate for
any operative interference. Indeed it has been our painful privilege to
treat only what one would call inoperable and ¢ hopeless ’ cases. While
other countries can boast of an operability rate of 34'3% (England), 39/

France) ; the rate for Madras is 747% (Menon). Iam inclined to
think that cven this 7% is rather a high figure. The cancer block of
the hospital serves more as a refuge for the incurables than as an effec-
tive treatment centre. [Education of the women is an essential condi-
tion if we hope to grapple with this disease. There is indeed a more
urgent need for a Cassandra in our Presidency than ever there was

in Troy. -
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MenOPaftlzological anatomy.—The statistics, kindly supplied by I. G. K
n from the Department of Pathology, Medical College, with .th(;

P f p BN
.

Spheroidal—celled carcinoma

: e 4
Squamous—celled carcinoma 4é CaSeS} 86 cases.
Adeno—carcinoma . 12 X
Colloid cancer ) 1 )
Carcinoma sarcomatiodes e 1 ”

Total ... 100 cases,

T

is a mi]:;eriézrrezobneda'r 'out the faCt.that Adeno-carcinoma of the cervix
celled carcmomy LI‘thlon t.hian either the spheroidal or the squamous-
proliferative or cav;'liﬂ ¢ clinical ‘types of cancer are mostly of the
type while only abo. tozvcsje;)growth; next comes the ulcerative, crateriform
This last type is me: w'/:h f:long to what one may call the scirrhous type.
induration ot the s 1‘ inold womer and consists of a hard puckered
cally the cancerous 1x; 1t bleeds little on manipulation, Microscopi-
Ebrons tissue betwegotc;lzsses ax:e few in number with a large amount of
from which cancer of the f:éwl;;d:a;nd .Loclz}’t)erf menti;l)n two main sites

AT . X may arise : (@) from the deep largers of
Ell}geeyp:;;lx:( Zi:if’omo vaginalis, () from the cervical endzrmegtrium.

T . may arise as a  “ Central node '’ Springing f

epx?hellum derived from feetal relics and lastly f pringing from
which become cancerous and invade the cervixy Serccz)rrr:d "
ment of glands are neither very obvious nor numerous (;;13};' i Enlarge_
of 1,325 cas?s). Besides, about 30% of them (in a series of ;:;()) a series
showed septic enlargement without any cancerous inﬁltra:i(m'" 0 cases)

cervical polypi

Treatment.—There is a tragic simplicity i : .

ject of treatment. While in everfr Eurogean gozliéiai;)neg“tv:lth the sub-
the mode of treatment, the mortality and the results of t rature about
afte.r treatment are voluminous, we have no such data :ea(timent zfnd
While Wertheim in Vienna, Bonney in England and hO eal with,
endeavour to raise their operability rate and decrea lSt of oth?rs
moFtality, the Surgeon, out here, finds no sych way o se the 9peratlve
be it for me to suggest, that the indifference of the n[::;li::l ;‘;.i It-‘;r,

3 the
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canse of this lack of material. It is, on the other hand, due to the type
of patients that arrive at the clinic which precludes any such advance.
As has been shown above, the cases are all inoperable. Not only the
local condition, in a majority of cases is far advanced but even in the
few '(3-4%) operable cases, the general condition at the time of admis-
sion is so poor that if an operation is attempted by a bold surgeon, his
mortality will be almost 100%. Consequently, the operative treatment
is only mentioned bere for the sake of completeness, There are two
methods of operation, i.e., Abdominal Hysterectomy and vaginal hysterec-
tomy. Of the two the former gives a higher operability rate though a
slightly higher operative mortality. Hence, with the exception perhaps
of Adler of Vienna, most of the surgeons employ the abdominal route
for manifest advantages. The non-operatve treatment concists of Radia-
tion. “ Speaking generally, there are two schools of technique, one
which believes in application external to the growth, the other which
believes in burying Radium close to or in the growth.” The advantages
and disadvantages of the methods have been ably expounded by their
partisans and is out of the scope of this paper. But, finding that a com-
promise is perhaps the best, both the methods have been used in the
hospital. However, the authorities, choosing the line of least resistance
have favoured more the external application rather than burying the
needles in the resistant tissue itself. Combined X-Ray and ~Radium
exposures have been used in a few cases. Radium bas been used in
other <linics either as a pre-operative or as a post-operative measure,
Opinion is more favourable ‘to post-operative irradiatian. " This is due
to the fact that tbere is much fibrous tissue formation after the exposure
of the growth to radium, which later on greatly hinders the operative
procedure. Every gynazcological clinic has its own technique with

- regard to dosage, screening material, exposure time, etc. In the hospital,

the technique is as follows. Vaginal douche, with weak lysol lotion, is
given for two days prior to application. Fifty milligrammes of RaSO in
3 tubes are enclosed in a cylinder of monel metal of 1'5 mm. thickness,
which is screwed on to the end of a long flexible metal stem. The
cylinder is inserted into the cervical canal and the metal stem is brought
outside the vagina and bent over the anterior abdominal wall; in this
position it is fixed with adhesive tape. The fornices are then lightly
packed with gauze. Sometimes ring pessaries containing Radium are
inserted when it is wished to irradiate the fornices and the vaginal walls.
The Radium is removed after 24 or 48 hours and the patient is douched
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rggularly for a variable period till the slou
discharge stops. The indications contrain
and results may well form the s;bject of
say that hazmorrhage, pain and discharg

degree and the ] ..
ocal condition 5 . .
was first used in the hogpi shows marked improvements. Radium

introd i nearly 14 years a it has been
uced in European countries, Conse uent}; flor it e
year results cannot be given 1 y the three and five

g.hs come away or the offensive
dications, complications, effects
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Diverticulitis - -
By A. N. VERGHESE, L.M. &. S.

Diverticulitis is a subject not very familiar to many of us, The
object of this article is to stimulate a search for this condition because
it is feared that the condition is escaping notice, as it is not specifically
searched for. It is more common than is generally believed to be and
one has reason to believe the disease is not peculiar to any country.

The site of Diverticulae.—The commonest site is the sigmoid flexure,
It is also seen in the other parts of large intestines except the ascending
colon. In about 40% of cases it is confined to the sigmoid colon only,
The sigmoid is affected in 70% of the cases either alone or in association
with other parts of the large intestines.

~ Freguency—Diverticulitis of the colon is commoner than is
generally realised. The Mayo clinic statistics show that the condition
exists roughly in one person, out of every eight, who have passed the
age of 45. T am unable to get any figures relating to Indian patients,
It is to be presumed that the incidence should be pretty nearly the
same, Perhaps this disease is not detected as it is not properly
searched for. . The disease is often found between the ages of 40 and 70
ont of 100 cases collected 85 were between ages. It is twice as frequent
in men as in women, :

Early History—A word or two may be given about the historical

_ aspect of the disease. This was first described by Cruveilhier in 1849,

In England it was first described by a physician to Guy’s hospital
in 1857, In 1885 Sir Arbuthnot Lane published an account of this
conditionin Guy’s Hospital reports. In spite of these early reports
till about 20 years ago the subject did not come into prominence.
Along with the improvement in Radiographic technic, this condition was

detected better, in its earlier stages.

What is @ Diverticulum >—Diverticulae are tiny flask-shaped or
rounded pouches in the walls of the colon. The mucosa and submucosa
of the colon herniate through the weakened muscular walls of the colon
and project slightly on the outer surface of the gut. Ina well developed

4
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condition when fat is stripped off the outer surface of the colon

flask-shaped pouches stand in two roughly parallel rows. The ’hsma"
bluish black colopr. It is due to the foecal matter filling theseypo::t‘:,;l3 .
and the contents being seen through the thinned mucosa and submucos:s
Th'e commonest site for these is between the meso-colic and anti-mesen:
teric longitudinal muscular bands, The blood vessels of the colon
penetrate the circular muscle fibre in this position. Hence thes?* oints’
are weaker than the rest of the wall—therefore'through thes; pwveak

d

E:twlogy.—Let us now consider the causation of these abnormali
O(?casmnall).l congenital diverticulae are noticed, but the ¢ dr'ﬂ:c1 lt)',.
chiefly fch}llred, X-ray examination hag helped ’ consider blon ot
the beginning and the -growth of this condition, Yt ‘watCh

Three theories are advanced ~—1

) As stated it i
the inherent weakness in the wall, wher pefore, it 18 due to

e the arteries enter,
2. Due to inflammation and

. .. ‘ consequent we .
foci existing in the system—tongis q akness set up by septic

s carious teeth and appendix.

3. Owing to the increased pressure caused by straining at stoolg

Possibly all these are contributory factors,

Clinical Varieties—1, An early infla is i ¢
not very serious, It is something like); mildn;gl:t:::i)ilc;lﬁf 'llfhseeit;x.' ’frh‘ls N
and symptoms are, discomfort in the lower part of the abdom N >Sl;gns
ly on 'the left side—left iliac fossa-—constipation, ifritation ofexll;l <:cl ok
occasionally slight fever and a moderate polymorphonuclear 1} o
tosis. There will be pain and tenderness in that region. @
a tender tumour like swelling could be palpated. -

cocy-
Occasionally

. 2. The later inflammatory type. It could be roughly classified
into

(a) Chronic inflammatory type.

(b) Obstructive type.

(c) Genito-urinary type,

. (a) The chronic inflammatory tybe is invariably the result of a
primary acute attack, This acute attack may occur suddenly when
one 1s at work or play ; it may be while straining at stools, It may

)

Diderticulitis 7

occur after taking a purgative or even after an enema. It has occurred
soon after a heavy meal. This attack, its cause and severity resemble
an attack of appendicitis with this difference that the scene is changed to
the left iliac fossa. This may be a fulminating attack'ending in general
peritonitis and death. It may take a medium course ending in local
peritonitis and abscess formation or it may be mild and end in slight

formation of local adhesions.

The general signs and symptoms are exactly like those of appen-
dicitis, all transposed to the left side. The pain may radiate to the
testis or vulva as the case may be ; rigidity and tenderness are present.
Bimanual rectal examinations may reveal a tumour formation, If the
swelling is found in the first attack it may disappear, to reappear in the
second. The condition thus becomes chronic. :

(b) The Obstructive Type.-~This is a gradual process. The patient
may give a history of several attacks and also of chronic constipation.
One day he may find that he cannot pass any motion in spite of all efforts.
Not even flatus can be passed. This may pass into a condition of acute
intestinal obstruction if left uatreated. In this type also pyrexia is
present. He may be relieved of the pain when the bladder is emptied.
Irritation of the bladder causes frequent micturition. This condition
resembles cancer of the colon and very difficult to differentiate. Pyrexia
is infrequent in cancer. History of passing blood in the stools is
common in cancer and not in diverticulitis. Moderate polymorpho-
nuclear leucocytosis is common in diverticulitis but not in cancer,
These points may help to make a differential diagnosis.

(c) The Genito Urinary Type.— Here the main symptoms are referred
to the bladder. It is one of the end results of diverticulitis left
untreated. Before reaching this condition the patient shall have
passed through the earlier stages, the patient must have suffered from
most of the symPtoms referred to already. Intermittent attacks of pain
and fever, history of constipation, frequent micturition, etc., will be
present, even at this stage. The most outstanding symptom, however,
will be a sudden attack of frequent, painful burning micturition. In
the urine itself grape-seed like faecal concretions may be detected. The
urine will be foul smelling and of foecal odour with a thick deposit—
due to B. Coli infection, There may be passage of gas in the urine,
Naturally cystitis of varying degree will be noticed. The pathological
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condmor} in this type is the formation of a vesico-colic fistul
scopy will .c{early demonstrate the condition e
different clinical types that are met with .

Cysto-
In short, these are the

g dDiagnosis.«—-In the early stages dia
vided one keeps in one’s mind the ibili
e | possibilit is di
the condition may be missed and a wrong }zli(;fg:,l::isdlsea;e. Otberwise
made.

is easier i ; N
easier in those. cases with complication such as ah
formation of vesico-colic fistulz, abscess form

conditions and therefore it behoves
earlier statges.

gnosis is not very difficult pro-

Diagnosis
‘ ation and
I?:;tt the prognosis is grave in later

o find out the condition in the

As a general rule it may be stated that 5 § N

. a iaenosi

::Zvl;e;gad;;;?der t}:le f?llow-mg conditions, V;:;yofi:;riﬁz dlagnosg
tendeme;s " tha 1cf l’(l)nlc history of constipation. He ¢ pE;tl_ent is
penderness me ehtl fac fossa a.nd a certain amount of | o_mp fu_ns of
g l'eucocytg-}ils av'le‘:ri occasional attack of slight fever rrlt:bll‘ty of
e e s, Lhese .JUStlfy the assumpt an .perhaps
diverticulitis but the diagnosis can be clinch ption that the disease is

the X-ray examination, which will be taken u;dp:;nly tlwith the help of
sently,

Sigmoidoscope is rarely useful as the

reach of a sigmoidoscope, lesion is often beyond the

X-ray examination.—For thig pur
enemla corglﬁned, will be the most effe d opaque
are cleared by evacuation, the opaque mea] wi ] e bowels

ule. . will st : .
E:I‘illfy st’::gsguialrilkzepzall?s}zeieteCted by their charactt:::sf:'“ the diverti
' ¢ on the contour of th Ic appearance,

that a series 9{ super-imposed films will show th; e colon and it is said
detall.s anc.l pitfalls of this branch of the work 1? out better., But the
a radiologist and we have to depend on him afre bett'er. appreciated by
Befor'e I pass on to the treatment [ may mentioor this part of the job.
ques.uon.. IF is st{ll a moot subject whether ca 0 another aspect of the
of dx.verflculxtxs,-dnfferent schools hold diffe ncer' f.ollows on the site
But 'xt ls. fenough for us tc.: know that tl;::t Opiaions it'l the matter
predisposition produced by diverticylitis fo €18a certain amount of

Pose an opaque meal an
Ctive method. After th

D .
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immediate appropriate treatment should be adopted. Diverticulosis is
a term applied to the condition where diverticulz exist without symptoms:
So when diverticulosis is detected prophylactic trgatment should be
adopted. This consists chiefly in relieving constipation and thereby
avoiding frequeat straining -at stools. For this purpose sufficient
paraffin must be given to keep the motion in a semi-liquid state; diet
should be regulated. Articles of diet which leave irritating indigestible
residue should be avoided ; salads, green vegetables, skins, and seeds of
fruits should be discarded.

If actual diverticulitis exists with no urgent symptoms such as
peritonitis the patient must be put to bed till the rigidity and tender-
ness disappear. Diet should be of the right variety. Paraffin should be
slowly allowed to run in by an enema. Eight to 10 oz. may be given.
If possible the paraffia should be allowed to e retained. Purgatives
should be avoided. Atropine may be given to relieve the spasms.
Other general treatment may be adopted as indicated by symptoms. By
these means attacks may subside and no complication may arise.

But if early conditions pass on to the more serious types various

surgical measures are to be adopted according 10 the conditions present.

remembered is not to do excision till
Invariably a preliminary colostomy

The most successful method is 3
stages method of Mickulicz. Very briefly it is as follows. The first
bringing out the diseased loop and fixing to the

Ia a few days the affected portion is
This is the second stage. The third
a little later on.  This consists in

One important point to be
the acute inflammation subsides.
is advised before excision is done.

stage consists in
abdominal wall over a glass rod.
cut off with a diathermy knife.
stage is either completed at once of, & &
either an end to end of lateral anastamosis.

The Vesico-colic fistula is the most difﬁcqlt complication to deal
with. The ingenious surgeon has to ‘adopl': his own methods. ;‘hg
essential in the tceatment of this condition is to close the fistula both
in the bladder and the gut. This also should be uadertaken oaly after

preliminary colostomy. |

In rare cases where only a small hole is found due to the' bursting
of the diverticula, the condition can be treated by a pursé Ztm.xg sq:lu;)e
and thus “closing and burying the open edges. A stab drain will be

necessary in this case, a3 in the others.
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Fr iy e e
depond Sor:nv::at hals be.en Salfi it is evident that the successful treatment
e early diagnosis of the condition. When once it passes

This i i i i
s a disease which requires the close co-operation of the

physician and surgeon.

I have h i ;
who knows w;::zd m;; tzat;z thj‘t ) IngOd surgean can be defined a5 one
erdate .
the first chance in ) one were torush in with a knife at
a case of diverticuliti i oite @
ood ! 1s, one will not be i
good surgeon at least according to the de;'mition given abo:ZHSldel‘ed :

%
* » * .
*

Inc i
B ;?QC;;S‘OI(ZeI l']a"e only .to request you to do two - thiags.
P 1o _your mind the possibility of a disease like

en Q V i i

(2) Plea :
Whercv)er po:;islfle,keeﬁl 30“ aope?n mind and search for the condition,
the surgeon to look fo th?“ratlons of the abdomen there is chance for
chould be wastod i r this. Ido I?ot mean to say that precious time
to the parts and a sease:‘;)hmg for it. But the eye and hand can run
the post-mortem roon‘;co e made. More than in the operation room in
ne can spend a few minutes in making a search

for this couditi ject 1
bow fa condition. My object in making this request is to find out
is condition is prevalent in India.

There i
appendicitis. iiirifi,i,““ very long ago, when it was thought that
since, by the surgical unc?mmon in India, Butithas been pmVEd
common here aqin theexvp;anence and advance, that appendicitis is as
diverticulitis will be fo gst. So also it is reasonable to believe that
the West. This conditPn tobe almost as common in the Eastas in
In all cases of postmer tl::, shoulc.i be’searched for in all possible ways.
search should be made and t:lxafrin m'atlon over bodies above 40, a careful
with chronic symptoms, X e ndm'gs recorded. In all suspicious cases
results noted. . Those ;vh.mi examinations should be made and the
various operations should0 ov? she chance to open abdomens for

e ; try and see if this condition could be detected.

e combi

best advantage of all, mbined ways the problem can be tackled to the

-

Benign giant cell tumours of
o tendon sheaths

By A. VASUDEVAN, M.B, & B.S,,
and
M. NARAYANA PAr, M.B, & B.S.

(Depariment of Pathology, Medical College, Madras).

It has long been recognised that certain benign giant cell tumours
arise from tendon sheaths and apeneuroses chiefly of the hands and feet.
They are usually small, generally not bigger than the size of an orange.
French observers such as Gross, Paquen, Reverdin, etc., have described
them as * Myeloma ”’ « Xanthosarcoma ” etc.

The essential difference between these tumours and myelomata is
that there is no bone involvement in the former. There is no metastasis.
They usually have 2 definite capsule and grow slowly. Inone of the
cases recorded below, the duration was over 5 years, a point very much
against a sarcoma. On section they are firm, yellowish or greyish in
colour and are lobulated. Recurrence after operation is very rare.

Histologically these tumours present the following features:—

¢1) Presence of giant cells of the type found in myelomata, with
central nuclei. In fact, these tumours were for a very long time
classified as * myelomata '’ until their strict localisation to tendon
sheaths and apeneuroses was brought to notice. These giant cells
belong to the type of foreign body giant cells (Ewing).

(2) Groups of large cells in which the cytoplasm is granular, acido-
phile and often contains much lipoid material, giving them a ¢ foamy

appearance.
(3) Numbers of spindle, round or oval cells and dense connective

tissue.
(4) Hzmosiderin pigment is frequently found in the cells.
(5) There are no mitotic figures.

These tumours are essentially benign. Their origin is ascribed to
trauma and local inflammation. Some observers regard them as neo-
plasms whereas others (Macfarland) regard them as one form of granula-

tion tissue.
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In one of the cases recorded below, (Case No. 1) the wearing .of a
tight fitting shoe seems to have been the cause. In two of the cases
recorded viz., 1 and 2, there has been no recurrence up till now. The
third case could not be traced after he left hospital, and it is note
that in this case, the duration was at least 5 years,

Case No. L

V~—, 30 years, male, Hindu, a doctor by profession, had been noti-
cing a firm nodule in the region of the head of the first metatarsal bone
of the right foot. The nodule was adherent to the Extensor Hallucis
Longus tendon and was not adherent to bone. It was not painful on
pressure, but used to give him much discomfort. He could not attri-
bute it to any injury, but said that he had been wearing rather tight
fitting shoes, :

worthy

The tumour was of the size of a small lime and the duration was
3 years. It was removed under local anasthesia in April 1930 and
there has been no recurrence till now.

Naked eye appearances of the tumour.—The tumour is of the sizs
of a small lime, whitish in colour, firm but not hard, It is tough on
section. There is no definite capsule around the tumour. o

On section.—The slide shows a number of giant cells with eosino-
phile protoplasm and multiple central nuclei. Haemosiderin pigment is
found in places. There are a number of oval and spindle cells in the
rest of the field. A few ‘ foamy’ cells are also seen. Blood vessels ate
scanty. (See plate). ' : ;

Case No. II.

" Vallatchi, 30 years, female, Hindu, was admitted into the Third
Surgeon’s wards of the General Hospital, Madras, on 5-10-30 for a hard
cystic swelling in the region of the thenar eminence of the left hand.
The tumour started 5 years ago ; was at first small, about the size of a
marble and has grown gradually since. At the time of admission there
were two tumours, one on the volar aspect, of the size of a big lemon
and the other on the dorsal aspect of the metacarpal bone of the little
finger, of the size of a marble. These tumours were slightly painful ;
skin was not adherent to the tumours. A few veins were Prominent
under the skin. The movements of the little finger were not affected
and there was no anzsthesia over the parts. An X-ray examination



Casg No. L.

Shows a number of giant cells in the
centre of the field,

Zeiss : ocular X 7,
y, objective x 8.

Casge No, II1,

Note the collection of giant cells in the
vicinity of tbe fatty acid crystals seen as
lanceolate spaces small round celled infiltra-
tion is also seen,

Zeiss : ocular X 7.
., objective x 8,

Casg No. II.

Shows a few giant cells in the feld and
also round celled infiltration.

Zeiss : ocular X 7.
objective x 8.

Case No., III,

Fatty acid crystals (stained dark)
stained by osmic acid. Some linear empty

spaces are aiso seen from which the
crystals have fallen off.

Zeiss : ocular X 7.
»»  objective x 40,

o
.
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showed a partly calcified growth in the region of the 5th metacarpal,
not connected with the bone. The tumours were enucleated on 7-10-30.

There has been no recurrence up to this time.

Naked eye appearances of the tumour.-——T'be specimen is of the
size of an orange, nodulated and has a brownish capsule. There are
small nodules varying in size from that of a be?an.to that of a :Tuarble, on
the outer aspect of the tumour. On section, it 1S of a greyish white
colour and is tough in consistency. There are 1o visible blood vessels,
nor is there any bony or cartilaginous tissue in the tumour,

Microscopically—The section shows a number of large multi.
pucleated giant cells lying in the midst of oval and spindle shaped cells.
There are a few blood vessels and blood spaces. The matrix is scanty.

(See plate). Case No. I -

Arumugam, male, Hindu, 40 years, was treated zft the Governn‘)ent
Hospital, Palghat, in April 1930, for a tumour in the left axilla-
The tumour was adherent to the axillary fascia and was tough. The
duration of the tumour was 5 years.

Naked eye appearances—The specimen received for exgmination
consists of three whitish oval masses, each of the size of a big marb'le.
The surface shows red haemorrhagic areas. There is no definite
capsule, On section it is whitish in colour, :

_ Mioroscopic appearances.~—Section shows a very highly.cellular
fumour with a relatively scanty matrix, which consxsfs of‘ 1rreqular.
strands of connective tissue which does not take fuchsin with Picro-
fuchsin stain. Blood vessels are scanty, but well developed, consisting

 of well defined capillaries with endothelial lining and small arterioles.

The cells are of widely different shapes— some of the.m are spindle
shaped, others are oval and polygonal, with large .hyallr.:e protoplasm
and centrally placed nuclei. Some cells‘are‘z ov0}d, slightly smaller
than endothelial cells with scanty highly ac1dopltnle protoplasm and
darkly staining nuclei. Here and there, are collections of lafge fusiform
and lanceolate empty spaces. In between thes_e spaces and.lmmediately
sﬁrrounding them are seen Dumerous multinucleated giant cells of
varying size, some of them measuring about 60 to 70 u. The nuclei
are collected in the centre of the cells; these have the appearance
of “foreign body " giant cells. There are also seen numerous

5
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epithelioid cells, th
ough th
T ’ ' g ese are no . .
hroughout the section numerous ro;n;r::rlsge:t'e " oany definite order
seen.

On examinin
18 a frozen secti
occupied by highly ref en section, many of these lanceolate spaces are
they have dropped ractile cr y stalline deposits, though in some places
pped off the section. Staining with Sudan III shows

th : .
ese crystalline deposits taking this stain. Osmic acid stains these
of the nature of fatty ;acid

deposits dark brown. These are probably
crystals. The collection of the giant cells in the vicinity of these fatty
deposits and their appearances suggest that they are caused by irritation
due to these fatty acid deposit. This as well as the presence of round
cells is in favour of inflammatory origin. (See plate).

We are indebted to the Medical Officers for the notes of the cases
and to the Professor of Pathology Medical College, Madras, for
premission to publish the same. .
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DERMAL LEISHMANOID
{Note the strong resemblance to nodular leprosy.)
(Photo X-ray [nstitys
By kind permission of e Madras)_
Lt.-Col. J. M. SKINNEK, I.M.S,

LY

Dermal Lieshmanoid

By CAPTAIN N. SESHADRINATHAN, M.B.B.S., D.T.M.,
Asséstant Professor of Bacteriology, Medical College, Madras,
WITH A SHORT NOTE ON ITS TREATMENT
By DR. K. NARAYANAMOORTHY, M.B.B.S.,
Unsversity Research Scholay.

The object of writing this short note on * Dermal lieshmanoid ’ is
to bring to the notice of those of us who are in Kala-azar endemic
areas, the fact of the existence of such cases in Madras and which have
escaped our notice till now,

The disease is characterised by a generalised invasion of the skin
by lieshmania donovani, It was first noted by Dr. U. N. Brambhachari
of Calcutta who also gave the name ‘ Dermal lieshmanoid’ to the
disease. Since then, several cases have been reported at the Calcutta
School of Tropical Medicine by Dr. S. P. Bhattacharji, Col. Acton and
others. But so far, no case had been reported from Madras till
Dr. J. H. Theodore of the King Institute of Guindy, recently recognised
a case, which has been published in the latest Indian Medical Gazette,
(September 1930).  Soon after this, a case was recognised by one of us
(N. S.) and subsequently another case by Dr. K. Narayanamoorthy and
Col. Skinner. Notes of these cases have also been sent to I. M. G.

The factor of interest in ‘ Dermal lieshmanoid ’ is that cases have
been for years classed among leprosy even though no anzsthetic patches
nor bacilli were seen and among syphilis even though W. R. was nega-
tive. In such cases, treatment had been tried with E. C. C. O. and
Salvarsan preparations respectively. The case described by one of us
(N. S.) was once diagnosed as syphilis and on another occasion by a
practitioner of the indigenous system as modified small pox.

The clinical characteristics of these cases are peculiar in that,,
except for the appearance of the skin, the patient does not usually suffer
from any constitutional disturbance or cutaneous ulceration, The skin
presents nodules about the size of a mustard seed to that of a pea, and
distributed over areas with a large amount of blood supply, such as the
forehead, round the lips, over the bridge of the nose, the margins of the
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pinna of the ear, the axillary folds. In some cases these nodules are
flattened and ccalesce and then look like Xanthoma. Col. Acton has
noted infiltration pf the larynx with the growth in one case. The rest
of the skin is dotted in many cases with depigmented patches (looking
like taenia versicolor infection) about the size of small peas. These
patches are distributed only up to the waist, and most marked on the
back and flanks and on the arms they are limited to the wrists,

The pathology of the lesions is very similar to that of granulomas
in general without the formation of giant cells. No polymorphonuclear
or round celled infiltration is seen. The nodules show an invasion with
endothelial cells, very often laden with numerous lieshmania parasites.
These nodules do not usually show ulceration. That ulceration can,
however, occur is noted by Dr. Bramhachari while following up his
first case of dermal lieshtanoid (Trans. Roy. Soc. of Trop. Med. and
Hyg. November 23, 1929). Any wound caused to obtain smears
usually heals quickly. The depigmented patches do not show any
parasites, but the skin seems to have become somewhat devitalised over
these areas and show infection with yeast like fungi (malassezia
ovalis). Blood culture and spleen or liver puncture culture bave
been negative except when Kala-azar is latent or is associated with
the condition. Cultures from the nodules have shown abundant growth
of flagellates. The aldehyde test has been negative. Dr. Moorthy has
tested the blood of his case by the antimony test and found it to be
negative both with diluted and neat serum.

It will not be out of place to mention here the production of similar
nodules in monkeys experimentally by Col. Row of Bombay with

L. Donovani parasites (in 1912).

Most of the cases of *Dermal lieshmanoid * have had Kala-azar
previously and the rest have lived in endemic areas. A case has been
reported by Dr. Brahmachari (Trans. Roy. Soc. of Trop. Med. and Hy:
November 25, 1929)—in which dermal infection was observed ﬁz]sgt
subsequently Kala-azar developed with enlarged spleen and liver and'
with skin lesions persisting.

The finding of these cases where the parasites anpear to have los
their virulence raises certain problems connected with the etiolo vef <::t
different lieshmania infections. A little scope for the ima inatigy of the
be pardoned in attempting to explain them, How did t%xese ;:;:;::
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reach the skin in those cases following Kala-azar and in those in which
the skin lesions are primary ? These cases can be described as the
carriers in an endemic area if the sandfly bite theory can be proved. In
post Kala-azar (in treated and untreated cases) either owing to the action
of antimony or to some other natural factor, the parasites which have
inultiplied in the internal organs, it 1ay be presumed, have been driven
out to the perphery. It has been noted (Action and Chopra 1927) that
the normal rhythmic contractions of the spleen are increased after
antimony injections especially the pentavalent compounds, which may
result in a flushing out of the organ. The parasites contained in the
endothelial cells may thus be deposited in the remotest susceptible tissue
viz., the reticulo-endothelial system of the skin. Evidently the blood
vessels are responsible for the distribution.

Speculation is possible also in attempting to unravel the relation-
ship existing among the different lieshmania manifestations. These
parasites show very few morphological and cultural characteristics
except the clinical manifestations to distinguish them as separate speciese
Why should it not be possible that the same parasite has become modi-
fied during its sojourn from one host to another aud from one tissue to
another. That modification in virulence can occur by migration from
the internal organs to the skin is evident in ‘dermal lieshmanoid ’

following Kala-azar.

There seems to be every reason to belive that the same parasite
infects dogs and human beings in the Mediteranean area. The extirpa-
tion of dogs has been followed by the disappearance of the human dis-.
ease in some areas. The close association with infected dogs has been
shown to be present in most cases of Kala-azar in this area. The sero-
logical reactions (Rieckenberg and Agglutination Phenomena) appear
to point to the identity of L. canis and L. Donovami (Chodukin, 1928-
29, summarised from the Russian in Trop. Dis. Bulletin August 1930,
p. 620). Experimentally, ia India the L. Donovani has been success-
fully transmitted to dogs, the resulting disease has not been different
from natural canine lieshmaniasis (Patton 1923, Donovan, 1941,

Mackie 1916).
Brazilian lieshmaniasis and Oriental sore appear to exhibit many

points of similarity, There is tendency to ulceration in both ; both
show localised lesions, Visceral lesions are absent in both, A point of
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resemblance can be remotely traced between the Brazilian disease and
dermal lieshmanoid. Nasopharyngeal involvment is said to be common

in the former. In a case of dermal lieshmanoid the larynx has been noted
to have been involved (Acton).

A similar remote relationship can be traced
and L. Donovani. Dr. B. M. Das

visceral disease in experimental anim

between L. tropica
Gupta has been able to produce
als with L. tropica,

This inter-relationship existing among the different varieties may

be described graphically adapting a similar diagramatic representation
like the overlapping ellipsoids used by Major-General Megaw in describ-
ing the inter-relationship of epidemic dropsy and dry and wet forms
of beriberi. (See Diagram).

So far there is very meagre information available on the treatment

of this condition. Various drugs have been tried, but none of them are¢
found beneficial. Viceral lieshmaniasis clears up with 12 injections
of any of the pentavalent compounds of antimony while the same
number of injections in a case of dermal lieshmaniasis does not produce

any effect on the skin condition, Acton and Napier (1927) reported

that the patients who had treatment for Kala-azar react more readily
when treated for the dermal lesions.

Neo-Salvarsan and Novarsenobillon and various other compounds
of arsenic have been tried because of its resemblance to the granuloma
of syphilis but all of them are found useless. Berberine used in the
treatment of oriental sore with success had also been tried in this
disease. Acid berberine sulphate was injected directly into one of the
larger nodules. The nodules after some time have been shown to shrink ;
but this treatment is not practical. Even granting that the nodules

can be tackled, the depigmented patches are too extensive to be dealt
with in this way,

The other tried methods of treatment are (1) X-ray exposures,
as well as superficial rays for prolonged periods.
was not noticed in a majority of the cases.

deep
Marked improvement
(2 Antimony ionisation
and application of antimony ointment over the lesions for prolonged
periods, had proved to be of no value. (3) Injections of soamin
had also been tried with no success. The pentavalent and the
trivalent compounds of antimony alone were seen to have any effect,

The trivalent ones are very toxic. The effects of antimony are
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i iods
h very slow and the patient seldom remains for long per
owever
r treatment. ' e
undeS dium antimony tartarate of 2% solution had beenfft(r:ltec:l e
. 80 injections of this drug was found necessary to eile
many as

i i ound less toxic than the sodium
in. a trivalent aromatic comp : o
Fozzdlz;d also been tried. An 8 per cent solutu;In lic.rc. :;r ir:ed °
ComPO‘fm ’and gradually increased, is 'used.. Dr. Nap ’;:h :,aximum
St'artl W::ase of almost complete success with this drug. e
single : o
f solution used was .C. ' .
amoun;o ntavalent compounds that have given sqmewhat SZtISfa(;:o:_)};
l;r irie area-stibamine, neostibosan, amino-stib-urea and eac
results
has its own advocates. . ‘.
themDr Brahmachari and Banerjea (1925) reported ofl h:vu.agg :u;:ri()d
. ibami i iven intravenously durin
ith urea-stibamine which was given in! >
Cfflse ‘::t:n: year. The total quantity of antimony used was about
of ov .
ins. "
= Amino-stibiurea is another useful pentavalent c(;)mlpound ::d z:.)t:l ’
is ami ibinic acid with urea and glucose
. It is amino-phenyl stibinic act . ' . 1
‘2114‘?;‘)’} of metallic antimony. The injections could be given 1ntr':i:;1eanotuﬂst :1
twiceo weekly reaching the maximum dose (?f 0'2 gram.
uantity that has been found necessary to cure 1s 6 grams. .
! Some cases do improve without further injections, but somg )
i ith the drug. ' (
require another course wi .
- Dr. Napier in the issue of Indian Medical Gazette ofl ]ully C?rzg
orteci that out of 150 cases only 23 patients were complete )fl cured
“:Ei received a mean total dose of 5 grains and a mean number of 1nj
a ' .
tions of 26'7 during a mean period of 123'1 days.v
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A certain criminal was tried in a court for two separate offencez.
He was sentenced to transportation for life for the first offence anld
h . W for the second offence. On his telling the court that hef CO;Jh _
° T M [0 ”
a?i;rse the second sentence, as his whole life was elnfgaged olrl bz
o i xt life you wi
ked ** Oh, then, in your ne e
first, the Judge remar  then, | . ‘
hanged.”
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L. A Case of Bilharzial Infection of the Blacider.
BY M. NARAYANA Par, M.B, B.S.

record.

Lal Rascha Sahib—35 years, male, Moh i i
tl;e' Govfernment Pentland P)I,ospital, Vellore?r:nmfga-‘g.,lv;;(s) a(vivm b o into
piaint of Haematuria of two months durat; i
a stone in the bladder, which is perhapsatt;:::n;:oml-lr:asorslfe’sr:1 ptzgl,s stu ggt;]s’t ed
vofz and a cystoscopy was done. No stone was detected Thi et
orifices were normal. But the Inter-ureteral band was. romi e
con'gested. There was cedema of the trigone and thl:remment e
fibrinous material at this area. The posterior wall of the bla‘;;zrsivr::

also reddish. The patient had tenderness j i
. s in the repj
when a rectal examination was made. lon of the bladder

ith a com-

He was operated on under s
opening the bladder a large number of smal) ile di
, Ses i
tous masses were noticed in the base of the b(;a:!lcl;f lscgif:wp ap;llo}:n o
were pedunculated with two or three * berry like * m.a.g,ﬁs on eazh ;t:ltl:l

A few of these masses were necr )
Osed; The 1 . .
condition. -+ thepatient was in'a cachetio.

. The examination of the urine gave'thé foilowing reéon :--»
Sp. Gravity 1020
Albumin Nl
Sugar ~ Nil,

Blood cells present in deposit. Flakes of

: blood and
seen in the washings from the bladder, ood anq mucus were

Unfortunately a history of travel abroad ;
n Egypt o .
was not asked for, as Bilharziosis was not suspectegdyp un"till\'fisl:POIamm.
! € patho.

logical examination of the tissue sent revealed t ence of
ol numerpy
s

ova of Bilharzia Hamatobia, e pres

The section shovys a2 number of ova

of Bj i .
field under low power, about 40 in each ilharzia Hamatobiz i, the

field, The oval shape gnq-

Bilharziosis is so rare in India that the following case is worthy of,

pinal ansthesia on 24-9-30. On:

.
Ova of Bilharzia Hamatobia under high
Note the oval shape and pointed

power,
A few round cells are also

terminal spine.
seen.

Zeiss : ocular X 7.
objective x 40.

2

Fig. 1.

Hypertrophic Papillary synovitis  of
Figure 1 shaws four villi,

Note the numerous ova of Bilharzia
H:ematobia in the field. Shows round
celled infiltration,

Zeiss : ocular x 7.
objective x 8,

Case Report No. I,

7

Fig. 2,

Fig. 2 shows one villus with the {atty core,

Case Report No 111,
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terminal spine characteristic of Bilharzia Hematobia are shawn well
under high power. Photo-micrographs (low power and high power)
are appended. (Please see plates.)

In conclusion, I wish to express my gratitude to the Superintendent,
Government Pentland Hospital, Vellore, and the Professor of Pathology,
Medical College, Madras, for permission to publish this case,

II. A- curious case of Suppurative meningitis.
By DR. A. SRINIVASALU NaIpbu, B.A.,, M.D., B.8.Sc.

Lakshmayya, 17 years, male, Hindu, was admitted into the Govern-
ment General Hospital, Madras, on 8-7-30 for fever, headache and pain
all over the body of 4 days duration. He had been noticing protrusion
of both eye balls for the past 3 months. He was also suffering from
dysentery and had epistaxis. He had a dull expression. Both pupils
were dilated and reacted to light and accommodation. The maxillary
antra on both sides were dark on trans-illumination and there was
swelling in the right nasopharyngeal region. He had an irregular fever
while he was in hospital and was treated with diaphoretics. His condi-
tion grew worse in spite of all treatment and he died on 2-8-30,

A post-mortem examination was conducted on his body on 2-8:3Q
and tha following are the appearances found :—

The facial appearance.—Bilateral protrusion of eyes, left eornea
opaque, bridge of the nose flat, bilateral protrusion of cheeks ; on reflect-
ing the scalp, there was a little haemorrhage in the left temporal
muscle. The bones of the calvarium at either parietal eminence and
frontal eminence, were thinned out, soft and could be easily cut through
with the knife. The pericranium was discoloured at these sites, giving
a greenish yellow colour. On removing the calvarium, the dura was found
adherent to the bone at these four sites and pceled off with difficulty,
leaving behind on the bone small pile like bony projections. The dura
was similarly discoloured at these sites. On reflecting the dura, there
were collections of greenish-yellow circumscribed tumours pressing upon
the brain at the sites mentioned above, and also at the base in the
anterior fossa, with two smaller collections at the tip of the temporal
lobes ; with a greenish trail on the cribriform plate. On removing the
orbital plate of one side, a similar collection was found in the orbital

6
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fossa. The antrum of highmore also presented the same appe

These collections look like hard inspissated pus. There was I:,I:) a:?‘_‘;:;’.
general inflammation of the brain. Vessels were not dilated, Dy s .e
other parts normal. The brain matter was compressed at the.se sitersa in

Smears were taken, also cultures from the materia]
The facial appearance presented a characteristic frog’s face

All sinuses were found filled with thig i
. greenish yellow
There was no bone disease, except thinning at these sitesy Mmasses,

Bacteriological examination —Cultura] .
: examinatio
shows a growth of staphylococcus albus, n of the pus

Smears from the pus show a few staphylococci.

Microscopic appearances.—The meninges show a collect;
polymorphonuclear leucocytes, eosinophile cells, round cells ) dlgg .of
The brain tissue in immediate contact with the mEmbrann Bibrin,
inflammed—a case of suppurative meningitis, e 1s also

We are indebted to the Honorary Physici :
Madras, for the notes of the case. d ysician, General Hospital,

Meningitis has been localised in this case, and seems to have resulted
from an extension from the sinuses. Why instead of running an acute
course, the disease took on this slow localised character Is not quite
clear and the symmetry of the collections of hard greenish yellow py
is striking. pas

Reports of rare Cases

By N. S. NARASIMHAN, F.R.C.S.,
Geneval Hospital, Madyas.

III. A case of hypertrophic papillary synovitis of knee.

Cases of Osteoarthritis of knee joint are described where the synovial
membrane undergoes villous hypertrophic changes and such changes are
described as the proliferative types of infectious arthritis (Whitman
Royal and Nelson’s loose leaf Surgery).

The following case occurred in a man aged 25—tall, muscular, well
built ; a village ryot; the left knee joint was distended to a great size
with fluid ; the patient was experiencing a good deal of difficulty in his
work for 3 years. The joint was aspirated and the fluid was sterile on
cultural examination. His blood and synovial fluid was negative for
Wassermann test. There were no obvious sources of infection, teeth,
tonsils and genitals. After aspiration the fluid accumulated in 2 days.,
The joint was explored by a medium incision and the synovial membrane
was seen as noticed in the photograph. Idid a synovectomy and the
patient was encouraged to make active movements from the very begin-
ning.  He walked on the 12th day and there was a good range of
movement on discharge. The microphotograph shows the villous nature
of the change.

There was no change in the articular cartilage of the margins of
the femur, tibia and patella. It is in the knee joint that ostecarthritis
with great increase of synovial fluid, persistent or recurrent, is some-
times seen.

The X-ray examination did not reveal any osteoarthritic changes.

This is the only specimen available in the Madras Medical College
Museum.
IV. A case of Haemangioma of the left gluteal region.

Patient Corea, male, aged 23, was admitted on 7-10-29 for
swelling of the left buttock and bleeding. The swelling started as a
small tumour of the size of an arecanut 12 years ago. He had an opera-
tion done for it in Cannanore 12 years back. The scar of the operatien
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got thickened and began to bleed since the last six months., A month
back he was operated on in Calicut. Five days after this he began to
bleed again. According to patient the bleeding was in a forcible jet.
A hard nodular pulsatile (expansive) tumour of the size of a cocoanut
over the left glutaeus muscle adherent to the muscle but not to the bone

with a small opening closed by a clot and scab through which it
bleeds was seen.

Rectal Examination,—No intrapelvic swelling,
8 10-29.  X-ray.—Tumour is well seen.
W. R.—Negative.

Treatment.—The patient was put on Calc. Chloride 10 gr. t.d.s.
Rest in bed. Mercury and Pot. Iodide.

10-10-29. N.A.B. 045 Grms.

14-10-29. Swelling present. An ulcer present which may burst at any
moment. No intrapelvic aneurysm. A consultation was
held and it was agreed that the internal iliac artery must be
ligatured.

Operation.—1I tied the internal iliac artery by the intra peritoneal
method.

7 pom. Slight temperature. Coughed a little blood .
17-10-29. Drainage tube removed and dressed.
6-11-29.  Swelling very much diminished,

Pulsation disappeared. Discharged cured 6-11-29,

The patient came back on 29 7-30 with marked pulsation of the
swelling ; a section was taken and it was reported as a haemangioma,
It was thought best to apply radium and a 50 mg. pad was applied for
10 days. There was some diminution in the size of the swelling with

marked decrease of pulsation. Suddenly he began to bleed and he wa,
dead in a few hours on 26-9-30. S

A dissection of the tumour showed the ulcer on the surface of the
tumour to be communicating with a big vessel which will easily admit a
pencil. There were a large number of blood vessels interspersed with

muscle tissue. The specimen is preserved in the Medical Coe e
Museum, Madras, &

Re}borts of rare Cuses 45

The case is reported as a case of aneurysm of the gluteal artery in
the annual report of the General Hospital for 1929,

The only indication for tying the intecnal iliac artex:y is a glutc'éal
aneurysm. Ina gluteal aneurysm it is most difficult ta tie th'e superior
gluteal artery; the old operation of laying open the sac, turning out the
clot and securing the open mouth of the vessel is a very hazardous one
although a case bas been recorded by Abbe (Annals of Surgery,- Vol.
XLVIII, 1908, page. 10). He treated by Mata’s method by continuous
obliterative suture. The temporary silk ligature on the main artery by
mistake or external iliac and not commoner, (internal iliac)—did not
stop the bleeding. The finger plugged the orifice of communication
with the sac while the suture was carried out. This method was thought
of and abandoned in favour of the ligature of the internal iliac.

V. A Case of Subphrenic Abscess, (both right and left).

R.—20 years, H. M. Trichinopoly. Admitted-29-12-29. Discharg-
ed. Cured.

Subphrenic abscess right and left perforated. (Duodenal Ulcer).

The patient was admitted in the Medical Wards with symptoms of
liver abscess and right basal congestion of the lung. A course of
emetine injections was tried. 'Was aspirated and no pus was drawn.
The patient was running a septic temperature and was transferred to
the Surgical Wards. Upper abdomen full and distf:nded, a ten.der
epigastric swelling extending to t‘he right hypo,chondr_ufm, fluctuating,
dull on percussion. Patient jaundiced. General condition poor.

W. R.—Positive Moderate. Urine: Nil abnormal. Blood—Leuco-
penia, 30-12-29. Aspiration. No pus found.

A right para median incision over the prominent part of the
swelling was made and foul smelling coliform yellow pus was let out.
Drainage tube put in.

31.12-29. Abscess cavity draining well. Paticnt’s general condition
better. Pain somewhat less.
1-1-30, Patient continues to improve. Pain is less.

4-1-30. Food taken by mouth, Part of the same leaks out of the
drainage tube. General condition- better, frequent dressings.
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Food (Milk) continues to come out in part through the tube.
General condition better.

Operation notes.—A left anterior subphrenic abscess.
There was a large abscess intraperitoneal which was opened
by an incision through the left rectus, the other opening
was explored and a catheter apparently passed into the

duodenum which appears to have a wide opening communi-
cating with the abscess.

12 Noon. Bismuth meal through catheter passed into the wound
and X.rayed. Catheter found inside all along the third and fourth

part of the duodenum as far as the deodeno-

jejunal flezurc, feeding

through the catheter ordered. 1. Milk, 2. Egg clip, 3 Brandy,
4. broth. 6th hourly.

11-1-30.

13-1-30.

14-1-30.

25 ozs. dark coloured urine drawn off.

15-1-30.

16-1 30.
17-1-30.

18-1.30.

21-1-30.

27'1 '301

Wound shows no puralent matter, but bile stained dressings,
edges of the right wound looking sodden. Protective Zinc
ointment on lint. Patient is jaundiced.

Patient still in same condition. Facies Hipocratica, wound
still discharging a lot. Feeds going in through the catheter
faicly well. Very restless at night.

Catheterised. Not passed urine since 4 p. m. yesterday.

L]

The stitch retaining the catheter has cut through and the
feeds are coming out of the wound. Rectal feeds ordered.
Parotitis, 4th hourly fomentations.

No change in condition.

With tube in position, Bismuth shows it to be in jejunum.
Feeds continyed.

Patient has cough

» extensive moist sounds in the chest.
Bronchitis,

No temperature or evidence of consolidation.
Put on expectorant mixture and stupes.

Wounds cleaning up, no complaint, lungs clearing up.
Parotitis completely subsided.

Both wounds granulating, food passing down catheter,
patient doing well, slight cough, a few rales.
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2-2-30. Jaundice clearing ; patient is able to take good quantities of
coffee, milk, fruit, broth and eggs by mouth.

3-2-30. Catheter removed, drainage tube put in.
15-2-30. A little amount of food comes through the tube.

1-3-30. Only bile coming through the tube. No food comes through,
Jaundice cleared up. Wound dressed with protective
Salicylic acid ointment, slight oedema of feet, put on
Diuretic mixture.

18-3-30.  Condition same, swelling of leg much better.,

19-3-30.  One or two rice particles coming through the tube,
19-4-30.  Patient was discharged cured.
VI. A case of “ Hyperplastic tuberculosis of Jejunum '’.

Isolated hyperplastic tuberculosis of the small intestine is rare only
7 cases have been reported.

Chronic hyperplastic tuberculosis was first described by Hartmann
and Pilliet in 1891, Currath in 1898 reviewed 77 cases. Lartigall’s
(1901--05) monograph may be considered as the most exhaustive
pathological study of the subject. In 90 to 95 per cent it affects the
ileo-caecal region. Occasionally the rectum is involved ; less commonly
the ileum in conjunction with caecum and almost never the ileum alone,
It is a disease of long duration; the most conspicuous feature is the
extensive formation of fibrous and tuberculous granulation tissue in the
involved regions. Necrosis and caseation do not as a rale occur and
ulceration unless of the chronic enteric type is not seen. Involvement
of regional lymph nodes, with or without caseation is the rule. In the
rectum the condition may be mistaken for syphilis.

Hyperplastic tuberculosis of the small intestine, occu rring in con-
junction with czecal tuberculosis is uncommon but as a single isolated
lesion appears to be rare. Lartigan writes *“ here it is not so often a
question of those large tumour masses so easily mistaken for carcinoma ;
the growth is ordinarily more limited and less voluminous. More com-
plete stenosis has been observed.” Lartigan could find only 2 cases of
this disease limited to the small bowel.
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Symptoms.—* The progress of such a lesion ig toward obstruction
of the bowel, the symptoms are ballooning * of the intestines, visible

peristalsis, borborygmi accompanying the colic and with the appearance
of an elongated tumefaction.”

is not clinically significant,

Radical resection of the g
is the operation of choice,

large magg involving the
ween the twg masses wasg
lastic tuberculosis.

Gastro-enterostomy distal to the 2nd mass apg entero-
‘between the ends of the loop was done as shown in the dia

patient made an uneventfu] recovery and wag discharged
the hospital on 2-10-30.

anastomosis
gram. The
cured from

se (male, aged 35) of

tuberculosis of the intestines involving the €®cum and splepie flexure

with a duoderal ulcer and another (male,

1 €xamination,
The last case was not clinically one of mal; :
filling defect which was Constant on repeat

ed €Xaminationg,
explanatory operation was performed.

Hence an

REFERENCEsS,

Masson M¢ Indoe~Surgery, Gynaecology and Obstotrics, Janu“y 1930,
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Skirgram showiny an Aneurysm of the first and secoud parts

of the arch of the aorta.

Note the dilated veins on the

Photograph of the patient havingan Aneurysm of the first

and second parts of the aorta.

right side of thorax,

Madras.

Photo X-ray [nstitutc,

Case Report No, VIII,

Reporis of rare Cases . , 49

Case VII. A case of Cleido-cranial dysostosis
By R. VISWANATHAN, B.A.,, M.B.,, B.S.

Hindu, female, age 8 years, admitted to the hospital for lack of
development, absence of collar bones and non-closure of the anterior
fontanelle. There was nothing particular in the family history,
The parents of the child had noticed the absence of the clavicles and
presence of an unusually large head even from birth.

But for those two defects there was nothing else abnormal about the
child, Fundi were normal. Wassermann was negative. While the blood
calcium was 10°2 mgm. per 100 cc., blood phosphate was unusually low

) being less than '5 mgm. per 100 cc. X-rays confirmed the clinical
findings of non-closure of the anterior fontanelles, absence of clavicles
and non-union of the symphysis pubis.

Anostioplasia or cleido-cranial dysostosis, often a hereditary condi-
tion, causes moderate dwarfism with pronounced defect in the formation
of the membrane bones. Hence the deformity found in the cage
reported above. (See plate.)

Case VIIL. A Case of Aneurysm of the arch of the aorta.

Hindu, Male, 46 years, admitted for breathlessness and hoarseness of
voice, duration three months. On examination, he was found to have a
flushed face, more marked on the right than on the left, and dilated veins
over the right side of the chest and neck. There was inequality of the
pupils. There was extension of the cardiac dullness to the 2nd right
interspace over which area there was distinct pulsation. Auscultation
revealed a systolic murmur with a ringing second sound in the aortic area,
Laryngoscopic examination showed paralysis of the right vocal cord. On
screening, a large aneurysm involving the ascending and the arch of the
aorta was found. Paralysis of the right part of the diaphragm was also
distinctly revealed. (See plate.) ‘

This case is interesting in that it showed almost all the signs of
pressure due to an intrathoracic tumour,
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WOODWORTH PERSONAL DATA SHEET

General Distribution of Incorrect Responses fivon by
200 Delinquents at the Wisconsin State Prison

The Madras Medical Journal
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The Psychoneurotic Delinquent. ,f/

of \}501'\'0

By M. J. PESCOR, m.D.

Y
Rescaych Psychologiso, Psychiatric Field Seyvice, .3,\
Stale Board of Control of Wisconsin. A

(Continued from Octobey Issue.) AN \;\\ e
TABLE 1. e
Percentile Norms.
Intelli- Criminal
GD?: Ages gence History

16- 21. 31- 41- 51. Sub- Nor- Habit- Reci- 1st

20 30 40 50 norm mal wual divist Off.
Total
No. 200 15 8§89 60 25 11 104 95 15 72 113
Indiv.
Percen-
tiles
10 3 2 3 1 2 4 3 3 10 v 2 3
50 11 11 10 13 8 16 10 10 19 9 10

90 31 36 25 35 23 25 28 32 36 24 29
(See page 50 for chart.)

The norms for the general distribution correspond quite closely to
those obtained by Woodworth. Thus the 50 percentile norm of 11 com.
pares favorably with Woodworth’s median of 10. Similarly the 90 percentile
norm of 31 comnpares with Woodworth's upper limit of 30. The norms
obtained for the various sub groups must be considered with reservations on
account of the smaller number of cases. It appears that the individuals
between the ages of 3140 and the habitual criminals tend to bave a
higher median score than the others. Thete two sub-groups also tend to
have a higher 90 percentile norm with the addition of the delinquents
falling in the group of individuals between the age of 16-20,

The 89 individuals who had 30 or more wrong answers on the psycho-
neurotic index were studied in detail both collectively and selectively
according to the institutions of which they were inmates, The data in
Table Il, compare the above group with the balanceof the individuals
examined on admission to the various institutions previously named,

during the period from July 1, 1928, to January 1, 1930.
J L
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TABLE 11,

C i
Do;npanson of Non-Psychoneurotic aad Psychoneuroti
. . . otte
elinquents in Wisconsin State Penal and Correctional]
na

Institutions.
Classification Non-Psycho. Psych
¢ sycho-
Number and Percent ISZUI‘OUC 9% neurotic
Number of Examinations .. 1486 y e *
Parents’ Nativity 100 % 100
Native
Both foreign born 4828.2l > 4 ¥
The foreign born <o 183 121? 3 o
13
Individual Citizenship ”
Nzative
Alien 1323 o1 82 o
First papers 22 ; ’ *
Naturalized 53 32 4 s
4 5
Environm,,ent
Urban
w1102 74
: 6
Rural 7 . 384 26 2? ;Z
Home Location
In State
w1229 '
Out of State e 257 fé " 79
18
Home Conditiogs “
Unbroken
: ... 852
Disrupted .. 138 7 h 7
Death of one parent .. 393 23 ; 8
Death of both parents ... 103 7 & 31
Step-parent uncongenial 77 5 2 1
9
Parents’ Economic Status !
Poor
' e 576 39
Fair .. 910 61 ig 36
Individual's Economic Status "
Dependent o130 9
ﬁ:iorr e 1233 83 72 2
ey 123 8 152 81
17

Extracts

‘ Classification

Number and Percent

Occupation
Dependent
Agriculture
Skilled
Unskilled
Professional & miscellaneous

In business for self

Marital Status
Single
Married
Divorced or separated
Widowed
Social and Economic Responsibility
Single with children
Married with no children
Married with one child
Married with 2-3 children

Married with 4 or more children,

Education
Iiliterate
Fourth grade
Seventh grade
High school
Eigth grade
Highth schoolg raduate
College
Age
51 or more years
41-50 years
' 31.40 years
21.30 years
18-20 years
16 17 years
" Under 16 years
Physical Condition
Poor

Fair

Good .

Non-Psycho-

neurotic

No.

130
204
209
831

109
12

937

348

169

32

169
135°

150

95..

22-
236-
582

362
203
49

27

48
99
192

57t

357
149
70

80
308
1098

%

14
14
56

63
23
11

11
11

10

15
39
24
14

13
38
24
10

21
74

53

Psycho-
neurotic
No. %
2 2
12 14
18 20
51 57
6 7
42 47
23 26
21 23
3 4
14 16
14 16
15 17
4 ¢
1 1
8 9
38 42
21 24
13 14
+ 5
4 5
4 4
5 6
20 22
38 44
14 16
7 8
10 11
28 32
51 57
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. - Psycho-
Classification N(;:Lliso};félo- Psych(?- 'Classiﬁcation NC:;}ZZ};:::O negrctic
Number and Percent No. % Nof)eumhc% Number and Percent No. % No. %
Physical Disabilities Criminal History
Gastro-intestinal 6 5 1 1 Misdemeanots 799 54 29 56‘,2
Hernia 50 4 4 5 First conviction 1118 75 7
Eye and ear 52 4 8 G Two to three convictions w. 205 14 20 23
Cardio-vascular . 119 8 8 9 Four or more convictions 23 2 7 8
Throat 28 2 1 1 i i
Teet‘h . . 05 34 30 33 Palgc;letor Probation History _ 0 10 "
Genito-urinary e 129 8 4 5 B Pk 42 10 16 18
Lungs .. 46 3 7 8 roke
Tuberculosis 12 1 3 4 Trial and Reaction
Endocrine e 40 3 2 2 Transferred 4 1 1 1
Spinal fluid positive 53 4 6 7 Plead guity oo 1239 83 67 7
Blood Wass*rmann positive ... 80 5 ) 9 Bench trial we 135 9 11 13
Pregnancy 21 2 — _ Jury trial .. 708 7 10 11
Otherwize . 135 9 12 14 Admits guilt .. 1198 81 65 73
Negative . 676 45 30 33 Denies guilt e 284 19 23 26
Venereal Disease History Reasons for Crime
Chancroid 5 3 1 1 I1l-health 11 7 6 7
Had gonorrhea e 281 19 25 28 Economic distress . 165 11 14 16
Has active gonorrhea 92 6 3 4 Liquor e 290 20 17 - 19
Had lues 16 1 4 5 ‘Miscellaneous v 727 49 43 48
Has active lues 41 3 3 4 Bad company 72 5 4 5
Has neurosyphilis 53 4 6 7 Fun and exitement 75 5 1 1
Habits No reasons . 146 10 3 4
Drug addiction 12 1 1 1 : Offence
Sexual promiscuity ... 1074 72 61 68 Two crimes .. 118 8 — —_
Liquor . 667 45 54 51 Rape oee 114 8 4 5
Heredi Adultery e 43 3 1 1
eredity
ici Incest 16 1 1 1
Suicide 22 2 1 1 Prostitution 21 2 — —_
Epile 39 .
priepsy 3 10 11 Other sex crimes e 163 11 5 6
Delinquency e 299 20 15 17 » Abandonment 2 5 5 6
Feeblgmmdedness 23 2 4 5 . Public health e 11 i 2 2
Insanity 81 5 1 12 Vagrancy 19 1 2 2
Military History Otherwise - 121 8 2 2
World War .. 119 8 9 10 Burglary. ) e 482 31 30 33
Foreign service 8 5 1 1 . Automobile crimes eee 132 9 4 5
Other service e 132 9 Forgery w 149 10 12 14

10
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Classification Non-Psycho-
Number and Percent neurofic i ‘ii};‘gltllot;
. No. % No o
Robbery e 101 ” ' %
Arson 15 1 d 10
Other property crimes 58 4 2 2
Crimes against persons 63 4 3 3
 Murder 25 9 ; 5
Sentence ' 3
Indefinite o 160 11
One to two years e 643 34 6 7
Three to four years . 357 24 29 32
Five to nine years e 222 15 ]22 28
Ten to nineteen years 61.. 4 18
Twenty years to life 38.. 2 8 9
Life 14 . 1 : 3
Institutional Adjustment - !
Well adjusted .. 1442 - 97 ” —
No twell adjusted 44 3 10 88
Intellectual Status 12
Very superior 4 3 1
Superior 18 1 3 1
Normal .. 373 25 28 32
~Subnormal ee 212 14 22 24
-Mentally deficient . 621 42 21 24
Retarded general mental develop. 258 17 1 16

With due consideration for the much smaller group of psychoneuroti
delinquents in contrast to those not found Psychoneurotic the fo] ro. ¢
apparent differences exist between the former and the latter ; consid g
variation of ten per cent or more as signiﬁcént : ’ cing a

1. Psychoneurotic delinquents show a higher Percentage of fore;
born parents than the non-psychoneurotic, oreign

2. Psychoneurotic delinquents show a greater proportion of
duals with unfavourable home conditions than the no(x: p

3. Psychoneurotic delinquents sh .
P . . 10w a higher perc
mdleduals w:_th'a history of misdemeanors, andpa }e;r'xtage of
previous convictions than the néii-psychoneurotic istory of

57
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Psychoneurotic delinquents ascribe tteir delinquercy to ill-health

4.
and economic distress more frequently than the non-psychoneu.

rotic,

Non psychoneurotic delinquents show a higher proportion of

individuals in good physical condition than the psychoneurotic.

Similarly there are fewer non-psychoneurotic individuals who

show physical disabilities in proportion to the psychoneurotic

delinquents.

The psychoneurotic delinquents include a greater percentage of

individuals with families of one or two children than the non.

psychoneurotic,

The psychoneurotic delinquents stow a greatet percentage of in.

dividuals with a hereditary history of epilepsy or insanity tban

the non-psychoreurotic,

8. The psychoneurotic delinquents have a greater proportion of
individuals with sentences of 3 years or more than the non.
psychoneurotic.

9. The psychoneurctic deliLquents have a higher perc. ntage of in.
dividuals who have been divorced than the non-psychoneurotic.

10. The psychoneurotic delinquents Lave a lesser percentage of
single persons than the non-psychoneurotic.

11. The psychoneurotic delinquents show a proportionately larger
number of individuals between the ages of 21 to 40 than the ron.
psychoneurotic,

111, PsycHONEUROTIC THERAPY

The basic principle of prevention of psychoneurosis is to forbid the
intermarriage of peuropathic people. Where the congenital predisposition
already exists general measures of prophylactic treatment include cultivation
of pride in good health durirg childhood and adolesceuce, creation of a
purpose in life, and the inculcation of regular habits. Bleuler (8) quoting
Ziehen gives the following rules fcr the prophylaxis:

1. “Total abstinence from coffee, tea, alcohol, spices and tobacco up
to and including puberty,
2. Supervision of the sexual life,

3. Hardening by cool rubdowns and cocl baths ; habituation to pain
and exertion ; regular gymnastics (eventually all sports). Careful

8
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restraint of the development of the phantasy (supervision of the
reading, care in leaving them alone, etc.); favoring all objective
occupations (collections of all kinds, constructisn, drawing ; later
also painting from models or from nature, open air games with
other children, etc.). The daily routine in all cases should be
regulated by a definite schedule. )

4. Attendance of a public school is, as a rule, preferable to private
instruction.

5. In case of unfavorable home conditions (unfavorable example of
the parents, coddling by the parents, etc.) education outside of
the parental home in a private boarding place or in the counter
with a teacher, physician or minister should be prescribed; in
more severe cases the so.called pedagogical sanatoria (schools
with medical supervirion) like those first founded by Kahlbaum
should be considered. ’

6. Habituation to obedience and self-control by means of a calm
severity. Passionate scolding is almost never successful. Corporal
punishments also are rarely effective; nevertheless they are
permissible to the same degree as in the case of normal children,
Other punishments (deprivation of pleasures, etc.) are not only
allowed but when sensibly applied are, as a rule, effective.”

"The treatment of active cases of neuroses necessitates the removal of
obvious physical disabilitics, ~Foci of infection deserves particular -attention,
General hygienic measures should be instituted such as proper diet, sufficient
rest, regular habits, frash air, moierate exercise, and wholesome recreation,
A radical change of occupition and environment often proves of great
service. Isolation is of benefit especially in cases of hysteria. Endocrine
therapy has found some favor. The- use of ovarian and carpus luteum
extract in cases of menopause neurosis may be cited as an example. Drugs
should be avoided as much as possible. Morphine should never be used as
neurotics are fertile soil for the cultivation of addicts. Soporifics sﬁch as
bromides, laxatives, and tonics may be employed when necessary.

Psychotherapy is the most efficacious remedy. The simplest form of
psychotherapy is that of suggestion. While suggestion removes symptoms
it does not cure neuroses. Moreover new symptoms frequently crop up in
place of the old. It is most effective in the trausference neuroses such as
hysteric anxiety and phobias. Suggestion becomes much more powerful
when it is applied to a patient in a hypnotic state. While Wechsler
believes that hypnotism is a valuable method in the hands of competent
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he regards it in the light of an induced

Jndividuals in selected cases, . i
f one neurosis for another, hence raising the

neurosis, f.¢., the substitution o

same objection to it as for simple suggestion.

Psycho-analysis is a form of Psycho-therapy which endeavors to remove
the cor}r,lplexes underlying the neurosis. The minimum time required for
{reatment by this metbod is one hour a day, five days a week, for six months.

‘The procedure is as follows:

1. Period of free association during which the patient is instructed
to express freely everything that comes to his mind regardless of
how trivial, irrelevant, ridiculous, or bad it may be. He must
conceal n~thing. Analyses of dreams for submerged complexes
are also made. Thus infantile phantasies are eventually
unearthed,

2. Period of transference in which the patient identifies himself and
other persons to whom his infantile phantasies were attached
with the person of the analyst. This is in reality a substitution
neurosis,

3. Period of re-education during which irterest is shifted from the
analyst, energiesare sublimated and the individual is taught to
face situations in an adult manner. It is only during this final
stage that the neurosis is actanlly surrendered.

‘Transference neuroses offer the best progaosis for treatment under this
method, while hypochoadriacs present the least favorable prognosis.

Although the treatment of delinquent psychoneurotics is confined to
sarrower limits than the treatment of non deliquent psychoneurotics, still
much can be accomplished by the means at hand, As it has been previously
noted the inmates of the various correctional institutions of the state are
given a complete physical examination not only on admission, but on
application for parole as well. Routine blood Wassermann examinations
are obtained, as are also spinal fluid examinations, when indicated. During
the next years urinalysis and tlood chemistry will be included in the list of

laboratory aids, Eventually basal metabolic and X-Ray studies will be

added.

In addition to the routine physical examinations each institution has
available medical service either by a resident physician or attending
physician, Minor physical ailments are therefore amply taken care of.
Dental work can be obtained free at the juvenile correctional institutions
and for a nominal fee at the other correctional and penal institutions,
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The policy of the state Board of Control of Wisconsin is to provide for.

medical care of such a character that deliquents will be

discharged from
custody in the best physical condition practical.

Institutions provide excellent opportunity for
Regular habits of liviny are compulsory,
recreation, and rest are incidental,

general hygiene.
while reasonable industry,

Isclation, 1. e, protection from social
also provided without any difficuliy. It is remarkable how some cases clear
up simply under institutionalization. Two brothers admitted to the State
Reformatory on a charge of burglary gave unmistakable evidences of
psychoneuroses, Their scores on the psychoneurotic index were 49 and
53 respectively at the time of admisson. Nipe months later they were
re-examined at which time their scores were 2 and 9 respectively, Good
management on the partof the administrative officialg changed these men

from borderline mental cases to well-behaved inmates free from mental
instability.

and economic strain and stress, is

While chavge of occupation and environment is n
in an institution as it is outside of an institution,
possible. The most radical change is the tr
factory work to farm or garden work,

ot as readily procured
there are some alternatives
ansfer of an individual from

The use of psychotheripy especially hypnosis and psychoanalysis is
impractical for institutions since its

. o practice requires specialized training
and continuous application.

The general plan of treatment therefore for
consists of attending to physical ailme its, advisi

on the farm or in the yard, and encouraging the patient to take part in re.
creational events. The reguler routine of the institution will do the rest,
In many cases improvemeat follows such a regime. The case of the two
brothers previously cited may be given as an example. The case of E. K
an inmate of the State Prison is another example. At the time of admi:sso;
he was egocentric, euphoric with increased flow of thought and impaired
mem-ry., He gave 31 incorrect answers on the psychoneurotic index. A
year later he was found metally clear with no P '

wa sychotic complexes, The
psychoneurotic inventory showed 15 incorrect an g

. swers. Other cases are on
record, but the above will suffice to illustrate the point,

psychoneurotic delinquents
ng outdoor occupation either

Concrusions
1. The Woodworth Personal Data Sheet wag etaployed in the exami-
nation ?f 861 delinquents in the various penal and correctional
institvtions of the State of Wisconsin,
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2. 89 of these were found to be paychoneuaotic.

0 of the completed psychoneurotic inventorie‘s were analyzed
> 2'0 Od r to establish the relative frequency of m(.:orrect respon-
o aede 10 each of the 116 questions listed in the Personal

ses m

Data Sheet and also to establish percentile norms.

stions appertaining to alcobolic excess, worries, irritability,
e . .
* st icions, unhappiness, dissatisfaction, and frequent change of
! .
isnteprest were found to have the highest frequency.

5. The norms established compared quite favorably with those
. found by Woodworth.

6. The 89 psychoneurotic delinquents were studied by comparison
. with the non-psychoneurotic delinquents.

7. The psychoneurotic delinquents were found to hfave.a hbigher.
percentage of those individuals whose parents were foreign born ;
whose home conditions were unfavorable ; who§c history §h9ws a
greater number of misdemeanors and previous conchtxons ;
whose reasons for committing offense-s are ascrll?eq to xll-healt.h
or economic distress; whose physical h'ealth 1s in poor or‘ fax;
condition ; whose family history shows epilepsy or msamt){]_’ ?
whose sentence is three years or more. They als.o show ad ’1g er
percentage of sindividuals with one or twp chllc(liren and alsoa
higher percentage of those who have been divorced.

The treatment of psychoneuratic delinquents consists of correct‘ing
8. hesical ailments, advising outdoor occupation aqd encourag‘mg
’ Zticipation in recreationil activities. Institutional routine,
a .
?tself, tends to promote general hygienc.
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The General Management of Otitis Media.
By M. R. DINKELSPIEL, wm. p., WILKES-BARRE, Pu.

While the general practitioner is often first consulted about an otorrhea,
the majority of cases ultimately come under the care of the specialist. Even
with intensive postgraduate training, every out-patient department has its
quota of cases of chronic suppurative otitis media of long duration.

Every symptom referable 1o the ear requires an otoscopic examination
through a clean canal, after removing, with a syringe and a warm water, all
pus, debris, wax, etc, Each case of chronic suppurative otitis media is a
case by itself, based upon the pathologic changes and the clinical symp-
toms,

CLASSIFICATION

. The cases may be divided into two classes: Those limited to the middle
ear, and those with bone involvement. While the mastoid cells are always
more or less affected, bone involvement should not be considered unless itis
demonstrable by further examination. The discharge may be of a thin, mucoid
character, with no odor, or it may be thick and with an odor discernible at
some distance from the patient, depending upon granulation tissue, polypi
or caries of the ossicles, !

The general classification of otitis media has hitherto been mor.e or less
obscure, the best one, [ belive, being that of Harold I, Lillie!, as follows :

-
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« (1) Hypertrophy of the lining menbrane of the antrum and mastoid
cells, and complete obliteration of these cells, (the granulating tis:ue
which flls them may persist or ossify); (2) granular osteitis and carious
softening of the walls of the mastoid antrum, which may become abnormally
widened, giving the appearance of a cavity similar to that following a radical
mastoid operation; (3) circumscribed or diffuse caries and necrosis, with or
without sequestration; (4) formation of a cholesteatoma, resulting in des-
truction of bone from pressure necroses ; and (5) hyperostosis and osteosclero-
sis, the result of the natural tendency toward limitation of the disease.

The dictum may vary that, in the majority of cases of suppurative otitis
media, the acute affection has either been neglected or improperly treateq,
especially by not securing sufficient drainage or by removing nasopharyngeal
obstruction. There are only a few exceptions to this, such as in the infec-

tious fevers, especially scarlatina.

Accorting to Gleason? as many as ten varieties of bacteria may be
found in a single case, the pus cocci finally predominating. I have seen, in
numerous instances, large numbers of pneumococci in smears from ckronic
suppurative otitis media which presented no other symptoms than those
ordinarily- found. This was particularly true in cases with polypi.

The fact that many cases remain dormant for a number of years, and
then suddenly flare up, is due, according to Loughran3, to the Streplococcus
mucosus capsulatus, This organism produces extencive destruction of bone
tissue and is especially rapid in its action, even while repair is going on.

The necessity for early and proper incisions in cases of acute otitig
media does not require emphasis ; nor does the inadvisability of leaving the
case to spontaneous rupture. There is plenty of diagnostic armamentarium
at the disposal of the family doctor, such as the electric otoscope, the X-rays,
rhinoscopy, and chemical examination of the pus, in order to determine the
severity of the condition. Manual examination of the temporal bone should
be made in each case. :

ETHER TREATMENT

Given a case of otorrhea, following either an incision or spontaneous
rupture, the following procedure should be adopted within the fist two weeks
of suppuration. If suppuration persists after that, the case falls within the

domain of the specialist,
I have adopted with great success, in a number of cases, the ether treat-

ment of McAuliffe*, It requires the co-operation of the patient and is safe
reliable and efficacious, It is conducted as follows : All epithelial and other

rFy
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accumulations are removed from the ear by syringing with warm water at a
temperature of 100° F. Thisis very important, as the combination of the

ether with any wax or other substance will render it comparaitively intert
when it reaches the drum.

The patient is placed in a recumbent position on the side opposite the
affected ear, into which ether is slowly dropped. The first instillation some-
times produces some pain. Tolerance to this pain is gradually established,
until the whole canal can be filled with ether, which is left until it has entire-
ly evaporated. The procedure is repeated every day for one week and then,
gradually, at longer intervals. In cases with large perforations and patu-
lous tubes, the patient can feel the ether on its way to the throat.

While aware of the valuable bactericidal effect of mercurochrome, an
objection I have found is in its use in visible inflammatory conditions of the

canal and drum, as, after the first application, it is difficult to distinguish the
inflammation from the mercurochrome stain,

While a bacteriologic study has not been conducted, [ have found the
ether treatment considerably enhanced by the instillation of a 1-to 2-percent
ethylhydrocuprein hydrochloride (Numogquin hydrochloride) solution, after
complete evaporation of the ether. While this drug is primarily directed to
pneumococcic infections, itis also very valuable as an adjunct in mixed
infections, particularly where the staphylococcus is predominating. The

employment of the drug was studied by the author® in the treatment of pneu-
mococcic ulcer of the cornea,

It is, of course re
observation,
economy,

quisite only to mention the necessity for constitutional
as otorrhea frequently imposes a burden upon the general

In all of the infectious diseases of infancy and childhood, the ears should
be systematically examined, even if there are no subjective symptoms, It is
only after the fourth or fifth month that infants indicate subjective symptoms,
eitber by putting their hands to their ears,

cases of acute otitis media should be caref
etiology,

or by crying during nursing. All
. ully examined to determine the
especially obstructions and infected foci.

. .¥n the abs.ence cf resolution, with a profuse discharge, where early
incision has failed adequately to drain the "abscess, or where mastoid,

cerebral or meningeal symptoms occur, the mastoid operation is indicated,
During infancy and early childhood, the infection often finds a path of least
resistance externally more frequently than in the case of adults, on account
of the absence or scarcity of mastoid cells in the pneumatic tissue,
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Extracts

I have had a number of cases of acute mas'toiditis in chi?dren, where the
incisi loyed in the simple mastoid operation w.s sgfﬁcxent to effect a
e lf’l this should not be followed as a routine procedure (as in
cure; 2nd W ftem;;, be necessary to resort to a more radical operative,
selec:;ei)caiist. lin tzese cases, free subperiosteal drainage has very often
meas y ’

accomplished complete resolution.
Pneumococcus INFECTIONS

1 believe the frequency of pneumococci in acute mastoiditis }.1as peen
1 ked and that they are often responsible for meningeal complications.
Bwen in t’he absence of a bacteriologic examination, all local trez.xtmc‘ants
F;1thlrllclullae augmented by the use of ethylhydrocuprein hydrochloride in a
sho :
2 to 5 per cent solution.

The recent investigations of Bauer ar.ld St: Clair® have t.hrow.n con?;-
ble light upon the subject, and while their series of obs:erv.ztxons is srrte‘v. .
fler ldgb a stimulus for further studies. Their conclusions show that ¢ in
lt' o c:ses of primary pneumococcus infection of the mastoid cells anc.l
;E:it;;:s, in which the organisms have been fyped, Type 1II pneumococcE
predominate in the cases following oti.ti‘s medlzf, z,!.'nd Type ly pneumocggcx
in meningitis without a history of otitis media. As. ‘mentlofxed by dt :se
authors, Wirth?, in a series of 8% c.:a’ses of acute otitis media, note e
occurrence of Type 111 pneumococci in 23+8 per cent of the cases.

Clinical Medicine and Surgery.

The Doctor.

Of all lives the life of the physician is }he .most self-deuying.. He yas no
time that he can call his own. His homg is his office, and furn'lshes hxmkno
sweet retreat from irksome care. The night can rfever fissure him unbroken

est. Sundays are often, whether he will or no, his b?lSleSt fiays. He has 1o
b l'.d and few and fragmentary vacations. Friendship furnishes him
?:v;ezzaces than to other men, for his friends are generalfy also his .pa.lients_
He meets men in their morbid conditions—when they are sick and .mlserable ;
when they are well he knows them not. He can hardly m;.xke a' fneudl){ call
without the hazard of having it converted, Pefore the evening is over,. mu? a
professional one, He fights a battle in which, no matter how many victories
he wins, he is sure to be defeated at last—for he is fighting deat.b.f And whef:
the defeat, which must come sooner or later, does covme, he is .ortunate if
unreasonable friends do not charge the defeat uPon his lack of science or of
care. But no man renders a more grateful service ; no man comes nearer to

9
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our hearts ; no man is more beloved. Other services may be as great, but none
is more deeply or tenderly appreciated. He summons back from death the
child, and puts him in his mother’s arms ; the wife, and reunites her to her
-husband. No fee can ever compensate for such a service. He to whom it is
rendered is for ever debtor to the doctor,.—The Qut Look,

A Good Creed—Why not adopt it ?

To respect my country, my profession and myself, To be honest
and fair with my fellow-men, as I expect them to be honest and square with
me. To be a loyal citizen of my country, To spzak of it with praise, and
act always as a trustworthy custodian of its good name,

To base my expectations of reward on a solid foundation of service
rendered, To be willing to pay the price of success in honest effort, To
look upon my work as an opportunity to he seizad with joy and made the
most of, and not as painful drudgery to be reluctantly endured,

To remember that success lies within myself —my own brain, my own
ambition, my own courage and determination, To expect difficulties, and to
force my way through them. .

To study my business. To know my profession in every detail. To
mix brains with effort, and uss system and method in my work. To find
time to do every needful thing by never letting time find me doing nothing,

Finally, to take a gond grip ou the real joys of life, To play the game
like a man. To fight against nothing so l.ard as my own weaknesses,

- So Imay be courteous fo men, faithlul to friends, true to God, a
fragrance in the path I tread.—The Medical World, April, 1922,

SMILE-A-WHILE

A certain young man, whose father was suffering from periodical
attacks of unconsciousness, probably epileptic, went to a doctor and sajd
“ Doctor, kindly come and see my father, who isnot well. At times he
has conscicnce, at other times no conscience.” We hope the doctor
had the conscience alright!!!

Current Medical Literature.
I. Medicine.

THE PROGNOSTIC SIGNIFICANCE OF EosinordiLia IN THE TREATMENT OF
Kara-Azar,

Amulya Kumar Senin The Calcutta Medical Journal, October 1930,
mentions the prognostic significance of Eosinaphilia in the treatment of Kala-
Azar. Marked leucopenia is one of the characteristic features of the disease
and it has been found that anything that causes leucocytosis has a beneficial
effect on Kala-Azar, Scarification or blisters over the spleen, inserting a dirty
piece of Neem wood into the muscles of the leg, fo produce suppuration was
followed in many cases by a reduction in the size of the spleen and remission
of symptoms.

It was found that in almost all cases which recovered, a definite increase
in the Eosinophiles in the blood was noticed. He dividzs Kala-Azar into 2

groups.

I. Those cases in which the Eosinophile count was normal.

11. Those cases in which there was Eosinophilia at the commencement
of treatment. Cases belonging to group Il improved more rapidly than
group 1 cases.

Fifteen cases are quoted of which two died, and it was noteworthy in
both these cases that the Eosinophile count was zero at the commencement,

He concludes therefore that increase in Eosinophiles is a good sign in
Kala-Azar. All causes for Eosinophilia, i ¢., asthma, helminthiasis and para-
sitic skin diseases were excluded in the above cases. He therefore believes that
Kala-Azar patients in whom asthma, helminthiasis or parasitic skin diseases
is present, (thereby producing Eosinophilia) sbeuld recover sooner than others,
Eosinophilia, according to the autbar, is the defensive mechanism of the body
against the toxias of the Kala-Azar bodies which are of the nature of
amines. These toxins are liberated in the body as a result of destruction of
the parasites which are carrying on a losing battle against the Eosinophiles.

TREATMENT OF ASTHMA IN CHILDREN,

W. R. F. Collis in the Lancet, 13th September 1930, reviews the
treatment of asthma’ in children on a basis of 60 cases. He states that
bronchial constriction may be produced (1) directly by the inhalation of
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irritating gases, (2) chemically by histamine

) and peptone. (3 )
through the vagus. The vagus might be stimulated psychically(b) newous‘ly’
or thrf)ugh the mucous membrane of the noce. Foreign protei e
great influence on the vagal system, proteins also have &

He summarises the treatment as follows :—

(1) General measures such as
: general care of the child’
and physical ; sufficient rest, diet and exercisz 4’ bealth, mental

(2) Measures to remedy faulty digesti
gestion and metaboli
of asthma have a deficiency or absence of H‘gln-inb:::yg(;:ts:s
ic

Juice. In these cases great benefi
t . A
L EiC acd Bapein, may be derived by administer-

There is one type of asthma in chi ich i i '
allergic conditions such as eczzma a:d 1:yr::lri,c “i};‘;:‘ti‘ns aSiS:CIathe'd with other
shows a preponderance of amino acids and low blood gsu ar " Iwh the blood
Glucose, abcut 4 ozs. per day helps to steady the meta%ol;< . fthese cases
Removal of achlorbydria or hypochlorhydria prevents tt;m Ob the. child,
u allergising " protein molecules into the blood stream. © absorption of

(3) Remedying nasal d:fects such deflected
ned nasal s i
rhinitis or sinus infection, eptum, hypertrophic

(4) Psychothfarapy—-ln children it is rare for the cause of asthma to be
a neurosis., The fntacks must be treated efficiently so as to « dispel
fear from the child’'s mind ”’; autosuggestion must be employedp

(5) Specific diagnosis of allergic type. i
physical examination withg a :;icialczsti:;at::d o e
num‘ber of skin tests, The allergen must be di:- Sul')sequent
r.espxratory, alimentary, bacterial or toxaemic from‘ f';lg'lllSht‘:d .
tion, .quleu, epidermals, foods, Emphysema, Chroni Clb of lnfe'c-
Tonsillitis or adenoiditis, Sinusitis, etc,, must, be borl:lleC in“r)r?‘(:b;ns’
ind,

(6) Treatment of attacks—~Two dru i
. gs are chiefly employed i
z;nd Eiiphedrm. Adre.nalin should not be gi\?enyien. mfzdfenalln
m, doses. Ephedrin has the advantage of being gir:enth;n
y

mouth or as a nasal spra
y. The dos .
0-025 g. by mouth, ose of ephedrin sulphate is

Other metheds such as inhalation of s ;
stramoniu ;
are not 8o good, m or lobelia compounds
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SgruM PROPHYLAX:S OF MEASLES.

Dr. A. C. Silvermin, of Syracase, Noy., ia J. A. M. A, Dec 8, 1928,
reports upon the application of convalesceni serum in a recent measles
epidemic in that city. The epidemic was unusually severe but there was no
death in 398 cerum-treated cases; and in the 297 patients for whom records
are available not one developed bronchopnearaonia and only 2 had ear compli-

cations. As a rule, the serum was not given until the very approach of the

onset or invasion.

In about half of those who developed modified measles, 82 per cent
showed a shorteniag or absence of the prodromal period ; 72 per cent a
lessening of the catarrhal symptoms ; 67 per cent a diminished or evagescent
rash and in 77 p2t cent the incubation period was more than 12 days.

The serum was usually given to childern under 3 years old.

The author is of opinion that convalescent serum adds an important
instrument in the individual and communal fight against measles.

Clinical Medicine and Surgery.

Bere-BeRrl AT GUNTUR.

V. Mahadevan and T. K. Raman publish a report on 490 cases of Beri-
beri in Guntur District for the years 1926—1929 (Indian Medical Gazette,
October 1930). Their observations about the sex incidence, age, etc., are as

follows i—
Males Females
339 151
Married Single Married Single
Total married 458} Deaths: 29 out of 490 cases.
,, single 32
Hindus 263 The greatest number of cases (115), occurred
Mohammedans = between the ages of 26—30, 90 occurred be-
Christians 78 tween 16—20, 78 occurred between 21—25. -

Other castes ) 57

The maximum 3ag€ was 70 and the minimum age was 6. Their observa.

tions point out.

(1) According to occupation,

labourers accouuted for 333 cases, Police
constables for 101 cases. : _
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(2) The largest number of cases come on at the end of the hot
weather when the rainy season commences,

(3) The greatest number of cases came from places where there were
many rice mills,

Four different forms of beri-heri are described on a clinical basis,

(1) Larval stage of beri-beri when the patients complain of tingling
and numbness and there is slight anaesthesia of lower extremities
—knee jerks either diminished or absent.

(2) Wet bceri-beri where oedema of lower extremities is an additional
feature, There is swelling of calf muscles and the patient hag
weakness of the legs, getting easily tired after walking a few
yards—dilatation of left side of heart, enlargemant and tenderness
of liver in a few cases. Low blood pressurz 90 to 110 systolic
and 60 to 80 diastolic. IPPulse varies from 90 to 120 : circumoral
anaesthesia was not noticed in their series. Paresis of affected
muscles is present. A fever of 5 days duration was sesn in
25 per cent of cases,

(3) Paraplegic or dry beri-beri iz the advanced stage of wet beri-beri
with paralysis of all affected limbs, typical ataxic gait and
atrophy and tendernes~ of calf muscles—cardiac symptoms are
not present in the abave 3 forms,

(4) Acute Pernicious forms:—There is fever of a week’s duration
ranging between 99 and 102°. The patients are absolutely bed
ridden with orthopnoea, oedemi of lower extremities or whole
body, except the sctotum, Extreme tenderness of the muscles,
especially the calf muscles is present, The most important
symptoms were those due to dilatation of both left and right sides

of the beart; vomiting, hiccough; and suppression of urine was
sometimes seen.

Beri-beri often has a tendency to recur, It comes on once a year and
may occur twice or thrice. Symptoms of recurrence are (1) weakness of
lower extremities with paralysis of the limbs, (2) oedema of lower extremi.
ties, (3) loss of knee jerks (4) in some cases dilatation ~f heart with systolic
bruit,

In the differential diagnosis the following cardinal points are of import..

ance: (1) Tingling and numbness with anaesthesia of the lower extremities
(2) cedemna -of the lower extremities with extrems tenderness of calf muscles,
(3) loss of kuee jerk, (1) cardiac involvement, when present,
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Tryeatment.—Rest in bed. Rice is cut off from diet ; bread and milk is
substituted. Tonics such as strychnine, iron, arsenic (ia the form of Salvar-

san or Myosalvarsan, small doses) Vitamin B in the form of toddy (two day

old) 2 ozs. thrice daily.
When the muscles show signs of atrophy, massage and graduated exer-
cises are useful. _

The treatment of acute beri-beri with dilatation of heart :—(1) Abso-
lute fest in bed. (2) Adrenalin 1 c.c. b. d. to counter act the‘ low. blood
pressure, and atropine 1/100 gr. once a day. (3) Veasection: 10 to
20 ozs. of blood: § c.c. of adrenalin to be given before an'd after the vensec-
tion to counteract the fall of blood pressure. (4) Hyoscine hydrobm@de
1/200 gr. (not to be repeated within 24 hours) for the restle'ssm?ss. (5) Tinct,
Digitalis 20 m. every 4 hours for the first two days. (6) Fluid diet with toddy.

Etiology of Beyibevi.—Their observatio.ns poin.t out thét ber.iberi m Pre.
valent in places where rice is the staple grtxc?e of diet, But. mll}ed rice dehmer'xt
;- vitamin B is not the sole cause of beriberi for (1) Beriberi was present in
Gan District long before the introduction of rice mills. (2) The paddy that
gu;tcl::ght for milling is not kept for more than 3 f]ays. 3) Parboiling. is not

- this District. (4) Two kinds of rice are availabie for consumptioc (a)
done lﬂ.t 1ly polished rice which contains the pericarp and hence sufficient
tkfe pa.rtla YbP The finally polished rice which contains too little - pericarp. (5)
vitamin B, {1 the factories for more than three days. While the
ing-vitamin B fo the shape of toddy, points cut'the cause
the presence of fever of about ? :eek{’s dur?tio:r

: ond in its features to any of the fevers inthe
(‘b'? fe‘{et. dc;eso!:;to:::?zfecmu. The infeclivity of beriberi is suggested
tropicg) is 10 ave of 2 beriberi cases in the hospital in which the patients,
byhthe occu;;‘:;ito free from beriberi, had their beds close to typical beriberi
who were .

patients.

Rice is not stored  in
therapeutic test of giv
as a vitamin deficiency,

The authors suggest that a spiroché.ete might be the ca.usa.tive faf:tor ?n’
SR ttack of beriberi in an individual whose diet is deficient in
P"eC‘P‘“atmg :nﬂ?at this spirochete is lying dormant in the areas in the hot
vitamlnt]: ;t:lltiply with the onset of the rains. This probably explains the
season,

endemic pature of the disease.
I1. Surgery.
RADIUM TREATMENT OF CANCER.

Geld in the Indian Medical Gazette (August 1930) gives a

, Brad
E, W.C f cancer by radium at the Government General

report on the treatment 0
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Hospital, Madras. Out of 411 cases of malj

General Hospital in 1529, the following is the anant disease treated at the

lassification ;—

Myeloma Sarcoma Rodent Ulcer

1 41 ) Carcinoma.

| 367.

Out of the 367 cases of Carcinoma, there were
stomach, 143 in the cheek and jaw,
the penis. The above list did not inc
to specfal hospitals,

: 42 of the breast, 16 of the
44 in the tongue 25 in the rectum, 27 in
lude gynaecological patients who went

He says tb
elsewhere a)rlld it ?st t;xl;eexprfvalencfe of cancer in South [adia s the same as
§ tstence of radium at the Gerer i i
) ) .eral Hospital which ha
attracted patients, who, hitherto did not come to Madras for tr‘;atment Th:

comparative ¢ rarity * of cancer of i
the breast is not i
for women to conceal the disease, reel for thete is  tondency

Out of 69 cases treated with rad;
ad 4 : »
“increased ', 12 died, 27 no report, radium 9 were * cleared ’ 16 *improved’ 5

Thes .
ese results he says, are not discouraging. Of the several methods of

applying radium, interstitial im i
plantations and surface applicatio ith
prepared paste gave the best results, ppicHtons ¥

ot i;\tomOdlﬁld telethefapy was employed in which 250 mgs. of radium was
P a packet and patients were submitted to distance irradiation at

;2:::5- for the skin for 4 hours daily for 14 days, givinga dose of 14 gram

The G
best results were obtained in cancer of the breast, tongue and floor

of moutb, i
of th, One case 'of endothelioma of the Parotid and another of adeno-
arcinoma of the meninges improved remarkably

In cases of
position all found :::izr of the cheek, the radium needles are implanted into
- mour by sutures or by the method of retrograde

needling, one end of the th
i . read being d
knotting to the outside end, fixed to the Ebe::wb[; ‘;:'Z:ili]ntghe mouth and et

Duration of radiation seems to

the longer the time of irradiation the bbe more effective than massive dosage ;

etter the result.

Superficial necrosis of the jaw j
jaw is icati i i
ethod of applying radis bt i o s l’;:kcomphcat:on which arises in this

concludes that this method of treain that must be taken, The author

sive trial.
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The Tuning Fork in Diagnosing Fractuves,

When there is a suspicion that the clavicle, a rib, or other long bone
lying near the sucface, is fractured, but a positive diagnosis cannot be made
by ordinary means, I have found the following method useful :

Apply a stethoscope to one end of the bone and the handle of a vibrating
tuning fork to the other end. If the sound comes through clear and strong, the
bone is not broken ; if it is indistinct or blurred, the bone is cracksd, but the

fragments are in apposition ; if no sound comes through, the bone 1s fractured

and the fragments are separated.
In case of doubt it is well to check by making the test on the uninjured

clavicle or a sound rib,
C. H, BurrTon, M.D,,

—Clinical Medicine and Surgery.
III. Pathology.

PITFALLS IN MAKING LEUCOCYTE COUNTS.

S. K. Ghosh Dastidar in the Indian Medical Gazette, August 1930, refers
tfall in making leucocyte counts, In making an ordinary
Jeucocyte count, a fluid consisting of Acetic acid, Gential violet aud distilled
water isused and this fluid haemolyses the r. b, ¢, fixes and stains the nucleat.
ed cellular contents of the blood. In the ordinary cases ouly leucocytes are
stained by this method, If nucleated r. b, cs are present, these cells will also
be stained by the fluid and be counted as leucocytes by the haemocytometer.
Thus a wrong result is obtained. He cites a case of a woman in whom both
blood smears and a leucocyte count were taken, The blood smears showed a
pumber of normoblasts and megaloblasts. The differential leucocytic count
was more or less normal, The absolute count gave however, a leucocytic
count of 60,000, although the blood smear showed only 2 leucocytes in each
field, but there were 9 nucleated r. b, cs to each leucocyte, these nucleated
r. b. cs were also counted as leucocytes in the absolute couat and hence the
correct result ought to have beea 6,000 instead of 60,000,

The possibility of this error ought not to be overlooked, because the
change the outlook of a case with disastrous

to a possible pi

patbologist’s report might entirely

results.
Tue DiacNosis oF KavLa-AzAR BY CULTURE OF THE PERIPHERAL Broob.

By B. M. Das Gurra
(Indsian Medical Gazette, September 1930),

Though Mayer and Werner (1914) and Wenyon (1914) demonstrated the
possibility of the diagnosis of Kala.azar by culture of the peripheral blood
Row (1914) was the first to apply this measure with much greater success in

10
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blood, withdrnWin?);lsasoir1_<tala'321r. His technique was as follows :—Th
volume of citrated salinssdi on from a vein, is diluted with several lf_c 2%
consists of red corpuscles :nl;llofi, afld then centrifuged, The depo .tlme;l.nt;
into a sterile capillary pi ettpdrasue containing leucocytes, is thSns;' o :Ld
saveral tubes of N. N, N L,)n > and sown in the water o’f J spirate
- N. medium, or in Ro condensation of

The tubes are incubated at 22°C, W's haemoglobin.saline medium.

Whilst working at the Ki
- ) ing Edward V .
Shillong, in 1922, ti IT Memorial P ity
unselee%ed . (;f tllg. ?uthor was able to obtain 34 [Jos,itivI astelur Ins“.t“'es
s ’ ala-azar by following Row's techni e cultures out 36
e . ce bem‘g that, instead of centrifugi que ,.the only modifi-
1s runaing 2 great risk of ttuging the diluted blood and

. septic couta
allowed to stand for some time in the con;mau.m, the citrated blood was
8]

settled to the bottom of the tube, incubator until the corpuscles

Culture of the peripheral blood in

- Cul cases of K: i
finding 10 161 ont of 169 certain cases, or 954 pf eomazar Bives @ positive
E er cent,
Facrors InrLUENCIN

G THE GROWI S
T H OF

TeMmry
RATURE OF IN
Y F 1_\c
The cultures are usuall UBATION.

. laced withi
the cool incubator at 22°C ¥ placed within half an hoyr of taking them in
. g i

2, Mebia
Bow (1?12) has advocated hjs .

of Leishmania. We have tried thj
but have abandoned it as we hafr
' e

those with the classical N, N, N medi
.N. N, iu

bemoglobi i

mediuﬁ;'nobm saline medium for calture

- c;zu ad fairly extensive scale,
_ o . .

2 the results inferior to

3. Erre g

o 1t has been found almost invai?agf e
injection of antimony— i
antimony——remain sc::ryile an;hfispemally =0 with the organic
rlicd upon in partial -tr is me'thod of diagnosis is ther [compounds o
Shortt (1927)~a negati):/e e?ted o v Also—as has be + pointed o .
2o 25 8 toat of ot : culture from the peripheral b} en pointed out by

e, ood cannot be relied

th
¥ tnat cultures taken after the first

4, STAGE oF T
Growth t : He Distase,
Kalaoy thzléesh Plic::et.fiqually wellin both early ang
124 ) g he former it takes pla advanced cases of
ays or so before the flagellates appear ¢¢ more slowly, taking some
Coxncrustoys,
1. 1In proved cases of untreated Kala

blood yields positive results in 95-9 per cent ofacZAr, culture of the peripheral
ses,
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9. The average pumber of days for the appearance of flageliates in
the culture was 114 days—minimum and maximum being 6 and 19 days

respectively.
3. Although the optimum temperature for the growth of Leishmania
donovani is 22°C or (hareabouts, the parasites have been found on rare

occasions to remain viable in citrated saline at 37°C for more than 12

bours.

4, Blood inhabiting organisms of the typhoid group cin grow on
N.N.N. medium at a temperature of 22°C. and both Leishmania donovani
and B. paratyphosus B can grow together at that temperature in the

same tube.

5. In most cases, afier the first injection of antimony, the parasites
eripberal circulation, or undergo such changes that
N. N. N. medium, Culture of the peripheral blood
cannot be taken as a criterion for cure.

disappear from the p
they do not grow in
with negative results, therefore,

1V. Theraupeutics.

PruriTUS ANI ET VULVAE,

L. F. R. Kouthsen and F. Howard Humphris,in ths Lancet (13th
September 1930) review the latest m.ethOds (?f treating this conditior, The
importance of this condition, they point out'xs c.lue to the fact that there are
serious ¢In3equencas of insamaia, melancholia, insanity and suicide,

The treatment 1s usually slow and prolonged as ths coudition is often
ses such as chronic constipation, haemorrhoids, ulcers,
enlarged prostate, discharges (iocluding irritant urine or faeces) carbuncles,
hypertrophied anal papillie and eczema must t_)e rfamove:l. The general
pealth of the patient must be look:d to. Moderation in alcohol, and tobacco
must be advized. Sleep must be restored when insomuix is present, by
Luminal, Opium is not s0 good ; it might, on the other hand, aggravate the

condition.

The direct ,
tion, X-Rays, piinting by Frar's
\When the pruritus is of mycotic origim,
Qintment is useful :—

very chronic; ciu

treatment of the fissures, etc., is done by ultra violet raidia-
s Balsim or touching with silver nitrate,
the following ointment, called Deek’s

Deek’s Ointment,

Rx, Salicylic aCiduiiimmmcmmmen e vieseseess 4 parts.
Bismuth Subnitras....cooereeeree verrerenensesnnns 100y
Mercury salicylate..c..ooooueeen e T
Oil of Eucalyptus......cccevvevmenes IUTTPTITTRRIPE. B
Vaseline and Lanolin equal parts up o ... 100
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amine and Zinc Oxide loti i
h : kide oticn might b irri
orough washing and cleaning the parts must beeinlsliS:tidto allay iritation
, on,

If any cracks ot
. ¢ or excoriation i ..
tried — s persist, the foliowing ointment might be

Rx. Hyd. Subchloridi............
i 2 drachmse,
T0Ct, ACOIth . roossrossesossossseesesoerren ? !
oy oot 8 minims.
. b ................................. ? drachms.
................. ounce,

A 29, carbolic loti i
» on with spirit and
. 5 rose wat i
of prluzngus‘ Dry calomel powder might be dusted ovzrr \::11 abort a paroxysm
adiological therapy su . e area,
ch as Jlt i
beginning with i . ra Violet Ray expo is advi
dag tho%gh sii Tmuttes on the first day, to about lo}lnin Pt sares, is advised,
' reair H . . utes S
application of st ; 2 ne?‘ﬁ are sometimes suafficient. Zirn O'n t.hC twellth
static electricity are also said to bz of . Zic ionisation and
. e of great value
In the ab fLUMlNAL Soprwm v TeTaNus .
sence of antitetanic s '
the treatment of . serum, good results b . .
a solution made b te(;.anu; from the daily hypodermic inj a‘t’f’ been obiained in
i : sctio
y dissolving 2 gm. of luminal-sodiu,hJ i, 1noof 1 to 3 cc. of
; cc, ol sterile

water. This solution should
: be us i
Medical Gazette. December 1927, wsed while fresh (lvss than a week old)

—Clinscal Medici
ine N
Aftet epilation, apply Wai Rmc-wom:_ and Surgery.
comsists of : , apply Whitfield’s ointment over the whal
- ' wle scalp. Thi
Salicylic acid :

Benozic B 2 pirlky
B o g + o
M, et Sigh: Rub i IR 30 ,,
in vigorusly for at least five mi
imnutes, twice

a day.

Secondary infection c:

. can be controll

Antiseoti i ed b

;ntlseptlc wet dressings and exposure to ultra };'“;e temporary application of
-violet rays

Treatment should be i
seems to be entirely curedcommued for at least two wecks after th
) : e disease

X-Ray epilaticn should bz av d

. g avoid Dr. Sam

nia and West, Medi., August 1927 )l ed. (Dr. Samuel Ayers, Jr., in Califo
. 1 )Ry ifor.

—Clinical Medics
CARDIAC Pailns, edicine and Surgeyy.

For immediaté relief i
e relief in i
or in other vascular conditi e angina, in atheroma of th
ons causing paralyzing cardi e large arteries,
1ac paios, nothi
s OKbmg

Current Medical Literature e
e.hundreth grain hypodermic tablet of nitroglycerin

placed under the tongus The spasm will usually relax in 20 or 30 seconds.
Nitrite of amyl pearls crushed and ighaled will relieve the spasm sometimes
quicker than the tablet. Euphylin tablets and benzyl benzoate are exceed-
ingly useful also, the jatter for the more chronic cases, untroubled with

extreme violent spells.

Lompares with a on

ulating cardiac pain may be due toa variety of
ust be directed 0 the underlying cause, after
(Dr. J. S, Lankford, San

Substernal pain stim

causgs. Lhe treatment m
relief of the immediately distressing symptoms.

Antonia Tex.. in N Med., October 1928.)
__Clinical Medicine and Surgevy

SpECIFIC TREATMENT OF AMOEBIC DYSENTERY,

ew Orleans, in J. A M. A., January 26th, 1922
: ‘1

thad of ward treatment of amoebic dysentery

arity Hospital, New Orleans.

Dr. 0. W. Bethea, of N

at the following me

states th .
y qatisfactory in the Ch

has been found ver

First Period: (Five days).
loride is injected daily into the deltoid muscle.

One grain (00:65 Gm.) of emetine hydroch-

medication is employed. Unless contra-

d no other
on the full typhoid diet.

During this perio
indicated, the patient may be put

Second period (Ten days) Emetine is continued, as suggested, and
one of the following drugs added : ten phet_lylsalicylate (salol coated), 5 grain
(03 Gm.) ipecac pills, each npight at ped-time ; or two tablets of acetarsone
each morning 00 awakening ; o tWO or three pills of an organic iodine
paration (iodi-oxybenzenepyridine sulphonate) three times a day.

n at bed-time, the patient is given a soft dict
ter which tims nothing but simple liquids, as
s, as

pre
1f the ipecaC pills are give
up to 1 p.10 af

during the days
e, beuillon and

water, ted, coffe ginger ale are given.

given in the mornings, 0o food is allowed for four

1f the acetars?oe is
black coffee (without milk), bouillon or ginger ale

hours, except water, 1€3,
During the second pefio'd’ the patient is given a daily colon irrigation
of 30 graivs (2 Gm.) of quinioe sulphate in one-half gallon of warm water.
The typhoid diet is €0
Three months): one day each week a full treatment is

atinued.

Third period (
given, 88 directed in the second period.
—Clinical Medicine and Surgery.



Editorial.

The Future of Medical Research in Madras.

Time and again criticism has been levelled against
the graduates, diplomates and licentiates of the Medical
Colleges and Schools of this Province that their contribu-
tion to the field of Medical Research is so little and there-
fore the faculty for original work is very limited in the
young men of this Presidency. Such a criticism was ex-
pressed by a high-placed administrator of the Province
before a large gathering at the premier College on an im-
portant occasion: and when it is repeated time and anon
it is no wonder that the impression should be left that
there has perhaps been a radical hiatus which necessarily
interfered with the possibility of the creative faculty deve-
loping in the South Indian mind. But at the same time,
it is perhaps not so clearly realised that there were certain
factors which stood in the way of the development of the
creative faculty till within recent years, and that those
factors were so dominant in their nature that perhaps it
is not surprising that the young men were not able to over-
come the difficulties of the situation. Let it be frankly
admitted that so far as this Presidency was concerned, till
within the last few years, the best medical graduates were
content—had to be content—with playing the minor role
in subordinate capacities in the large teaching institutions
and hospitals and they had neither the opportunities nor
the privilege to turn out any better work. We would
even go further and say that if there was a promise of
such ability, it was not infrequently that promise
was killed in its very conception by more ways than one,
But within the last few years, things have changed radi-
cally and for the present, it must be conceded that in most

79
jtorial

o i tant subjects and sciences, the products of tl}e
of the 1mp01’ ‘tv have more than fulfilled themselves in
local Ur}weri Yr duties to the entire satisfact_ion ofitho'se
discharging ¢ bzlst judges in the matter, and with .thlS in-
who are the tunity given to the men of the Service there
creasing OPDY '1earervrealisation of what is due from them
has dayned ato of the profession and in the interests.of the
in t.he mt.;erelsf ° We are happy to note that .the spirit is
science itsell ing in the younger generation and that
more domlneelll ceer number of our young graduates are
to-day a mu_O}}l1 ? gegrees with great avidity and coming
taking $0 Fug sriuiant colours whether it be t'hrough. the
through it local University or through foreign univer-
portals of the sasing number of our young mein who have
sities. The 1110(;‘ have benefited by a wider experience of
gone abroad anth different universities and by a closer
conditions 10 'Eh some of the leading medical men on
acquaintgnce Wlnd Great Britain, has been 2 Yaluablfa
the Continent ? . on at large and to our Service in parti-
asset to the pro oss! for great congratulation to us

it i ratter '
cular; and 1018 tagresent a number of young men Wh(i
that \Yet.hél‘l’;hi 1 themselves at the various colleges anc
have disting

brought back with them an
universities an 1“’51;6 g?lggh dofbtleSs will bear fruit in
amount of kno“{;e have no doubt that thespe young men,
years t0 come: oo with the one desire of malf:mg. therp-
animated as they medical world, will be Contnbutlr}g, in
selves felt I the‘ " their quota towards the promotion of
ug measute,feel assured that ere long, Madras will
knowledge : ang fheth/e field of Medical Research and be able
hold up its hea ltnntion ‘of other parts of the \‘vorld. The
to attract the atte eason to feel ashamed of its research

PI‘OVince,haS no ffeldS- Professor Ramanujain, the great
workers 1?1;(})1?368(3“ century--Sir C. V. Raman-- the great
Newton O

rard was given only
. hom the Nobel Aw arc

Physicist arll)dr t"J[C{)a,v;hakrishnan, the erudite scholar, who
this year s -
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commanded so much of attention in the Universities of
Great Britain are all products of this University who
have made their name and contributed gloriously to
the advance of their respective sciences. We have no
doubt that in the field of Medicine also, such men are not
wanting, who will prove to the world that Madras has no
need to feel despondent or sad about it. What is wanted
with the members of the profession to-day is a little less of
pessimism and a little more of that clear realisation of
their own potential worth. Research, as it is at present
carried on in many countries, does not necessarily mean
the bringing out into the world at large a great truth for
first time. Many people who are engaged in research
have got to pave the way for a new light to emerge out of
their laborious duties. The discovery of Insulin or of
Salvarsan was not done at one stroke, but was born of
patient and laborious work. Minot and Murphy did
not, for the first time, and suddenly, a light upon the dis-
covery of liver-therapy for Pernicious Anaemia. Nor
should we be under the impression that research is
necessarily a matter of laboratory experimentation ; for,
to-day there is more than the ordinary probability that
many in the profession will be under the impression
that the ancillary sciences are so important that
research can only flow through the aid of these sciences.
While we do not under-value the importance of these
sciences in the field of research, we cannot help stating
that clinical research is just as important and probably
even more important, than the research that is arrived at
by laboratory technique, by animal experiments and
other ways. The late Sir James Mackenzie is one of the
brilliant examples of men who discovered many new fea-
sures of the interesting pathological conditions associated
with the heart through intense study of clinical material.
India presents to-day an immense field for research. Indeed
the harvest is so great, but the labourers are so few,
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There are many conditions associated with the incidence
of some of the common diseases prevalent in this country
which require further elucidation. The geogra'phical
distribution of certain diseases and the seasonal incidence
and variations in the severity of these diseases, the move
ment of epidemics, the constitutional factors undeﬂymg
some of these conditions, the characteristics pertaining to
race, heredity, are all conditions well worth investigating.
Whether the worker is confined to a small mofussil station,
or has the advantage of working in one of the larger and

. better equipped hospitals connected with the teaching

institutions, one has a field of research, limited or ex-
tensive, but still enough to work and to show his aptitude
for the work. We therefore commend unto our readers
the great duty they owe unto themselves and un'to the
profession in this matter. We Woul'd. also .hke to
emphasise that there are many opportunities which they
would do well to take advantage of. We feel we are not
prophesying when we say that one of the most valuable
of acquisitions in future for any bright young man to pro-
gress will be'through the field of research. Degrees. by ther}q.
selves and higher qualifications are good ; but will not in
future go sufficiently far, and the time .w111 not be far d1.s-
tant when medical men in Southern Ir}dla, as elsewhere, will
be judged not by their academic qughﬁmtmns only, but by
the quantity and worth of the med1-cau1 }fesearc}l thaf, they
have contributed; and it is from this point of view we feel
that a note of warning is necessary to the members of our
service to take stock of the situation and to pe prepared,
so that when the time comes, it shall not he said that they
had not utilised their opportunities to the full.

We are very pleased indeed to note t}}at of late, thgre
has been a growing consciousness of the importance pf re-
search and that a large number of our men of the Service in
some of the State Hospitals in the City are already be
stirring themselves helping in the formation of organisa-

11
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tions and trying to emulate each other in the field of re»
search. The Association hopes to take a more active part in
gathering together all those interested in medica] research
and in promoting to the utmost of its capacity, facilities for
undertaking research. We hope ere-long to be in a

come to their assistance an
advice and co-operation,
of time the Government w
manner, to encourage
workers in this field. W

d give them the benefit of their
We are sure also that in course
ill be prepared, in a more liberal
and to actively help research

e make no vain appeal, we hope,
to the members of the profession and in particular of our

service and to the younger generation thereof, when we
say that the possibilities for g great advance personally,

and professionally, hereafter will lie through the magic
door of research, and we trust that every member of our
service will take up some line or other, some little object,
for medical research, and thus promote the interests of the
profession and make a name for himself and add glory to

the Service to which he belongs and to the Association of
which he is a member.

* » - *

Retirement from service,

Dr. G.V. James after g long and meritorious service of
about 30 years, retired from the activities of the medical
department, to divert hijg energies to pastime and to more
philanthrophic aims. He graduated as an M.B.C. M.,
entered the service as a Civil Assistant Surgeon, obtained
the M. D. in midwifery, and aftor holding various appoint-
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ments was raised to the status of a Civil Surgeon, ‘and
later to that of the third Surgeon, Generall Hospltgl,
Madras, His well merited work was recognised both in
service and in public and the honorary title of V. H A. S,
was conferred on him. He illustrates what tenacity and
thirst after knowledge can earn for a man i.n service how
lowly placed. His manner and catholicity, his reserve and
his.Surgery have endeared him to one a}nd a}l of the
profession and we do hope that he will, in spite of his
fetirement, evince a keen :and abiding interest in the
activities of the Association, to which he has the honour
to belong.



OBITUARY.

The Late Dr. V. V. Narasimham, LRCP, & §.

Dr. V. V. Narasimham was born in the year 1887 in a poor but respect-
able family of Chattada Sri Vishnava community at Singavaram near
Nidadavol in the West Godaveri District. He lost his mother in his
infancy, and was under the tender care.of his father till about the tenth
year when he also died. Thus Dr. Narasimham was left an orphan early in
life.

The boy then went to his maternal uncle at Draksharam, in the East
Gedaveri District and subsequently to Polavaram to his maternal aunt’s
home. He passed his Lower Secondary Examination at Polavaram. But
his relatives were of so poor circumstances, that the prosecution of his
further studies appeared fo him almost impossible,

In this state of dilemma, he happened to hear of M.R. Ry. Asuri
Kanthayya Suri Garu, .a., Sub-Registrar at Bobbili (now retired District
Registra), the only graduate at the time in his community in the Circars.
He heard of his charitable disposition and ardent desire to help the poor
and the needy. The boy immediately left Polavaram without the knowledge
of his guardians and lost no time in seeking the help of Mr, Kanthayya Suri,
He somehow managed to reich Bobbili and presented himself before
Mr. Kanthayyz Suri, The gen'tleman Was so much impressed with the
pleasing appearance, prepossesing manners and the striking intelligence of
the boy that he readily took him in as his protege, shouldered the responsi.
bility of educating him and shortly after gave his daughter in marriage to
him,

He joined the High School at Bobbili in 19
tank in his class. He passed his Matriculati
Christian College, Madras in 1907 but hag ta
term to the Noble College, Masulipatam, from
Arts Examination in 1908, He entered the Medi
successfully completed the L.M. & S, course in fou
in the year 1913. He stood for the next C
entertaivment into the Provincal Service and
Assistant Surgeon. He was confirmed in service
served for various periods at Ambur, Tirupathj,
ment Ophtbalmic Hospital, Mudras, and Rama

04.‘ He always took a high
90 In 1906. He joined the

fyears taking big degree
ompztitive Examination for
Was very soon taken as an
12 the early part of 1914 and

Chicacole, Chittoor, Govern-
chandrapuram,
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o While he was at Ramachandrapuram, the facilities of study leave
rules wers extended to the Provincial Service, andhe was one of the frst
few who offered to avail himself of them. He left for England in 1924.
He passed his Triple in Edinburgh within about 3 months. Ashe hada
keen interest in Surgery, he began to study for the Fellowship. But he
was a subject of ¢ chroni¢™dyspepsia ”, and wais always of very delicate
health. The change of climate and the arduous nature of his studies worsen -
ed his health and he was advised to have an operation performed for the
cure® of a duodenal ulcer the cause of his ¢ chronic dyspepsia’. He was
operated on by Prof. Wilkie at Edinburgh in October 1925, and the opera-
tion gave Dr. Narasimham relief from suffering. But he felt unequal there-
after to the task of preparing for any Examination and had to return to

India very soon.

On reaching home, he was appointed as Assistant Surgeon in the
Ophthalmic Department, King George Hospital, Vizagapatam. After about
a year he was transferred to Anantapur, But he had always a passionate
desire to work in a teaching institution. He was therefore at his request,
transferred to the Medical College, Vizagapatam, in 1928, as Assistant
Professer of Surgery. He acted as Second Surgeon, King George Hospital,
for four months in 1929 when he displayed to the full, his skill and resource
as a Surgeon of no mean order. But unfortunately, his health broke down ;
again his old digestive trouble assumed 4 more threateniug aspect and he
was obliged to take leave. On the expiry of the leave he was posted to the
Government Hospital, Tenali, in May 1930. He had an attack of Iufluenza
in the month of August. During the convalescence, he showed signs .of
beart trouble for which he came to Vizagapatam for trextment on October
17th, None of his medical advisers and friends expected that his end was co
very near. His heart showed signs of sudden failure on the morning of 26th
October 1930 ; unfortuately no treatment was of any avail. He expired at
1.30 p.m. the same day leaving a wife, four daughters, a posthumous child,
and a wide circle of relations and friends to bemoan his loss. Inspired
by the example and precept of his venerable father-in-law whom he
always held in the highest respect, he always took a keen interest in the
education of the poor and never failed when approached, to give them a
helping hand. He was a man of wide sympathies and most liberal views-
In him, his community, bas lost one of its most ardent benefactors and the
Madras Medical Service one of its most promising members.

3
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The F.ate Df. Dame Marie Scharlieb,

We regret to record the d i
as Lt e death of Dame Marie S

associated with

The lif . charlieb at the age
z:udd;;:z f:)f”:;(t:;; czif pride tc.) us that she was l::;“z:‘otr:e 1If;r tthls City
o then ot tOa.Eras1 Medical College who qualified here as :n I"i'Ol\rAnen
career for very ne T;]g ﬁnd and had a most successful and h M-S
Presidenc M); .ztlr alla century. Mrs. Schailieb was the .C;nourable
of this coZntr gésr ‘rtate in Madras, and her great interest iq t\;lv; e of the
Government Iil/Iatebrn?tmr;Ipteq her t-o take the course of a Midwifew'orm:ln
need for women doctoy .OSplta.], Egmore. Later, realising the e
University and in th o ndia, s‘he began to study Medici S
in 1878, She was f;:rN‘!adras.Medxcal College and qualified asnz a[t) this
Gosha Hospital and thebsrlnjef e L;‘mplomd in the Victoria Caste oot
study in the Universit eft for England where she under tS{c and
ith Gold Mcdal inbO{J‘Of Ltondon and in 1882 took her Iv}ve;; urther
Forensic Medicine A;:etrlcs and honours in Medicine Szur. Degree
returned to Mad-ras‘aAnd ber some  post-graduate study i]n Vifsry and
the Madras Medical Coll ecame‘Lecturer_and Examiner vin Mis nfa, Sl.le
Hospital for Women in \ei'gi{' She founded the Victoria Caste “;ll Ctn
due to over-work, to 1 1 ,d s -but was obliged, on account fan Gosha
and M.S, Decrees,inothi:a;,e Ldia irf 1887.  She qualified fz ll}: health
Gynacological Surgeon tondon University and in 1902 Shrt e M.D,
woman appoi o the Royal Free Hospi She became

ppointed to the staff of that hospital pital, being the first

The latter part of
in quick success?on Sl;]er career was one of brillant sy .
) € was given the Honour of t‘LCGSSes following
€ Dame C()m.

mander of the Order of the Brit;
L1D. M . rftlsh Empire ; .
" Prat 't;le Edinburgh University, and was ma;zCelved ‘the Degree of
esident of the London School Medicine § \Z;V Justice of the Peace
or Women.

As to her professional abilities. i
' ssio ities, it i ;
highly.  Sedate, with » eharmins dil would be impossible to speak too

heart and in practice, she was one of th
for succeeding generations of her sex T
profession has lost one of its most bfil.lia
special pride in the fact that we were t
profession, join in paying cur tribute t
in such high esteem by all alike,

rlul: e)I()ame Marie Scharlieb, the
" ﬁrslzotnents and we, who take a
o 0 coax her to take to this
, memory of one who was held

Association Notes.

The Annual® General Body meeting of the Association was held on
Tuesday, the 15th December 1930, at the Medical College with

Dr. M. Kesava Pai, M.D., President in the Chair.

Twenty-five Members attended the meeting.

The Annual Report and auditor’s statement of accounts for the year
ending 30th November 1930 already circulated to members were passed.

Dr. K. Koman Nair and Dr.C. A. Venugopal

were nominated to scrutinise the voting papers; 77 voting papers were
received, of these 6 were invalided. Asa result of the scrutiny the

following members were elected as office-bearers :

Dr. C. Ramamurti,

Dr. A. Srinivasalu Naidu.

P. V. Cherian.

N. Mangesh Rao.
C. Abbu.

P. Kutumbiah.

M. Narayana Pai.
S. Ramakrishnan,
H. S. Hensman.

K. Venkatachallam.

d a condolence resolution at the demise of

The President move
ber of the Association.

Dr. V. Venkatanarasimham a mem

T. S. Tirumurti seconded the resolution and spoke at length

Dr.
s of the deceased. The resolution was passed,

about the good qualitie
all members standing.

The following resolution was moved by the Secretary :—

That clause (¢), Article 2 of the Memorandum of the Association,

be amended as follows :— | |
« The term Madras Medical Service shall mean and include all
Civil Apothecaries, Civil Assistant S'urgeohs and Civil
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Surgeons (Provincial) in Government empl
oy and
officers of the Public Health Departmentl’)’ ¢ gazetted
The resolution was passed unanimously.

Y. Ramaswamayya was appointed as auditor for the next year.

An Executive Committee meeting was held on the 17th D;cember 71930
at 6 p.m. at No. 11, Police Commissioner’s Office Road.
PRESENT :—Drs. A. Lakshmanasami Mudaliar; M. R. Gurysami
Mudaliar ; K. Venkatachallam; P. Kutumbiah; A, Sumvasalu Naidu ;

S. Ramakrishnan ; N. Mangesh Rao; P. V, Cherlan

T. S. Tiru
and M, Narayana Pal. murty ;

Drs. S. Ramakrishnan and A. Srinivasalu Naidu were clected as
Joint Secretaries and Dr. P. V. Cherian as the Treasurer. "

The following members were constituted to form an Editorial
Board :(—

Dr. A. Srinivasalu Naidu.
,» N. Mangesh Rao.
,, P. Kutumbiah.
,, P. Venkatagiri,
,» C.Ramamurty.
,» M. Narayana Pai.

The President to be an ex-officio member of the Board.

Dr. A. Srinivasalu Naidu to be Editor of the Journal and Dr. S,
Ramakrishnan to be the Buisiness Editor and to be in charge of
advertisements, sale of Journal, Accounts connected with the journal,

It was resolved that the journal should comprise of the following :—

Editorial comments.
Original and clinical notes.
Abstracts from journal.
Service notes (buisiness meetings),
The following members to be requested 1o co]]aborate “for scndl
in abstracts friom the current medical literature :—
Dr T. Bhaskara Menon S
" K.Koman Nair. =~ ST

ng

>
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e Dr. P. V. Cherian.

S. Venkatasubba Rao.
G. R, Parasurarm.

R. Mahadevan.

M. ]. Santhanakrishna Pillai.
K. Venkatachallam.

. P. A. Mathew.

M. G. Kini.

P. Ratnasami.

K. S. Visvanathan.
E. Achyutha Menon.
K. Vasudeva Rao.

The Editorials of the Journal to be passed by the President before
publication.

A sum of Rs. 15 was sanctioned for getting 20 reprints each for
each of the original articles— for the January issue.

It was resolved that all professional men may be invited for Scientific
meetings.



Correspondence.

MADRAS,
Dated 10th January 1931,

From

THE SECRETARY,

THE MADRAS MEDICAL ASSOCIATION,
“Madras.

To

THE PERSONAL ASSISTANT TO

THE SURGEON-GENERATL, WITH THE GOVERNMENT
OF MADRAS.?

SIR,

I have been directed by the Execy
Medical Association to submit the fo
able consideration of the Surgeon-

tive Committee of the Madras

llowing memorandum for the favour-
General,

The Association understands t
will be formed for the subjects of
and Pharmacology. Members of
how those who are at present h
subjects will be graded in the new

hat it is likely that Teaching Cadres
Biochemistyy, Pathology, Bacteriology
the Association are i

olding teaching appoi

ntments in these
cadres,

The Executive Committee

I request that you will ki

. ; ndly place this before the Surgeon-General
for favourable consideration a

nd fecommendation,

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

' | 91
Correspondence.

21st January 1931.

FroM
M, R. Ry. P. K. WARRIER AvL,, L.M.S,,
PERSONAL ASSISTANT TO THE SURGEON-GENERAL
WITH THE GOVERNMENT OF MADRAS.
To )
THE HONORARY SECRETARY,
THE MADRAS MEDICAL ASSOCIATION,
Madras.
SIR,

I have the honour to acknowle(?ge receipt of your letter, dated Ich
January 1931, regarding fixing initial pay of Medical Officers bold;}ng
teaching appointments in special cadres and to state the question has
been referred to Government for orders.

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

~Dersonal Assistant to the Surgeon-General
with the Government of Madras.



News.

Patna Medical Association Affiliates to the Indian Medical
Aassociation,
The question of affiliation of the Patna Medical Association to the 1ndian
Medical Association was discussed at a general meeting of the Patna Medical
Association on the 16th July 1930,

The genere}l meeting referred the matter tothe Executive Committee of
the Patna Medical Association.
The Executive Committee of the Patna Medical Association at its

meet.ing held on the Ilth August 1930 decided to affiliate to the Indian
Medical Association as its Patna Branch,

Bombay Medical Council.

?’hc following summary of the proceedings of the meeting of the Bomba
Medical Council held on the 15th September 1930 vs published tn the Press fo{
infoymation,

2. 'The Council considered a correspondence between the Government
of Bombay and the Government of Portuguese India, showing that the Jatt
was not prepared to accept for registration in Portuguese Iudia all the qu ?l‘
fications mentioned in the schedule of the Bombay Medical Act and rcsql . ld
to address the Government of Bombay with a view to the G’over nm y Zef
Portuguese India being moved to accept for registration the qualiﬁc:go:s

granted by the medical institutions in the Bomba .
described below i— Y Presidency only, as

(1) Doctor,. Bac'helor and Licentiate of Medicine and Master, Bachel
and Licentiate of Surgery of the University of Bombay’- elor

(2) Fellow, Member and Licentiate of th .
Surgeons of Bombay ; ¢ Collego of Fhysicians and

(3) Auvy person trained in a Government

Medicine, Surgery and Midwifery,
duties of a Military Assistant Sur,
Sub-Assisiant Surgeon ;

clause (3) being subject to the provisions of the

. Indi i
1916, t.¢., that none of these qualifications shall ];:“ Mt.adxcal Pegrees Act,
after 1916. fegistrable if obtained

3. The Council considered i
L.C.S, of Nadiad, that the Dip?oniuggesnon [de by Mr, R. H, Desai,
School of Tropical Mediciae and Hygiene b
an additional qualification under the Bom
ivform Mr, Desai that the suggestion cou

by eMr:‘jc?gtlzised tor registration as
Ical Act, and
Id not be accepted, feectved to
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Established 1906.

o]
The most widely circulated Medical Journal in
: [ndia, Burma, and the Far East.

.o
’ THE

“INDIAN MEDICAL JOURNAL

THE ORGAN OF THE ALL-INDIA MEDICAL
LICENTIATES' ASSOCIATION,

A Reocord of Medicine, Surgery, Public Health

y and Medical News, Indian and Foreign.
[ ]
EDITED BY

Dr. Amulya D. Mukharji.

i
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g Pnblished monthly at Calcutta, by the All-India
0 Medioal Licentiates’ Association.

3 Annual Subscrip:ion Rs. 6

Q * Bona-fide Medical Students .. Rs 3

0 To members of A.I M.L. Association Free (To
O pay only Rs. 4 Anpual Subscription with Rs. 2,
0 Admission Fee on Enlistmeat.)

2 For ratec cards, ctc., write to

0 THE MANAGER,

27-C, Upper Circular Road, Calcutta.

/ 'pPhone 2995 Barrabazar.
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INDIAN MEDICAL RECORD
OUR SPECIAL NUMBERS.

ARE all that could be desired containing up-to-
date information on the subject treated therein. No
medical man should be without tnese, which are
indispensable to them as ready reference books.

1, VENEREAL DisgasEs NUMBER, 1927
NOVEMBER
2. SpeciaL  TuBgRrRcuLosls NUMBER,
DECEMBER 1920
3. SpeciaL  TUBERCULOSIS NUMBER,
JuLy 1925
4, SpeciaL. Kavra-azar NUMBER IN
2 Vols, AuGUST AND SEPIEMBER,
1926 "
5. SpECiAL LEPROsY NUMBER, SEPTEM-
BER, 1923 "
6. Gowgn JuBiLEE NUMBER, FEBRUAR
193 "

These six series together Rs, 8 Postage extra,

Combined offer :—The annual subscription of the
Indian Medical Record is Rs. 7=3 but those re-
mitting their advance subscription, peroid of sub-
scription commencing any month, shall have the
journal for one year and all the above numbers for
Rs. 12=8 only.

THE INDIAN MEDICAL RECORD,
2, Horokumar Tagore Square, Calcutta.
Tel :—1090, Cal, Tele: Tropical, Calcntta.

Rs. 1
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disappointments.

Address for further particulars to:

E0CSI0ESIOE 0 eS0:2 OrgI0 IO 0
When writing to advertisers,
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THE ANTISEPTIC

SPECIAL NUMBER ON EYE, EAR, NOSE AND THROAT AND
JUBILEE ISSUE FREE TO NEW SUBSCRIBERS.

The special number of the Antiseptic on Eyc, Ear Nose and Throat is out
in October 1930. Itis about twice the size of the regular issue and is brimful
with articles of much interest to the General Practitioner and the Specialist alike,
The issue is priced at Rs. 2 each, and the few copies that may be available for
sale will be given free along with a copy of Jubilee issue to those who newly
subscribe and remit 2 years subscription to the Antiseptic or at half price with
Jubilee issue free to those who newly subscribe and remit Rs. 6 in advance.

The annual subscription for the Antiseptic is Rs. 5 post paid and may
begin from any period. New volumes begin evory January.

Send your remittance of Rs, 10 or Rs. 6 as the case may be early and save

MANAGER, ANTISEPTIC,
P. O. BOX 166, MADRAS.

O'--‘-BO@O@O@O@O@Q@O@O#O#Q@O*O@
please meation The Madras Medical Journal,
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THE

Burma Medical Times.

The only Medical Journal in Burma,

P! ro e Tl g e e & |

e

The Best Medium for Advertisement,

Rs.

Aunnual Subscription, Burma & India,
Do. do,

Single Copy

®

B et e e Ve
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5 0

Foreign we 6 0O
0 8

EDITED BY
Dr. T. D. HARI RAO.
London Office ;—
67, FLEET STREET, E. C. 4.

Rangoon Office :—

94 LEWIS STREET, RANGOON,

THE

Medical Review of Reviews. .}

Sixth year commenced from
January 1931.

It numbers amongst its contribu-
tors, able writers and acknow ledged
authorities. Its tone is bright,

fearless and strictly impartial. It e

belongs to no clique or party, and
to the CITY as wecll a$ the
VILLAGE PRACTITIONER it is
of equal intercst.

Subscriptions, Rs. 5
(post free) per annum.
Published monthly.
Subscriptions from any month.
Specimen coptes 1o the Medical Pwofessioll
sent post free on application.

315, BALLYGUNJ AVENUE,
P. 0. KALIGHAT, CALCUTTA.
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THE PRACTICAL MEDICINE,

(Establ.ished 1903.)
P.O. Box 49, Egerton Street,
DELHI.

. This monthly medical journal of great prac-
tical va'lue enjoys an exceptionally wide
cxrcu{a_tnon among the rank and file of active
practitioners in every quarter of India
Burma, and Ceylon and other countries wher(;
English language is spoken. It is eagerly
awaited by its numerous readers, and is read
from cover to cover. Its original articles
selections and reprints are a great help to
busy practitioners, it economises your expen-
d_uure'for_periodicals, it saves your precious
time, it gives you cream of the world’s medj-
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SPECIMEN copy FREE,
Advertising rates on Request,
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BULLETIN
OF THE
SOUTH INDIAN MEDICAL UNION
IS THE ACCREDITED ORGAN
OF THE
INDEPENDENT MEDICAL PROFESSION
QF
SOUTH INDIA.
REACH THEM THROUGH THE BULLETIN

.

Foy Rates and Particulars, write to :—

PUBLICITY SECTION,
SOUTH INDIAN MEDICAL UNION,

81, Poonamallee Road, Kilpauk ¢
MADRAS. 3
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A' NTIPHLOGISTINE

mZ——"uw—Q0rIov—-Z

is the first thought of the
clinician in the treatment of

PNEUMONIA

c@ecause

1. It Reduces Pain
2. It Combats Toxaemia
3. It Supports Circulation

Applied as a jacket over the
entire thoracic wall, Anti-
phlogistine will do much to
promote rest and sleep, which
are essential for sustaining
the vitality of the patient.

PG »

Write for sample and literature

PO OCT

THE DENVER CHEMICAL MFG. CO.
163 Varick St., New York, N. Y.

" MULLER & PHIPPS (INDIA) LTD., Box.773, BOMBAY. .

When writiog tq advertisefs, please mention The Madars Medical Journal,



‘When writing to advertisers,

Please mention The Madras Medical Journal,
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‘ﬁ : - y to Nature's'own
¥ PANCROBILIN PILLS COMP, con. -
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. of bile and pancreas, Alomasmuthe!:l‘emptowd-
'_ingsiow,but constant, sumuluutoperuulm. o
" PANCROBILIN LI IQUID, for mund chils
dren, shouldbeuken,oneﬁablel after meals,
*tl:edoaetobemeaaed, decrenwd,unecuaary S

Pmrbbdm ecch dcy keép: cmnpmon way. -

RS
i
l
5 ¥
F o
v Y
v N

.....

N.J,U.8. A, f;\" -
m, or dmwl i
Hon lul 1015, LMWAH)

MUL& {INDIA lem :
outts, Gomﬂwu’:mec
Bonhr 1416 Groen Street N

oy “Bnulmmmﬂmym.
-Koragh}, 726 Napler Roed
on, 45 Bhafrea Bood -

P%Ogm is obh?ﬁl‘, Ci




R R R PR R R PR PR - e D P P S e SR P

1931 Model - -
SPHYGMOMANOMETER

¢
L Wb 320

A A

Y While retaining the accuracy and reliability of
its predecessor, the 1931 model is smaller in size,

more elegant and is provided with a silk-covered
rubber armlet of small convenient dimensions.

9 No alteration in price.

Sole Distributors :

ADAIR DUTT & Co., Ltd.,

MOUNT ROAD, MADRAS.
CALCUTTA. o 3 BOMBAY.

Yo

‘ Published by the Secretary, Madras Medical Association, Madras.”’
Printed at Messrs. Solden & Co., Madras, S. E,
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