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Gandhij

The angels of Heaven that sent you 1o emancipate

us must be happy to get you. back—

When the whole humanity was enpaped in tota)
destruction, was about to embark on a suicidal pro-
prammeasa foolish experiment of the Breatest discovery
of the scientist and at 8 time the whole humanity was
about to lose faith 1n civilisation, You beckoned us,
You pave us the creed of Non-Violence - an invisible
weapon in the hands of the strond snd the united.
When You‘lesd us to the final stape of freedom-strupple
without extrscting a drop of blood from the enemy,
some one called You the Soul of India, nay You were
the Soul of Humanity. You made us Men ‘out of
Dust. When we were in slumber You awakened us. -
When we were about to be lost in the wilderness of
a peésimistic philosophy You patted usand Bave us
an ever-nspiring Mantra “Do or Die” You have left
us a book of knowledge a directive in all the activities
of life. We remember well Your dictim “SEE NO
EVIL, HEAR NO EVIL, SPEAK NO EVIL” May

we prove worthy.






Our New Principal.
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MESSAGE

) : FROM ’

Dr. CHERIAN.

WMWW

| have great pleasure in writing these few lines for the Medical
College Magazine on the eve of my retirement. In the First place

| want to say how happy | have been to work for the students of this

college. The last three years of my service have been the happiest.
| have an unbroken service of 26 years in this college which | know is
arecord. To be associated with the Madras Medical College for such

a long time is an enviable privilege which | am extremely proud to

possess. The Madras Medical College has an international reputation

its staff. This is the result of the work of ‘my illustrious predecessors

and | hope | have in some way strived to maintain this reputation.

- | have always been proud of you, my students and | am extremely
happy to have worked in intimate co-operatlon with you for your
welfare. You have done well in your College courses: You have
done well in Sports. You have proved yourself worthy of the
confidence placed in you by your Principal and Teachers. Please keep
this up and you will never regret. | will always like to hear of your -
rapid progress so that | along with you may be proud of our.
Almamater. So my last advise to you is; maintain the tradition of
this college, be fair to one another, respect your teachers and be
proud and worthy of the great inheritance you have come into by

being students of this great Institution.

:
3
:
i
i
2
:
|
:
é both for the quality of its students and the academic attainments of
:
i
f
:
%
;
:

WWWWMWMWMW!NVSWWWWWMMW

g May God bless you; Good Luck.
3 A AN

mmmmmmmmmmmmmm

'

The Retired Principal,
Dro Po VO CHERIAN, M B g, s

o i, D.I.O, FRE RS, () )
DLl RESH
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Short Biography.
’ QF
Dr. P. V. CHERIAN.

% There comes Dr. Cherian”’ some one says, and soon the atmosphere
is stilled, almost electrified. There is a hush among the waiting patients
with bated breath. Every neck cranes eagerly to look at this doctor.
And soon he marches in with a swaggering gait, a smiling face and a -
smoking cigarette at an angle between his lips. The whole crowd of
patients stand up as if spontaneously, I often wondered what is it that

make these people to pay this respect. And the answer 1s soon found out
than thought over. - It 1s out of sheer admiration for his extraordinary
abilities in his profession, out of love for his kindness and understanding
of the suffering patients and out of that spirit of cheerfulness that he
literally infects those who come in contact with him. His disposal of the
cases is a sight to be seen than heard or read. He looks like a monarch
who holds his * Durbar” and enquires into the complaints kindly and
benevolently. He looks like a judge who puts on a serene face and gives
his Bnal verdict on difficult cases that has baffled many a medical man.
And that is done in the twinkling of an eye and within that short space of
time, his rich wisdom, his wide clinical acumen and his wuncanny
intuition are brought forth..

What a doctor he is!, that 1s what everyone gasps with satisfaction

for his ready diagnosis and expert advice, S :

Dr. Cherian, his name has become a_household ‘word in this

. presidency. He has become a legendery figure elsewhere. How many have -
not made a Xllgrim_age with an aching head and a twisted mose to this
specialist and got cured and gone back with a grateful heart. . o
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If today the E.N. T. Department in Madras General Hospita is.

said to be the best in the East, is it any ‘wonder that it should be so ? §The
department was started by him, nurtured by him and brought
present stature by him. He was the moving hand, the guiding spirit.
his zealous work and selfless devotion, he has made the department wiat

" it 1s-a centre of learning for post.Graduate studies, and he is rightly s§id

to be “ the Father of the Oto - Rhino - Laryngology in Thdia "

'If as a specialist he was outstanding he was equally so as a Princfpal
of this College. * With his genial temperament, his sympathetic considera-
tion, and an understanding nature, he had endeared himself to -the
students. He was always ready by the students to give them a word of
‘encouragement in their endeavours, a nod of approval in their efforts, a
hdand of help in their difficulties, a smile of satisfaction in their success or

A

a word of chastisement in their waywardness. He was never a stickler '

for formalities. He was easily approachable at any time in his office hours,

and not. a one went out with a dispirited heart, be he under a load of

’

And as an administrator it is needless to say any more.’ Thé very:

fact, that in recognition of his administrative abilities, he was appointed

- as the Acting Surgeon - General, a post that was jealously guarded and kept
opened only for the I. M. S. speaks for itself. He was the first to occupy
that coveted post from among the provincial men. '

. " Dr. Cherian was ‘bbrn on July 9, 1893  at Alleppy in Travancore of
respectable Syrian Christian family. He graduated 1n' 1917 and was soon

appointed Assistant Surgeon in the Maternity Hospital. Bt the Masterly- "

Inactivity” which he had to cultivate there did not suit his temperment.. .

His restless spirit ‘for.adventure goaded him to take up Commission in

World War 1. He was in the army for five years, ot of which he speht

three years in Iraq..

" - On his discharge from jc‘l:ié drmy; he was for éoinétimé.woglém jﬁ}
+ the Biology Department as Assistant Professor. He soon.came’ under:the

sqrutinyjéi;Ma%;t (now Lieut -General) Ernest Bradfield, wha gk
his assistant.” Very-soon by his zeal and enthusiasm and effic
_impressed everyone. © . C R R

Y

Inl?Zﬁ\hewasselectedto go C;,‘\'rerseas/’ for hséatr ningin
- ear, hose/ and, throat' diseases. .He worked 'if? L?;xegé:’\(}las%%;g
. Bdinburgh Hospitals and secured D.L.O; ‘(London) F.R.EP.S. (Glasgow),

R and ' later worked, under the qelebrated

txétn_abroad . in ‘1927 De..Chirian /Gt
- X+ Department of the Mudres Eeﬂaw

S

Short Biography | | ’ : . 3

a time, he was appointed professor as a persdnal distinction.. By his skill
“in ogrgery and hard work he made the department attain popularity.
Agakn in 1936 he left for Europe and visited E. N. T. Clinics in England,
Ausfria and Berlin, where he attended the Clinic of the World-reknowned
Pr fessor Von Eicken. |

t

~ In 1942 he was made the Member of the order of the British Empire
anlin 1945 he became the Principal of the .Madras Medical Co_llege, On
the first.of March he was appointed the Acting Surgeon - General with the
Government of Madras.. o | |

" He is a member of the Syndicate :of; the Madras University, Chair-
man of the Board of Studies in Medicine, Prestden:c of Madras Medical
Association, President of Ear, Nose and Throat Association of India and a
member of the Oto - Rhino - Laryngologist Association of Britain. He is a
keen Rotarian and a good ‘ mixer’ and one of the luminaries in the social
circles.

It looks paradoxical that he who has risen to such eminence in the
profession and life should retire because of certain regulations, at a time
when hisfund of knowledge and wide ‘exp'eglence ought to be availabe to
the young and eager students who want to qllow his fo?tsteps, and at a
time when a medical man and an able administrator of his calibre ought
to be present to guide the destinies of the profession. ‘ :

Time must have its say and he has to retire. In-his retirement, the ‘

‘H spital has lost its skilled master in the speciality, the college its popular

Principal and the colléagues their genial personage. ' Yet, we all hope he
3s always available to the enthusiasts, now, that he is' freed of routine
officialdom. We all look up to him for his'guidance and advice. * -

MAY HE'LIVE LONG AND HAPPY IN HIS RETIREMENT. L
. _I. am 8 gres;t ‘believer in luck, the harder T work the more’

of it Iseem to have. ‘ ,

—F. L. Emersion. -

(RN

R l, 3 o : X . a B .
He isa fool who cannot be andry but he.is a wise man
who will‘not. ’ - ‘ ‘

v ) T

—-.-Engk," Prévenb.



Life Sketch of Dr. N. S. Narasimhan, FR.CS. (Eng, 1e

¢
BY

.

Dr. B. RAMAMURTHY, M5, ERCS. (Edin,

He rose from the lowest to the highest rung of
the professional ladder by his indefatigable industry.
‘Born and brought up not under very easy circumstances,

he passed out of the Royapuram Medical School in the

year 1913. After a successful professional ‘career in
Madras and in the mofussil districts he got his fellowship
of Royal College of Surgeons of Ireland in the year 1929,
Again, after seven years, by his ‘inexhaustible éraviné
for study he got the feilowship of the Royal College of

Surgeons of England. He retired ss the Professor of .

Principles of Surgery.

‘

By his devotion to duty under all circumstances,
by his very wide knowledge and by his ability to please
his seniors and his patients he earned g great renown. His

Hconstant precept to his juniors was ‘Indig expects

everyone to do his duty '. He1is an example to the younger

. ‘ , , R Dr. N. S. NARASIMHAN, Ercs. Bnp.. Ire.d
generation who are keen on making India great.
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Naravana Rao.

QOur New Vice - Principal,

The Madras Medical College Magazine
COMRADES, the academic year began as usual with the

election of office bearers but the trend of elections was
different from what it was. It looked as though we ot rid of
all competition and we did away with all that by nominating
the right persons - it is all really splendid !!1! ~

n B‘rond

Cal. .

M.B.B.S, D'TM,

" . Every one must be wondering why we did not have the usual
nhmber of issues of Vol. No. XXVI.  Some one of you may think that
the intellect of our College has suddenly gone into masterly Inactivity,
Others might suppose that there 18 no hgarty co-operation between the
members and Editors. No, nothing of this at all. «Only the office bearers
know against what odds they had to fight. The_y were in financial distress,
They were deeply immer,'sed in sorrow at the disheartening news from the
capital on 31st January '48. And so the absence of the other issues.

Y. S.

Dr.

‘ At the outset we must thank our predecessors who have handed
over the charge to us. They had struggled hard and cleared away that
large and innocuous debt which was handed over to them by their
predecessors. We are told all the credit is mainly due to the untiring
offorts of our treasurer Dr. Sivasubramania Mudaliar. Above all we must
thank him for having accepted to shoulder the burden again.

1Lond.

There was not much time to enjoy the newly won independence,
for we had to find means to establish a new state according to our ideals
and preserve it from being exploited by the external agencies which are
always ready to divide and rule. India is being reborn - it has at once
become old and young - old in history and yeung in spirit. At such g
critical time when we wanted the guidance of the miost learned and the
most experienced of our land, The Mahatma an evil spirit took him away
from us. The father of-our nation was not spared to see his children live in
peace and universal love. To us this is' another instance when man in
his desperate moods is driven to understand ‘' we are to Gods as flies are
to wanton boys”. The wholecountry was plunged in an indescribable
sorrow and for a time every one felt no interest in life. He was noble in
life but proved nobler in death. To an optimist he is alive. His spirit
is with us. His teachings are engraved in our hearts and He has become
universal. He was an Indian during life but now He is owned by all.
Who is not proud to own Him for was He not a conglomeration of all the
virtues? He tried His best to establish kingdom of Heaven on Earth byt
Earth remained as stupid as it was. Can the people in this planet ever
realise the duty towards each other and establish a classless society and do

.L.RC.P

Race Saheb Capt. Dr. D. Sivasubrahmanyvam. M. R C . iEne.
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away with all the petty differences once for all.
At least let us bow to him in reverence and take to
unswerving determination to follow as many idea
span of our life.

Oh, 1t is but g dream !!!
our normal work wi, n an
Is as possible in thelbrief

Our general secretary took advantage of the o . S
. visit to arrange for the inaugural addt?ess on 12?}?1}3{‘;3,' 408f A(ﬁiar»a s
Acharya Kripalani addressed us in his own inimitable st),ile “ P e\{g.’ed
and Friends, I wish to impress on you one thing : object of e, resident
is not to indulge in unnecessary talk but to developa spirit of coy assom?»-lo'l}
This is really a splendid object. Any one who has atter d‘cg?er}?hog .
General Body Meeting would have certainly thought in one’se the Airat,
that there is more sense in this sentence than in anything el o\‘p'n ‘l}eart
have individual ability, we are able in all activities wseh. ' “We
politicians, freat patriots, scientists, and Engineers of hﬁusueal ave kef.en
but the spirit of co-operation is not with us. That is wh capacity
progress. England with Sixty lacks-a population of oney v:le do not
districts of Madras could not be conquered. Reason is they havean “fa half
of opinion. English man is a dull person individually but he ﬁm or}xlmty
of co-operation. When there is a great national danger the as ﬁ abat
together. If we are to prosper as a nation and community WY all work
operate. I cannot imagine any profession that came into e’xiste‘ne Irl;ust o
of the needs of the individual. Needs of soclety created ce ; ecause
Doctor 15 not created for himself but for the patient. Byt WhPI'tohes_slons.
done ? We have ‘thought of theSe professions for our i T lave we
Making money and making a living is nothing to be ash
necessary for every worker but the end is different. T}
or the very basis of profession ' we miss if we do not |

one soclety ",

amed of. This is

Ve as members of

*You ruust have clothes and food, bring up a famil |
the origin of profession.’. We are all brought upin an artilfisc,-i:lu;tﬁge?ber ,
A doctor who relies 'on pen is quack. Medicine is t0 prevent ﬁ oy
Doctor must think of the living and not of the sick always ", §, il, néhs.s.
he ended his brief but eloquent speech in the characteristic mam}: n%ft .
experienced professor *‘ 1 do not know what I would have dong if 1 ¥
medical profession but the ideal is what [ say " -

We really thank him very much for hav
origin of our profession - just at the bheginning
"'Klill‘g:ther’,! %QY', gxﬁrﬁ? - gﬂ" 8{1 August i\wi had tosay G
elovied | Prificipal’ Dr. Cherian’ who had acted for g ¢ il b
, eral”” We had in him a boss who identified h}ili)r::eﬁm;it?\s glé

%d us to miss him , But when we ‘thought  that he s
t glad that at last he is getting rest after long contin o
4§ in this institution, A party w % uous .

ood Bye to our, mosg '

Py
)

[ Vi

individual aims,

e very philosophy

had taken -

' . o >
mg reminded us'of the
of “this academic yegp. .

a4 srranged on this’,

i)

The Magazine Committee 1948-'49,

\Geneval Editor).

Mr, N. Krishnamurthy,
Mr. C. Gopalan Nuir (General Secretary),

{Principal),

Dr. R. V. Rajam,

(Vice-Principal und Treasurer,)

Dr. Sivasubramania Mudaliar,

Sicting—

Mr. P. P. Krishnan Unni. tAssociate Editor).

standing---
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éf sur Coliege Magszine. We thank Dr. Narayana Murthy for hig srticleg

" {nformation most useful for the young practitioner whose first case wi

Editorial | 7

day. Our student-president explained how at a time when there was a
comlete break between students and staff Dr. Cherian assumed charge and
as th;ugh by a miracle he was able not only to re-establish but also to
iner fase the bond of love and affection between the students and staff. He

bre.aght back Mr. Kabir (now Dr. Kabir) Hero of 1942 struggle into the
College. He had been a popular principal. .

Then Dr. Narayana Rao, the Vice Principal told us that Dr. Cherian
hes had a long and varied service with eminence in every line. He
luded ¢ Personally it 1s a very §reat loss but I feel very gratified that

he will have a very well earned rest. Wish him the best of life "'

Principal in his reply said I have been a popular principal. Your
co-operation alone could make me so”. Really great men are always
modest. -Finally he gaveus a good advice “ Be true to yourself, be worthy
of the great institution. I hope you will have the greatest career in
this College. I will go wherever you play and I like to see your sports
activity. For it is only on the play ground the professors come to know
of the students more intimately-not only the players but also the onlookers ™.
And then he ended * The big gathering assembled here to.day - will ever
remain green in my memory . At the request, Mrs. Cherien came to the
mike only to say “Iam very very happy to have spent this evening
amidst you'. We thanked them both for having accepted our invitation

and wished them many more years of happy life.

A day of utmost national importance, the first day of Indian
Independence 15th August ‘of :chis year is never to be forgotten. Our new
Principal and new Vice Principal were- there to hoist the proud flag, and
remind us of the new reéponsxbility to hold aloft the ideals for which this
beautiful flag of ours stands and to lend all our efforts to bring this land of
ours high in the comity of nations. We have all pledged ourselves to
work, for hard and intelligent work alone brings us to the desired goal.

Y \ FR
We were all glad to extend a hearty welcome to our new graduates

with an address by Dr. Ernest Forrester Patom, on 25th August 1948.

Dr. Paton who has done great and yeomen service to the rural population
of Tirapathur; was Sood enough to give us first hand information of the

* conditions that exist in the villages of this province. Théugh rain troubled

us yet all of as stayed in the open air to witness the grgnd entertainment,
We thank sll our guests who patiently stayed there inspite of all
inconveniences and witnessed our programme. . ‘ .

We the editors, are now giving you the first issue of the Vbl XXVII

S /

be ten to one a case of fever. We thank the clinical society of3
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General Hospital for having consented to give in short .

their fortnightly discussions thereby giving us a minzhgf pirl?%edmgs nf
which for all these days was a secret zealously guardeq ({i',ma on -
Dr. Victor, Dr. Govinda Reddy, and Dr. R. Subramaniam for h'avi eh
us in this effort of bringing the staff and students closer and close;\ é’»w ped
sure, every reader will be very happy to read the most valuable th eyre
the most controversial yet with unsettled aetiology . B, e thesisfon

. . A osinophilie -
Dr. Victor. It is really a credit not only to him but also to]iﬁ:ilils lungfby

The general articles published in this issue h ‘

. j , ave g s 4 T
them, in that they are mostly thoughi-provoking and originalpec;:lhhule in
spirit is needed for a healthy criticism. ' ealthy

We will be failing in our duty if we do not mglk. .
beloved professors who had to leave us after long associaet!iol:e?;;:)}? of our
retire. We will always remember th.em Dr. P,V Cherian. ) ugv and
Narasimhan, Dr. K. N. Krishnan with great honoyp and e 3: . S.
Dr. K. N. Krishnan's Photo is not available, it will be pride. As

: published ;
next i1ssue. in our

We hope we have done our duty. We have tried 4 , .
the best in your hands and we think you will all religh u:[ best to place

best, we know how, the very best we can; and we megn to kee We do the

it to the end. If the end brings us out alright, what is sa3q agai};s‘:n domﬁ,
not amount to anything. If the end brings us out al} wrong tenus v\n1
swearing we were right, would make no difference, angels

B s

In every house where I come I will enter only for the Bood of my

-doing, ang gf
h women or with

my patients, keepingd myself far from all intenationol
seduction anid aespecially from the pleasures of love wit
wen, be they free or slaves.

i
“ .

GRADUATES RECEPTION,

~x

Dr. Forrester - Paton Addressing the Graduates

The Lotus Dance.



She dunced to the tune of Eteraal Flute.

Queen Gulnar Finds her Rival.

Short Fevers in Madras.
BY

Dr. K. NARAYANA MURTHY, MD.

(Under this group of fevers that occur in Madras aciite exanthemata
or eruptive fevers and the group of intermittent fevers which present no

eruption are excluded).

The commonest fever that we come across is one of
. !

1. Febrile cold which is always associated with a low temperature
often lasting not more than two or three days if proper, treatment 1s given.
If no restand treatment 1s taken patient can go on with work often incon-
venienced by lassitude, headache and running from nose which symptoms
are sufficient to inconvenience an individusl. We can here draw a
distinction between febrile and a simple catarrh or cold by the former
being associated with temperature and that of generalised sort of systemic
disturbance. It is always difficult to treat- & common cold, as the
etiological factor that brings about the disease has not been found out.
The febrile cold comes under control by rest, and with such drugs as

Salycilates, Quinine, Aspirin etc.

2. The next commonest fever is Influenza which may be
associated with that of bronchitis and fever with a considerable
amount of prostration. The tempertaure very seldom goes beyond
104° F. and it is sttended by severe headache. The fever endsin 2 to
5 days with profuse perspiration, It is sttended by pains in the libs.
It is one of the fevers which give rise to very great systemic disturbances
that of Cardio-Vascular system, respiratory system, the nervous system .
giving rise to depression and prolonged mental dullness. Premonitory

" symptoms like sudden fever without sore'throat and cough which is

always short and dry are common in- influeza. Sore throats, laryngitis
bronchiolitis, pneumonia are common in influenza. The etiological factor in
the-causation of this wide-spread fever is now supposed to be a virus, and
not the specific microbe which we now consider to be a secondary invader,
Age, nor sanitary conditions have any influence on the attack of influenza, -
Though we presume’ that it is caused by virus, it does not confer any

ermanent immunity. * It occurs in pandemics. Then the mortality rate

- will be high. The disesse itself most often passes unmnoticed and it is

wsually trivial iri nature. Its relapses are too frequent. However the
disease though of a shprt dur'ahgn }ms .many complications and sequelae
such as ‘tremors, ~otitis, meningitis, mental depressi'(m, -orchitis and
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prolonged weakness are the most destressing featur, o 5
. t1 7 - o S es. Tr

in simple rest gmd ﬂ}lxd diet with administration of SHIYcileaafz?sﬁg C0n§1s;s.
The complications like pneumonia etc. can be treated with sulph aSp}gI '
The vaccines intended for prophylaxis are unreligble wiphonamides.

3. Rheumatic f
p{afinf'ulh szellingslm joints fleeting in nature w
aftect the heart. It runs a prolonged course if it g nr
by a great tendency to relapse. Ii occurs 131}21:.:1:181':;\ :‘_ﬁgted ;nd followed
up to the ageof twenty five and it is capable of s ove the age of two
manifestations.  The fever is always preceded ] IYIg rise to many -
the course-of next 24 hours, we find the joints painful
Ihe fever continues at 120° F. degrees or 103° E deg
15 a rare event. There will be profuse yres:
react'io'n, and disagreesble in odour.
’ th(‘el 101n§§ and a(siuppuration are the ¢
endo-crrditis and myo-carditis are com i -
the hear_t ifl Chiegy affected. Rheumétr?co-l;llgdf or ory in ch
symmetrically on bony prominences an : ,
occ1p1talﬁbones, posferior Spinous proces(iezroo?ltx}lleenfr,tendons such; as knees,
Chorea is one’of the sequale of rheumatism. [t 15 mot 18t ith
temperature. Pneumonia, pleurisy, periostitis and ,péﬂt%t‘:pgmted with.
times qund_ to occur. In untreated cases the fever and ¢ onitis are some
dowp W?"hlfl 5 or 6 weeks with a liability to recccur Vl;;m; might °°{“§'
feature of this dl.sea§e. In no other disease the blood c()yt'\di't%c 189 - spect
as in this fever possibly with the exception of Diptheria, "{1'-12“ deteriorates
rheumatic_fever is_not often - very.diffcult in elders, Tha e diagnosis of .
many conditions like acute rheumatoid arthritis, sépﬁ"cém;‘ ere are ever SO’
poliomyelitis, . gonorrhoeal arthritis, dengue, uleerstio a‘,}.wgmm’ actue
gstecol’.ré‘,ye;hﬁlﬁ, syphilitic, epiphysitis are the other disesges ;}tl‘i gﬁg}ilrd1tzs,
e aontially disgnosed. If the heart is involved the prognrse
always grave, but where the joints alone are involved it ¢ ngrfo.sm‘ 18.
Haer, e voungor the patien, the greater will be the chances fas relosses
'pyrexia, inyolvement of the heart, and vi o o ~
. sy,mptq%@nd nodyules are of a serious?lg.tui-e,lsce‘rgl lgaséfeita’;zon cerebrel’
. etiological factor in the production of the disease thoy b often oo the
fatigue, tonsilitis may determine the onset of the ugh often exposure,

The fleeting natur

etis e of the pains in
haracteristic featyr 4

Py b M . . I . dise“' o T - N . LI LI
specific infective diseise and o diplococeus is | e, Ahough itis: ¢,

: IR e attanh o 0co s 150lated foom tha LT, 3 1o toh
- Dot definitely understood if there could be s vimafted fom the blood, it 8

-, it could be alleargic. Treatment : rest rusaleo. Itis slso thought if
' o igerele o dTealment @ rest, cdpiods fluids ‘snd salvetdese ot it -
ey ;‘3;0‘.11)19 its dogige, of ‘t}\e,qmnmy' of sodium bicaibléigfse;g‘osgiyi";iﬂ?gﬁ “;‘;1;
 gvery second hour within the next 72 hours the tompersrurs - aes firer
ipgomormal,  Salicylate is & therapentic drug which.conteals o tin
A faver, %,1.}(1 if it fiils" 16 respond with this therapy rirols . heumstic:

eutngtism. Blood JSedimeptation rate is of u grens ok be passibly
T10ugh. The temperatute comes dow very. easily with aplielare

vt

with ol

Vi

"~ ~anvelasence nece / ; . y
- Repeated att:?tcks of tonsillitis in childern must be v;ewed with suspicion

coms down by crisis.

¥ acute tonsilitis and in
ul, swollen and tender.

Gegreds and hyper.pyrexia.
prespiration which is acid in -

es.. .Pericarditis,
los ora - ldren when -
©8 are occassionally seen”’

ertebrae and knuckles. -

Short.Fevérs in Madras \ 11

treatment is necessary to avoid relapses and second attacks.

of an early onset of rhemmatic fever.

4 - Pneumonia :—The fever of pneumonia is of an acute and sudden
onset. The temperature and the pulse-respiration ratio 2} to 1. instead’ of
he normal 4 to'l, About the 5th, the 7th or the ch fiay,te'mperature
the There will be no difficulty in diagnosing a lobar.
pneumonia. 1reatment of recent date, has become simpler by the
administration of Sulfa-group of drugs.

5. Filarial fever :—Rigor, .temperatqt‘e, -adenitis and sometimes
associated with oedema of one leg is suggestive 1n our country of Filarial
fover. Micro-filaria in night blood may be found. It is to be remembered
that the existence of micro-filaria does not necessarily giverise to symptoms.

" There are other causes of lynphangitis which may be non-filarial,

. ‘ . _ ¥
The treatment is not satisfactory. Relapsés and recurrences are -

common, Different organs in the body may be af.fec‘tedz mostly the
serotum.  Sulpha drugs and a d}aphoretlc ~mixture will ' bring down the
temperature within two or three days. _.Vex"y seldom the fever persists
more than a week unless there are comphc&:tlons. '

. 6. Acute Polio - myelitis ~—Fever is of a sudden onset resulting in
the loss of muscular power in‘one or two or all the 11.n}bs on one single day,
and on the subsequent days there is gradual regaining of: musculg; power.
It is in the paralytic stage when wasting oceurs. Weﬁ" ofteg;,_reqogmse the
disease when it 1s afebrile. = Usually children are affected between  the

ages of 2 and 5 years. The fever seldom lasts more than a week. Careful

 linical examination corabined with that of L.P. one can make a diagnosis.

There is no difficulty in the diagnosis of the case when flaccid paralysis -
occurs in 8 Sroup of muscles 1n one l}mb. e
oy . . ’ - ‘ e ’ ‘ -

7. Diphtheria :—Is a contagious fever characterised by a membrane
occurring on the conjunctivae, nose, larynx, genitals and wounods of the
skin. The fever is of a sudden onset very seldom exceeding 101°F. unless’
assoc‘:iated ‘with secondary ih(gctiq'n - with that of’ streptacoceus.
Characteristic membranes and the finding of the kl'e}:s—loeﬁlers bacillus in
sv;’abbihgs “taken from the seat of the disease elinches the diagnosis. .
Treatment consists in giving antitoxin in large doses by, intramuscular

injection (at least 80 thousand units per day, 40 in the morning and 40 in

the evening) and to maintain the general health of the -iﬁdividua].,‘i

) o Mumpsi—Itis én,iﬁféqti'ous .féveﬁx"' chafgct’érised by fhﬁa;ﬁmator_y_ '
‘ sweﬂiné: of one or both parotid glands which rarely suppurate. . There 15

‘moderate fever, which subsides within a week. « '-T‘he disease ‘is‘ confined to
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children and the young between 5 and 20 vears. It is very rare in the.
old. The mortality rate is very low and very often the patients recover.

9. Glandular fever :—It occurs in a sporadic form and it is very
rare. A single case of glandular fever 15 reported from my wards in a girl
of about 15 years. The axillary glands were enlarged with fever, There
~ was leucocytosis with mono-nuclear increase and Paul-Bunnells test was
done. It was reported to be positive from Guindy. The glands decreased
in size and within ten days the temperature came down,

10. Plague :—Temperature and enlar§ement of the glands in the axilla
or groin associated with intense prostration occurring in an endeniic locality
clinches the diagnosis of plague. Peri-glandular swellings and haemorrhages
under the skin and-mucus membrance are common. The glands. rarely
suppurate.  Not commonly seen in Madras, but sporadic cases did come
under my observation (A clerk contracting plague, septicaemic form from
Coimbatore and returning to Madras was admitted under my care).

Hyderabag, Salem, Coimbatore, Bellary, Anantapur, Nilgiris and Mysore
borders are all infected ateas. If a patient is found to have enlargement
of glands which are painful, temperature and intense pfostration occurring

at any of the above places, where there was an epidemic, diagnosis becomes,
easy. .

11.  Cerebro spinal fever :—~(Meningo-coceal Meningitis) The promi. -
nent featu're in this disease is temperature with rigidity of the neck, headache
and occastonal rose red spots. Lumbar puncture indicates turbidity of the-

uid, which reveals on culture (fluid ought to be collected at bed side)
the existence of meningo-coccus. S

\

|

Treatment consists in isolation, and the administration of sulpha.
pyridine, /sulpha-thiazole or. sulphadiazine by injection or my - mouth
erry’s - anti-toxic férum 1s reported to be of great value, It is given
in fulminant cases 20,000 to 30,000 units well diluted with normal saline
and glucose 109 intravenously., - The dos¢ may
morning and another in the evening. For diagnostic' pu

rposes a lumbar
puncture may be done, but is seldom necessary to repeat it e

12. Relapsing fever:—This is s rare disease. - A few cases were. -
reported from Tanjore by Dr. Guruswami and later one case was
iagnosed in my wards. This one is of louse borne variety. Fever, |
‘headache, and pains in the limbs are common, The temperature rapidly The Physician Strugples with deach 1o save a human lite.
. rises and remaifts gt fdstigium for 6 days and returns to ‘normal by crisis.

h . (Copicd Fpon 1y Saliper
“Next follows a peripd of apyrexia for a week. Spironemata are found. in

‘any hairy surface df:'#t"he-lﬁody. e

o S
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13. DPhlebotomas fever:—~This disease not commonly seen among
Indians. It is caused by a filterable virus transmitted to man by the bite
of phlebotomus papatass The patient has severe headache, severe pain

in the eye balls, vomiting and bra'd,ycardia.‘ It is diffcult to diagnose
from influenza and dengue. There is no rash in sand fly fever. Treatment

/is symptomatic.

14. Rat bite fever —Fever of a relapsing nature (the fever occurs at
ihtervals of 6 days) enlargement of the lymphatic glands and erythematous
erruption sll over the body are sufficient to mske a diagnosis particularly,
when there is history of a bite. The place, where there was bite becomes
tender. The disease is caused by Spirillum minus, Interesting point

“about this is that the fever subsides with single injection of any arsphe-

namine group of drugs.

15. Heat stroke :—Where temperature and humidity is unduly high
hyperpyrexia occurs. Fever, fits, coma, giddiness and dyspnoea often
occurs. Fibillary twitchings of the muscle are found to occur. Fortunately
South India is comparatively free from cases of heat stroke. Very- often
debilitated patients die from cardiac failure whatever might be the line of
treatment adopted. Children and aged are more Susceptible.

5 The other fevers which are associated with gertsin amount of
e e inflamation and temperature are (1) Acute Appendicitis (2) Acute Arthritis
15th Aupusi 1948 Our Party to Dr. Cherian. (3) Salpingitis (4) SinuSitiS (5) Pneumonias (6) Lymphangitis (Fi}arial or
non.flarial) (7)) Tonmsilitis (8) Pharyngitis (9) Poliomyelitis. - The
characteristic signs and symptoms in all of them are the inflamation of
those specified tissues associated with high temperature: If diagnosed .
.and early treatment is instituted, very seldom these fevers last more than
a week. The other common diseases which are associated with
temperature are dysentry, and cholera in the reaction stafe, thongh
malaria, blackwater fever happen ‘to be fevers of short duration they
cannot be included under this group of short fevers because of their
regular snd intermittent character. Erysepilas and dengne though
common in our country are left out from the list of group off’ short fevers
as they are associated with rash. - ' . : ;

i
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Hon, A, B. Shewty at Unwveiling,

Nehru at the Corporadon Stadinm.
Ceremony of Dro Chertun's Portrair,
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. Acute haematégenous osteomyeliﬁgﬁ,, IR

BY
Dr. N.S. NARASIMHAN, ERC.S. (En,, Inc)

, A bacteraemia necessarily precedes the locali Sati&l, of
the osseous system. ° TR

L . . e 2y [
The first skeletal manifestation of the disease is ¢ongss.
in a single metaphysis of one of the long bones of the ext“&tamlv d
juxta-epiphyseal region of other bones of the “growihgemitleg or i
primary bone involvement is not in the medullary cavity S,elgtqn;"{
main shaft of a growing bone. During the early acute’ s:y‘ Or.Cortgx
the infection is limited to a single metaphysis. " Stagg

direct or haematogenous spread of the infection and:

. n ] i’ “'}."“ -
; chronic phases of the disease, the main shaft, the nei'g]t:},?t‘ e

a

or metaPhysis,
Lok

Patients with acute :osteomyelitis m«# )
| | v be dividey 1l
separate age groups i.e., (1) Under 2; (2) between 2 ‘tQIV,ldeci ity
12 years of age. ‘ oo L

. Under the age of 2:—The calcified portion of heje:
part in the process, but it suffers secondarily fram the }ogg .,
Signs and symptoms": History of acute sudden onset with gon,
tional reaction with high fever, rapid pulse, restlessness Tove
irritability, delirium and. great. prostration, v ski
bluenes; of facies or extreme palloz, general tenderness j‘rsﬁn}; :
may be localised finally. Swelling and pain is seen negy ¢ %
joint when,in doubt. ' S 213

‘ Tiegi;vi'ént -—-‘—Ufgent 0 ion is requi A

. Tnent ; peration 1s required. Immohitict
»hmb, sqlphgthttgzole_, treatment of dehydration 1s re"i;,iréd%};)flgt Bt
_anti-toxin is-used in America. .In a patient, v? o Ol
_done i to let-cut the pus': no tourniquet is to be us

“minimum  general; -Post-operatively " the patient

_intravenous fluids'and’ if the Red Blood Cell count } "o Biven Penici

tradisfusions: ‘The Brst dressinig is donein 10 'days gnd Wkat ko
Salphathissole’ s nsed locally with Vaseline graser | Ty p
immobiliged wntil the wound has hesled andthere is evhders.

SN
L
(L

i B TR N
R Sl e
e e

) ‘DI,‘Y : 'sk%‘.,»c. ;PQ Qfﬁ &Ppeﬁte’ !

\., N -‘v‘ r/‘
gk P,

g Lo l
fuf.et}twn Yin

n the 4

The

of the

Howey § of-the disease
1 l‘meut to

(N me ’
the medullary ' cavity may be affected. If- the iﬁf&t%‘gﬁtg Jgin?a,.
medt'lllairy cavity du}x"‘mg the acute stage, there is no "'ly"ealsvdnnoft' “n ]
surgica . 1 1s hmited: LR (o)

gical exposure. The surgical attgck\ls 117m1t‘.§d to ‘-th‘e_ site - 0{12&(;

an

their
ction
BT

4

three

<y

)

12 40d (3} Goey

develops. afiabscess within the substance of the bo '~5epthgemig,; he

L
o

f

A

08§ Ofbl%tfﬁi‘;?t;\{; )
tity)

principally marrow and periosteum.

Acute haematogenous osteomyelitis — , 15

in the X.rays. If the infection is very severe, all the osteoblasts may die,
so that no new bone is formed. Bones déeveloped in membranes as flat
bones of the skull and upper jaw are not reproduced. Osteomyeltis due to
haemolytic streptoceccl differs from tl}e staphylogoccal from in (a) the
sequestrum formation is rare (b) there 1s no chronic phasg of the disease
(c) the infection does not reappear later in other bones, so that the prognosis
is better () flat bones are often involved. . :

Between 2 to 12:—Symptoms similar to first group but less
fulminatpiné,. C

" Tpeatment :—Most operators bring about adequate drainage of the -
focus within the bone. They cuta small window from the cortex of the
bone, the bone is not curetted. Immobilisation 1n plaster, sulphanilamides,

3 \

blood transfusien and Vaseline gauze dressing.

" Oper 12 and in adults —Onset insidious, development of the lesion
gradual. Pain is not so acute 85 1n children and not so well ‘localised.
The X.ray picture may be confused with that of endothelioma.
Temperature and Blood Cell Count is not so high. Lesion involves

' There are spotty strophy of cortex
and formation of light new periosteal bone if lesion is in the shaft. The

‘lesion tends to be localised, without formation of sequgstrum or involucrum.

Operation 1s indicated as soon as one. suspects the presence of acute
osteomyelitis. - . ‘ :

\

Treatment :—as in between 2 to 12,

Osteomyeclitis of mandible \

This may arise from blood borne infection after extraction of teéth.

. The cause of this second condition is said to be: o

{(a) Diminution of 1oca1'immupity IR ST

(b) S'peci'ﬁc_’organismal i‘nf'ectior),. buf}

there is no proof of either

. as the same organisms are found as in normal mouth.

: " What is the explanation 1. , : S .
! ' b n o 0 I ) i ey
. The local vascular system: is the key to the ‘mohlhsat,}on-of ‘the
defence mechanism. Thrombasis 1s the mportant; factor, This may be
caused either by direct trauma to the inferior dental vessels during the

. removal of a tooth or by. the central extension of thrombosis in the vesséls: -
. supplying either:a tobth root or the, surface structures. Occlusién: of the
A el % O

1

ain vessels will create u lsrge central area.of ‘bone: of reduced vitality in

which the secondary :bacterial ‘invasion is incapgble ‘of being withstood.



(4)«3;.;1(33;?’,;"61‘““ @) Tubercle () Phosphorus,

. througha perforation in the bone near its point of origin spre;
;- the cancellated: tissup of the mandib]
) S B -5’:\,}4., S

_Incisor teeth and in this

consideration of the vasc
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The farther back along the vessel this thr

be the disaster. It is difficult to say whet
or followed the infection and it can be se
]

The probability , that thro
reasons :—

ombosis extends the greater will
her the thrombosis has preceded
en at operation.

mbosis 1s ‘primary is for the following

‘

oL (1) Mandibular
back along the tooth bearing ridge both the

of infection increases. This variation
ular distribution.

probability and the se\?ex"ity
1s dependent upon anatomical

he roots of the children’s teeth are notin close approximation to the
vessels and may be separated from th

el them by the upgrowing secondary
dentition. ' '

, (3) Osteomylitis of
extraction (it is met with af

one; the whole of palate
cases), : :

superior maxilla is not common after dentgl
ter cancrum oris in the premaxillary part of
of both sides has sequestrated  in Kala-azar

N t

Thrombosis is common in cancrum oris in K. A, Cases. -

. . The blood supply of superior maxilla is sefm
15 incapable, ix its periphery,
periosteum 1s not the cause of
to the cells or by widespread e

ental and vertical and
of complete occlusion. Stripping of the
necrosis which is caused by divees damage
mbolism and thrombosis of the blood vessels,

" Progress of infection

:—inféction of bone may arise from =

Mereury, arsenie,
} Usteomyelitis may griso by
, O resistence of tissyes, (5) Conmg.
veolar abscess,’ stomatitis or fracture,

' _ -1ay, ié. Periostitis and O
their direct action or by the lowering oz
nest cause—logal; infection, dento.al

3T its | e
8 causing osteomyelitis, ’eé' ® . through

blTheﬁéﬁoéteumma be stripped off the l. P
Tabiy. of th bone, 0 PP the bone e

‘endgingering -
nsernng

. medullary. area.- This frequentl

' Avenue of spread of :'i\gf‘efcsioﬁ.;iprt!lé: fong bomes :—

o | .
Acute haematoBenous osteomyelitis

(c) Hypodermic injection of local anaesthetic into the inflamed.
c .

K ' » . ] .- .

(d) injudicious exiraction of a- tooth in the very acute stage of

; : 2CT0S1S
| the continuity of the jaw. Regeneration of bone after necro
_preserv‘es L on in mandible‘than in maxﬂ]a. ) /
1s much more comm

. o e . » jaw '—Remove the de‘_vital'izéd,
e Yent of infection of lower ja Vo . ;

o bTreth:ned infected medullary bone, efgmﬂ}ate'ﬂ\.%? ‘P‘H'g‘]’f thebgﬁinrfs
throm lols)e e which cannot resist the spreading infection, and | ieav§ and
cml’tl,ctﬁil osgx:iéas which have an adequate blood supply to en{:bne-t em firs
only ‘b vesidual ordani nd later to regenerate new bone.

1dual organisms an _
to deal with resid \é '

Operation therefore consists in sub-perosteal excision of the’ lower

' ( : ith the outer plate and all the infected
border of the bone together wi leaves. a lingual pfl‘atehless thak']] 15.1;5\..,
in. in verti t; further osteomyelitis
1 i d onily about 3/8 in. in vertical extent ; f ‘ st
' :11(1)::1 ;Ccﬁnsgztf: in ch mandible if only vascular bone is left ‘_Ll‘)vehmd,

-

i

¢

L | Pathology'in acute osteomyeliti‘g «

' . “ < o {
1 i 1 ; ins 85 8 resu _
; ossible.to say if the process begns € oL th
and m&l‘:ispllxizg'tion of organisms.-in -the bone or whether the infection

; v to emboli and thrombosis. The
" begins as o e infarcts secondary ,and ‘ S18.
beg,l,nsr aa;i 31:’; greigz;sivé involvement of the b}‘onebllndacates_ elmb!oga; ;nnzl;i =
L yeny f th len tery or in the blood vesse 5810 L
larger branches of the nutrient ar ety 9 > Aot b N

the epiphysial line. =~ S

AN
\

S PO S TR T ‘ ke cs vllate& ];t;néof
infection beging in the marrow of the cancellated bhone of

he 1 éa)hTSiid:;sgahosnalogé the epiphysial line ;othe per}:losteu}tlt},. ef;vit‘ﬁ!ﬁ:

'the r[;iiz};iev):zm' extends along the surface of the cortex t 'E‘I?}‘:g\ ,Wa '1ﬁ i

Enga?desxthe Haversian system and reaches the ‘medulla. ¢ mecullary

structure is the last to be\'inyade,d-. [ T I Rtans
\, (b) PrlmarY\ acute ..pe:rib‘“sﬁt‘is, is a Jocsl ‘prodess associated with

to.the peric ] vn layer of the cortex. In |
trau fined to the periosteum and a th;m r of the. |
:ﬁ:ﬁe:‘: ?SC: I\‘rery ~Severe type which. may- spread and sequestrate the :
entire shaft. . ; o e

X

o . . . "_;(‘V:;:““,v' T

‘Sulpha drugs are recomended as prophla’cﬁc befpre dental extracf;qn-

) i . e

Ay i -
1t 'of the deposit

A

'
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(c) Lotalised infection
15 ot so virulent, rapid or de

Acute Infection.)

after compound fractures and open operations
structive as the haematogenous type. {(An

Type of organisms and where to fook for them.

{a) Stt:eptococcus e MM Tonsil, Sinuses. o
(b) Staphylococens ... Skin, Boils ete.
{c) Pnemoéoac_:us oo Lungs.

{(d) Colon bacillus

Suppuration in the abdomen,

- Note.Fibrosis and its vesultant avascularity are the determining,
factors and not the infection in the healing, The pathology during the
acute stade 15 a determuining factor e.3, stipping of periosteum, the length
of medullary cansl invaded, and the amount of bone involved. .

R »

Principle of drainage in ‘acute osteomyéﬁtis,

As hittle destruction of the boﬁg/ as possible, with as little spread of

n)fectl_on‘ a5 possible and saving of periosteum is the aim. The medullary
canal is involved later than the cancellous bone and periosteum and
should not be opened unless it is already infected.' Exposing the medulla
to infection may lead to extension of the infection along this canal.

-
i

-

. fa -
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A case of Co-arctation of Aorta.
' BY ‘

Dr. V. JAYARAMAN, M.BBS, S

(By resection of the constricted segment’ of Ao?eta‘, ' w.hich is. vt%nen
reconstructed by a continuous everting silk suture drawing ntima to intima
it has been possible to save the patient of congenital defect known as Co-
arctation of Aorta if discovered early when the arteries are youny and:
resilient and the proximal Aortais unencumbered by at-hero_ma, lo'cal,
calcium deposition or diffuse defenerative change:s. Hence the increasing
knowledpe of diagnostic points. We hope a d?y will come when Madras can
be proud of a separate department of Thoracic Surgery), '

~Editors,

Mr. C - 27 years - weaver - Admitted : 14.6.1948.
Complaints :—Distension of Abdomen - 9 months.

Breathlessness . 5
o ‘ Swelling of the legs } ‘ 12 days _

Family History :—Not -married - Two elder sisters both died of
TB - Two younger brothers hale and healthy. :

Previous Illness :—Diarrhoea and vomiting - 5 years back.
Fever - 1§ years back lasting 3 weeks.

Haematemesis and malena - 14 days back.
lasting a day.

Present Illness:—From his previolis attack of fever, patient, used
to feel feverish and was not keeping fit. Por’thelast_? months patient noticed
his abdomen gradually becoming distended and is also feeling a mass in
the left” side of his abdomen. 12 'days_before admission, he became
breathless and noticed the swelling of his legs. He has no cough. Since
6 months he is having the enlarfed and prominent veins over hig
shdomen. | Had no attack of pain in the splenic reglon except for the
vague pain that he is having for paét 9 months. Micturition normal,
bowels regular. A

C. 0. A:—Moderately nourished .- Anaemic - Not cyanosed, - Teeth
dirty and some are carious - No en!ar.ged glands - No petecheal spots .
Pulsating vessels in the neck - Soft pitting oedema of the legs - Tempera.
ture of 101° F. ‘ R ' -

1
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} Palpation »—~Inspection confirmed -
in the pulmonary area, well marked thril]

QOccasional slight systolic thrill
n the anterior axillary line.

in the 3rd left inter costal space

Percussion : . o
3rd left rib.

Right lateral ; 3" lateral to ‘
‘sternal border | mid-clavicular line.

Auscultation :~—~Mitral Soft systolic murmur replacing Ist sound -
2nd sound normal - Murmur not conducted to the gxilla,

- Pulmonary :—Loud snd harsh  systolic murmur  replacing 1st
sound - 2nd sound accentuated . Murmur conducte

d to the left clavicle.
Aortic :—Loud and har
sound not well heard - Mur

Trieuspid-:wSy'stolic murmur replacing lstsound - 2nd sound not
wellheard. The intensity of the murmuris maximum in the anterior axillary
ine in the 3rd left space,

Murmur #&ell heard in 2 areas in the back
(1) 23" lateral to the 3rd Dorsal spine (2) 4

both on the left,,‘

sh systolic murrmmr repleing 1st sound - 2nd
mur transmitted to the carotids.

Pu1§é —92 per \'nﬁnute - Regular - Volume good - Tension’ Ligh - No
pulse deficit. Femoral pulse felt feebly. N

3 B, p. ~~Right arm 140/55 . of H

. Respiratory system :—Movement equal on both sides. V. R, per-
vussion note, V. R., and breath sounds normal. __—

Abdomen :—Jistended . Umbilicus everted - Distended veins coursing,
vertically below the umbilicus emptying downwards - Fluid thrill and
- shifting dullness elicited. Spleen enldrged downwards and to the right

7 fingers below the costal msrgin . No tenderness. Liver nof palpable -
‘Upper border in the 5th rib in: the mid-clavicular line, :
= G N. 8. +~Mo eviderice of any nervous Jesion®

R
[

lateral to the 6th Dorsal spine,
1 .

. 4 Left arm 145/75 mm.
of HE. Legs 100/70 m.m. of 8. R

aneurysmal

’ | 21
A case of Co-arctation of Aorta

Laboratory reports and Investigation. . .
Urine —S. G. 1014 - No albumin - No sugar - No deposit- NoR. B. C,,
rine :—3S. G.

inati ulture : Sterile. _
on repeated examination. C ‘

Faeces :—No ova, No cyst, Few R. B. C.

i 4,200. D. C., P81,
) 9 . R. B. C. 1.6 millions. W. B. C. 4, » T-81,
Blood 'E?b‘ }%{?({rocytic picture. No M. P. Gel and Cli)op??. |
L-12, ' M.2, E-5. d Kahn - Negative. Van Den Burgh - Indirect Posi 1\lre.
Negative. W'4R' aﬂs Bleeding time - 1 minuteand 3 seconds. Coagti a;
Ig:terEIg_ Indeg'mi‘;:l teS' and 10 seconds. Blood culture for organisms othe
31'0;1 e;lzlaex’{c group (repeated) - No grow‘th./

X'Ray Chest - —A.P. Enlargement of the left side of the heart.
Enlarged pzztic shadow. Erosion of the Ribs.

Oblique :—Enlarged Aortic shadow.

E. C. G.:—Lefs ventricular preponderance and auricular extra.
systoles.

, Pati 1 1 lar temperature.

. 4.8 : Patient running an irregu _ '

Progrlessézlﬁl-stg;naﬁc treatment, patient was progressing W'ellll" his

With general an y30 to 70%, R. B. C., from 1.6 millions to 3.5 millions.

Hb. had rlfset?x irolng, . subSided” Breathlessness relieved and ascites gone
QOedema ot tl

\ .
down to some extent.

: tions. 6—8—48 . Patient vomited

5848 - E%ﬁjgg h;?tﬁ fzfgz;,‘m()sp;een came down in size from

large quantity o below costal margin. Distended veins over the

7 fingers to 2 ﬁnée,l;fent 'General condition became rather worse but

abdomen not pro:nil_nto a condition of shock. 7—8--48. Pauent 8:z'omued

patient did not gbel d with clots. Hb. 25% R. B:.C. 1 mﬂhon.' 8- ~—48 to

about, 10 oz. of bloo is gradually getting dlsten'ded again - Spleen ;s

16“&”‘41%@:1[&\:31322?margin - Veins prominent, slight pitting ocedema of
5 fingers belo :

the legs.

I I . ‘ by the following ;
( tion of Aorta is made out olloy _
Summary .T““;C;a:lf;anleck. (2) Tortuous pﬁlsatlng4 arteries in tl}e
(1) Pulsatile arterie (3) Femoral pulse felt feebly. ( ). Long systolic
Inter - scapular riélo:l'the pulmonary area. (5) High B. P. in the arm angd
murmur roun{% a] g: (6). Erosion of the Ribs in the.X-ray (Rosler's sign)
in the legs. (O, . g
1,0];” [g',‘g;;;smal dilatation of the aorta. .
( : he .systolic murmur in the aortic area 1s due to the
In this case, the f the sorta. The thrill and murmur in the axillary
c};lat?tlznégmmunicating artery in that situation. Whethep this
ue to | taat ° her-

N -

line may be

N

T
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patient is having a patent ductus in addition is rather doubtfy] sin

there is no positive evidence for making such a diagnosis. The caus cefa
anemia, ascites and splenomegaly with which the patient sought admise' ©
and his subsequent development of haemetemisis and maleng is tsu];n
decided between any of the complications of co-arct © be

. y | arctation of Aortoa g
Bacterial Endocarditis and heart.fallure, and a separate disease entity az
- Banti's syndrome (splenic anaemia) absolutely unrelated to the

Lo . . ; congenit
condition that the patient is having. After carefully going t}%mugsi}
various points in favour and against of each, it was decided that the case -
1s one of Co-arctation of Aorta with Splenic anaemia. '

(I thank Dr. K. N. Murthy, M.D., for having kindl
permission to publish this case report. My thanks
Dr. Y.S. Johnson for having guided in the preparation
report, and also to the various departments for their kind co.

Y given his
are due to
of this case
Operation).

S e

Front and Back views of che padent wih co-arciation of Aorta,

‘Why the devil should we dogsall the Bood?” objected Budd,
‘A butcher ‘would do 3ood to the race, would he not, if he sepveq his
chops out gratis through the window? He'd be a real benefactor; by he
poes on selling them at & shilling the pound for all that. Take the case of
a doctor who devotes himself to sanitary science. He flushes oyt drains, and
keeps down infection. You call him a philanthropist! Well, I calf him 4
traiter. That's it, Doyle, a traitor and a renepade! Did you ever hear of g
congress of lawers for simplifying the law and discouraping litiRation ]
What are the Medical Association and the General Council and g1} these
bodies for ? Eh, laddie ? For encourading the best interests of the profession.
Do 'you suppose they do that by making the population healthy ? Iy
about time we had a mutiny among the general practitioners. If | had the
use of half the funds which the Association has, I should spend part of them
in drain-blocking, and the rest iy the cultivation

of disease Berms, and the
contamination of drinking water.' ‘ ,

—~(From “Conan Doyle” by Hesketh Pearson).

A, P, View.
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A case of Dilantin Poisoning.

BY

VIRENDRA MOHAN, 3rd year.

[
pack Ak
sazeaid

ET WA RN

D WA S EBE AR RN KSR
SMEBHB TR BLRRR RS

(One who knows how to doubt knows how to pet at truth. Virendra

doubted this as a case of dilantin poisoniny and it came out true on ‘

L4
B

examination.)

o
i

—-Editors.

i

| 1
A girl of thirteen years was admitted for attacks of fits and over.
growth of gums. The attacks came on once or twice every month.

She gave a history of having fits for the last ten years. When her
trouble started she was prescribed Luminal which caused considerable
imporvement in her condition. Four years ago she was switched on 1o
Dilantin Sodium on a dose of four and a half grains daily divided into
three equal doses. (This is the minimum does described in text books)
4 months back her gums started to overgrow her teeth.

e

Lead 11

The Patient did not look sufficiently grown for her age and bore 2
dull vacant expression. The face was swollen and the lips thick and
protruding. Saliva dribbled out from the angles of the mouth. There
was hair growth on the upper lip.

The gums had overgrown the teeth almost obscuring them especially
in the region of the incisors. They were firm to touch and on pressure
there was no tenderness and no oozing of blood or pus.

She had a spastic 8ait and her voluntary movements were ataxic.

Her speech was slurrind and her mental condition backward. She

followed and understood commands slowly. Inattentiveness and quarrel.

someness -were also present. Pupils were dilated and nystagmus was

ﬁositive. Abdominal reflex was absent in the upper ‘quadrants and
* Babinski’s sign wasextensor. Stereognosis was impaired.

Her stools wete watery and did not contain ova or cysts. Urine
~'was normsa] and white blood cells were within normal limits.

In arriving at a diagnosis local conditions of the gums' like (a)
generalised epulis, (b) granulations of the gums. and (c) toxic hyperplasia

The Case of Dilantin Poisoning.
due to dilantin, mercury and arsenic were considered. But
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with those found in chronic catarrhal By
mottling ravely lasts more thap 4 weeks E

not present in all cases.  The extent of |
u

18 not proportionate to th :
€ severity of
reports that the shadows 1ie. Y 2L SYMPtoms and vice veome ]
treatment. After tre‘i?x\\xs d,sappeared or became lesl‘LC lff,rns('z. Jlmtak{f’\
) aiment, the nodular opacity Cfxusirtﬁ']t)lmmmell"t sztd
¢ > the mottling an

hinear striati '
ons disappear,
-ray pieture tends to vanish Spontaneomlytreated cases this (mottling).

more or less of the sa ' . In our seriec :
fields, whereas they “r}t;ies%gsi\n the middle anq uppe:r sertes mottling \x{as
some cases. was oo ms ;:dtly coarse in the })asespor’lt’}lons of til.e lung
¢ arke . . e mottling 10
trequently on the i 5
e right. ; , either pis - of
mottling or bronchié’l t A fow cases fave a negytis might or left mpri
Eosinophilia ab 205 FIRLONS In spite of th sﬂf o8 picture vegarding
dDOVe . : e fact . .
a good number of cases. rg}}:eeg‘ﬂa“, shadows were L;mtlzled: thgy‘ hadt ?Ir:
fas judged by the clinical and huratlon of llness, its stage. | pfo‘ﬂ?lf‘en it
on the radi hi aematological fipd; 62, and ats severity
X-ray appéograp 10;1]1 appearance.  Arsepie h ndings) have mo bearind
- arance of lungs . a
some, rapidly in others f ’1%“3‘“2 the motthng to Jis :
and completely unaffected Ibanear pradually 3%
m q ew cases.

nchity ‘

Tﬁiuhls were found, and that
. htlassmal diffuse mottling 18
b shadows according to Jhatakia

Fluoroscopic examination

Fluoroscopic examination in
and ground glass appearance of bot

case which had a high Eosinophili

a few cqq '
W li\:gcgbefg revealed o diffuse opsacity
¢ count, ¢lds, more prominent in the

Pathology :—-Vis .

-V isvan; ;
appearances in a case of a?sctilan](l%?) has reported 1h t.morte™
encephalopathy during pical Eosingphil;. " the post- :

ephalopathy during the course of tr a that died of Arsenice
main findings. €atment. The following are his

Macroscropic: - “D

¢ . a .

the lungs, more extensivel vk reddish-brown areq both
5, L ely over Jeft ypyep | s scattered over

same multiple dark reddish.by per lobe. Cut surface showed the

, own ar P
split-pea to that of a rupee coin. T} 85 varying in size from' that of 8

Sl e
and not consolidation. The aﬁéctedy appeared to be due to haemorrhage

, . or , : »
water. Bronchioles contained b]oop tons of lungs did not sink 18

The mucous membrane of bronchioles W‘dS‘ch, ge;:“&OPl}f'ﬁlegt .Secﬁit&,oen'
ed. e brain s

1 te H > ¢ ’) 5 b th ' h‘
punctate haemorrhages both in white and gy
1 few areas of haemorrhage. " frey matter. Mesentery showe

Microscopic - The lung showed may
areas of bronchopneumonia, and catarrhgl
There were scveral areas of Interstitial fibroblast; liferation e
alveoli were lined with swollen cells and their Iumilrs pro; eraartiélly or
completely filled with macrophages and phaéOcytii xz:oc@te& Some

ked congestion, haemorrl}ag’c
changes in the bronchioles.

$a varying effect on the
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of these cells contained dark brown anthrocotic pigment, others a
small amount of haemosiderin. But most qf these cells contained
cosinophilic granules grouped in one part of the cytoplasm; these
cells were present in large numbers in the mter‘fllveolar spaces as
well as within the alveoll. In some of the a‘lveoh the mononuclear
cells had fused together to form very large giantcells; 1n each cell
the nuclei varied from 15-25 in number, all found gathered together in
the centre. In a few cases a characteristic nodule formation could be seen.
Section of brain showed congestion of brain tissue with some areas showing
perivascular collecticn of mononuglear cells. Viswanathan is of the
opinion that the haemorrhages seen in the brain and lungs were probably.
due to N. A. B. poisoning. Cellular changes in the lung are suggestive of

chronicity.

Meyenberg (1942) has published pathological findings in 5 cases,
4 soldiers killed by accidents and one died of Tetanus. Gross examination
revealed only Bronchopneumonia. Microscopic examination revealed -
exudative eosinophilic inflammations, giant cells with multiple nuclei
being a common finding. The veins in the interlobar septa were inflamed.
Though there were small thrombophlebitidies, the vessels were never

totally occluded.

Course and Prognosis: —The disease runs a benign course. The
duration of illness from the available literature is a minimum of 16 days
and a maximum of 15 years. In our series the minimum and maximum
duration was 15 days and 12 years respectively. Cases have been recorded
where a temporary spontaneous relief has occurred. Many of the patients
get over the acute stage of illness with or without treatment. If no
treatment is given, the copdmon tends to become chronic. Owing to
inadequate treatment Vaidya and Lal have recorded relapses in
Eosinophilic Lung cases. In spite of thorot}gh treatment, relapses have
also been recorded. In our series 6 cases of relapse have been recorded.

The prognosis in this syndrome 1s very good.

Complications and Sequelae:—The following complications may
occur: (1) Increased pressure 1in Pulmor}ary circulation causing Artery
to be dilated and might lead to cyanosis (2) Emphysemg Lungs with
secondary right heart failure. (3) May be a predisposing factor to

Pulmonary Tuberculosis.

Diapnosisi—The diagnosis of a typical case of Eosinophilic Lung
is easy when it exhibits the history, the characteristic cough, asthmatic
attacks with wheeze and dyspnoea, constant leucocytosis with high
eosinophilia, an increased Erythrocyte Sedimentation Rate, and the
mottlings seen in X.ray skiagram of chest. The occurrence of atypical
cases should be borne in mind as the clinical features are very variable.
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history and finding left no doubt as to the dia
of Dilantin poisoning. This was further co
Pharmacology. y

gnosis of the case being one
nfirmed by the Professor of

. A week after the cessation of the drug, the swelling of the face
subsided, the lips diminished in size and the speech became more distinct.
The condition- of the gums improved. A general improvement in the
mental condition of the patient was evident. |

Dilantin sodium or Sodium Diphenyl'Hydantoingte, a drug closely
related to Nirvanol, possesses the ‘greatest antj

. \ticonvulsant property with
the least hypnotic effect. It was introduced in medicine by Merritt and
Putnam (1938) as an agent to control convulsive siezures in epileptic’
patients. It is believed to act by a selective ¢

: ' epression of the motor
cortex but cases with p'sychomotor equivalent attacks ‘have also
improved. |

About 15% of cases recei'ving this drug exhibit toxic: renctions,
usually of a mild nature. Ataxia, tremors, nystagmus, slurring of speech
are a few nervous manifestations. The 1_nd1v1d‘ual may become confused
and irritable. An interesting and peculiar reaction is the hyperplasia of

gums, occuring especially in children and you

: ng adults. Hirsuti
especially in adolescent girls and swelling of the face have allgiubl(:g
noted. ‘ ‘ ‘ .

(I thank Dr. C. P. V. Menon for having kindly given his permission
to publish this case report). .

The tireless and enerpetic physician,. John Coakley Lettsom, is
commemorated in the followin lines, of which many versigns- exist, we

' 11
known to many who know naudht else of Lettsom, an‘d s8id o have been
written by himself :— {

When any sick to me apply,

I physicks, bleeds, and sweats 'em ;
If after that they choose to die,
What's that to'me, L Lettsom,

‘

‘e

C udlas Guthrie, -
¥ H

" —(From " A History of Medicine" by Do
o : ’ ' 4 o B M:Du ‘F\nR.C-S.)”




but he once met his match in a worman.

Dr. Abernethy, the famous Scottish Surgeon was a man of few words,

She called at his office in

Edinburgh one day snd showed a hand badly inflamed and swollen. The
following dislogue, opened by the doctor, took place :—

.

3
“Burn?"”

“ Bruise "

¥ Poultice ”

The next day the woman'called apain, and the dialobue was as follows :—

* Better 1"
“Worse "

* More poultice ”

Two days Jater the woman made another call, and this conversation

ensued —
* Better 7"’
“Well., Feel"

“ Nothing " exclaimed the doctor, * Most sensible woman

I ever met!”

?

The case of the valiant patient. ,

To illustrate the importance of maling prescriptions clear to patients,
. Dr. William Osler used to tell his students this story =

: A doctor once told a foreipn patient, ** The thind for you to dois to
drink hot water an hour before breakfast every morning. "

After a week the man returned to the doctor’s office " How are you

feelmg 2" asked the physu:zan.

M1 feel worse if anything“

" Did you follow ray directions and drink hot water an hour before

breakfast every morning 1", asked the doctor.

- "1 tried my best” replied the patient
more than 15 minutes at a time ™

" but I could not keep it up for
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Clues Across Clues Down, -

1. German anatomist. Onchocerea volvalus (..., 1893).

’s erypts, Coryne bacterium ...... 1.
4. A pathologist in Halle. s paste.

’s bacillus.

7. German Physiolopist.
(1779—1851).
10. A 'Dutch anatomist.

. s canal, tube, valve.

1
2.
3.
5. 's disease of Kidney.
6
8. Munich Psychiatrist.

’s membrane, muscle, tube, ) *s classification.
) vein, 9. s side-chain theory.
12 Amerzcsm Surgeon. P " 11. Aqueduct of............ .
s azt):aratns, bandsge, jacket 13. s bacillus. '

17. A Gynecologist {(new York). 14, A Gynecolopist.
's position, speculum. s Cyst.

18. 's spores in lunp alveoli. 15. Spirochaeta icterchaemorrha-

00. talian Physician «(1813—1902). Bise Inado snd......1905.
's disease, 16. s joint.

21. Opthalmolopist. 17. s test, 's bone, 's plate.

A ]
3 test type, test etc. 19, Bundle of ...... .
! !
]



The Eosinophilic Lung.
BY

Dr. G. VICTOR, M.B.B.S.
flistorical Review.

Many interesting articles have been published on the syndrome
“Eostnophilie lung ' the chief contributions coming from :-—

Woingarten (19431 True 1943, 11). Owen (19431, Carter, Wedd, D'Abrera (1944),
Soysa and Jayavardena (1945, Lal (1945), Bardhan and Nityanand Tyap (1945),
Apley and Grant 11945). Menon 11945), Carter and D'Abrera (1946) Van Der
Sar 11940), Jhatakia 11940 Soysa 11947, Viswanathan (1947), and Wilson
11947).

The following have carried out extensive Research Work on this
syndrome :-— .

1940-—Frimodt-Moller & Barton India
1943 —Welnpurten . India

Chaudhuri . Indian Army

Treu India

Simeons India
1944—Emerson U.S. A,

Parson-Smith Cairo (Epypt)

Carter, Wedd, D'Abrera Ceylon

Ritchie Middle East

(Tanpanyika natives servind, in
, M.E.EF.)

1945—Menon India

Soysa & Jayawardena Ceylon
1946—Stephon . Cairo

Hunter U. K. tEuropean recently returned

. from W. Africa)
- Dar-es-Salam ! -
1947---Wilson - Tanpanyika | E. Africa

The Eosinophil Leucocyte - Cytology and functions.

The Eosinophilic cell measures about 11.131 and the absolute
Jifferential count 1s approximately 150-400/C. mm. The nuclei are less
basophilic than those of the Neutr.ophils. The cytoplasm is colourless or
slightly basophilic. The cell body is closely crowded with large, uniformly
ounded, highly refractile granules which (staina bright red with Wright's
stain) exhibit great affinity for acid dyes. According to Domarus (1931)
the Eosinophilic count is usually higher in individuals at rising time in
the morning, than later during the day. There are two diurnal leucocyte
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tides:due to s variation

L5 in the polymorphs ‘and the lym hoeytes, the
minima sre 10 AM. .12 Noon and 9 PM.. 1 M. yrphocytes,
to5 PM, and 11 PM..5 A.M.an 1PM.; the maxima 1 P M.

: : ey are indepen The
number p(_ar'cubm millimeter hetween gA,M. and %0 g?f i? %01863;2:3 mlu m
and 20 minimum. The above figures correspond to adult men between 20
and 40 years of age, In the fresh state they are spherical cells measu g
I in diameter smq in dry preparations the flattened cells ave about 124

nder normal conditions from 2-4% of the leucoeytes in human bloud are
of the Eosmop}x;hc type. The nucleus is usually bilobed and under
: ?bpomﬁql gqndlmgns the namber of nuclear lobes may be tnereased, Apm“i

pz;:?r ;1 ee é;iggnzfmg blood, eosinophils may  he found in heemorrhuagic

in blood and mucus from cashs ‘ D
. » 3 . 4 Df Y m
Asthmatic Sputum, i Conjunctival s Sucillary Dysentery

jane mears, gnd in th vetion
from cases of Vasomotor Rhinitis, Eosi e e Neasal secre

55 } mophils are normally found along
ﬂ;e enmgr 1e§gth of the gastro-intestinal trgct especially inythe mucosal
stroma.  They form constituent elements of ¢

Lymph glands,

he bone. Thymus

Hemolymph nodes d the S marrow, YIS
abundance in the lactating br » 30 the Spleen. They occur in
: east : 2

omentum. The granular & »8nd _occasionally in the lung and the

cells especially Rosi ' e vHe
o E . . nophils of the leucocytie

seri ; ,
cil.‘ e:lcontam much Histamine, It i thoughr that Charcot.Leyden
vStals ‘sre a product of the . Fosi ’

cosgulation. product of the nophils. (McDonald & Shaw, 1922)
crystalli ’

. osirophils ( their
zation products (Leibreich 1921;‘11%2 éyewmagn 1928), or the

(1} Eosinophil leucocytes act as Ph W os and
: : agocytes, (Weinbers ar¢
Fuin (1915 Meanil (1895), Boster (1908) in. guinen it

ﬁcperxmentai' evidence has proved that the humsn Eosind-
phils are distinet}

Y. phagocytic towards Staphylococeis
Quress. (McDonald & Shaw 1922) and Staphylocoecss
3 b"§ and B. Coli (Lawrence {3 Josey 1932). '
@) According to Schwars, there s a close relationship betwee?
§°Sif%op’mhc lencacytes and the intestinal secretory act}vxt}f;
it 15 refavded that the hormonme of the Fosinophils 8
o tmportant for proper cellnlar activity.
{3 According to Pet ‘ . . s are
T ry (1908) th ; nules @
L concerned in t{he Tron meta}))olis;‘e‘,)SIROPhlhcr g*t'a g
47 . . N .
( ): Thg eoswnoph11 Ieucgicytes are related to Protein metabolis™
) According 1o Fiess

art o inger (1916) the eosinophil lencocytes P13
, % P:‘;;#Wg:e 3ef€n3ive mechenism. aggi?xst foreign pmd‘e‘ir:;’
o - infection, 1ds) s @ result of destruction of* tissue fm
L6 Actoiting 10 Hoion gy Mere e o
Y ¥ T 2gon {19295 the ' Eosinophil
,QOMWW n désensitization, (»; ) ﬂ\(ev o ﬂ R

¢
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i conditions in which it accurs.
LOSi i1ia and the various
Eosinophilia a

- halie count of Jess than 400 per cubic millimeter has any
No eOSIEOpgo hilia is said to exist when the number of Eosinophils
. e . . . N N
sipnificance.  Fos edsp 4. Bosimophilla may be a post-infective pheno-
. 23'¢ e . .
in the bl(j{)d el}rg?ng to Biggart t1932) the animal ovganism produces
menon. 1 “Coa cotective afainst a foreidn protemn. Thus probably post-
Eosinophils as hﬁia is the outcome of stiwulation of the bone-marrow by
febrile eOSU;Opts Liberated during the process of mﬂammatlon. Eosmo-l
protem Pproc ucexpressioﬂ of a reaction agamnst the rtoxic products of
ohilia 15 an . areidn proteim.
}mtog‘,enous ov Pm’“C“lar forergn prote
¢
. Systemic:
1. Alimentary Systen:
A. Discases due to Metazoa :
(1) Diseases due to Trematodes:- -Schistosomes, Distomes.

(2) Diseases due to Cestodes :— Tape-worms, Hydatid disease of
- Liver.

i3) Diseases due fo0 Nematodes :-—Anunkylostomes, Trichiniasis,
" Dracontiasis, Ascariasis, Filariasis.

i4) Diseaseddue to Protozoa - Amoebiasis.
B. Duodenal Ulcer.

Intestinal Tuberculoss.

Chronic Abdowminal Tuberculosis.

Chronic Colitis,

mo o0

Icterus gravis.

G. Paratyphoid B.

2. Respiratory System :—

&

Bronchial Asthma, Broncho-Pneumonia, Chronic Pulmonary
Tuberculosis, after Pneumonia, and Hydatid disease of
Lungs.

\

3. Cardio-vascular System :—

Acute and Chronic Myocarditis, Hydatid disease of heart,
Periarteritis Nodosa.



. intermittent.énd occasionally shows an evening rise of 100°.102° T,

\ : -
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. femal3é). Sex :—More males are affected than ‘f"emales, (Ratioc 4 males

| . R . ' ‘ ‘
4. Age:—The extreme limits of age in which the syndrome occurs

according to various workers is youngest: 1 year and the oldes
(Jhatakia, 1946). ‘Menon puts it as decades below 30 and o
the group 20-30. years. In our series the age ranged betwe
years,.and the maximum number of cases occured in the third

t: 62 years,

specially in

en 6 and 55
‘ | decade.
5. Parasitic infestation :—Especially Ascaris Lumbricoides 8s i

1

Loeffler's Syndrome. :

6. Heredity :-—As seen in Familial Eosinophilia. In our ser;
history of similar complaint and Eosinophilia:occured in 5 families eres

7. Allergy :—According to Jhatakia & Patel, o history of Allers;
diathesis occursin the fathily of the patient suffering from Fog; ir,ﬁ?c
lung, but Weingarten has failed to record similar factor in his cu;lllop"ﬂlC
Frimodt-Moller & Barton as well as Weingarten postulated ap | tilc t“zl.l‘
basis mainly because of the most common Asthmatic manifestationa ereie

8. Mites :—H. F. Carter, Wedd,and D’Abrera (1944); s,
Jayawardena (1945) have done extensive work towards ide;ltiﬁgsta. and
mites in the sputum of patients suffering from ‘FEosinophilic L ation of
have claimed that the mites could probably be an important. factgng" ’and
;ausation' of spasmodic Bronchitis and Asthma aSSOCiatedr I‘I:;;ti}tlﬁ
ms;gg;c:smophlha. The types of mites present in the sputupm comprised

\and.(Z) species. of Pe@icrfﬂdides or allied genus.

PN

- (a)_Tarsonemidae which included (1) small species of Tarsonemus

o (b) Tyroglyphidae. ,

o 'J:':"bliﬁical picture - symptoms and physiccﬂ signs‘:—-'I' o

" symptoms of the disease are very -variable: The mode of o?x:etsgfns f{lnd
gradual and the disease begins with lassitude, a'sense of fatigue 1::8 2;

appetite, anid a low temperature. The fever is very often irregular and
X ng

ome

hHCking, and

more . marked

‘have been reported to be afebrile. A little later a dry
unproditctive -cough sets in. "It appears in paroxysms beiné

' at Tights. Gradyally the expectoration increases in. amount. The cough

k

s neglected, it persists fiving -rise to a choking sensation in the 4L,
fosling of suffoestion and heaviness in the chest, Lal (1945) sherroey
that o ) vatii ?~frojlﬁ'n 'dnl_‘l'_:pa'm mn tl}e _sil'bstéz":al redion to @déér\l’iete

40 of  constriction ‘snd the stitch pam of Pl itisy,  The cough is

“susceptibleito weather, 4 drop in-témpersture or increage in huimidity due
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o raiiiall resulted in an incerease i cough.  Ia many cases asthmatie
symptoms appear with the typical avdible wheeze from a distance. Breath.
lessness on exertion and expiratory dyspnoea ar» a common feature. The
broncho-spasm is more frequent at wights.  Oceasionally frank attacks of
Bronchial Asthma occur. Haemoptvsis occur: in few cases. In the day
time patient is comparatively free from cough aund dyspnoea.  After some
time there is some improvement in temperature and loss of weight, but the
violent paroxysm of coughing and csthmatie attacks persistat night.  Signs
of bronchitis oceur, = hvperresonance of chest, prolonged expiration
accomponied by rhonchi and harsh breathung

Ta chronie cases basal consohidation with crepitations 1s observed.
Enlar:cment of spleen 1s more trequent than that of liver, the spleen is
moderetely enlarged, is hard, surface is smeoth, and 1s not tender. Enlarge-
meni ¢f lymph glands (groini is reported.  Apley and Grant have noticed
abserce of physical signs in the chest except during exacerbation, and Lal
reports cases which showed no physical signs atall in spite of typical
Xorev findings and signs appearing for the fivst tme after the institution
of trevtment.

Latoratory Investigatious and other repurts.

Urine:—The specitic gravity ranges from 1002 to 1030, reaction 1s
acidic in majority of the cuses and alkaline in some, albumuin and sugar
are ulbsent, and deposits include the nsual phosphate. oxalate, crystals and
oceesional Pus cells and epithelial cells.

Motion: Motion of the patients sufterimg trom this syndrome
invariobly shows parasitic elements as cysts of E. Coli, E. Histolytica, ova
of Ankylostomes, Ascaris, and other worms under the microscope.  Motion
culture in a large number of cases prows the following organisms:
Proteus group, B. Faccalis Alkalipens, Paracolon group, and Asiaticus
SToup. '

Sputum :~-This 1s very often scanty, but occasionally copious and
mucopurulent, and is glassy. Charcot-Leyden's crystals and Curshman’s
spirals are a rarity, but clumps of eosinophilic cells are frequently seen
in the stained specimens under the microscope.  Specimens stained
with Leishman stain reveal pus cells, flat squamous cells, cocci, and
Eosinophils.  Specimens stained with Zeihl-Neelsen stain do not reveal
Acid.-fast Bacillus but Eosinophil cells are seen 1n varying proportions.
Smears stained with Gram stain show Vincent's Spirochetes, Fusiform
bacillus and sputum cvliure {row the following orpanisms:  Streptococeus
M. Catarrhalis, B. Pyoceyanus and Pneumococcus. either separately or in
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combination. ~Carter’s technique for identification of mites in sputum

carried out in about 30 typical cases in Government General Hospital,
Madras, was negative.

Blood :~The severity of the symptoms is not related in’ any way
‘to the bload count.” The percentage of Eosinophils does mot increase
always proportionately to the increase in the Total W. B. C. Count.
Persistently high leucocytosis with massive eosinophilia is an outstanding
feature. The absolute numbers of Neutrophils and Lymphocytes remain
unchanged. The Eosinophils ure on the right side of Arneth’s classification.
Secondary anaemis is reported occasionally. The blood picture is in some
cases the last one to return to normal, sometimes persisting for many vears.
The total W.B. C. count varies from 3000 to 40,600/c. mm. and the
Differential Count of Eosinophil cells from 14 to 90%. Menon had «
range of 15,000 to 25,000 Total W.B. C., and 32 to0 67.5% Eosinophils in his
series, while Soysa and Jayawardena had 10,200 to 37,000 Total W. B. C.
and 33 to 81% Eosinophils-in their series. . Their Highest
theLiterature is W. B. C. 85,000 and Eosinophils 929,

count recorded in

Erythrocyte Sedimentation Rate shows a moderate increase and is
_valuable guide in determining the progress of treatment.
majority of the cases showed a marked increase in‘the Sedim
the maximum and minimum readings for 60 and 120 minutes being 114,
15 mm., and 118, 20 mm. respectively. Menon’s record ranges from
25 -30 mm. at the end of 1 hour in his series, while Jhatakia and
Weingarten record a moderate increase in their series.

a
In our series
entation Rate,

Wassermann Reaction and Kahn test :—These tests w
according to Jhatakia. Menon reports 4 out of 7 of his
positive W. R. and a negative Kahn. In none of these
available any relevent history of evidence to suggest previo
infection. Frimodt-Moller & Barton (1940) found positive
in 15 out of 133 cases. Those 15 cases also showed no evidence of syphilis.
In our series Kahn test was carried out in 51 cases and W. R, in 5 of these
cases in addition. W. R. and Kahn were positive in 92 cases, Kahn
doubtful and W. R. negative in 5 cases, and W. R, strong positive and
- Kahn doubtful in 1 case and the rest were all Kahn negative.

ere nepative
cases with «
7 cases was
us syphilitic
Kahn reaction

Bone Marrow Appearance:—The sternal m
philic myeloid reaction. The sternal marrow of
tibial marrow of the childern in our series s
and premature series of Eosinophilic cells in
premature series ingluded Premyelocy;es, Myel

arrow shows eosino.
the adults and the
'how both mature
varying proportions the
ocytes, and Metamyelocytes.
|  Lymph gland Biopsy .:———Ac'co.rdl'ng to Jhatakia there is subacute
lymphadenitis without Eosmgphlhg'mﬁ]tration, whereas in our series
3 out of & biopsies showed Eosinophilic infiltration. ‘
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Dositive E. N. T. Findings -~In our series  were: rfC}lironic

Su ative Otitis Media, Chronic Rhinitis, Inferior Turbunp;e\z yper-
. Deflected Septum  of  the Nuse, Rluno-Phuryn'gltla Acute
i)lqﬁslljyy,;gitis? Enlarsed Tonsils, Septic Tonsils, and hazy Maxillary Antra,

' ' sections of Tonsi vealed
Tonsil Punch : H‘IS‘(OIOQI(‘JI study of sections of ‘ ~g_)ns,11 reveale
Fosinophilic infiltration in about 27%, of the cases 1n our series.
(Oh

Fractional Test Meal --—In our series 32" showed ng'rmlal levielsl of

4l Acidity and Free Hel. 167 showed low 1}01‘mal, 417, showed low

ot T a] Acidity and complete Achlorhydria. 1 case showed normal

normal l'olt'a ’ <Lnd complete Achlorhydria and 4 cases showed Hyper-

Total Ac ltyI’IC;stf-\mine Test Meal was carrted out in 5 cases whigh

L\‘]hlOljhgdxggt.hlorhvaria and Histamine-fast Achlorhydria was recorded 1n
:)1]12“0258, while the rest responded to Histamine.

Cold Agalutination Test = In 907 of the cases of Jhatakia, gave
>
consistently high titre values.

Allergic Tests: These were carried out with two foreig;‘,n‘ipmte‘in;s
viz. Cow’s Milk and Kgch's Old Tuberculin, With milk outof 53 ‘c‘aseb‘,
5 save immediate positive and 13 immediate and late 1p051t1ve“ I:'eilgt]()éléé
With Old Tuberculin, out of 28 cases, 2 save i1mmediate positive an
gave immediate and late positive reactions.

Radiological Findings: »‘An'alysi,s of the raldiolpg\,ica] findings
before treatment show in the majority of cases a combination of mott111111g
of both lung ﬁelds,.pmduced by small, discrete, hazy spots %nd w? .
marked linear striations. Each of these vary 1’?1 1nt§r‘151t¥.] ; o?}esa're
mild, others moderate -(m'd still others intense. 11eseb:se1r11t?(1 Il\;ulmf, in
X.ray skiagram of chest is the mottling of the ung telds. 1u'mui(')u2
discrete shadows scattered throughout the lungs produce a typica Slsott ng
appearance. The size; of individual Sh‘d'dOVVS' vary from 0.2 to 0. C}inb.
in diameter. According to Lal mottling 1is of acom:sie ﬁaturi’ than
that of Mihary Tubgrculoms zm(} cguld he comparﬁd with t{at( o \:fry
ecarly Penumokoniosis. These foci are mot cont ﬁentl'?}?ttl (i(u(:r ing
to Weingarten these are more numerous and usually Shlé_, y larger in
and near hilar regions, commoner in bases .‘t an  1n aplC?S_
According to Lal they are always more prominent towards f’t he
bases. The combined effect of shadows produ‘ced by Sziccsr}tuated iner
lung markings and by mott]m,;i result in a hazy ‘ground—g ass ’appearg‘]ng}‘e;
hence the name ‘ Snow-storm ' appearance, and Worm-e]gten a{;pe}?r]angge.
The arrangement of foci and similar distribution of niott Lnf*, on Ot. u1}1lg,5
seemn to follow the bmnche§ of the bronch‘lal tree. .Jmté ‘121 re{)m}is t a;u
shadows are more marked in early than 1n chro;nc cases ;Aanf Etl'at n
shadows are detecte'd in ambulatory type o lc'%le& k‘cc:r. 1111g‘v
Weingarten, in chronic cases only prominent bronchial markings 1d entil
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It 1s necessary to consider the symptoms, clinj ‘

: Sy X cliniea] f
laboratory investigations especially results of blood andea)tgres and the
together in diagnosing the syndrome ; as ray findings

. ' ' particular fegtur
simulates certain maladies. Hence it is likely ¢t e

* Tuberculosis from the clinical, as Atyphical Leuk
logical, as Syphilitic from the serologica iliary Tub _
Pneumokoniosis from the radiological  findings 310ney E epculo:‘sls. or
improvement after Arsenic Therapy is in favour of & aprd clmmal
Tropical Eosinophilia. Eosinophilic Lung is to be ag'{losmg this a5
Bronchial Asthma, Parasitic infection, 1a8gnosed from

Tuberculosis of I

diseases of the skin, blood and allergic origin. ungs, and other

f,this disease
e ddagnosed oy

aemia fro
1, and as Mi] ¥ the heemato.

Bronchial Asthma :—is characterised by a more persi
which is more definitely related to the bronchitic attack;lite
in winter. There usually a leucopenia with o OSinophii' ence common
Leucocytosis occurs whenever there is added ; R

(upto 35,
- . ere nfection, X. o
show the prominent bronchial striations. X-rays of CheSl.

nt dyspnoea

Parasitic Infection :—Loeffler’s Syndrome desor:
(1936) is characterised by slight fever, cough, anasc;lb}??ghb% Loeﬁler‘
eosinophilia  evenreaching 60-70% transient eBree of

. mng pulmonary ; .
presenting patchy consolidation often confined to one lun g'y nfiltratlon
is benign and of short duration, clearing up spontaneously ip g course

; ' . f
or weeks. It is more common in summer months, is associated Wi?cl‘:’ iin
allergic manifestations, and occurs more frequently in children and 10 er
young abults. . also in

Tuberculosis of Lungs:—Here the clinical feat/. :
Asthma are absent, sputum shows Acid-fast Bacill e O Bronchial

e y S us with appropri
staining, haemoptysis is more frequent, and the process of detenfi};at]i);;at.?
rather rapad. 1s

Eosinophilic Leukaemia:—A very rare disease in whi .
eosinophilia 1s associated with splenomegaly. O«ccasiomnyht]ﬁi‘ ﬁil;:stenc{
lymph nodes are also palpable. Total W.B.C. count varies from 1000311
25,000/c. mm. and occasionally may be as high as 250,000 C. mm. and tho
Eosinophil count from 20.80%. Maojority of Eosinophils are mature mms
only a few Myelocytes are found. Prognosis is mo :

; : : oderately good, and death
may occur from intercurrent infection. If W.R. is positive, anti-syphilitic
treatment §ives considerable improvement. Splenectomy agfravates

eosinophilia and hence is contra-indicated.

Periarteritis Nodosa :—1Is a rare disease characterised by prolonged
fever, occurrence of nodular swellings, varying in size upto g pea (in
the subcutanepus tissues of abdomen, thorax,

: ; ' and lﬁmbs; and 1n) few
. cases aneurysm of medium-sized arteries. A muscle biopsy clinches the
diagnosis. | - l
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Treatment

o aline by 1self or in .combl'natlon \ylth

_— SY?npgomcfzitclfa'l fﬁiﬁﬁ:m hke :ttagks. Ephedrine with Pqtassn;mﬂ

T oni Chloride, and Codeine are found to be efficient for

lodide, Ammomllin Antistilie an anti-allerpic and anti-spasmodic drug

paroxysms of cboug, 1f.’1i1ure Mis’t. Asthmatica proves to be unsgtlsfactory.

}Estﬁr({:neeitt}?ic ir{lagment.is advised for cases with leucocytosis and low
nthe

eosinophilia.

Curative: Lal claims success with M & B 693, Treu suggests

.“fasl}i X therapy as treatment for thls'syndrome, but Weingarten

nonspemlhc - cl)c roved that non-specific protein Shock therapy such as

'}I:'{il'sllioanncdu;i:teo}{azmotherapv are useless. In our series too, milk therapy
: \

has proved to Be a failure.

By mouth ;- Carbarsone, Leucarsone, and Stovm%sal Tgbkts (%5175
the fi y d sr. 4 of second and tlm“d\ one tablet B.D. for adults any /2
the firsh, on fb hildren below 10 for ten days, repeaged 'a#ter a week’'s
tablet B.D. tor s lrv Liquor Arsenicalis in doses of minims two per
interval i} r}eCeSSI:‘I parol given over a prolonged perlod 1s helpful in cases
ounce of Mmti]']' ’eg:)um. " Plain Acid Hvdrochlor Dll 15 supposed to be
ilox?éeﬁslm:s}]))elcifllv i cases of Tropical Eosinophilia with achlorhydria.

eneficial, ally

By muscle : - Acetylarsan ©-8 injections given every fourth 3day
7 ' V "/ ] ' aVal 2] “ »'

: tramus}éularly, the initial dose being 1 cc, tl'1er£ 2 cc, and the rest 3 cc

lzch for an adult. Maximum dose for children 1s 2 cc.

e [ .

ne B. given 1ntravenously every
oy e i\ Neoarsphenamine: - (a) N.AB ¢ _ '

By Tilfé- (iln) sﬁiigth{:of 0.15 G, 0.3, 0.45 G, repeated twice or thrice
fourl‘fO” agqlcium Gluconate and 2 cc. of Redoxon (200 mgm Ascorbic
in . L
Acid) (b) In Britain they have givep 3
- octions of 0.49,G. each intravenously with Ascorbic Acid and Calcium
injection 45,0

Gluconate at 3 to 4 days interval.

(¢) In the Indian Pﬁrmoy ;)céh éolrst}ée
. atients a sraded dose of N.A.B. :1' , 0. .
In3dlén0zrl)dGBEgSll}lstpat)lseenbgeinli i‘epeated 3 times, was administered.
036,040, <

(2) Mapharside _Given intoravenouslv cnee a week in doses
of 0.04 G each.

(3) NQ’O Hala,vsine . -Given ’lntl‘ﬂVenOUS]V ongce a Week m

Jdoses of 0.04 G each.



s

The Madras Medical College M. iurin

Gombination treatment --—A combination of Carbarsonc  ond
‘Neoarsphenamine has been tried by Ceylon workers

. + (a) It comsists of
10-12 day course of Acetarsal or Carbarsone fol

course ‘ lowed by weekly
intravenous injections of Neoarsphenamine, after an interval. (b) A high

dose of N. A. B. has been given by Wilson in East Africa. He considers

the most effective method of treatment to be a 10 day course of Carbarsonc.

followed after a few days by 4 weekly injections of Neoarsphenamine
0.6 - 0.75 G each. : .

40

. In the light of the results o NN
our series, the following recommen: ical drups is
made :—In conditions of Fosinophilic Lung with an Eosinophilia of 70",
and above N. A. B is preferable, 50.- 0% Mapharside, 20-50% Carbarsone,
Leucarsone, or Stovorsal ; 10-209 Acety’larsan,

Y ! . - rs and 5.10% Liqum*
Arsenicalis. In cases with very high eosinophilic percentage the best |ine
of treatment recommended is, (1) Deworming (if parasitic ova are Present

in motion), (2) Carbarsone for 10 days, (3) rest for & week, (4) " couree ol
N. A. B or Mapharside. consisting of 4.6 Injections intravenously once u

week or every 4th day, using Calcium Gluconate 10% 10 c.c. and injectable
Vitamin C. | .

Effect of Arsenic on clinical, haematological, and radiographic
picture. :

The modren consensus of opinion is,
choice in the treatment of Eosinophilic Lung s
role of- Arsenic is not understood,
sensitiveness of the patient and so pr
., Beneral, response to Arsenic is uni
' exacerbation of symptoms between 2n
a flare up after the lstor the 2nd i

symptoms (fever, lung signs), a rise in Total W. B, C and Differential
Eosinophilic Counts. This Jarisch-Herxheimer's type of reaction lasts for
few days and then gradusally subside with' or without any furthur
treatment. It has been observed that the rate of return of blood count to
normal varies much, irrespective of the drug used, and this period
from 6 to 10 weeks. Symptomatic response occurs towards the end
course, within g fortnight of cessation of treatment, or the eosinophil
even fgu ‘ more - gradually and . comtinue so to fall for several wecks.
According -to Soysa and Jayawardena: “ the <riterion Of eure is not the
_control of the clinical condition (which.is gradually effected in 7.10 days),
e Eosinophil count to a. satisfactory level and
Inu OTC y. . Thus the blood picture and
not _the lung symptoms should be the factor to’determine the duration of
“ treatment, ' Even with Arsenic tres y changes and the

- with : tment the Xra
blood-counts are the last to corne to normal, . -7 . *

that Arsenic is the drug of
yndrome. Though the exnct
it seems to reduce the degree of
oportionately the Eosinophilia. In
formly good. Several patients have
d and 6th day of Arsenic treatment.
njections - consisting of aggravated

varies
of the
s may
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i eir treatment,
Toxic effects of Arsenic and th
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solution escapes around the vein.

' [ :—--Damage to Capillu’ry ean‘Loth‘elium. Patllem?‘ v»:[llu?

i Cenenal ult of Arsphenamine Injections have shown the

have 'dxed ® @ r.eéublockflge of cerebral capillaries: \th small

following lesions: d hwinoﬁﬂuuiic nephritis, haemorrhage 111101 hmg;,

haemlo'rrhg%)eriu?(ﬂ)(zlusnpéteclﬁae‘ ecchymoses in the stomach and bowel, anc
?}1\’:%61\;7 zgses degeneration of hiver cells.

< i " ' e
11M1Cd Y

) During or immediately after the inje%twn —I\}lw .Vz'x?g»111;ﬁ§:~

) b I&(C:Zés also c’aﬂed “ Anaphylactoid symptomsd . OS 1tritord crises,
1ba y © ) ‘ : ‘
?ZI)St%rticaria, {3) Syncope, and (4) Pain in gums and teeth

(b) Following the injections usgany in a few hours a?dl L)“L;L‘{il:;)llll(‘i;
5 1lv on the same day - (1) Rigor, rise of tempel'atutx}«e, laf:: (31)(}({61 e,
g;;le\l}ﬁ y't'ng diarrhoea, pain in the back and crampin thelegs (3 pe
( omating, '

Labialis or Herpes Zoster.

(c) At various times froma day or two, to a morltth (Xﬁ)onie;r Siiim

ingle injection or a course of injections:-—(1) bus 1'1'%1“

) Srematitis, (3) Chronic Headache, Lassitude, loss of appetite, weight,

2 Stomatlt;, Ervthema and Dermatitis, (5) Jaundice, (6) severe cerebral

and Sltee}zs; (/7) v?lf*ious blood dyscrasias, (8) Polyneuritis, (9} Jarisch-
symptoms, (7) va

Horxheimer reaction, (10) Chaudhuri and Ch?udhum have reported
im \ } |
A;;)'{milocvtic Angina after treatment w 1ith Acetylarsan

: ' f he vein, the treatment is to

e of the solutlon'around t , th rent 15 i

. ﬂltralt::i}fscﬁ)}zal tissue at once with a few c. cs. of' S}tfnlef (;.85,21 i;liltr;t

Applicatio f ice is soothing, but hot fomentation 1s harmful an ; a-

Apphcatlonlg) the general toxic symptoms administration of alkalies by

mdlifltedﬁd }(:gwel and saline per rectuma are advised. The following
mouth a ,

prescriptions may be useful i~

6
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Pot. Citras | 5 =
Pot, Bicarb © . ! 31 R O 9 mgm
T TR T ©oAb S Vitam s
' Liq Amn. Aromaticus  Biss (g ‘-‘I;.-“ C. . 150.mgm
Syrup : i S Ctas ’ ot
- Aquaed Biii v."f’”
one ounce three tlmes a day. - _'“F,. P. 3 L “ On
BRI e powder
S : T tht‘ee times
v : | e a day.

~ Arsenic is temporarily suspended
and th
diet. Glucose, milk, and fruit juices should eh}e)a“em p“f on a salt-free
later the urine is examined for albumin, and if elé glz‘én, ,fl."eely A week
Dextrose and Calcium Lactate may be gwen afew hou‘l‘td’mc y18'continued.
m‘lor to administ-

ratlon of Arsphenamine compounds, 50 a
§ to brevent h
ver &amage
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C. K. Prasad Rao’s Unit, Government Gene:: ﬁarrled out in Lt Col.
year 1947.1948. The cases were not followea u Ospital, Madras in the
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Why think? Why not try the experiment?

{ 2 3 .

In 1748, John Hunter \17?_'5—93), younpestof the family of eleven child

set out on horseback from his howe at Lond Calderwood, near Glasy e
' ear ASHOW, to

oin his brother William in London, and reached his destinati 1
fortnight. John had no inelination for scholavship but 11:3;‘0“ 1'n ab'out .
curiosity reparding ¢ 1hirds and bees and prasses” and ‘d(ll N msatlﬂble‘
Nature. William, ten years his senior, set him to L{isse tl h e WO“k'S .
ind the exellence of his work asan anatomist was i\nn\;ﬁit:l;AppeY i
J apparent.

[ohn also Commenced the study of surpery
. p E $e uuder the w Dy
two eat surg‘,eons,

Cheselden

aarrated by nume
sketched. Threatened by tuberculosis, he was advised to 9
‘ seek Test 1n a

:

warmer climaté, &

ﬂlld ott. he ]1f story Of Johll I Iunter‘ h‘lS SO Oft b
P { ‘ 2 ) 1 ' € en been
rous Hunte1 1an OI“AtOY‘S thdt 1t need only be bl eiﬂv
u 3 A

. nd this ‘f\d“ce he followed by enlisting in the arm
servind as @ staff surheon 1t Belle Isle and Portugal for four Dy and
13 . ) i ¢ ears. s
John's absence on military service his brother William \: ' “{’m}“,
< as assisted by

Wwilliam Hewson (1739-74), a brilliant youn® man who demonst 3
N 2 emonstrated the

ayistence and func

tact that the coapn
but to a substance in the plasma which he called coapulabl
agule e

tllm,l of tfhe Jymph vessels in animals, and established t!
Lt 0 ‘ D 2 e
ation of the blood was due, not to a solidification of the

corpuSCe]S;
Jymph " later known as Gbrinopen’. Hewson died f

died from septic ]

caemia

followind 2 dissection wound at the the ade of thirty-six
When John Hunter returned from Portupal he commenced tho
’ , , . . ose vast
in comparative anatomy and physioloy  to  which Ll
A N1C the

researches
is life was t o :
s to be devoted. He taught anatomy, although he
2

remainder of h
was mevera dood lecturer, and on one occasion he asked th
o , e

bying in the skeleton so that he mipht preface his remarks w1 h e
. W
‘ Gentlemen - ith the word
the sciences around surpery | and hé :

) and heé certainly rais i

g aised  surdery fro
m the

level of a
Hunter was the tounder of surpical patholody.

N mn -, Y [ l*" 1 W!l le ireie
I . hls career ne ecturea on the Q C ‘l(. \)t

technical accomplishment ;
2 to tha (i ;
at of a definite science. John

—(From A History of Medicine™ b
. y Douplas Guthrie, M.D
, M.D., F.R.C.S)
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¢ chosi ne & fuse
X-ray Skiapram of chest sbowing diffuse absence of

X-ray Skiagram of chas, with
motiling 1 a case of Eosinophilie Lung

hiph lencoeytosis and high Eosinophilia

motthing and bronchial striations in a case of o
Fosinophibic Lung.

Osler's keen interest in patholopy is illustrated by the oft quoted tale
of the old and seedy individual who hegied for alms on the street. He pave
Hostel Olymples the man a coin, with the remark ' There 1s only one thing of value about
you, and that 1s your ‘hobnailed liver,” " referrind to the appearance of
the alcholic liver, familiar to patholopists. Then, handing the beppar his
overcoat, he added, * You may drink yourself to death, but I cannot allow
you to freeze to Jeath. " The mun inquired the name of his benefactor, and
the reply -ame, * Dr. William QOsler, and don't fordet the liver.” When
the old fellow died a fortmipht later it was found that he had made a will,
Jeaving * to my friend Dr. William, Osler, his overcoat and my hobnailed
Tiver. " .
(From A History of Medicine ® by Douplas Guthrie, M.D., F.R.C.S)

Osler could never have undertaken his vast programme had he noy
worked to a time-table in which each duty had its allotted hour. Life was ¢,
be lived in ' day-hght compartments,”’ for ‘' when the day’s activities are
rroperly directed and riphtly balanced, work is not work, but pleasupe, "
“ Banish the future ; live only for the hour and its alloted work. "

.3 Sailyadas, J. 8. Sathyada:

(Erom © A History of Medicine” by Douplas Gutlwie, M.D,, F-RvCVS.)

Roval Family at the Olyrapiad.
Ol tanrsed Do Wille

Arrival of the Olympic Torch,
Orpanised by Willie
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first few years of the school, during the interval of §
and 1845, only 10 private students were admitted, gl
British.  Later, eveg dwhen ];hes I:i[jn:dil\s' began t
all of them were Sudres. D. Seshaish was the fpst ; :
of the Madras Medical College.” The  appesrance o i, PV
student among the Medical College was looked upon @ g si%nm”;’
growing popularity of the Medical School, and of Western m}éd' No]
education. The favourable atmosphere to his admission and his py sgki |
dnring the first two sessions gave a promise of a brilligny schoolpc(q};«]:e;:S
- But, unfortunately he resigned his scholarship in the 3rd year, prok ebaly
on account of the opposition and prejudices of his relatives xiggrgini
dissections. For many years after-wardg;, the profession was boycotteff
by the brahmins. As late as 1878, the principal of the medjeg) college in
his convocation address referred to this question and refiited the reliiﬁ”ioulg
objections advanced by the brahmins against dissections, by 02; fine
quotations from various ancient Hindu authors, £

: . He specially drew
attention to the third book of Shushruta, whick tehches Anatofny( 1;1\7:1
added: ‘ \ . 4 . 3

years between 1337
Europeans or [ndo.
0 enter the school

“] learn from it that your personal prejudica afainst
dissections had no existence in those good olq Himes
when kings and sages were doctors ™,

He even said that he was preparing a paper on the subject for submise:

to the Government recommending that brahmins wishing o sstmé)n
medicine might be excused the study of practical Anatomy, as he el :lh%
this was the insuperable bar to the study of Western system of me dicir?c
by good caste Hindus.

Failure and difficulties of native Students, due to
~ English as the Medium of Instructiop,

From the early days, the language problem was always
troublesome. The authorities 1In Calcutta ‘suggested teachingy ofviiz
classics to the native people, in the vernacular insteqq of in English
But, the proposals were not accepted.- .

+ In Madras, also, there were ‘freq'uent complaints,
rofessors felt that most of the pupils do not generally pr.
fctures or by examinations. o , L

-
2

One of the
ofit either by

)

b

v ,;P';ndit Madusnéana ,Gupta wss the first high' class Hiﬂdu'_';who boldly broke‘ the tradic
~ bepan to dissect a humisn boay in Qalcutta on 10-1-1836. His bust is kept in the Caleutre Me&kp‘i‘dcl:{;:;euud

,-

Peeps into the Working of Anatomy and Physiology Depts. 49

The first year of study was devoted to preparatory education.
The student was directed to acquive the facility of writing to dictation in
English and of expressing himself in English. By hearing lessons and
lectures to the other students, the students also became acquainted to the
technical terms. This was a good preparation and an advantage for his
real medical studies, during his second vear at school.

By 1850.51, a preparatory class was arranged, during the first
initiatory year of study. The students were, attached under the
denomination of *‘ Preparatory Students' to the different hospitals and
dispensaries in the Presidency, in the same manner and with the same
duties 1o perform, as the students of the first or junior class. They attend-
ed the classes of nstructions in Anatomy and Chemistry, but were not 1o
be examined in these subjects. They were examined for one hour daily at
the Medical School---2 days of the week being devoted to immproving them
in the use of the English language generally--one dav to writing and
dictation- —one day to arithmetic, especially the Rule of Three ** Practice
and Fractions one day to writing * Technical " and * Scientific " terms
with their meaning in a book with the view of comitting them to memory,
and one day to examinations by the Superintendént on wll the above
subjects together with their hospital duties. Each student was required to
provide himself with an " English Dictionary " but “ was allowed from
the school the use of a slate with slate pencils. ©

Staff and Students.

Though the regular list of successive professors of Anatomy and
Physiology from 1847 to 1867(when the two subjects were entrusted to
different officers) 1s still a matter for historical research, one mteresting
though short, passage from the report of Principal Keess, submitred 1o the
Golden Jubilee of the Medical College (in 1835) gives a clue. It refers to
" Professor Chipperfield, who, for his great attainments, while still young
in service, was selected to fill the chair of Anatomy and Physiology *.
Surgeon W. N. Chipperfield joined as Professor of Anatomy and
Physiology on 16th September 1859. He was subsequently Professor of
Medicine also. According to Principal Keess, Doctor Chipperfield died
on 22nd May, 1873 while ‘holding the appointment of Professor of
Ophthalmology and Physiology. The Chipperfield medal founded in 1881
perpetuates his memory. He is said to have been a man of large experience
and extensive study. He mav be the first occupant of the chair of
Physiology after the bifurcation of Anatomy gnd Physiology Depart.
ments.

One may here add a few words on the career and long service of .

Brigade Surgeon Dr. Lt. Col. E. F. Drake-Brockman F, R. C. S He joine
the staff’ of the College in July 1870 as professor of Pathology and Mate
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Medica (A curious combination) and e few years later, was appointed to
the Chair of Physiology, and Ophthalmology. (Probably in succession to
another distinguished predecessor, Dr. Chipperfield) From 1873. Drake-
Brockman was the Professor for 2 decades of Physiology, except for u short
period 'while he went on furlough in 1884.85. During his leave,
Dr. Sibthorpe who was in the Department of Anatomy took over the
Professorship of Physiology. It is recorded that Drake-Brockmuan wus a
man of ability and energy and that he won the reputation of being among
the foremost ophthalmologists of his time. He retired from service on

April 4th 1894,

Among the winners of the prizes, medals and certificates in the vear
1885, the names of those proficient in Anatomy and Ph Ty
below. Some of those prize winners later became dis
men in Madras. -

}{Siology are grven
tinguished wedical

Prize for practical  Prize of Anatomy - Ppige for Physiology
Anatomy. ' : . o
Miss. D’ Abreu ' D. Gnanam, . P. G. Mahoney
W. Karney, A. Masilamoney, W. Dal, ‘
C. Moonesawmy. G. Rama Rao, M. C. Koman
'J. Morrison. ' A F, Matthia;.

Doctor G. Rama Rao had the unique distinet; . _
Indian Professor of the Madras Medical College. o1 of heing the first

]

-

1 4

“ Osler drew his inspiration, not only from an exen
pathological experience, ‘fut from a wide know]ed;;e of o
literature. When the textbook was criticised for g lgc)
treatment, hereplied thatalready there was far too much treatment

"he had little foith indrugs. Time, in divided doses wag g favouris sand that

_tion with Osler. He often told his class that Oliver Wep, dell Hop e

three things in Paris—" not to take authority when he could tak’:;:cltearned

\ : ink 'th; s, mot

-t e b ol o, 0 ik G 1 o

sive clinica) .uml
lassigal medicy]
of ‘detaj] refarding,

Prescrip-

+

 because he is sick.” e
: | —(Fvom " A Hisory of Medicine"' by Douglas ¢,
s . . A h N

L

\

thrie, M.D., F.RC.s,

Shape of Things to Come?

A FEW YEARS BacK
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Whither this prate of Equality?

BY

“MARK TWAIN"

(A frank opinton lrom a student who has seen facts as they stand

to-day.  As thisisa controversial subject, Editors invite opinions from the

readers).

-Editors.

With the end of war, we hear many progressive women's
organisations arguing for parity of representation for members of their sex
with men in the differnt walks of life. It 1s a bit disturbing to note that
even the armed fighting forces have not been spared of this Onslaug}:t_
Unless we pause and think what all this noise means, this boom may soon
drift into a deadlock 1 society.

It has always been the fashion to praise women to the skies by
attributing to them many qualities and paying them at times undeserved
complements. There are many who think that equality and freedom are
the legitimate dues of the feminine gentry and those conservatives who do
not contribute to this school of thought are likely to be dumped as out of
date specimens of humanity. Clever people easily win the trust and
endearment of women through a generous use of flattery and praise but an
impartial weighing of the pros)and cons on the claims of equality does not
permit here the employment of such a technique.

Certain facts have to be admitted to be beyond argsument. The
male and the female of the species have to be pre‘sent if éxtinction of
humanity is to be averted. It 1s an indisputable fact that in spite of all
scientific progress, child bearing has to be carried out by women and she
cannot change places with man however much she may quarrel over it
It has so far been her privilege and has always been a matter of convenience
10 be treated in a spirit of chivalry by man. With this background let us
oxamine the achievements of both parties in the light of their physical
strength, intellectual attainments, hold in arts and mental powers befo;:e
passing, any verdict on equality.

Enthusiasts argue that given equal facilities women will easil
compete with men in the field of might. This argument cannot holsé
water, for apart from aesthetic considerations the anatomical and
physiological drawbacks of women do not qualify them for any appreciale

physical strain and their sex has been aptly titled the weaker sex.



54 The Madras Medicql College Magazine

And what has been the experience of those ex

to attein equality in strength ? Imagine a

; : < prototype

and consider how many there will be to ’castyiosigsmalamong women
winning smiles, to make scintillating remarks or to st ks glanices, to give
as she passes by !! trike up lilting music

ceptions who succeeded

Even the most noisy fighter of thi : :
hearts for the strength of a he—mgan to pro;}; ]}feiq;l; lil;yt 1.°ng5 n her hearr of
a woman react when her name is ccupled with a milk 18 world. How does
affair? Doesn't she struggle hard to stifle all such te;flzp oo 1Y smorous
But if the person happens to be bigger, better and wis Sven in the bud!
gratification giving a tinfe of realism meet insinuat'er’ What. sxml'es of
amorous escapades! With what stealth she points him mlgns of. lmaginary
friends and with what cunning and pride she transfers al‘io}fl er Inquisitive
over to his head though all this Soody goody talk may y] the 1nfatuation
unguarded fellow in hot water? yu tlmatel}’ find the

In intellectual attainments of the material

been at the fore front. It may be said that ax?;orilil’ I:_l;’-n has alw
society have always retarded woman's progress. It isptn:ments du
of the personalities at the top-most runj in the ladder £ nolit:

industry, commerce, science etc. started from the . v of politics
surrounded by difficulties which must have looked unsurmoux?f ybl bottom
beginning. If so much could be achieved with handicaps, it fane In the
many well placed women could have achieved equally honour Oblows that
if their intellectual abilities were similar. The fact that their :t't ® deeds,
have been small so far, indicate that their intellectual facuities are ot
to deal with the intricacies of the external world. o not tuned

ays
e to

Both men and women have done much to improve art, but who k
done most towards improvement? In a galaxy of names like T © has
Rosini, Handel, Schubert, Schuman, Mozart, Beethoven and Wag agore,
be paraded as benefactors, how many are there among women ? Tﬁ;el; can
1s true in literature, poetry, painting and dancing. Conceptions al%rva e

came from man and woman carried out their execution withya fin a;\,rb
which'is her heritase. Will it be arrogance to point out that Whee?LSS
woman usurped man's vocations she usually proved to be nothin rever
~ than of nuisance value? . § more

. Yet “the Taj was built for a woman, Troy was destroyed f

woman, a Mark Antony destroyed himself for a woman and monar hO'I: Ei
Rome turned Republic through a woman. Cupid capitulated to P: l}ia
"Eros to Agape ; Zeus to Europa; Bacchus to Venus; Hercules to Om 131&1 o
Socrates to Zanthippe; Plato to Brouno; Dante to Beatrice; Shakes phale ;
Hathsway ; Goethe to Anna Katharina; Keats to Fanny Brownea.p%re to
to Clotilde; Johnson to ‘Tetty’; Gibbon to Susan Curehod: Nepl)leg;ntttg

: \

 Josephine;

o

Whither the prate of Equality? 57,

the Duke of Windsor to Mrs Stmpsun end s (n YA o was the
Brst to show this weakness. It he had not vielded to Eve and eaien the forbid-
den fruit the ground would not have been cursed to bring fortit thorns and

thistles.

Shouldn't there be something fascinating o meke he: the author of
so much mischief and confusion 7 In spite of liev {ollies, fashions, flirta.
tions, fickleness, rivalries and peuc‘o‘ck temperament, the peculiar mechanism
of her mind strengthened by sacrifice, endu’;ance and love has something

retty about it. She is by the very fact of her motherly sex the senicr
partner in the process of creation, the first nurse and protection of the
human race, the prime reservor of human affection and love end it 1s only
through a long and strenuous process of coquetry and charm exercised
with the native intelligence of her race that she has been able to bring he -
physically strong and more aggressive partner under her control and

Tharness his wild enerpies to the benefit and protection of herself and her

LA
progeny.

From what has been said, it 1s clear that both man and woman are
put in totally different footings. How can there be any comparison when
the same measure cannot be wused to gpauge abilities of both?
How can there be equality when no comparison is possible? From time
immemorial in the face of all taboos, there has always been the boy-giri
trouble leading on to man-woman relationship and thereafter hie doing all
the strenuous work and she the lighter ones. There was contentment, and
no spirit of rivalry ra.ised. 1ts head: To-day when we hear much talk on
the fisht for equaliry 1t will be fitting to sound a note of warning to the
champion of this fight.  The home has always been the sancium of peace
and harmony. No one wants it to be a brewery of rivalry and those who
labour to ape man are only striving to run men's affuirs os well as their
own and are bound ro fail at both. Sooner these turbulent paths ave
abandoned the better for all concerned.

As Tong as @ woman can look ten years vounper than her dounhier
she is perfectly satisfied.
Oscarwilde.

The difference between prejudice and conviction is that you can

explain a convichon hefore pettind mad.
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AN

1. My India! I love because you are mine,

I lave you because of all that is past,

For me all my pleasure henceforth is to shine,
My country, your glory and honour I'll guard,

Till death, serve you faithfully, *“ Help me O God 1"

i

i

More glorious to make vou I'll strive till the last,
And hand on the ‘“ torch of freedom " Thats won,

That those who come after, complete what's undone !

\

I'll love all our leaders, great Ghandiji most, -
His v QOSjjel of love” shsll be all my boast

Till love bufns in éctfon, selfless I'{l see

-+ One India, one world, growing to be ! ‘

o

' —VICTOR CONRAN,

Jumboo Wears Spex.
BY

P. NARENDRAN, 5th year.

‘ 5 ‘aces look
: ' ornaoment - uo doubt some fa
(To some wearinf; SPeX 15 an or

! crazy to det it is really thrilling
better wik this. But how Jumboo became crazy 1o et it is y
¢ .

to know)

—-Editors.

] y t a man who would have turned a
Jumboo}, theexei}égﬁ o\f‘ a\i’c:r(\)en and ciin}b trees to plucl_c’ nuts for
monkey by the moung fop, a determined popinjay who would, if wanted,
thern.  He Was; 317ar bears and tooth brushes to crocodiles, He was one of
sell sweaters t(()i 1~O of the streamlined medicoes. But he felt something,
the latest nllo‘ eb'n his magnetic personality as a ‘supe‘rfortress atreraft
terribly Jac Enlé; \lvhen 1t found its tail missing in mid air and that was a
unlgf };zzstaceles. He was heard to neigh often thus:—
pair

“ Every cloud has a silver hining, o
And every medico must have a spex shining.

; ithi i : the lawyers would say. But
: rithin the meaning of the act as '
It}:V? ’ Ci[}lel(geh?;l };vas that he was not endowed with any defect of the eye
what 1 ; ‘
by the merciful providence !

He was not so easily put off. He was a medico who ‘willed' and

C Wl }eted' his way through this world. So one holy day, overwhelmed

nqth \;:115 ‘burning ' desire took an oath, as he was very well tuned up at
1 ' \
X’Le College in the matter of taking oaths.

a ’ ed being, belonging, to a race often call’ed by the name
f m“nkli'nad tioonli?émy fathir and mother, both of them O{f the s?r‘n% race,
N n 4 me as Jumboo, but often called me a * bottle of mischief’, on
who ﬁn{’a}r:‘ed of the eighth month of the year ninteen hundred and
this '.tl ﬁyD take this solemn oath before the sacred earth and steth,
fortyeilgi}.gn or shall spoll my eyes by hook or crook and that to the best of
thatwbi;’;tly fnlxd judgement will faithfully keep this oath and obligation.
my a and 3

nw metamorphosed into a silverfish for the

From ft}};aélias{(:;“ ?;dst}}\‘: psblic }}i)braries including our College
thousanaST% ois one thing congenitally aboriginal with all these libraries
hbrari. i te}:ee air and look of antiquity especially with the remnants of
?gsclil; ?otr;zerved there, called the books. If you happened to ask for the

3



"edition when the scalp of your dad

-said, ‘Do not read in poor ]

-

his ‘ course’ of spoiling the eyes.

~ anightmare. g

‘ ~dust.bi'ha,,

‘eyes’ from these libraries ; but h

.

0
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latest edition of a book, the Librari
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an there, will produce the thoy latest

. e 8d was not the skating rink for the
mosquitos. Tha.t edition was, of course, artfully decorated by the various
marks of affection left over by the members of the Blattidae family-
Jumboo could not procure any book which dealt with

. aries e was rewarded with s
to improve our eyesight’. He was h :

PPy in 8 way because he did
exactly contrary to what was wr:tten n them. For instance, if the books

' ight’ he purposely strained his i places
dimly lit;and wenta further step by doin eyes m p

the ' o of
hours at a stretch. It wasa sight for the Go%s to vzaaxtrc‘:i fl(\)irx: v::}u 1:182% the
streaming tears and continuing with a ve emence often attribute}:i to him
alone. If the books advised to curtail movies he did see a couple of shows
daily. Thus with undaunted spirit, the modern Robert Bruce underwent

~ .

After a month, to hj

s dismay he found eyes g5 sound ssever. So he
lost faith in such books and discarded them g

‘ ' as nothing but s lot of junk
and gubbwh stuffed into the form of books, only fit for the Corporétion
dust-bins,

So when my room mate and T met him one morning in the students’
common hsll, no wonder the chewi

ng fum in my mouth stuck to my
uvulg. He looked seedy and completely bunkered. His e;elﬁﬁowso had

acquired a permanent lift, his cheeks had sagged and  his usually
Brylereamed hair was like the bristles of g dried up tar brrlllsh. T

~ “Hallo, goat!!” we greeted him with the attituge of a modern
medico approaching his chum,

L Jumboo looked at me'as if across a chasm, twisting his drooping

1ps. : '

“Oh! hallo” he grunted back spiritlessly,

“You look mashed up. What is the trouf;le " 1 queried with

sympathy. - He inserted himself into g chair opposite to us
* Where fore this grumpy air’

w vThi.s‘life !

»

/ ' my room-mate asked him.
' hg wailed, “is a rotteri s
™ £1ving up the fight ", S
- "Never say die”, I encouraged, “ Tell us all”.

*Y ou‘knm)vy my lad” . ’

how. The blasted existence 15

o

he began a'I\d 'téla ‘us,hijs story till the end of
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3 v atient hearing to his tale of woe my room-mate said,

y Jumbixsteliﬁ;}:,m% ifsélinwonde;rfi’ﬂ idea,” and stamping me lightly on

oot added * Why not try Ogling at girls at each "U}vd every opportu-

the iOOtI?( 1 sure this will help you to spoil vour vision ".  He said he will
?;;,y{hqt d;;e?though he didn’t have much confidence in that.

One pretty evening, while he was ogsl}ngl z}§ sonie olzle; n th:
l T stel terrace, an original idea struck him as
OTHER terrace, from our Hostel i 8

bolt from the blue, an idea which he was sure would elicit universal
bolt fr , )

applause and cheers.

With a full blown pigeon chest added to a peacock gait he stepped
in to the O;)hthalmic Hospital next morning with hopes soaring high.
%Izrﬁgsht he beetled into the room of the Surgeon there.

“ Good morning ” greeted Jumboo.
The Doctor nodded.

“ Doctor I have short sightand I can't see distant objects distinctly ’;}.
doctor pointed him to a chair facing a board containing some printe

The doe (fiﬁ’erent sizes. To begin with, he gave him a thick lens to
ot 13 asked him whether he could see the letter G on the board.
H s: 3": No'. Then he told him to try another. Again the same reply.
He salh Was~ asked to try eleven lenses and every time he could not see
T}’lhusl tfer G distinetly.  Finally the doctor Iooked at him straight ‘%Qd
t‘li de “ Look here, can you see the letter now \lethput any gia§ses. _
Trnp Isively or not the word * Yes ' slipped out of his lips! (quite evidently
ImP‘jusgnboZ had been malingering). But immediatelyﬂhe tried to counteract
Lt)}:tl(: effect by aiving a loud yell, “No, no, I can’ t see”.

Poor doctor was fed with him. But he was a doctor with some real
sre. stuff in him. He took another lens and asked, * Try and say whether
bo-levsee the Jetter G clearly now . The next moment Jumboo shot up from
b ctually yapped out, * Vow!, I can see very well! I can see
hus seat and actually yapp , i ' a
quite distinctly every nook and corner of G.  Atlast I am going to have a

i

o % b , 1
spex !, a spex of my ‘sweet’ own

The doc_paused for a moment, put on a bewitching smile and calmly
voiced thus, ** My foot; it is only a plane glass!”.

Dear reader, now you shouldn’t Ogle at his face, Please !

P. S. Facts are stranger than fiction.

The Secret of life is not to do what you like, but to like what you do.

~—A& World Treasury of Proverbs.



ADIEU PRE-R]'Z'G.
BY |

ASGHAR ALI (It yeqr), - "

I'll-fated pre-Reg ! I bid thee adieu
Now I t/read on a path, odd and new. ,
Ah! But how can I forget our friendship old,
Never to be seen again by the eyes of the world'
My shadow wert thou, in my nine mOnths:stay;
*To haunt me, to startle, to puzzle at}d to Wéylay :
As Rahu to the moon is an eternal foe,

So wert thou to me nine month'’s ago.

Yet shall we part as comrades sweet,

Since in Future, we never shall meet.

N
t

Stone-hearted pre-Reg ! In our struggle and ﬁght, ;
Thy weapons so mighty, dazzled very bright;

The experiments of practical held 50 powerfu! a sway
They were agents of Fate, who knew their play )
From Earthworms to Frogs thy power was Stretchéd"
From Magnets and Colloids thy arms thou fetched,

* But e}las' | though thy warriors were so perfectly armed,
Against a-determined foe, they vanquished and cg] med.
Chemistry with Biology and PhySi(}s could not for long
Hold thy Fortresssthough mighty and strong, R

~ Woe - stricken Pre-Reg ! Death has knocked at thy ‘do or,
~ “The sufferings thou caused are now things of Yore, ~

“Time, the unconquered king has showed his hand . : )

Td'bring' thy end, with a powerful wand 7
Like & niortal thou lived and suddenly went
- Fretting for a While thine hour in my tent/ ' = -

But the days thou lived, thou work'd with ;‘Nﬁboleon haﬁ ds

o To Wrec.k and to shatter the 'young medico’s plans e
“, Wit’h"tlyt‘i‘s’ credit alone, thy heart to.boast’ =~ - .-
+‘Thon shalt perish, with Death as thy hot, - -

N

L, ‘\ B
[
i \' i 1]
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A broadcast talk on the International Radio.
BY

S. S. PALANISAMY, 4:h yeuar.

(In these days of international orpanisations why not we have an

‘nternational commirtee to introduce the best dishes in every man’s food?)
—LEditors.

Friends of the world and country men, now I am here to talk to
you, about Idh Campaign. I have come to praise 1idli, not to decry
chappathi. Those days when rations were very limite, 1dli was not served
in hostel messes so often asitis to-day. It wasa thing of luxury. The
situation became so acute that a member of our hostel dreamt of Mr. Idli
and Mrs. Sambar only the other day. At least in dream he enjoyed its
sweetness. But why 1s 1t, 1dl1, the natural article of food discarded like
this? According to the latest. census only 15% of the people of South India
are taking idlies. It is a matter for consideration for the leaders of India
who are interested in the welfare of the people of this country.

Now I shall give the pleasures in 1dli.  Look at the shape, both sides
convex (Morphology). A thing of beauty is joy for ever. So any man
with a sense of appreciation of beauty cannot but enjoy, not only its shape
but also the taste. Supposing a newly married girl serves her husband
aice idlies accompanied by sambar, the fellow cannot imagine a
better pleasure. That 1s all from the view-point of a man in the street.

Physiologically also idli is superb. 1t produces varied effectsin the
body. The exact aature of its action i1s not known. So to explain the
gction various theories have bzen put forward by wvarious workers.
According to ldlicantha Sastry, the Professor of ¥dli Chemistry in the
University of Amanjikarai, “Idli is the best tonic' that man has ever
produced. The pity 15, the humanity has not appreciated its full merits "
Secondly Dr. T. K. Pillay, who has written not less than seventy eight
volumes on sex in ninetysix novels, says that Idli is directly concerned
with acceleration of production of sex harmones in the body. This is
experimentally proved in Pigmies and Eskimos.  Still another theory is
propounded by Professor Singh who has produced a wonderful book ‘How
to live 100 years’. It says that Idli, in the long run, 1s responsible for the

Jongevity of life itself. But the modern and approved view is that when

man is living under unfavourable conditions, for example in an hostel,
tiresomeness 1s produced and idli gives complete relief from this.
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This is the well-known theory of Vengaya I o |

literature availab‘lg about Idli and its physiologyy:ﬁl 1;111318 Xf&n the
due 1to war conditions amli })siter amidst the talk of the Thira Gretaetr vt]hat
the literature 1s not available; Rati ' ar,
pursued. a ations being scarce research was not

It is a matter of common experience that it TRy
and clear vision. Why do we have Rajaji as thelg‘o)(\lrtszs 18telhgence’
India to-day ? Why is he ‘one of the five superman of Hindor't en?e’r al of
is becanse he never forgets idli even if he goes to the north ou stan 17 That
is 1t that many Madrasis become eminent doctors, g dVocatesr e?ist" How;
How 1is it that Sir S. Varadachari became judge of the F dan lJudées&
What about Sir C. V. Raman? How did he become onee e;ah Court ?
scientists of the world? All because of idl;, though some of t 1e é}ll”eixt
diverse opinions, to cite an example, a learned professor says ﬂl:egp (3 hold
the Cauvery gives the South Indian (particularly the Tén?'l'a 1p 1n
intelligenice which was admitted by no less a celebrity tha ﬁlﬁgl) the
Gandhi. Still another view is, the curd which the Madrasis ?ak ahathma
fountain source of his intelligence. e, 15 the

Now I want to give some concrete suggestions for S
of idli in the world. An Idli expansion Bosrd should ha cch PP Srisation
ately. A delegation consisting of Mr. Blackgram Iyengar angd M}; érllllme i-
Rao should be sent to visit America and other civilised papts of AN utneﬁ
and lecture on * making 1dli an international article of food " The worl d
recommend the approval of adding fifth freedom, that i fre‘edOmetY Wl,
anything, to the so-called Four Freedoms of late Mr. Roasevelt, o eat

An AllIndia Idli Front should be lsunched forthwi
prapaganda should be made throughout the length and breadtht?ltﬁ‘;s Sar;)d
continent. Newspapers should spare some space for this matter w}? !
they can afford to waste columns on the divoree of a Hollywood Star o
headache of a popular cricketeer. There should be weekly 13}; program o
in the All.India Radio. The Radio cannot serve better than fop this n HI;EIES
cause, -What about Information Films of India? They cqn write stoz(‘)i y
take some films and exhibit all over the globe. Poets who cgn write poees,
on ‘railway train’ and ‘a hairy leg’ can certainly write about the virt s
of idli. If the poet thinks sbout it, poetry will flow out like blood fro e
bleeding artery. e

, The Government should appoint ‘a committee consistins af :31:
L C 1sting of 1dli
specialists to advice the Government g post-war scheme. Any post.war
scheme Wxthout reference to idli, I am.sure, will be a fatal fajlyre, We hope
- the National Government will not include any anti-Indians or oy Comrades

in'the committes for obvious reasons. The latter would like to introduce
some agj;xcle of food'from the country of their ideal to be our national dier.

; . t
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who knows? Those who serve best in that committee will be awarded
‘Idli Sahub’” medal. They will get so high titles as Sir Idli Ayyasamy
Iyer. The wife of Sir Idh Ayyasamy Iyer will become Lady Ayhyasamy
Iyer for no sin of her own.

The next step in this direction is to start a Research Institute.
They will do research on different varieties of idlies and find the best suit.
able side-dish for Idli.  Then they will advise the formation of “ My Id};
Bar "’ where 1dlies of different colours and taste will be served. Thus only
by this scientific outlook on life, man can improve his lot.

But one thing I want to tell vou. There is no need for an idli
controller. Let every man eat as much as he wants. This idli movement
is a revolution ; a movement for rejuvenation of mankind. The motto and
watch word of the front rank pohucian should have been * Eat idli and
get Swaraj . That is the slogan that every patriotic Indian should have
adopted. By this movement we are not demanding any * Idlistan ",

The same atiitude should be taken by all our hostelers and thev
should encourage idl} production and eating. Then only we will have
more gluttons. They can eat even 100 idlies because of the peculiar
anatorical nature of their digestive system. It has been said and rightly
so, that for them the stomach begins even at the neck. ’

Thus idli is fine philosophically, economically, politically, socially,
anatomically, physiologically, embryologically, histologically and in short
artistically and scientifically.  Now we can look forward towards a world
order where men will be 1dli-minded.

IDLI ZINDABAD. SAMBAR ZINDABAD.

One of the least lovely siphts that most of us can imapine is the
obese human being male or female, demonstrating redundant jipiles and swirls
while under motion, their often spurtous pood humor, and their ever present
hazards whether by virtue of the excess burden upon their own supportive

and locomotor systems or upon one's antique furniture.

~—An American Journal,



Lay Clinicians.
" (By Courtesy of ** Pcst Graduate Med.i'cal Journal”, London).

then when rea ding 2 b°.°k or play one. comes across an excellent
description of some diséase, which though written by a layman, is probably
more happily phrased than in any textbook of medicine.

1. *Mrs. Amorest was-gone, and in the silence that followed her
 departure, there came a new sound -that May had never heard in that
house before. It was the dripping of a tap. It must be out there om d;e
landing. How clearly 1t came through the 'closed door, . Like someone
counting time. One, two, three, four-then a pause-then several drips
together. Like an old man querulously complaining, and then in the
steady drip, drip agamn something “stern ‘and remorseless. Some onc
counting as though he said, Now when I've reached thirty,” ' .

‘ May began to count. She counted to ten, and sfter that so many
came together that she could count no longer. She would nevet slee;
with that horrible thing at the door. The fantastic idea came to v'her-ang
" one's ideas are fantastic when one is sick and has been lying in bed with
s0 many idle thoughts hovering about one-that ‘'that horrible woman had
started the moise. - It would be like her. There would be other noises
also in the house that would be of her agency. Oh!I must escape from
¢his! I must; 1 will go info Mrs. Amorest's room and never mind if she
thinks me a fool. I will tell her that I must stay with her, that T won’t be

alone..... ' ' \
-+ She'moved, got half out of bed ; but her head was swimming. The

room danced round and round her. Pip climbed off the bed, gave her one
- beseeching look, and crawled awsy out of sight. .

" #She sank back upon the‘ pillo%zs; again, and weakly cried, *“ Pip !

Pip! G ﬂ . back. Come hexjé-l Good dog !’ But Pip did not reappear.

e * K gurious lethargy slipped upon her. It was as though something
- had seized her limbs and that she would never be able to move again.
4 She was almost asleep and fancied through her half closed eyes that figures
"¢ moved dimly about t¥\e room. She was. in her childhood once more ; all
thé family wer round 'her with their noise and their selfishness and their
gkes, in whith, for' some reason, she was never able to share....... She lay,
ho #weat on heb. forehead, her body trembling, her heart running and
fipping -and fiesing, end missing and jumping and running. She could
+»There were'no loner aity shadows in the room. She

O AErt
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heard, so plainly that it seemed that it must be with her now beside her
bed, the running tap. One, two, three, four....She lay, trying tc remember
Mrs. Amorest's prayer. *“ Lord Jesus, Lord Jesus, Lord Jesus " she repeated.

“ She closed her eyes, but a sound forced her to open them again.
She cried, * Who's there ? ‘" The handle o_f the door was turning. Very
quietly and carefully, closing the door behind her, Agatha Payne came in.

“ May neither answered nor moved. A long silence followed, and
for May it was filled with an agonising determination not to show her fear.
She would not move ; she would not speak. She was biting her lips, her
hands were fiercely clenched, one holding tightly the red amber. That
woman might kill her but she would not move. Then her heart ceased to
beat. It ceased absolutely. She began to suffocate. ’

This extract from ‘Th.e old Ladies’ by Hugh Walpole describes
most vividly the patient’s impressions f extra-systoles ina failing
heart. ‘May's’ cardiac failure terminated fatally the same night after

a shock.

No. 2.

¢ Besides the natural desire to get home, we had another reason
for urging the ship on.  The scurvy had begun to show itself on_board.
One man had it so badly as to be disabled and off duty, and the English
Jad, Ben, was in a dreadful state, and was daily growing worse. His legs
swelled and pained him so that he could not walk, his flesh lost its
elasticity, so that if it were pressed in, it would not return to its shape, and
his gums swelled until he could not open his mouth. His breath, too, be.
came very offensive ; he lost all strength and spirit, could eat nothing :
grew worse every day3 and, in fact, unless something was done for him,
would be a dead man in a week, at the rate at which he was sinking.
The medicines were all, or nearly all, gone, and if we had chestful, they
would have been of no use, for nothing but fresh provisions and terra
Grma has any effect upon the scurvy. This disease 1s not so common now
as formerly, and is attributed generally to salt provisions, want of cleanli-
ness, the free use of grease and fat (which is the reason of its prevalence
among whalemen) and, last of all, laziness. It never could have been from
the last cause on board our ship, nor from the second, for we were a very
cleanly crew, kept our forecastle in neat order, and were more particular
about washing and changing clothes than many better-dressed people on
shore. It was probably from having none but salt provisions, and possibly
from our having run very rapidly into hot weather, after having been so
long in the extremist cold.

9



606 . The Madras ‘Médical College Magazine

‘ Depending upon the'westerly winds,
the autumn, the captain stood well to the we
Bermudas and in hope of falling in with so;
Indies or the Southern States. The scu
the crew, but there was danger it might

which prevail off the coast in
stward to run inside of the
some vessel bound to the West
rvy had spread no farther among
; and these cases were bad ones.

‘Sunday, Sept. 1‘1th.—.—-— Lat. 30 deg. 4 min. N., long, 63 deg. 23 min.

W., the Bermudas bearing north—north.west, distant 150 miles. The next
morning, about 10 O’clock, * Sail ho 1" was criedon deck, and all hands
turned up to see the stranger. As she drew ‘nearer, she proved to be an
ordinarylooking herma.phrodite brig, standing south-south east, and
probably bound out from the Northern States to the West Indies . and was
just the thing we wished to see. She hove to for us, seeing that we wished
to speak to her, and we ran down to her boomed-ended our studdingseils,
a&}:}s .our- main topsail, and hailed her. Brig, ahoy ! * Haloo!
“} er

1"
e are you from, pray 1" “From New York, bound to Curacao. .
' Have you any fresh provisions to spare 1"

We lowered away the quarter-boat instantly,

potatoes and onions, and each vessel filled away and kept on her course.

She proved to be the brig Solon, of Plymouth, from the Connecticut River,
and last from New York, bound to the Spanish Main, with sa carfo of
fresh provisions, mules, tin bake-pans, and other motions. The onions
were genuine and fresh, and the mate of the brig told the men in the boat

a8 he passed the bunches over the side, that the girls had stung them on
purpose for us the day he sailed, - ° , L

It was just dinner time wh
taking a féew bunchis of onions for

_ bottle of vinegar. We carried the
forecastle, refusing to have them
and bread.” And a glorious tre

en we filled away, and the ste\}vafdr
the cabin, gave the rest to us, with @
m forward, stowed them away in _the
cooked, and ate them raw with our beef

' st they were, - The freshness and crispness
of thevew onion, with the earthy taste, dive it a great relish to one who
hes b '.lqlf‘é"t,ime on salt provisions, &e were perfectly ravenous after
them., 1 was like ‘scent of blood to ‘& hound, e ate them at every
maal, by We.dozen, and filled our ‘pockets with them, to eat in our watches
on. deckr " the bunches, rising in the form of o cone from the largest 8t
e Boion o100 e, im0 il

e synallest, ;0o largér . than a strawberry at the top, soon

A ba chibf us i however, of.the Tresh provisions, was for the
Oneof &@@‘"‘wﬁﬂétﬁeat ‘and heé soon brought
o eew potatbes; byt the offier, by this time, was
Hthy }thMk ;took the potatoes raw
Jhim the judce fo.drink, This he

470 § sbout his'gums an
b, Wkpect of the raw

S,

RS BT
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ering through his whole frameand, after drink.
otato at first proi?ﬁedif?hggdran i)hrough all parts of his bpdy., but knowing
Ing it, anacufe pas t’akiné strong hold, he persevered, drinking a spoonful
by thus nme it and holding it a long time in his mouth until, by' the
every hout 'Ordsoi’nkAand of his own restored hope (for he had nearly given
effeet of this }z;e became so well as to be able to move about, and open his
up in deSpmr})l to eat the raw potatoes and onions pounded into a soft pulp.
mopth enoup n restored his appetite and strength; and ten days after we
This cour;e ssoolon so rapid was his recovery, that from lying helples,s and
S}])Okettiz(:p;:]esos in’his berth, he was at the masthead, furling a royal.
almos

. nt of scurvy is taken from ' Two years Before
Th1zs miiteilrli}:l 611%6405 TZe auth{)r, R. H. Dana, was born in 1815
the Mast wri{ in law at Harvard in 1837. He suffered from some
and g?aducfz‘t}fis eyes and on this account broke his college career to
afc}zqicetlt(;::z (iroyage which is described in this book.
m



HOMAGE.

BY
C. V. NARASIMHAN, B.Sc., B.Sc. (Pharmacy) Einal.

O! Mother of our sacred land,

Thy fetters are shattered and bondage .broke.'
Slavery ceases gnd Freedom begins.

Thou emerge from the foreign yoke,

A remnant of the past with a vigour los;;
And still thy beauty clings and chaﬁn persists.
Thy face brightens and eyes énlighten, -
And eyelids moisten with tears of reunion
Lo! Thy face clouds and smile disappears,
And clouds of sorrow cover thy looks |
At the thought of heroes lgst and divistons cﬁst
On this land of glorious past. ‘
O! Ye, Queen of Eastern lands;
We salute Thee on the ides of August,

~ When Th\c)u attain Independance

.. And Thy flag flies without disturbance.

BATTU DHANAKOTL

_ b o him ? Better go on a pilgrimage to the

Dhanakot1 - do? ' },Iou lliggzlogy Department. As you climb up the
L " st flight of stairs to the Library, you will
o gnd the ‘Preparation Room’ with an old board,

: ‘ ‘NO ADMISSION’ nailed on the door.
| Don't hesitate, enter - that laboratory is no
" more a forbidden field! There you find the
great Karma Yogi, the religious emblem
boldly painted 1n white and red on the

. transversely furrowed forehead, a pair of
} spectacles (lenses secure in the rims!) sitting
snugly on the tip of the nose and very busily
' engaged with the microtome - that unruly
. instrument over which he has swayed age-

long mastery- )

. dents we know very hittle of him, unless and until we are out
As studen! . and that too, seriously. The junior attender has his
to take gxamlnatlou ’on the box of slides, never comes to serve you. It is
own designs on }r%enefactor’ appears and you are face to face with this
then, that t}gs »v doctor and every anxious relative waiting for a biopsy
great man; Si Zlakoti' You know how busily heshoots from the paraffin
report knows 1na from the microtome to the staining cup-board, ani

- bath to the micro‘comgnd all that with the lofty ideal of satisfying his

to the laboratory.
conscience and that o

Lt is9 A M. and he ‘is there every morning, wet or dry, with g

‘ Good morning, Sir.’ Motor-cars, buses or electric trains or the
lusty lace in his programme of life! he believes that automobile
l1ke have no favates his Osteoarthritis! he must walk, thus nourish the
t.ransportHa,fg unior colleagues come at 10; at times, wait for the Diesel
tissues. 1 inus to miss it, and then turn up leisurely any time before
Engine dm;et Jook tired and exhausted and anxious to stop work the

10(;13183nstmy0u turn your back. Poor Dhanakoti works and he does the
m

work of all the rest.

He is methodic?l» he 1s quick and he 1sa master-craftsman.  The
speed is there and is perfection there too. The soothing panoramic
ctaining, the thinness of the sections unfqldl'ng t}}e cellular mysteries and the
elegant labelling, will all betray the artist in him and the technician he is,
No wonder every_day the Professor is '1ost in the technical nicety and
exclaims in despair that when Dhanakoti retires who WOUl.d serve Science

so well !

¢ the anxious soul outside.
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Why should he work? Is it the unconscious but unperverted
‘organismal urge which makes one work? We know very well that
mightier creatures like Megatherium and Leviathan have perished perhaps
for want of work. The Gospel of Gita was praached in this land and it pis
no wonder we have people likes Dhangkoti to uphold the doctrine of work -
Work for its own sake - Virtue for its own reward. It is when the doctrine
reaches the acme of perfection throuh universal practice that such sparks
of wisdom as Gita come into existence in their full stature. C

Here he is absolutely oblivious of his immediate or remote personal
gratification. ' He gérsoniﬁes the essentials of self-abnegation ; he is for the
cause of the suffering, Whether rich or poor, whether he 1s paid. ot not
he is ready to do all he can. C ‘ " o

His comments on the laboratory techniques are wonderful. He has

his own modifications and that too with strong arguments in their favour.

- His memory is prodigious and he is the ‘only man who knows all the

apparatis, big or small, some purchased the day before or a 100 years ago

when ﬁle college was opened, their use, their history and a very sagacious
remark. \

It was in 1908 as a youngster of 18, he entered service as an
attender. He was to join the Government Press as a compositor
but Aesculapius was not too late to commandeer his services. Two of his
grandfathers were working as.Senior Attenders and he was brought to
this college changing the vocation overnight. He would have been one
with the machine, eternally facing and setting the unimpressive and
unimpressionable types and feeding the, machine with paper. He would
have never had the opportunity to view with delight - amounting to
ecstacy at times - the pleasing pictures in varying shades under microscope.
Only those'who had worked in this laboratory would understand with
what romantic deli.ght;}ig rushes to the microscope with a section in hand
to have the first glimpse before ke hands over the slides tq.‘ydu; L

. His pay was Rs. 7/- for mansging so-meny d¢ artments - Midwifery
Sur Medicine, Jurisprudence, Cete. l‘?e -lgq'kaﬁ at the present day
yonngsi@#e. with absolute scorn at their laziness when in_spite 'df their
%39, dach -depgrtnient, the work is lefg undone. | Then, the work
he,stood the strain but he says he.gomld not stand the

the Uperative ary Classes.. 89 he decided to leave
ghould. be refused.
eldérgcame - in 2 humble
l}tfobe in chérge of

fou
- .

oy
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Battu Dhanakcti
rates, wonderiully

” ., sweetly he nar ‘wondae
How Y omeric diction 1n

decades with a Hc
f;l{l"zr iruth and perfection.

r and then he was promoted_as

won't like 1o fo for pictuies: t
chronicles, the events of the pa'smr
grendeur . all with the same reg,e

s Junior Attender students. The
. For 3 yemss}l’e ;’»V'I?l‘d‘z]uliar and Dr. Tlrumullit}ﬁi wsfienical and non-
Senior Attender. 217 ivities - they had the he wards

professors had multifarious ¢t had to look after patients 1n t

. ! 1 the : ffered
clinical subjects ™ 'deai lef;ri,og; gre_clinical subjects. And they suiten
and teach students 1n the

- p 9 e
< T 1 ) y - h t

. ter any situation.
. le enerfy to masieh c h
- - had indefatigab in his eyesas ne
%e}?:llrl\ztot}i)uttaﬁie?’about Donov k at the beam

on; loo k he used to
rs of work ne

portrays the gigantic stature and the aumber of hours

rut in!

] 1 te;
imited 1 ber, the space was inadequate ;
Then students oS limited, ) numlogiy were held in the same hall.

: . Pa and Physio !
;}I\e pra(iiucal ciass in Pathology Y roain to carry mMiCTOSCopes and
e need not te

i 7 Sreat $ : '
11 us that it was & BT€ n 0 .
terials to the practical hall and in addition, the staining materials,
materials
for in those days t

1 t their own
he students had to stain and moun .h ‘ ,
lides for the study of histo-pathology. The greatness of this child of
slides Y

' : dy. Heisa cheery
: othing bad to say about gnybo_ 3
Kerms 15 thﬁ;o}\‘sn}ilisg rxlyvith a veracity and‘practlcal Eundedness - Ever})lf—
gp:i:ml_stgoaod to him. ' This is a great philosophy, If you are good, the
ody 15 . ‘
world 1s good to you

All his masters were kind to him and everyone of them had a

: o testimonials presented to him on the eve of
great regard forg\ 1:“ oa Alolft};he same unfaltering excellence of his work.
their departure ?h}; ¢ He is an excellent man at his job, cuts sections,
Major Russel test1 ‘n a frst class manner and is altogether indispensable
prepares SP%mme;lsing of the labarotary. ‘He 1s a very skilled worker and
as regards t e;; tion very willing and obliging.”” Major Leonard Forsyth,
is always, 1@ “1He is exceedingly well up in every branch of his work,
[.M.S., writes - f a very high order. I have found him very punctitious
his dseft.lloris aﬁenomch beholden to him for the excellence of his work. 1
1n detail, 1

. M ! 1t
have not met with a better Assistant in India of his class.
He was offered very att‘ractive terms at home when these English
Professors retiréd. Dhanakot1 had his attachmpnt to this college whex:e
his ancestors had toiled and he preferrad to devil for a paltry sum. Itis
heard-rending to 0 through the re.commendanons for.' an Increase in his
wages and the responseé of the various g?yeljnments In power was the
same - no increment. Lo duote Forsyth, *“His pay compares very badly
indeed with that of asttendants in other colleges and he is worth at least
double his present emoluments. Blood cannot however, 1,)'e drawn from g
stone - and Dhanakoti’s wages must continue to be small.



L , u Mngazine
After a long and continued struggle he has risen to b’} %ﬁidaﬂ
and as chapacteristic of every " paper - promotion ” | it was cn haioien
with no appreciable monetary betterment in his- life. Dhangkot} entonc
service in his teens, sacrificed the best in him in the.cause of science, devillod
for 40 long years to achieve the summit of Rs. 40/ per mensem. e
Bible glorifies 40, but 2 mortal cannot rest content. NPRER N

R
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it ’ i ] 1 to 'your seaden o
(Permit ' me, Editor, Sir to_ appea your readers for 5
liberal contribution towayds a pre - Retlremgnt LPurse Fund which iy
give him the thrill of having a purse wortleits name - (Not 40 chips . A

thrill which he had never experienced all these 40 Years)_ )

‘ There are one or twa“elementary rules to l?e °b'“‘fe‘1¢5“%?hﬁ Wx
of handling patients, remarked Budd, sitting on the table and ‘winging hin
_Yeps. The obvious is that you must -neve'rr"le't them see. thet you wang.
L e thems, It should be pure gonde;censi?n on yoir part seeing them' atall;
 andy b miore difficulties you throw in ghe way Of'l.f‘ i the more they/ think
. of it. i Bresk you patients in-early, and keep - them .well to 1‘““1 _ Never:
" imake the ftal mistake of being polite to them. Many kfgol.xf.h‘ young men
gl int&ilj&l{ibfhabiﬁ.  $id are yuined in‘cppsﬁqu'mcv:g- Nowi‘tl‘us is.my form’, '
' He rufad 4 the door and bellowed downstsits. ' 50D your confoundeq, ¢

g

jabbering ‘dossm- there | I might as well be livin about & poultzy ‘shoy
Dead silenceamaned. There, you: see! They 'will thisk ever'so mpch'.
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% Dr B ACHUTHA MENON, ;
« Dr. E. Achutha Menon. MR.C.O.GL FRCS Edinot entered service on g
J 1913 as Civil Assistant Surpeon and served  Government Hospital oy

<§ Women and Children. Madras and moftusil stations ke Chowghat, Erode, »
7“ Madura ete. He was popularinall these stattons and had a Tuerative practice. ’>
A In 1927 he went overseas and took FR.CS, " Edin with Obstotries and

'74 Gynaccolomy as spectal subjects, On return he was posted back to Govern- ’>
> ment Hospital tor Women and Chiliren where he served as lecturer in .
\< Obstetrical Clindes and  Superintendent of the  hospital. He was then »
3 transfered to Andhra Modical Collenes Vizag as Protessor of Obstetrics and §
(4 Gynaecology trom which post he retived five vears ato. He was Just 60 ,>
’}{ when he died suddenly of 7 Coronary thrombosis 7 at Ernakulam where he A
R wis staving with his son- - lawe p

(
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Death of a Distinguished old Student of our College. p

\
Dr. Yellaprapada Subba Rao 1 189%- 1948 k'

L o

Noted Indian Physiologst, and Medical Scientist. N
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Dr. T. BHASKARA MENON. b\ e e b »

» Jrudied in the Madras Muodicul Collere, and praduated o 1920 Lecturer >

> b\f,l‘“ “i) incipal Madras Avurvedic Collepe 1921-19230 Postpraduate \

M ; nd 1ce-r o . 391 N v Jniversity Scho oot }

Dr. T. Bhaskara Menon. M.S., F.R.C.P. (Lond.}o D.Sc. (Edin.) was ?> jludies in London amd US A 1923 Joined Harvard University Scho <

Principal and Professor of Pathology, Andhra Medical Collepe. ’\ Medicime. <

He was sent on deputation by Government of India for three (\ University fellowship 19251928 /,
months to study post-praduate medical education and research in 4

‘ 1A .
Rnckvfcl]er Fellowship 11928-1950" }l)

] the Doctorite of Philosophy i Biochemistry.

U. K. and U.S.A. He served the Patholopy Departmen:, Madras (j Received
b

\
: o i mustry at Harvard < 1930-19300, )
Medical Collepe and was lecturer in Stanley Medical School /4 g Teuc}@u‘s I‘I;‘}];ﬂ?:';\(1‘1;1:‘;1\[))1::;\}:?X:szlxt:}:'\&11))“‘10‘{““1 R \,;
and later Professor Stanley Medical Collepe before he was $‘- z‘ Associate Profes: | | p
) . i 1, catories 1 19400 as Assoctate Divector and became }>
transferred to Vizap, as Professor of Patholopy. He has published }> - Joined Lederle L(l])mqmnu ! 4
several papers on Pathological Subjects and a textbook on Tropical ’\' <‘ Research Directorin 1942 ' »/
Pathology. He was a reputed Patholodist of a very high order. 4 54 Died in Pearl River. Now York, 9-8-1948, »
b ( )
o T T T () e gy L R
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PART OF THE PROCEEDINGS

OF THE

GENERAL HOSPITAL CLINICAL SOCIETY.



10th January 1948.

pr. R. V. Rajam’s unit:

A case of Secondary yaws with a persistent primary yaw

Patient N, 7 years old, admitted for warty lesion left ankl. f
e o

3 months duration with skin lesions of one month's standing
8.

Previous history ~--No histor :
s history y of contact w imi
history of previous illness of any kind. ct with a similar case. No
Family history :—Parents alive a '
i \ nd health
younger sister healthy. No history of similar coni’)ll;;;fliiefhlér?theq and
¢ amily.

) Present illness :—The present ¢ : :
{esion in the region of the left lateral ?nrgﬁleaolﬂlts ;t?:;zenif Hl: a papule-like
not preceded or accompanied by any constitutionqls ago. This was
headache, fever, digestive disturbances, arthralgi al symptoms like
gradually increased in size, ulcerated and thenb ];‘2 etec. The _papule
patient had a course of deep X-ray exposures—206 in nuﬁﬁ“e crusted. The
comp].alnt. One mOI}th later he developed patches of der*for th? same
the right elbow region anteriorly which later devel esql}alnatlon in
dome—shaped lesions. The left elbow region and forear Opeh imto_crusted
lesions after some time. Thq legs, trunk and face We;:: showed the same
the order men.tlonec_l. There is no constitutional disturba o, aﬁ’ected. sy
now. The skin lesions are not itchy or painful. No evig(éiscsfo?ny kind

mucous

membrane of mouth or nose involvement.

Condition on admission —A fairl :
. ' 1riy nou
not anaemic. rished boy of about 7 years,

The submandibular, submental ‘ '

, . . ’ , posterior- A .

inguinal, epitrochlear lymph glands on both Sideslognﬁfggélcgilm cczle_rvmal,
- ’ , d1screte,

not tender, treely movable.

An oval crusted granulomatou ; ;

' 1 _ s verico :

1 inch 1mmed1ately below the left lateral iﬁalﬁil:lisabou't 24 inches by

surface, with a healthy irregular floor with no indura%ior: 1§fihali)ove the
e base, no

tenderness.

Diffuse symmetrically-distributed small oval or cireul

desquamation over th_e lower extremities with vesical f Ormcu'ar patches of

areas and ulceration in some others. A few circinate lesioatlo'n ogerhs()me
_ ns in both the
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buttocks with an ulcer in the,ngt’al cleft ; no periile Iesi6n; diffusely scar. -

: and similar les; in’ g \ i
forearm, two of which are very much raised 4 esions in the left g
regular margin and a darkish brown crust over th,
lesions over the palms. None '
active evidence of inflammation. No esion : Y
: 1L , t , S on th ) . a
No bone or joint lesions evident. E . e soles of the feet. ;-

o
']
<
)
=
®
(<]
e
=
8
g
=
o
S
Q
-,
Z
é»"

Cardio_{rascular system and respirator . :
. , Yy system C'N N
abnormal. Liver and spleen not palpable. No mas},,ses feltﬁinud the ahagm‘- erﬁ

»

Investigations :—Dark ground lluminati : ‘
5 ation prepg ’
these crusted ulcerations sho pitparation from one of

ws trlpongma pallidum like spirochaetes.

i

\ , ) ] Frimars VA I L S S T S SRR PR PN I Secrm by v v e
Diagnosis: Secondary yaws with g primary yaw on the strength of
- (i) the typical primary and secondary lesions, the time

interval that elapsed in between,

4 /
(i1) age of the patient. ;
(i) site of the lesion.

(iv) coming from endemic areq,

() Dark ground examination, , R ‘
4 Endemic areas in the Presidency are South Areqt Dist. Travanéore
. Cochin, some areas of Malabar, a village near vizag4 miles. Lawson's Bay.
A few interesting skia'gi’ams showing bhone changes aﬁ&, clinical
., photographs showing crab yaws, gangosa, and soft tissue destructipn were
-also skown, - SR

Sob e eze Daoe vy e wn B e ar s vone

patches o adbesque e o tho face



10th January 1948.

Lt. Col. C. K. prasada Rao’s unit:
Jaundice complicating untreated case of Kala-aza
-azar.

ented ¥ ' -
to show the rare COInphCEI'CiOH which SO
me

This case 15 pres
f Kala-azar untreated for long periods and whick
] which

times ocgurs in cases O
ads us from the correct diagnos:
gnosis prolong:
ing the cour
se of the

further m_isle
eventual termination from f
; one of the ag :
granulocytic 1
comph,

disease with
cations: Broncho-pneumonia, Cancrum Oris

This patient was admitted with a hi ‘

. : ] a history of 5 :

6 months duration resembling malaria havingybeeioiieiigémued fever of
outside with

anti - malarial drugs:
Quinine—1 month

Mapacrine—60 tablets.

On admission patient had

(1) Deep 1cterus with yellowish coloration of the ski
skin,

(2) Spleen was enlarged up to umbilicus—firm and tend
ender.

(3) Liver was just palpable.

(4) Patient had colick in i '
. y )
aner pamn in epigastrium resembling biliary

(5) Urine contained bile s
' alts and bile pig
. pisments.
achlolgria thus ruling out haemol;tic n;s There was no
malarial and acholuric jaundice. ype of jaundice

(6) Stools were coloured :
assaes. ed yellow showing the patency of biliary

(7) Van den Bergh was Biphasic; Icteric index--42 uni
(8) Blood W. R. negative. : units.

(9) Total leucocyte count 3000 per cmm
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The above clinical features and lgh T . '
hepato—toxic type of jaundice, and in vi'e:f ?fqz}s:eﬁfr;iltntglf i:re in favour of
hepato-toxic substances were administered Hanots ty 8 ?o extraneous
biliary cirrhosis was thought of, and the patient v'va};pe ? hYpert'ropl}lc
mixture, glucose and calcium gluconate. Magsulph, ear];; i :Itihgi;xarqmge

X orning.

The patient was put on the D. I, list and a bad Prognosis was prono d
‘ ‘ unced.

‘ As a last resort serum reaction of . - - C g
found to be positive and later a sternal pi?tl:?u:‘:a:ez;?l e(cllc::tﬁe which was
Donavan bodies. The patient was immediately put on sti Be Leishman,
I. V. for .10 days and Pen_‘cose-nucleotide to raise -lthamlil 10 ¢ c.
count which was progressively falling. There ¢ Leucocyte
subsidence of temperature, fall of Icteric index - mark d‘.w o 1,gradpalr
of general condition. = At present, one month after 'tr.eatmeeni. amelioration
is 10 units. : i 1cteric index

The case 1s presented to show how easil T reeriin o S
with the other features of kala-azar completel; Zl:élﬁgz;teﬁzﬁ?,, of 1Japn511ce_
leading us to an erroneous diagnosis in spite of 'the-fgct‘tha?\‘lgal Pictures
one of the most widely prevalent of tropical diseases th 18 a-az8r is
treatment and thereby the prognosis. T us altering the

Discussion :—

Dr. Saxenna:—Why cannot this be Infeétive H RO
" ; ' : ‘ , atit +h
course of Kala-azar?! : . ep }s in ?he

Lt. Col. C. K. Prasada Rao, M.D.—Long durstion ‘f‘ o
‘Response of jaundice to specific treatment. it JGUndi‘cje.

~

Dr. R._Subramaniam. M.D., MRC.P.—In infective  hepatiti
motion is usually free from bile. In this case motion is bile stained. . " b
Dr, Thangavelu: Explanation for jaundice :—The éitreme deéi;;e

 of fatty. Qggeneration n_oticed in the liver cells (secondary to blocking
of the reticulo-endothelial cells as a result of parasitization) may account

“/for the jaundice—the diseased liver cells failing to excrete the bile
. pigments into. the biliary apparatus. - L

’

pr. L A S Masilamany's unit:

A Case of ? Meningo-—-Vascular Syphilis.

(Ppesenied by Capt. Z. A. Ahmed, M.BB.S.)

Mr. R, nge 30 vears, admitied on 19.7.47.

Complaint s-~Paralysis of the left side of the face and paresis of the
left upper and Jower extremities. Duration 2% vears.

History :7»:8 years afo, he had sore on the penis for which he took
indigenous medicines. Uleer healed. 23 years ago patient took an oil
bath one day, and drank arrack the same evening, and was sleeping on the

ial at night 10 the open air. He woke up in the middle of the night to

s urine, when he found to his surprise that he could neither move his
left Jeg mor the left arm. He called out for helpi and was taken inside the
house and was treated for four or five days with indigenous medicines
Subsequently he was:_admnted into Cuddelore Hospital, where his blood
was taken for 59}“0}08{331 tests. After it was proved to be positive he was
given 6 weekly injections of N. AL B. After the first injection he says he
vealized he could noticlose his left eye completely and that saliva dribbled
from his left angle of mouth,

After about 4 or 5 ix}}'gctions of N. A. B,, he recovered the use of
his upper and lower extremities but the face remained the same. He disconts
nued freatment after 6 injections of N. A, B. FEver since then he used to
get almost eVery month bouts of fever, headache, rhinitis and pains in the
muscles and joints which last for about 10 days. Of late, headache he
increased in seventy and is only relieved by analgesic drugs. as

Family history .—Married © years ago, wife had abortion ;
gth ronth of her pregnancy for the 1st conception second died art }&t lan d“;
6 months. 3yd and 4th children are slive and healthy. geo

Habits :—Takes toddy occasionally, smokes beedies, non.vegetarian
General qond{tg’cn (A fairly well-nourished individual of abo
28 years. Has inability to close the eyelid on the left side. Canng:

wrinkle the left side of his forehead or below his left cheek. ttroc
glands palpable on both sides. Tenderness over the left sfilomigitéi;}g%iir

-~
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Central nervous system:— '

80

" ’ y e . | .
nor 1(1) g:ych;cgl functions :—Intelligence, attentiveness and memory
mal. Orientation normal. Emotional reactions normal. Phobias nil.

- Hallucinations and delusions—nil. , ;
of dysarthria. Patient is ;ilzht?lian dz’}fep normal. ‘Speech : Slight amount

I

(2) Cranial nerves:—I nerve norm \

) ' e : al; II # s Vi ]
normal. Flglds of vision _and fu;ndii normal both :;1;;&1 ,1}71151113\171 a‘:\c(iu\%
_ nerves - pupils equal, reacting to light and accommodation. Oecular move-

ments normal. nerve - Sensory : left half

/ _ - of th 1c
and temperature sensations lost. Pain slightly diinfianciihagd si{.‘lpl.{ ’I"gud‘f
the face sensation 1s normal. Motor: gi\l o o Bt aice o

~ : . 1. Vi1 : 1

paralysis of the left side of the face. T torma . nerve :-—complete
the tongue lost. VIII nerve normal. I alje:v :e:izs::s% rof: t’}:\e tleft half of
lost over the posterior 1/3rd of the left side of theyjc aste se}nzatmﬁ
Pharyngeal reflex lost. X mnerve :—palata ongue. otor :

4 1 reflex
Paresis of the left trapezi : retlex present. XI nerve:-
norm‘al‘ P us muSCIE on shrugg]ng the Shonlder. XH"nerve

Motor and sensory functions are all normél.

Reflexes : Deep :~—Biceps, trice ‘

Xes : : ) eps, kne

on the left side. Normal on the right. Supe:ﬁscl?sﬁ :a:]]:é
all 4 quadrants. Plantar extensor on left, flexor on
systems nil abnormal,

e all exaggerated
ominal present in

the right. Other

Investigafions —

| 1) CSF~F1u1d clear, not under tensi no o,
50 mgms% globulin plus chlorides 650 mgm;??:’ s?%ﬁﬁel@l;;y TQtat{i pm%?}ltﬁs
doubtful on 2 occasions. Lange's test negative. % mgms. W.R.

" (2) Blood for Kahn negative. 2

»

From the Department of Pathology:

A case of Splenic Anaemia.

Splenectomy done by Lt. Col. C. R. Krishnaswamy,
Clinical history and operation notes presented by Capt, Pakiam, M.B. B.S.
Specimen presented by Dr. Thanpavelu, M.B. B.S.

Clinical potes:—

A male, aged 22 was admitted to the medical ward with cedema of
the legs and abdomen. The symptoms dated one year. A year back he
had an attack of fever with rigor (Patient hails from a malarial district
Gundalpet, Mysore Dist). ,

Condition on admission :—

Ansemie, ill-nourished, face puffy, chronic sores on both legs.

Clinical findings :—
Spleen enlarged 3" below the umbilicus.

Liver enlarged 2" below right costal margin.

Laboratory investigations :—

Blood: R. B. C. 2. 11 millions per c.m.m.
Hb: 50%
W. B. C. 1,800 per cm.m,
Differential count—P-57; L 32; M.11,; E 0;
Smear: No malarial parasites.
Plate cells :—2,20,000
Van den Berg ;—Negative.
Icteric index—>5 units.
Bleeding time—2’ 40"
Coagulation time—4'
Serum : Albumin 3.239%
~Globulin: 4.075%.
Gel & Chopra :—Negative.
Sternal puncture :~—No L-D bodies in the marrow. Normal eryth
poesis. Hypoplasia of the leucopoietic system, ro-
Spleen puncture: No L.D. bodies seen.
Faeces: No ova or cysts.

11



A case of Splenic Anaemia .
vitalisation of the liver or aun acute hepatic crisis.  This explains
d for splenectomy % cases of splenic anaemia where an early
de as m this case.

slow de

the nee
diagnosis could be ma

Dr. Bhaskara Menon, working in Edinbazsh University, conducted

. ?‘.‘.""' o ) [ : 1}) . 1'..7 o Lo . i i .
s TP S ladras Medical gine . ; :
P“‘Gntreceav &F R R Colleae Mdaﬂ . a series of expef}meﬂ?:s to prove th‘at pqrtal stasis, as such, do not resalt in
liver extract with ne g}" errum reductum, Cal. gluconate, Vitami C ond splenomeéaly with hasto-pa holog}cgl picture identical with that of Banti’s
; ggggagghof sp ‘i:n,i"? iniegl improvement, By a proce ; £1 %m ’I;mﬁén a With chronic intoxication induced in animals by manganese chloride and
e lenectomy. . g nosemue. was” arrived st ang. ho was subjected, 1© by an alkaloid senectonine he sugested that lesions comparable with
e U R T e was BuDJEFER those of splenie a.“aemlé could be pgogucsed n sp'eza--hoth proliferative
0 Under spinal an RN - : : Lo d Bbrotic reaction. ameron and De Srama mursupialised th 1
T gl (IR Sptnatl ange Q1o o an 1 : : . € spleen
25}% n_was delivered 011: to}ée:ia b.ghm‘ugh s léft paramedisn incision: the and showed that the proleera}tlvle; change, that is, hyperplasia of the splenic
% timsy filmy adhesions. ¢ abdominal cavity breaking down ® few pulp 18 independent, of portal obstruction aad they provided support for
s Wwas the fact that cn‘*rhotm splenomegaly 15 the rasult 5f palp hyperplasia and

‘seeh contractir \ ’I.'h‘? splenic ert : : wa
angd ang down in size. s txed and the ephjen""" ed portal obstruction.

"33“}:317192'11 was removed. After 5 minutes the pedicle was Jifat®’
: e Regarding the associated anaemia, Professor Reddi and Dr. Raja Rao’s
from Madras was the earliest. They came to the conclusion

43 en contained a f RS

iver was enlang a few ounces of ; i3, The ibution

e ed & » of straw coloured fluid: contr1Dutlon : . . :

 Postanin, od pele yellow—showed fatty degeneration. IR that reparative fibrotic changes similar to those seen in liver and spleen

Postopérative treatm L 3 Q1 - were not found in the bone marrow of rabbits though they noticed nacrotic
tment : and progress i—Patient hed 350 & 0 changes in the bone morrow due to the same toxin.

' itvated bload LV, -
pneumonis and he ‘wfa‘,”;?@"’” later he developed signs of post-gpersli™
?Em.o‘iwﬁﬁﬁjf’ﬂnevei\ﬁul‘. e penicillin and sulphathiszole. - 'ﬁ;h;ter

REFERENCES.

Cameron and De Syama J
Ind. Jour. Meil. Research 1944 -V, 32

; d Rao,
Reddy ane o Speculation).

“Patholog “ '
+ Y of the sple . - MeNEE, ] W. (Lancet) 1931 - Vel I
,‘P en removed :,.._']"he sﬂeen wexghed 3500 émS Menon, T. B. Jour: Path. and Bact. 1938-V. 46
\ r. Path, and Bact. 1939 - V. 48.
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- the capsule w tokes
_the capsule was thi A
* adhesions on the 3&;{\5&&3:? Ue in aress and there was on evidence of 477
was m‘ﬁn ﬂnd Vﬁetaceb 5, the lﬁei?\r v.g:smor GuT{ﬁQe. " The Spleﬂic a:?efy (gxperimemal
§ very mych dilated and it copts? et . o

. 0o thrombus, The

dple Sl * evessels Sh .

v e - - owed 10 ocelusions, no atheromatous chﬁ‘}é’es‘
ned-

f.MicroSc bnic - . .
apic a Lo o .
ppearance :—Tha capgul < very . ok thi fntra Cranial Tumour.

f

K. Femsle 25 years, Lt. Col. C. K. P. Reo

"2 -The pulp showed unif

" Reticulim stain reve o oy orgestion with dilatars inusolds, 7

©for haemosdangis g s o hyperplasia o o e was smired Mes.

. was.not mish  Thin osi1tive ; of o 1 - ; ; ;

’* = igtc{““?:ht - Tﬁmm ¢°mmene§§‘ac«g§n‘ . But the .amonnt pf);ﬁé!‘??{; s Clinical Diagnosts -—Intracranial tumour.

© Pt mo clasnics} siderotic nqdules g fibrosis round the small arter’d 16 D

B 7 anles. ' o iting and tits. uration - .
~Di?°!l$8ion o TR o SRR Headache, vomitt g ration - one month,

o Vg n T ' T Previous illness -—-2% years back she had fever with rigor during h
"B”Hu,MBBS,;SP}emc e, dseﬂse of 3rd pragnancy 1n the Sth %n o ghiwﬁs treated.  Since then she i% niltﬂ
oo&zr%’ distingt phases in ,'3?:?::& 13'8 \:d«xpro gses ~ able to hear properly. years back glands in the submaxillary region

, lﬁ?‘ "It‘{a?ﬁ‘d(@‘ pathogen (it mas?obé'ey xin. iA0€ were swollen
oxin *m smﬁn‘ 10 cause “denth qf 14 ue Habits .__Non-Vegetarian.
W’“P“’mvrolif pation of ‘da {;’hlce . ; Married, 4 chil :
NIRRT ?ﬁ icturé :fs ope’ of 8 rett- 1 Family History :—Marmie , 4 children. All alive, norma! deliver;
% r'm:"« &tibhtothefattybh in 1es,

.
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- ) preSe ’ . N
: ent illn .
confined to iness :—Sin
on ce 1
Sleep not dist:ra%e °1A0ne particmzi.l?; gs,he is having seve; h
. M . IOn . C e ere

output of uri Ppetite 1s good, "but )s eI adgche (not
. . rine 1is 1 . vomi .

she 15 having ﬁls, increased. N preceded by n 1ts everything about
unconscious bri ts-5 ?mes 'Eachg pain in the abdﬂ’JSea), Since 1 month
having t rimgs out froth j asting for omen. Sin ont
v Tg lemperature. ‘ n the mouth ald Ilnlnutes Whece 1 month
' o and lying » When patient is

F stiff N .

. 1. Now she 1

f:zﬁl;:d’ No ocedema of f Tongue c§§f§§1V nourished. © Not '
. . There 1s tend eet, u ; and dry. T . Q‘t »anaemié'
g nierness over t maxillery glands ;eih ilrtY- Lips -

alpable, slightly

h 1

Not jaundiced or-cyanosed

’

R .

C.N. 8
Kernig's sign - :—Pupils contra
Boj 180 - negative, I‘act?d’ reacting to 14
one .conduction better t }‘:\11 cranial nerielné to light. No risid:
an'air conductiefleix ceﬁ-ting' 8th nz(‘)lrér:‘dllty\(;f neck.
on in the left e al. VIII N
‘ ar, -

Reﬂ - Q!
es 1 p
Rl nt .

“

Sensation N
on -'Nor
Aliment mal. Orientati B
ary system:—Lj; Ntation - stereosne S
ystem:—Liver and spleen g S stereognosis no 1ma
ot palpabl . S
e. ‘

.C. V. S.:—Nil'abnormal,

. L‘ : . |
aboratory investigations : | o

Urine —
% Alkaline, ph T
ood . —W.B.C é’so%s/pchifif- %‘IO albumin ; 1o -
-mm. Prg Loy By My | sugar; no pus cells

0S%
e L, P. "Fluid

' drops/ mi::.lc'I chﬁar’ under very high te,

‘ ‘Cpfﬁtein -80'm é;(;]",’zenétledt,s po siigvetension. 118

s - 10 O‘l‘ides_’]ﬁo /or N Ohulin posi o, g v d

&y ; o By ' ‘ O \ tlv

0 Xeray skull Lenge's curv mgm% Sngar - 59 mgm

. +Bloo CRight anten 70033100000 mgmy. L

%ﬁood ’f‘.f R. postive. antrum hszy, - 00 ~« , Com
e ! _....]h : E > o LS ’ R §on

e g ,at‘ nil partici ) . - R ! “'

Simiems L clegn R

Nose - chronic Rhinitis, o

t1 1
§ ¢continuous. No fever.

Anaemia 85
Ophthalmic examination Pupilloedema present in b
| ' Oth eve
marked on the left. - 20D thickness. No CharaCteristi(:s};}i;mgMore
locate lesion. Ses to

A case of Splenic

Treatment .__Mist. specific.
Bismuth 1njection 1ce I M.

Glucose 50% 25 ce. 1
Phenobarbitone etc.

(4.12-47 —Clinical examinati
: mat 1
If the patient has shown clinilccfﬁ iif}%?:vvee

Venereal Dept. peport
e may be continued. She can havelarge

any evidence of syphilis.
h bismuth, the sam
s by mouth.

for
ment wit
doses of Jodide

L-P- relieved headache. Patient slept well.

Autopsy Notes :i—
Cranial cavity i— L he dural vessels wer

the left side. There was shight increase 1n thezfio(fr?tgsft(ejdsa%d more o in
vessels were \congested especially on the left side. The bx: ;o the cortical
with the pituitary gland. The'Sella was enlarged and foén?i was removed
The pituitary gland was slightly larger than norm {1 tE’r}’e eroded.
folt firm 1 places - imparted a nolular feel to the ﬁna . he cortex
opaque, masses about 2 cms. 11 diameter with irregular nélers' and white,
on the surface: ast behind the optic chiasma an oval defzzf’l\g were seen

as noticed

in the corteX, margin of the opening regular and showed greyish o1
material.

The brain was preserved in strong formalin.

Thoracic cavity —Lhe thorax was opened
cotomy incision along the gighth intercostal Sgacs, tl}}‘}?ufléh a lateral thora
adherent near the base which was casily separated ka ‘lm.-‘?, was slightly
and it was removes The disphragm showed Sm;ﬁ ung felt nodular
nodules on the pleural surface - a portion of the diaphragm %:’emsh white

. as '['emov-ed.

Abdominal cavity ._The abdominal vi

through the defect in the diaphragm and th iscerae were inspected
, e following org €

removed :
Both kidneys, s
and a portion of the lar

na .__Pale grey in appearnce Nodul
. nee. es
h grey in appearance. Miliary nodules WZ:‘;lsie:ihi(z}t gﬁrm
ughout

pleen, uterus with the tubes and
ge intestine. the left Jung, liver

Left lu
Section - Reddis

the section.
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Investigations —

6/3. L. P. bload stained fluid, dld not settle down on’ s;a;\dlr;g
10/3. Cosgulation time 4 min. 15 sec.
: Bleeding time 16 sec.
11/3. Coagulatwn time 3 min, 16 sec..
Bleeding time 15 sec.
14/3. Platelet count: 156,000 per c.ram.
5/3. Urine nil abnormal. , R R
16/3. Urine alkaline, no albumin, sugar trac
g::seﬁild high power. Phosphate eryztcs(‘llzp(;,s;:s;f pﬁé ﬁﬂus
9/3. Ophthalmoscopic exaniir;ation: :
nght eye and left eye congested dlSc. |
No subhyloid haemorrhage. :
B. P. arm 85/55. T
leg 90/65. ‘ e
12/3. X-rays skull normal. "
Progress :— . .
6/3. Back - arched patient screems occasxonally,
T Bt ancemcons i el o consenmse
) 9/3 Bxlateral facial paralysis developed

btk nerve palsy on left side. Babinski posmve k ST
“rks pbsent pulse regular, pupxls equal and reacting. nee and ank}e 5

i"-"y :

%"‘Pmal conclusxon —Intra cranial haemorrhage suharaehnmd v
o

The Executive Commitiee 1048-749.

mg aneurysm beatmg with eramal nerve pals:es, cause of hsemorrha@
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Dr. K. N. Krishnan, B,A., M.B.B.S.. M.Sc.,
Retired Professor of Physiology.

(As we o to the press we ot this photo, and we are extremely happy to
publish this)

He was a Student of this Collepe. After takind the depree, he served in the
army during 1st World War. On demobilisation, he returned to civil service
served for sometime in moffussil stations as assistant surgeon. Then he was
lecturer in Physiology in Tanjore Medical School. He joined the Physiology
department of this Collepe in 1933 as assistant Professor, Here he did research
and took M.Se. He became Professor in 1945. He went on leave Preparatory
to retirement in June 1948.

H: was the Honorary Treasurer of the Madras Medical Collepe Association,

He was a Professor loved and respected by one and all.  We wish him the best
of everything, in his retired life,

12
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Men’s Hostel Report.

1947 _'48.

The year ending report 1s submitted by every General Secretary and
] am sure each one of them would have had the same mixed feeling I am
having nOw. Joy at the complet.lon of a strenuous secretaryship but
foeling bad at thelthought of not having done many tiings which I planned
and dreamt of doing.

It is the same be§inniy every year. So also 1947-'48 started
without much noise but for that dqe to the ret'urningﬁ, of students It is the
election of office bearers which brings some life, and people start bustling
about with activity. Sr1S. Muthuvairu was elected General Secretary
as also St Shanmugasundaram for sports. S. Ramanathan was elected
- the Bus Secretary and Sri V. R. Palan}sx_iv"(lmy in charge of the Garden,
Sri Narendran for the Radio and T. I. Williams for the reading room.

There were early signs of welcome changes in the hostel, when the
age long barabarous way of initiation of the freshers to our fraternity was
abandoned. It 18 well known that there were few all these years who
were of opinion that the ‘Ragging’ was a very cheap way of imitating the
West and imbibing only the bad in them. But this time majority of the
seniors felt the need and so, successfully, saw to it that the ‘Ragging’ was
‘not carried out. [ am pretty certain by this apprpach we have cultivated
better friendship with the freshers and they in their turn feel quite

homely in our midst.

The months rolled on. August made its August appearance- a
month of importance to the hostel as well as to the nation. It brought
back to our memory in a rush all the thoughts about the days in the hostel
soon after August 1942, For reasons obvious there was a_triumphant air
about each hosteler this time. The much awaited day of India dawned on
the 15th and as the clocks chimed the hour of 12, a thrill passedthrough
the frame of ali. The hostel celebrated the glorious day ina fitting
manner. In what way would it have celebrated in a more fitting manner than
by calling the hero of 1942 Dr. Syed Ahmed Kabir to perform the flag
hoisting 7 [t was he who was the beacon light to us and guided us through
those days and it was by his and a few others’ efforts that the whole lot of
hostelers moved out as one man when the hpnour of the very same flag
was threatened. Kabir started calmly as his 1?.511_a1 self but he would not
keep the restraint for long. He let loose a soul stirring and thought-provok.
ing speech and he reached his climax when he felt sad that, that
english-man who asked the flag to be removed was not there to pay his
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omage to the samz flag and hojst 1 oL

anthem, the national flag sloljwly Z‘;ﬁ é;m 'gonthe»smgmg of the national

and fluttered in the gir. To the fortunate efe‘;v ¥ reached the top of the mast:

matter of unparalleled pride and ; who were here i ‘42 it was 2
. ov, . A Al Q
ievgldﬁn; 'thds?t when gtie wgole of IJ Y Dr.P V: ‘t%}:;;an I3;!’&«31((1;(1. Tt was
g behind time. He subscribed to the r allowed gnyone t0
that under Indian governonce the sta ppmion ,°£ t%e house ahd assured
to change for the better. Tt is diffcult tor ra:;t e Country are bound
%rs‘aindeur“ of the flood lit hostel that day; and 8 pen picture of the

“ . : 1 Qa
8 tso cﬁme toa clogf with the approach of dawn, ever nes
even such a memorable day was no exception to 24-,h°:go’ndev felt siad tha
, o a8 day rule.

As there is calm after g stq o : o

3 N . Storm SO P N . ’ »
to normal routine without any activity for sﬁfﬁg ﬁthe hg"?el, switched on
people started focps;npé their attention on the - onr,m\e‘ ~ Titme rolled on and
month full of festivity for our College and H "ccir‘,‘mé ,‘Februsry - the
sugfestion as to how best to celebrate the & ostel.  Each was offering

India. At one time, it appeared as th

out to be a chaos as people started assert; -
‘ sertin 1 ~ '
and dance. But whoever thougt what: § their freedom 1 speak, sing

. g v Was awaiti 7. 3 ,

much jubilation was not congenial to wating us? God felt that too

the usual thamasha that is attendant on vy born Free State. - With

shocking mews which shook the natnthe mﬁhljanu”}’ only to hear the

person who out of dust made us into men was to- ';:yn foundation, | The
N0 "‘more with us

to'dwell at length how miserable and h | ‘

\ 2! nd. help], ;

Amidst sobs and tears we conducted ' piess we felt gn that fateful day.

humble homage to the Father of the Nation; - AR paid silently owr

creed, and all that he stood for. The whole day 'w}; ?gst od 1 the

b as also on
dharidhra - narayans, for whom he lived an gi‘?:d@vexj two thousand - the

W. ——_— ~
we returned after the foot - ball finals o the 30 Inter Collegiate match.
i()ny to 'its 877
When the whole nation was shrouded with.
rded with grief i¢'d ho
%, 1t does not behove of us
R meeting ‘and
ged to preserve his
12th. That day we a¥ranged for poor feedin

Time is the best hesler. but not sll- @
a trace behind. The month of Febm‘si:
mourning and out of, deference to the p
the hostel day was caneelled.” .~

"wppi;’ds “heal
Y practically
RESING - awgy

without leaving
ecame g, month of
- of thé ‘nation's idol

-

0 hThe whole world may chan

.. 'With the on.coming examination the hostelers wese b o
g0 the committee who letit such ‘a helping Hend during sy 1o g e
. {{!am sure 'thgt qzher&would not resent avy'special mentmn ;:7 tﬁhut‘é o C?

ret profit of Ro. 300.spesks.volumes about his eiancyy 0 o "

when the music and dance

Reports 23
Now a bit of bitter reading for those 1n authority - but please sirs,
wallow the pill as usual. We nee‘ﬁ -a_ better 'hostel.' If you 80
s hostel once, you will be convinced that 1t 1s a perfect negation
. The sanitary: fttings under modern conditions would have been
of hygiene. ved to the nearest museum lest the people should miss
quickly ren;f) re . historic value. Drainage has been so thorough that
something o' P ool formed near the kitchen spoihing the flavour of food
there 15 @ Ciss pbeautiful chairs with the broken legs remind us of
if any. tti‘;g our minds to think how much more beautiful would it
Venus - 52 if the figure were complete. Yes Sir, we have a library - an
have beegl : the same. These complaints you would have so often read
apology 10T ald kmow them by heart. It is not difficult for you - the
that you ‘;’10 know 1,2,3 etc. points of differential diagnosis or all the
persons Wf gm lateral to medial side. I am sure that when you read the
Telau?,ns Itz this paragraph, you would have known the last one and the
first between two, Let us not cry like babes in the wood - let this
the ones mbe a cry in the wilderness. I request you to act immediately
not, pf’%;;]» home out of this house for human beings to dwell as at times
anedwfgid;awhét we are when three or four are dumped 1n a room.
w

do not
round the

As every tale has an end, my report should touch the )ﬁni‘sh.
When [ look back even as [ saidin thg beginning, it is a mixed feeling
I get. But there s one consolation, in this year of supposed to be not
:ggt oy activities, one, that we sharad the joy with the nation and the

Y l]'
SOTTOW 85 W€ jAl HIND.
S. Muthuvairu.

(June to September. 1948.)

Though the Hostel was full enough to suﬁ’ocat‘ion, there was a
pleteness about it when we gathered back from our various
raer resorts, Many of the stalwarts. those well-known faces that had
oot almost chronic in the Hostel, were missing from our midst. Wel],
becomeldn’t expect them to be wedded to the Hostel for ever; permanence
e ﬁoiane of most weddings. And so ‘Bon Voyage' to them in the great
o eé of Life and hope they remember the Hostel that harboured them
%g:?:) %;ng. Instead of these seasoned nuts, there was an influx of a band
of “batchas ", all looking at sea, creeping about with a peculiar apelogetic
look about their faces, as if begging your pardon for their very existence.
Due to rather disturbed atmospherics, we could not apply to them the only
rective that can cure them of this effeminate diffidence, that is at once
o tion and absolution, that at the same time humbles them to the level
P? ?f”:shers and elevates them to the level of happy hardy Medico Hostellers .
cl)mean that institution of fraternisation impiously called Ragging. Lamd
certain that the juniors feel themselves the losers by this.

sense of mcom

N
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By the time the Hostel settled down t : .
the Independence Day was upon us—India- hoac? ﬁlsthi;n% 13ke‘tranqumity,
year. While the flag of our nation rose slowly \'tg) the hm freedom for .
in tune to the strains of our National Anthem, /we st ¢ degd of the mast,
year of National history, 1ts calamities, achievem‘m still and ¢ briof
passed in_confused urray before our mind’s eye, Ients and glory, .
we daubed each other with the saffron colour of oup nﬂpumﬁcawry mood,
we always are to do unto others as we would to ourse):gwand zealous 4
edly inclnded some of our neighbours also in this sacram es, we largeheyrs.
in the evening, Mrs. Radhabai Subbaroyan unveiled s oi?ta; bath, Later,
We thought it fitting that on the first anniversm.g: of?‘&lt of Gandhij;.
Independence, when a nation Undermined, emaseyl ated our ljlar& won
degraded by centuries of subjugation had, at the inspirat affronteqd and
soul become vital, strong and living again in the joy of an of one noble
celebrating its first year of freedom, (we thought it ﬁtting)reid‘om and ways
pay some small tribute to Him that moulded it with R that we should
Cherian, the students’ principal as he should be knols own life, Do,
his unique identification with their every real need sp;”n in tol;en of
surprise on us by presenting to us the portrait that had a};xg a dehghtful
Mrs. Subbsroyan spoke to us in her lovely voice, siy fien unveiled.
wisdom and words of hope and faith in Youth ’that» Py, words of
anyone to_braver deeds and nobler ambirions.  She spoke + Wﬁ\ﬂd Mspire
sincerity that did not ask for unattainable Utopias byt mer;glt 2-touchiny
ed to us the practice that cardinal feature of Gandhiji’s iifeyh{’ecommend-
humanity. On this moving note the meeting closed-—gng ‘sf profound
thus open to the fair neighbours of ours who were ¢ ervibly eft the fialg
LS

hungry. and 1011 (i]y

On Independence Day, for the first time in the anng
we held s Hostel Olympiad, admirably organised by {SLgi é’“!éﬂos;e},
Willie. His Majesty King Patel 1 daclared the Olp pind o urleigh
was accompanied by Queen. Lalitha Ehzabeth and' his: yy,, Oé’e“-. He
Princesses Leela Elizabeth = and Margaret Blossom-—gl] Tont f&ué,hters
neighbouring Hostel. A colourful march-past followed, ¢nc rom aur
own National uniform and with its own emblems. The adi at 1 g
was tepresented by a few mighty athletes who were hapa N les Hostg]
their speciality of Show March. Miss Jayakannan ran the gO match iy
lap with the Olympic Torch, lit in the Ladies’ Hostel kitcli?ecéfnl fiest
Madhavan, whose 1dentity was a matter of mystery e J\ John
moment, lighted the Olympic flame. A dove was released iy teiy last
peace and goodwill...we had intended employing the more "’“5Ve‘z‘sa1o en of
. of the crow for this purpose but they were pervesely enough hokh symbol
dating to let themselves be csught. And then followed the accomo-
contest between the flats. The Gosts’ flat led by their historic g m}:ﬂhty:
a live Goat, triumphed. And so ended 8 day of breathless paéeanfm ‘f}. of
endeavour and grest sportsmanship. o : TY, fugh
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Reports
1 tance we Reception to the Graduates.
<t event of importance was qur € :
Hﬂfu:sz}e Sri A. B Shetty, Mimster for Health presided and the
e Onf Madras, Dr. U Krishna Rao, was the speaker of the day.
Navor Pe res ' General Secretary welcomed the graduates and

Aiteﬁf’hthega;?én ?e?)iieﬂ suitably, though it was tinctur‘ed with what he
D‘r. H?m‘ mejd « the release phenamena ™. ‘Then we listened to a very
himse hter ‘ve speech by the Mayor which contained many valuable
comﬁpt’e’ er;s; ad interesting criticisims of prevailing policies. Sri A. B. Shetty
sugé,estmini ted rejonider to some of the Mayor's points. He however threw
B n our fond hopes for a new Hostel, long overdue, but he put
cald \l;.rater SO warely on the shoulders of the Central Govt. which has ordered
the blame {1}} new building projects. He promised however to lend an
stoppake Oar 1o a1l our complaints and what 15 more, Tty 1o kelp us make
atfé}lﬁz)enf wmore livable in the Hostel than at present. Well, we live
co 8

the greatest hopes that his promises will bear fruit

The other activities‘of the Hostel are pro‘cee;&ngnap?lce' Ohur %111'8

has undergone 2 rejuvenaiion course and we optlmigtxca v hope that this
. 311 make mmore trips to the College than to Simpsons. The Garden

yeat, 3t Wi . very busy trying, to make onr precincts a veritiable G'arden of
Secretarsé 1}2 NS goes wot succeed it can only be attributed to the fact that
E&KQ ?322 ents and no Eves ave about in this garden. The extent of the
e b ; interest can be guaged from the fact that the Reading Room
S eri has not satisfied himself with recaning the Common Hall chairs
Secretan imked thera. It must be supposed that the Messes are keeping
but hafs Tep{m the statistics do not reveal any increase in the mortality
up tQ or’lm a fow sundry cases of asiro - enterifis at most. The Sports
vate— on yare such that they have started overflowing into the neigh-
acnv}txse SH stel gronnds also. The Radic was working overtime on Test
gzg:gﬁa aon observer could have witnessed the whole gamut of human

emotions expressed on the faces of eager listeners.
And so we go on in the old old way, singing “ Ra Ra Medicoes,
» .

Medicoes never die -
V. V. V. MENON,

General Secrotary.
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| ‘ U.. 0. T. C.
. Annuat Report for the yéar 1947.
_ We started with a stres » . s and
fresh recruitment, Amoné;t fﬁgtgisgf 199 after the usnal dischirpes &

e ) - o Rrg@s I would like to mention .
Ramat-‘ for his uniformly Imertorious service throughout his st.v. ®

'48,

for the T O F wasi: 8 year of feverigh activity, and ususl eﬂt‘;uggnleﬂts
mainly 4 L to the vazl'?m Jug. 1947 the usual training wes corried <;n,
N, 'S, lant‘e oTts of our own Under . Ojtcers 8

Then came the memorahle A .' an
' ive' : ugust 15th ve played
lmp?eg:f’ i Part in both the Colleges in connecti{gfzvvm}:ett}:eY:dlz‘l;‘“denc%
: ;}’ T é‘a]tlons.l T‘l)g'e presented a Gugpqd of Honour with Salutation K
S ) iv[ (:1 _ou;. 18 Was very much appreciated by everybody:
(:Ol’mt(lazndedﬁ.a 1%‘; (I:fineéir::}l\d Ma ras Medica}. Coneée, the Guard {;’/ﬂs

erﬂt};aetarar?an and i}/O S\lgéarthe econd in Command being U

members of our Com a . £
at the Munto Stater. P;\‘Y took part in the Indep

L] h i ‘ ur
In connection with the Uniy'ersit;’ (e:oallx?otcz(:ikogart i the Grard of "
NI .

, In' September 1947, the U, o)

the Medicals only in the Sub.Are
where we came off with fly

. T.C.

Batallion was represented PY

ing coloﬁis§p°rt$ hgld at St Thomas MO@“t’
Long Jump 3,00 N - ,
Hop Step & Jump 1:: . :ﬁ§mpa Rao " 2nd Cdt—Shanmugasundars™ |
Pole Vault G4

st L/Cpl, ‘m,'}:m Reo_ 2nd Cdt*Madhav‘an.

400 yards Hur‘dles,‘ 1st c,,i:%:;::gngam 2nd CdtsKrupa Rso.

_}(1)8 Merté's gutilles.u 1st Cdt~~3hanmﬁgas,\'mdaram S

Shbtylguts‘ i , ‘\‘ .  2nd Cd‘t‘Shanmuéésundaramr
' T - 2nd Ramalingam.

L, b , we did our paws . Y ¥ o ' eal
pride for all of ug thet We,m%ﬁ“#‘ﬁe"y creditably. "It iga mattor of 67

’ L, ; ut,
tGeﬁm . was represam'ed :by 1 /Eplma Chempmns' in Basket-Ball. 0

. was « 1 Pavasurgm, ‘Cdr, Dhapdha, COF
,umpatham, Cdt "Slvvasankar * "o : ’ram | an ' we
togk part in the Mareh Pyst he]qn' Ka 853y,

ESa en about this time »
‘ ‘Wlth the Silver .Jubileé Celebra‘td;;: :&;&‘T{g’ tion, *d;ﬁm'zn eonnect?

adras Corparation. |

sl
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1k » vas an S. Q. S, from
-ing the Holidays there w f
947, during ' litary Sports day o
. Decem?ﬁg “)1‘ \x"e should take part » metc}\&;oliec%t tﬁe men as it
the Headqum’teiibt 1as a Herculean msgflfof tl%‘eur of my men to represent
. “f ¢ e O S . I
the Park Far. ' I could hardly § f only three of my
. acation. _ lendid efforts of on y m
was during the ¥ due to the sple ing, we shared point
: ’ ing, we shared points
the Bum}h%?' Anngjgdaz’azwl, Krupa Reo and Goulding,
1182
men Cdts. Shanmug; N
equally with the winner

: F ciat

' Jher vacation few of our meg atte_m?e;i E}w;e Slﬁe?}w

During the Decfgn with the War Cert:%qzéte} ?astilzﬁ)(zﬁ)\ri. ol

idinc N : / . Gopalachar, ]

Cadre held n an11te.0nq held subsequently L pqred fgr gehary, ] t/hree

certificate examinal 1 Cdt Gangadhara Rao a}i)pe( i nd all ¢ ree

Alexander Mathew an 1d like to mention that we g  fer

4. Incidentally I wou hese certificates as compared to other Arts
passed. Lo

t from ! cust 1N 4 sporting spirit,
an atom bof benffi 50 in her these justin @ s 8 sp
Colleges, but wec

: ivity for the preparation in con-
. q SS]ng acthlty
.ame a period of Pre oms of the 1st (M) B, U. O. T. C,
Thez;lc’imesﬁfer Jubilee Ce}ebra&zx;?ec;f &eilkitr):rg;nan o R
i 7ith the rter M ataral
nection wit ] dt. Qua \ L ol ’
Cdt. Adjutant Velu ?f‘éognmittee ard Cdir. R.S. }\% H?b};lm;l qu Qe (gﬁgl;;;;:l}é
were in the Ex—Qadeiﬁ Rogumental Police. But a asf., eN( ; ne the rude
was in charge of the J assasination of the }‘athgr of our Nation, ¢
expected & ast ported.
sho‘:l&(}f t}ﬁee‘;“thep qctivities had 10 be post p
Gandhi, wi v

¢ this year was the institution of the Interpla%;}?}l
o ' 15tOT - thi . 1s
urfe;rst time in the histovy of thlf Com%)aréy. b
Rolling Shield for the dy and willing benevolence of onr two Principal
Os entively due to thIe{ T‘iinibiqh after whom it hﬁj\ beenD n%\;ne% RTIns
Do i Dr. B ) titton. (1) Arms Drill ( oute
erian an or the compe . ‘ Lot
o cf}:mr items were ﬁxgdiié and (4) Attendance. We started training
%\fiearch (3) Bayonet Tramins h evoked keent interest amongst the men.
rch (3. o : :
a ition started only. from then omn. ’Fmtunately ‘\V(;
The real spirit of wmpeH M. Ayya Pillai to help us. After the training
had the assistance Of V- tition were gone through and the 1st Platoon
l?" items for the iomfeAH round winners for the Inter-Platoon Shield.
he tously as 3

e oon W s commanded by U/O Sundaram, the platoon Seargent
s platoon w8 . .
gjilnsg%gt. Paul Doraiswamy

An nique feat

blessed with another Rolling Shieh_l which wuas

wer{} der - Officer 1n honour of Rao Sahib Capt. Dr,

I;‘Z;da%ar for the best platoon in Bayonet Training. In

Sjvasubramania the 2nd Platoon emerafed victoriously. This platoon

this competmor;» by U/O Hari Rao, the Platcon Seargent being Sgt,

was commanded . i’hm / very soon we will have more and more Rolling

Augustus‘d 1 twglts]\e benevolence of our well wishers in both the Colleges.
Trophies ue )

13

Again we
donated by an
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I feel that there trophies and Prizes defenitely evoke more interest. and @
Competitive Spirit in the men. ~ ’

Just few days ago withi hardly a fortnight before our University
Examinations in April, we were asked to take part in the Military Tourna-
ments conducted by the Sub-Area. Our players found it very difficult to
carry out these engagerpents due to the nearness of the University Exami-
nations, but with a1l that they responded well. We are proud to present

 that our Company was mainly responsible in winning that covetous Foot-
Ball Trophy. N_me of the eleven belong to ‘A’ Company Medicals. They
are L/Cpl. Ramalingam, Cdt. Madhavan, Ramachandra Reddy, Viswanthan
Sivasankaran, Shanmugasundaram, K. Subramaniam Delip and
Janardhanan. I wish that at any cost we must retain this ,Trophy and
the Basket-Ball Area Championship for many more years to come and st
the same time win more and more laurels, in whichever field it may be.

. We ‘hope that rapid changes will be taking jolace very soon and as
mentioned in an announcement about a Medical Corps in the Army group
of the Senior Section, we will be getting our long awaited Medical Unit.

The day will not be far off when our U, O.T.C. men wi
rewarded with a Medical Unit and called for more u»sefﬁervlvofllum}\)g
service. . S

Now I wish to thank our two Principals and Vice-Prinipals for their

kind' Co-operation and help given to me in the management of the

_ Company. Our Commandant Lt. Col. Rac Bahadur S. Paul and Adjutant

“ Capt. G. K. S. Pathy have been very sympathetic and kind to us all

‘through. Inc1den§ally I should not forget the Staff of the Battalion

- Headquarters: particularly the Quarter Master and the Head.-Clerk for

" their help fanc%l 7coéoperation. But olf Eourse the success 'in- the

© activities of the Company is entirely due to the untiring efforts

 of the U/O’s, N. G O.’s and Cadets of the Company who did gYeomen
Service all thorugh at a great personal sacrifice. =~ ‘ '

¢

. Unfortnately it was my lot ‘to shoulder the responsiblity of this

C’om{)any' single-handed for the past twg years. It has\b];en reaﬁ,y tgxing

and I spent a lot of time and energy for this. I have done my best. I

hofe thet at least in the near future, I will have some assistance, [ feel

gtithe Commanding Officer of the Company should have some executive

’ ¥ over the,men, at least in the matter of their. attendanee - certi-
this is a voluntary therwisésbe cannol

e } X PR
PR

organisation, Otherwisewe cannot expect

5
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Wis opportunity of respectfully congratulating our mnew
princi]}alt%]if Iid V. R];}J?am on belmlf of the* A’ Coy. and wish him the
best of everything. We are particularly proud and happy that our

. Officer Commanding of the * A’ Coy. Rao Sahib Capt. D. Sivasubra-
Ex. -, Mudaliar has been made the Vice-Principal of the Madras Medical
gjﬁéze On behalf of “ A’ Coy., | offer my congratulations to him.

We have done good work for the year and we hope to do more and
nore hereafter and bring glory and honour to our Country.
T

JAT HIND.

K. P. SARATHY,
2/Lt. O. C., A’ Coy (Medicals) 1st (M) Bn. U. Q. T. C.
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Athletic_Club activities.
o BY

P. BHASKAR REDDY,
\ (Sports Secretary 1947—18).

N

The M. M. C. Athletic Club.

_ President :—Dr. P. V. Cherian MBE Sécretary —P. Bhaskar,Reddy.
Vice President:——Lt. Col.Sanghamlal IM.S. Staff Representatives :—

o

- Hony-Treasurer :—Manjunath Rai. Dr. C. Venkataramiah,
Physical Director :—Mr. M. Swamina{hans, Dr. Sarathy. /
. B. Sec.
L

Lady Rep:—Miss. C. Tapsall.

_ . " Captains. ’
Hockey :— D’Ashe. . Basket-Ball :——I?alaniappan./
Foot-Ball :—  Thomas Mathew. Volley-Ball :—Krupé Rao.
Cricket :— S. Adyanthaya. "~ Athletics :—~Shanmugésundaram.
Tennis :— Rangamannar. Boxing :—Gouldinsg,
Badminton:— Poornan. - | Table Tennis :—~Thaiman.

Our College athletic club had a successful season. Though our
record for the year may not reveal glittering triumphs, yet we put up a
good show. We always endeavoured to live up to the best sporting tradi-
tions realizing that the game 1s ever greater than the prize. .

Cricket :—Though the performance of our team this year is.

disappointing, yet we can look for a brighter future as this year's team is
‘the youngest ever represented this College. Many stalwarts like Balakrishna
Shetty, Narayana Rai, Venkat Rao and Bhaskar Rao have passed out.
Good luck and do not forget us. ‘ . S

Hockey :—It really pains me to confess that our team has fared a
bit too bad this year in spite of the fact that it has the maximum number
of one-time University players. New blood should take up reins and lead
~ up to the standards of Dr. Cullen the All India player's days | :

: 105
Aczivities
al we had the strongest 31519 in thed 1eﬁguez1 ?nd
. u a8l 5
Foot-Ball - ter institution 111 the league a}r; avenEDe 1;1 e qeleat
still we lost to ouT 512 ament conducted by us by a comiortable margin
- May and Baker's Tournf the trophy for the fourth vear in succession.
t as
and came ou

Athletic CI}‘,b'

winners O |

This is the orly team thch brought the College
Basket—_Ball = llegiate league Success is mainly due to the keen
laurels in the inter - €0 ey have and let me congratulate the captain

ice th o
interest and regGulaT }iftf ;:zeand Dandha played uniformly well.
uru

. 15 men: . . : . .
and h1s Lnners up in the league in spite of the fact that

(- Weare ¥ de good the loss by winning the Bertram
we lost only one M. 1 3 by Loyola College: Krupa Rao is to be
Memoria (:}r: the plucky play and able captaincy.

TatUI‘a | | |
i s dld o] ave a é( ) )(1 Season w hl(:h 1S

due to lack of practice-

For the first time we competed, we won the shield
ni—

Badnfiné?)llege rournament open for all Colleges. That is really
: a
in the Loyo
grand ! . , |
. «.._We had a quite successful season and came second in
Athletics test through untiring efforts of our star athletics,

T iate on
the mteg::‘}fgiam our champ, Krupa Rao and Desmond.
Shgnmt ) _
5. _We are too good in the ring and yet to be conquered
B ({‘x!;ligng t00, I mean either on the roads or on the fields!
de the ’

Sywimmind .__Desmond proved a good swimmer by winning some
wi ‘

prizes in the 1. C. contest.

Ladie

surprise 1O ot

outsi

s Section :—It looks as though our tennis stars are a bigger
her Colleges'than the American Ladle_s on the international

d in this connection let me congratulate Miss. L. Loganathan and
courts afé mbasivan: And that 1s not all :~—Our ladies are champions in
Miss. L. waball' There is yet another game for the other Colleges to win
the thro nd that is Tennikoit: Miss. P. Thomas and Saroja Uthaya
over us ieir part in that game too well.  So congrats Miss. C. Tapsall!

t
Rl?tiid 21l we have to learn from you. Wake up boys, they are too

ahead of us !

Sp‘orts Day :—This is the last and the most glorious functions of
the College noted for its fun and fancy 53}1 over our province. May I be
allowed to quote our chief guests words T’},us is the most glorious func.
tion I have witnessed in these recent years spoke Dr. C. R. Reddy, Vice.
Chancellor, Andhra University. Yet another notable event of the day

14
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was tl;e presence of a galaxy of great personalities for a single functi t
any college, like Dr. C. R. Reddy, Maharani Ssheba of \%i:,a}}::lcag?m?\.
Hon'ble Mr. A. B. Shetty and Mrs. Shetty, Sir A. L. 'Mudaliar-and
Dr. Kutumbish. Added to sll this was the march past of our athletics all
i’n black and white, a novel inception by us which was greatly appreciated.

Lastly let me thank all the members . of; the executive committee
who took keen interest in the activities of .the ‘club. On behalf of our
club let me wish Dr. and Mrs. Cherian a-long and happy retired life. In
our niew President Col. Sangham Lal my successor will find a great asset
for the club and an easy time for himself with the s '

X " ) _ ) ilent, strong man 1n
Mz, M. Swaminathan our physical director. S &

+ My last advice to the members of the club is:—* Play up to the
standards of our great College, the premier institution of the east and keep
the flag flying " ‘ o

JAI HIND!

The Catholic i\ﬁedicgl Students’ Guild of Madras.

 Under the suspices of this guild a small but well equipped dispensary
is doing a great service to the public of Madras in George Town. Nearly

. fifty patients attend the dispensary every day. Medical Students under
~the direction of a doctor help in dispensing and distributing medicines.
" This is a free dispensary for ﬂ'{époom The suild deserves all praise -and
* every possible help for making the élinic work better. ‘The guild runs an
. officisl organ’* The Medical Guild ”.:" All thase'interested can refer to the

i

[y

\
N,

Y ’Secretary;l?G,I:M S. Guild of ,Mg&ras, 2. Armienian'St., G. T. Madras.. |

3

. : Y- S L
PRI O : B B i 'f' 3

)

Winners of May & Baker's Shield.

M. M. C Foot Ball Team 1947-'48.
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Medical Hostel. (Women’s Section) June to September 1948

We must first put on record our appreciation of the services rend
to0 us by our oz -warden, Dr: (Mrs.) Sarsh ] Souri and slso offer ‘}“ ered
welcome 0 her successor’Dr‘ (Miss.) Achamma Thomas. e 8 earty
This ime the functions have been very few in our hostel. Th
hostel function we had this termt has been the Independence day cei b € f’nly
Mrs. Parijatham Ngida kindly consented to preside over ou ebrations.
function OF August 15th and unveiled Gandhiji's portrait. Al; “'\O}Ttmné
hed o opent air dinner followed by @ short but I hope sweet entert n'xé t we
We thank the rain for having kept away that day. Wetook the o ainment !
of welcoming ovF new graduates o he same occassion. We ¢ o}:?orﬂll:lqu
them one 80 all and assure them that we miss them though th gratulate
- .a] hostel atmosphere. ey may not

< { 'would ¢ail in MY duty if 1 omit to. echo the hostel . f
bus. Entresties for a new bus have borne no fruit and now it sec:z\ hat
even ouf old one has forsaken us. Labouring under such di{ﬂcﬁh's t‘hs'tt
cing, that we 8nd absolutely no time for any extrs aétli?itlit .
; es.

pothing suTPTY ; :
: 1T conld end this report in a better note than by appesling
ag m

1105 10 help the darasels 1n distress.

to the author?

P: Chandravall.



Report of M. M. C. Association 1947-148,

It was the year of joy and it was t
year we were liberated and it was the
This was the feeling of our land and it
were the feelings of our association.

he vear of sorrow. It was the
year the llbe?ator was ‘assasinated.
was the feelini§ of the world. So

1

The Activities started with a very pleasant fun
of March '47 Dr. P. V Cherian was presented with a co
in a silver casket, on his being appointed as
Government of Madras. ’

ction when on 11th

ngratulatory address
the Surgeon General with the

' Elections were conducted on the 15th of July., Mys. P, Ci\ ,
rakshi, Mr. P. Gopinath, and Miss Lily P. Thomas were e]ecte:dth%’?;z:
President, Asst. Secretary, and Lady Rep. respectively. . |
. ‘Meetings:—The first general body meeting was held or :
July '47. On 12th Aug. Dr. A. L. Mudsliar g onthe 22nd

delivered the inaugural

address. ' ' ,
. ' Sfi Sarath Chandra Bose addressed a large gathéring of stﬁdents for
an hour. / “ |

. Under the'auspiciés of the P. M. S. A. Dy Kut -

on ‘“Evolution of Medicine”. Dr. Jivaraj Mehts addp umbiah spoke
on the 29th Jan. '48. On 13th Feb '48
.addressed the students, and were taken round the College, ,

On 24th Feb. '48 the porirait of late Sri K. T. Bashyam, who wis
intimately connected with the association was unveiled. Dr. Venkat Rao
'Chemical Examiner spoke on the occasion. o _

. ‘On 5th March '48 Dr. R. Sﬁbramania Iyer delivered the valediétor'sr:
address. L : , e
Independance Day :—15th Aug. '47. The hostell
“came ina ﬁﬁoéessiﬁn to th'ef Collelge. 2"I'he flag was hoi
with_a record gathering of people. 21 guns were fired as the ma bers of
U. 0.. T. C: saluted, the flag. Ceremony and_Solemnity ware mma:ié’é:
. features of this functiori. Then came on the light refreshments, Ly, Col.
“Sangham Leli'Dr. Mannadi Nair, «Dr. P. V. Cherian

o St : . spoke at the meeting.
Zq‘}here was jubilation all over. Coloured ‘water was liberdlly sprayed o_énf

ers dressed in white
sted in the grounds

! .

. H{ Graduate's Reception:—9th Oct. 47, No less tha;j}’m&'@i'éduatés’;
 fesponded, to thé-invitagion. Refreshments ‘and a'variety, etértdinment
! wenmn nuawidad in the traditional stvle. /0. s m0e L DI LTI N

essed the students
the Indo-British Mission .

S g : : . 111
. Aesociation 1947-48 ‘
S . M-‘ U{.{,\‘:AssoCl : .
Report of M ... _ere held to bemoan the éosst 0%4 Pljoﬁ?ﬁ
Céndo/lencé {geftg;%i}‘ Dr. Habibulla and two students Mr. Jos
e ., Col. Maht = _T. Bashyam.
Abids Latgmalam' and Mr. X the departed soul
Lawgencle oy ‘meeting was held to pay res}i:(c::it%n Eiwehglf of the
- 3rd Feb. @ 12th wreatlis were pila It
f theoﬁahathm? tero rlCollegiate Memorial held in the Rajaj1 Ha .
: A nter - .
gssociatlon at the i e inter collegiate debate at Y. M. I. A, Mr. Gopala
“Debates :/dt}che 2nd Prize. . .
awarde oth Jan. to select twdo candidates
. w: s College debate ggid;tzn ;}}112 3junges Lt. Col. Sangham Lal,
ta

f ‘ r iniv . rendranath
-the inter * legiot Dr. A. Srimivasan, selected Mr. Su
or

e Kanakasabesaniaagiari from amongst keen contestants. | |
'BP:é,a, and M Oor® | ur college shared the Dr. P. V. Cherian

r—coneéiate dsgvateczllege. Mr. Surendranath Baga was

The judges were Mrs. P. V. Cherian, Justice

1 .
;dual prize. Pattabiraman.

1 .

. rrister v
awarded the 70 1 Ba : ‘1 and
d? Mereh 1 elections Conducc{ed, M(I}“-s Ra&f“,, . d Yaly

‘ nnua ] na osecr m .
At the 1312?: were elected as President & e n

»
g éﬁ' ; . L
lan i and Mi g have wo w
r. C. Gope tiayalakshmi and Miss. f |
M - Music i—Miss- ;rt}{i i\:lgr?,collegiate Music contéft 8 (}ucted by the‘\ g
Vi 3 ?hlia-  Colege: s ration by |
Vivekanel®® =0 = There was & physical culture Rpmonst y
g nstpations ==

1 8 5 "t ' .

| D‘emo‘nwhich was very much appreciated N\ 25 22/ @k
P".°"" Y. Su s s .__The Surfeon General and th'N : Q,M,\m er 4
Representatwn éuction of the enhanced Fee§. .' n \

d for € ested to resume publication of*ike o
ipa. % o] was contacting the concerned authorities to
1
. ’Iii‘shftgnfcof the use of the students. |
- . .__Due to the financial reasons more than one ég'sue
“The Magazlneh‘—dout. Under the able guidance of lDr.' D. 1vac.1
S 1d ‘not be brought he finances of this section has immensely improve
5:'§3§ramani . r, ¢ ef Mr. N. Krishna Moorthy, 1 am sire that in
T and _viith.'the e,n:? the normal four issues will ’be b?ought out. |
"j::.t‘he ensuff}?g Ye -1 Dr. P. V. Cherian and Dr. Y S. Narayana Rao for
Gy ﬁﬁ‘all,}zlfhztﬁk"’ er‘giv‘en me, and the executive and members of the
p they ha ; |

’ caleﬁder

Ehe ﬁn&. help 12V, co-operation. - : : ;o
Yiassocition for their ¢ O\ o PMREDDY
R R ) o ' }C N%zeral Secretary)‘
- m%bm/ WAy T
‘ . - ) ; ‘;; n oo o .
: R Bkl ki ' DB ST
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