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Editorial.

Comrades, only three months back we bepan with new fervour to produce the
periodical repularly. Though circumstances were not.very much favourable we have
heen able to stem those difficulties and here we are piving you the second number for this

year.

October, November and December together constituted the fatefull period of the
year-endaping everyone in serious work with a hope of success. Many who hated to
carry books bepan to carry them reBularly and at all hours and books became their
inevitable companions. Those who read and talked only of news-papers, rarely visited
common-rooms; their rooms became their world of activities. We know some who
recited complicated sentences of Gray and Boyd in the dead of mghlt. Indeed here is
the best example of man's remarkable ability to adjust to the chanping times. The results
must have been comforting to many but we do not have their statistics and we leave it
to the authorities, the well meanin® authorities, to study the results and the efficacy
of their examinations. We wish to tell the University to lay more stress on the day to
day progress rather than one examination at th'e end' of the year. Independence can
b2 preszrvel with approbation from all quarters if we improve our ways and means not
only of living but also of learning.

Recaatly vice-chancellors of differant universities met in conference: but to what
end? We earnestly hope that these experienced and talented old men of India will draw
us away from the present system of education and train us into better cirizen ; to work for
truth. We (the youth) have a zeal and ability, we are naturally talented, and above all we
are ambitious. Only the state should give us proper attention to put us in the’ right path
and help us carve noble career not for our sel/ish ends but to the lory of our motherland,

L 4

Many things have happened outside the field of education. Congress held its annual
conference at JAIPUR with the newly elected President Dr. Pattabhi Sitharmayya other-

wise known_as the historian of the conBress. An important article on the duty of 4

conpress man has been passed-once again we heard the eloquent discussions on the
importance of a citizen's duty towsrds the state. A commission reported after g detailed
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study recommending post-poning division of Madras nuisti
' : : adras o linguistie '
BUWIStIe proviuces. [ '
s, ut this

was afainst the principles with whiceh the conpress won freedom for the cou t S gt
n ry., D e

hope they will try ot

our adras Province :
the stutes as seperate units, it solvos no problem, it gives sutisfaction to non e
faves sutisfac one

problemt {s apain beiuy discussed by three eminent men and we
divide South India into four ditferent nreas,  If they divide only M

1 VAN av er .
more bitterness and hatred to the alveady existing, discontont [, :] May create
e, h : ¢ yrt W \
1 1stic Bro s hove bt . ) w
nhu t- groups. An'\.]h(“Y, we have hepun this vear with honost peso!l
try to live up to those wleals,

different
whons and Jet uy

Much water has flown in the history of the world since last yenr United Nat,
Plast year. 'd Nations

were meeting, 1n conferences to establish peace for ever-but its own mem}
. . . p © % JOTS & ] 3

violate the very principles. The Dutch waped war agamnst the Indon remed to
the sound povernment.  We hope they will be made

will be prevented from occuring in future,

eslans angd wreckoed
to retrace their stops and such thingg

East is now i’.‘ an era ot conferences and declarations and we b :

be able to chanpe it into an era of scientific industry and plent o v }'70 . T«ve will soon
precept and so the sooner we practise the better we will be P):t N rdCIl(,le 1; })e‘tter than
remind you of what 8reat Pasteur wrote to his sisters: * To \x,:ill 1sa Briu:“;“ 9 this .1et u‘?
he wrote ' for Action and Work will usually follow Will and alm t llng' dear Slster§

accompanied by success. These three things Work, Will, Succes f%itla ways Work 15
Will opens the door to Success both brilliant and hﬁppy~vwork s 1;: nan existence,
at the end of the journev Success comes to €rown one's ei,forts X passes these doors, and

Epithelioma of the Buccal Mucosa.
BY

K. M. RAJ,

{From the Barnurd Institute of Radivlogy, Madgas,)

In this discussion 1 propose to include carcinomas of the lip as well, as very often
one leads to the other and their histolopical characteristics are also identical.

Cancer of the lip and cheek 1s a definite clinical entity. It accounts for about 10
per cent of all intra-oral neoplasms. It is a disease of the elderly and old patients and in
my series of 733 cases a lare percentage occurred iq the ﬁf_th decade of life, on an averade,
about 10 years earlier than in the Westerners. This age incidence is in conformity with
the occurrence of other cancers. About 88% of all the cases occurred in the ape group
30—60 years; thesexincidence in the aboveseriesisabout 75 per cent inmen and 25% in
women whereas in the Western countries the incidence 1s 85% and 15%. The majority of
tumours are squamouns-celled carcinomata, and the depree of differentintion shows variations
similar to those in the tongue and the rest of the mouth from the keratinizing to theanaplastic
type. Some of these tumours oripinate from the mucous secreting glands of the cheek
and these- form the small minority of adenocarcinomata. Benign tumours are rare and
are mast commonly met with in association with similar tumours of the salivary glands
and belong to the proup of mucous-and-salivary gland tumours.

DURATION
Over No. Total

1.M.2M. 3 M 4M 5 M 6M 7.M 8. M 9. M. 10.M. 11. M. 12. M, 1yr. Notes
36 67 73 62 19 70 11 22 7 13 7 56 29 261 733

14°29, 1559 14-84;,
Males Females Total g%g?: %11'::2 Poor Total
545 188 733 74 65S 733
74:359, 25°65% 10019 8999,
SITE
Righ .
R.C. LC Cheek  p,oPY, LLil RLL LUL L.
261 382 © 643 23 60 3 4 %
406°., 594, 25'6% 66°7%, 3-39 4-47,
Total 733
AGE GROUP
110 1120 2130 3140  41.50  51-60 34 71-80 Total
1 1 3 182 289 17 61-70 6 733
2489 394% 24159,
GLANDS
esent
No palpeble plands Glands presen Glands fixed Total )
161 151 421 133

229 v 20°5% 57'59,
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Sarcoma sometimes occurs m the substance of the cheek and mvolves the bueeal
mucosa; seneratly 1ts of the small roundeell variety, extremely malipnant, and Bives risa
" 2 al ol

to rapid visceral dissemination. It occurs in young patients and the sex incidence is <iid
to be ¢qual. The disease has been recorded 1 the hiterature on several occasions Iih my
own series there wuas only one ease which occurred ina voung el of 8 years of age. |

resporded rapidly to irradinton treatment and so did the cervical plands. Within o fow
: ‘
months wide spread metastases ocomred,

The macroscopic types fall into the three common groups; papillavy, uleerative
and nodular.  Adenocarcimomati are nearly always of the nodular type. The lesions in
the buccal mucosa seem w0 be closely relited to precancerous conditions such as
leukoplakia, and chronic irritation from sharp carous teeth, heat or chemicals such 11\3
tobacco and lime as in the betel-nut chewers of the west const of Madras Prosulency, ‘

On examination of these cases the buceal mucosa s found to be redder than normal
lightly velvety in placess uneven, and sometimes rouph; the smooth shiny appearance is
) ! S

lost, and the areas uffected are dry.

Histolopical examination of small pieces rvemoved from these patches of altered
mucous membrane shows an increase m the thickuess of the epithelivm and marked
downgrowth of epithelial columns, features similar to those found in leucoplakia elsewhere
in the mouth. Leucoplakia of the thin mother-of-pearl type in patches or streaks is seen
in the rest of the mouth-  Eventually these develop inio an epithelioma and when the
lesion is fully developed 1t infiltrates the substance of the cheek and in advanced cases
many of them perforate externally.

The lesion may bepin anywhere in the buccal mucosa, either in the upper or lower
pingival sulcus and spread to the centre or may start in the lips and spread to the checks
or vice versa; the commonest site, hawever, 1s the centre of the check at a level opposite
the upper and lower molar teeth. The early symptoms caused by the lesion may be
some discomfort, to which the patient with 2 precancerous mucous membrane is
accustomed to and takes no notice. The comuwmonest history one pets is that there was
some tooth ache which was not taken notice of. When ulceration oceurs the lesion
becomes infected, and pain and some restriction in openind, the mouth follow. The
papillary type presents a typical appearance, the warty prowth being as a rule dead white,
in marked contrast to the remainder of the buccal mucous membrane. On bidigital
examination the substance of the cheek is felt to be thicker and harder than on the
opposite side- Invasion of bone more often of the lower jaw, is found in tha extens v
uleerative type of leston untreated or imnadequately treated by minor surp.cal .nterference
or in failures following radiation treatment. A peculiar feature in the incidence of this
disease is that it predominantly occurs on the left side whether it be the cheek or the lip.
On the cheek it 1s 60% on the left side. Do most people eat on the left? Another interest-
ing feature is that the incidence in the middle and upper classes is comparatively very
much less. In the above series it is 10% as apainst 90% in the poorer classes. I am
convinced that social and economic conditions do play a Breat part in the incidence of this
disease.

In my series of 733 cases, invasion of the cervical lymphatic glands occurred in 78%
cases. Of these in only 20.5%, the dlands were not fixed. The incidence of plandular
involvement from the check is preater than in the case of the lip but smaller than in the
case of the tonpue. _

" The distribution of the metastases in the neck is somewhat different from that in
the case of lesions of the tonpue. The submaxillary and the upper deep cervical plands
are more frequently affected in the case of cheek and the submental in the case of the lips
“and this has a bearing on the extent and nature of treatment of the 3landular area.

(]

Epithelioma of the Buceal Mucosu

DIAGNOSTS
Diagnosis o e tooplasms huccalmaeosans tenerally based on the elimieal appearance
of the lesion. If the neaplasms of the papllary type the chmeat ditferentation between benign
and malinmant paptlomata s sometuses dithiculs or numossible 1 o the ulcerative type the

differential diavuosis between chronie, simple or speaitic Tesions and a malidnant uleer 1s
hased o the havdpess on palpation, the 12 of the edpe and the appearvance of the base ef
the nloor. D dhee ne dale variety difercnianae fron beten tumours 1s diilicule. Tuall
enven sk there teoadoubt s os s dothar the parients showld be submitied (o u
Lop v Loohe presence ol lewcoplaki v cert 1;",1 nurahior of casess vepeated biopsies may
Iy ey and thore should be o hesataran o Goihon as df’ter‘uu,‘lhis mcl'nod l)T

Gt the Joast ikely to wane tunes - the ume factor beiny the most important
Cele factor in the pragiosis of o malivnant 2rowth. At the same time the histolopical
finhind, provides a very ealaobte duide to the doivrential dlagnosis of e vaiious types of
tamonrs, amd ds oo step e assessing the  prognoesis and  the chances of plandulay
mvolvement.
METHODS OF TREATMENT

Surpical excision as usually practised consists i the removal of the tumour theouph
the mouth in carly cases or topether with the skin and the whole thickness of the cheek
in more advanced cuses followed by some form of plastic operation. The results of
surkical treatment are smd to be comparatively good it the excision is wide.  Mudlation 1s
preater than from irradiativn and functiona] disability is ac times very marked. As the
Cumours at ths site ave sguanmous-cell b carcurmata in the majority of cases and respond
well to irradiation, in my opinion as ulso 1 the opinion of other Radiotherapists, the
results of radiation therapy justify its selection us the method of choice.  Surpical excision
of these lestons has boen almost entirely given up in our hospital.

The methods of irradiaiion depend upon the size and depth of the lesion and can be
subdivided into five main groups (1) Intraoral surface irvadiation by radium; (2) Interstitial
irradiation by radium; (3) External surface irradiation either by X-rays or radium :
(1) low voltage short distance X-vadiation (-Chaoul) or (5 A combination of intra-omi
and external 1rradiation.

TECHNIQUE OF RADIUM TREATMENT

Intra-oral surface radiation with radium-—For a localised growth not invading the
muscles or the pinpival mucosa, surfuce irradiation from within the mouth is a stmple
method, it has the advantaBe that it requires no anaesthetic and no opgrative procedure.
Preliminary oral toilet and extraction of teeth should be serupulously carried out in every
case. A week or 10 days spent in clearind, oral sepsis is certain to pay a pood dividend
in the end. It should be clearly anderstood that sepsis and heavy irradiation never. o
well topether. The condition of sepsis and oedema of the tissues bring on a state of
anaerobiosis which is inimical to the success of irradiation. Even in the advanced cages
where any form of therapy 1s of doabtful value steps taken to eradicate sepsis is of much
palliative value. Therefore, these measures are a routine practice with me. A stent
impression is then taken of the cheek to be treated, including the lesion, the palate, and
alveolus of the upper and lower jaws. This shield fits in between the alvesl; am‘l the
cheek, and its outer surface is in contact with the neplasm. At a suitable depth usually
1 em.  from the outer surface of the dénture the radium peedles are embedded accordinp,
to plan. ’

This apparatus provides surface 1rradiation at a distance of 1 e.m. from the surface
of th2 lesinn.  If success from radium treatment should he attained every meticulous care
should be taken with repard to the correct plannind of treatment and details of its
execution. The least error in the execution of these details of technique is as disastrou
Lere as in surpery in relation to the final results.  As in surgery, so in radiotherap ths
first chance is the best chance and if this 1s missed by an errov in the techhi({u}; D:‘
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measured aneluding o safe marpin of apparently healthy area round the feston. The
appropriate quantity of radium to deliver the lethal tumour dose s ﬂwlu dccideS
upon from the relevant clarts. The mnext step 15 to determine the distribution of
this selected quantity of radium aceording to cortain physical principles 65 us o 'nv\c,urn a
homopenous distribution of radiation throuphout the tumonr and its hed. \Aftehr Atl\isvis'
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Mayenord's praph for determining the adegquute
quantity of radium to be used

(XN

Epithelioma of the Buceal Mucosa ;
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INTERSTITIAL TRRADIATION
This 15 no doubt the puickest methodand a total dose of 6000 to 8000r can be Piyvoen
in a week with small quantities of ro um suzhvas 10 50 2% e, The | i in‘ tix
huceal mucosa is particwlarly suitable for this method, o n the majoring of oo o o mlli
plane implantation 16 sufliviontand the s ean be vy e ately teatad. The vee D .
A Qatee, Gonnp g

are placed in a plane pavaticl and decp to the lelon accordig, 4y plan, the are

treated in all cases beinp lurder than the actual timour, The number of n,.,m”’“\. Jon L“n"]“
on the size of the tumour #nd 15 calealated with the aid of JilTorent ‘j;]i;11\i‘q. I]; ] ‘:
needles are placed in pairs from opposite divections and tied they noed 1ot be %“l.tl'lt’()(] N
and arc easily kept in position for the necessary time; otherwise special C;m"\f’l“u]d ‘1\“
taken to anchor each needle separately; the total time of 1nterstitial 1~._1(,li;,ti({“ v‘;ri(w ;‘, ),1.e
about 120 to 192 hours on an averaBe. In lesions involving the deeper aspocts of 1‘)1)0 q]l<'n
a combination of interstitial needhing and an external surface irvad ation is ixﬂﬁculcd o

The followin case, more alvanced than the type mentioned illustrates the result
of this method:

Male aped 66 a University Professor was treated by me by neadling, first from
inside the mouth, then external irradiation with deep X-ruy theripy. The lc;‘iun was an
extensive and inoperable ulcer of the right cheek which hal involved the jaw, perfo(rlat‘ed
through the skin, and formed numerous sinuses. Biopsy—squamous caller'i carcinoma
with hardly any keratinization. The dose ‘as mensured in the centre of the\tum()ur b
this combined method was in the neiphbourhood of 7000r. The condition resolveg
satisfactorily leaving two sinuses and an ostevmyelitis of the lower jaw. The patient also
improved in general health, but died 18 months later. (Fig. 9.)

: B 8. ' Fig. 9.~
. -Bgample of u Plane imylant in the cheek.
- sifAfter Paterson and Parker) .

“which should be scrupulously observed in, this method, failing which the results may
.. disastrous,. That is. why one hears of conflicting reports reparding the eﬁcaqirﬁ
‘usefulness of this' mgthod of ti¢atment If all the principles of the techhique, its

Epithelioma of the Buccal Mucosa ‘ 9
EXTERNAL SURFACE IRRADIATION

External surface irradiation of lesions of the buccal mucosa can be employed as the
sole method of treatment, but it is not a‘practical methgd, e}s.the reaction of the skin limits
its application except in the case of the lips. In combination with the interstitial method
it is a useful additional treatment and should be carried out in cases where the skin is
involved. It is a simple method of irradiation, requiring about 30 to 40 m3ms. of radium.
A sorbo-rubber plaque of 2 c.m. thick is enerally used asa support to needles of radium.
The needles are arranged in squares or circles or some other Beometrieal figures to ensure
homopenous distribution of.radiation in the area upder treatment. The area irradiated
should exceed in all directions the extent qf the lesxgn. As an alternative to the above,.
I invariably use deep X-ray therapy which 1s much simpler and easier to carry out.

No case of epithelioma of the cheek can however be treated effectively with either
deep X-ray therapy or teleradium alone without at the same time producing a merabranous
reaction on the side of the tonpue. the ums and the palate. The additional discomfort is
sometimes considerable; the extent of the reaction and the lenth of time required for the

" treatment are drawbacks which should be taken into consideration.

[

»

Fig. 10, ) Fip. 11.

Diagrams of typical geometrical distribution of This illustrates importance of proper atometrical
. g needles for homopeneity of dosepe distribution. The effect of variation.in inten-. -
(After Patersod and Parker) sity at 1 cm. due to different arrangements is -

'

shown, ~ (After Paterson and Parker), .

’

- LOW VOLTAGE X-RADIATION

- In early lesions the low voltage short distance X-radigtion otherwise known o -
Chaoul therapy is the idea} method which requires no hospitalization, is rapid and sccdrate
and the reeults are as Bood as any and in properly selected cases has many sdvantages:

over any 'of the methods described hitherto. There are tertain welldefined principles,

.

limitations, ete. are understood it is es ‘eﬂic‘ncipus b8 radium in its fesults,” fa¥ more
aceurate, more easily carried out, less troublesome. for the patient, takes only & tow
minutes every day and last but.not the leyst important—the patient does fiot requirg -

hospitalization ; where necessary this can be combined with -deep Xeray the e
,_thé%égui : dose and. its homoBenous distribution: . - " e ¥ therapy to Bet
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ustrative cases -
{(a) only with Ciaoul.

(b) Chaoul and deep X-ray cominned.

Mr. B. aped 61 yeurs reported for treatm.nt on 2-10-1940 with «a history of two
months. He had an epithelioma of the left Creek and fums of the lower juw extending
as far as the canine tooth: on evidence ot secordary glands. B

A dose of 6000r was piven to the whole lesion in 15 sittings through 5 field
endind on 19-10-1940. The lesion healed well.  The patient apain Fepor’ted for 0'xf1m"n ‘; s
on 5-8-1941 and on examination it was fpund that the oripinal uleer wos well healed 1‘)}1 on
a soft supple scar. But posterior to this sear, there was a small ulcer about lfle 9',,L°‘V;n$
two anna silver coin with hard indurated base covered with a greyish e 1;,1903“:1

Vi,

Biopsy proved it to be a recurrence. This wus again treated with chuoul therapy und the
patient 1s alive and well upto date with no secondary glands.

Mrs. K. P, aged®55 years, reported on 13-12-1943 and treated by me first from insid
the mouth with Chaoul contact X—ray therapy and then by external irradion with (i‘i; e
X-ray therapy at 150 kv. to obtain the required homopenous radiation throughout t}e1p
tumour ares. e

The lesion was a hard raised plaque 3. 5 c.m. in diameter over the left cheek, situ-
ated opposite the 2nd premolar and first 2 molars infiltrating the deeper tissues b':xt not
involving the skin. No palpable plands in the neck or submaxillary repion, were
present. .

Duration — 6 weeks.

After preliminary attention to the dental condition, a total of 6000 .

on i jtti ; ! r was Biv

the lesion in 16 sittings over a period of three weeks. This was followed by E;t::‘ntﬁ
X-ray therapy at 150 kv. at 200r per siting and a totol 2000r was Biven over 11 days.

" The patient is alive and well to date. No secondary glands have appeared so far

~ Mr. C-J-W., aped 80 years. Referred on 28-8-1939 and treated. Thi Lo :
an epithelioma of the right lower lip outer third—involving the whole ‘hliacklx’l:tslg’en:{mﬁ

lip—of eight months' duration. No palpable glands either in the submental or sub-maxil-
lary repion’ The thickness of the I'eswn was 2-c.m. The . condition was treated with
Chaoul therapy by two fields sandwitchin the area and s total dose of 6400r was 3iven in
16 sittinds over a period of 18 days. h

The condition completely healed leaving a soft suppie scar. The patient is alive
and well with no metastases after 8 years. (Fip. 12.) : '

MULTICENTRIC EPITHELIOMATA OF THE
BUCCAL MUCSOA

’

The condition is somnetimes met with and is either precancero i :
liomatous. It is characterised by the superficial spread o]f) the lesiox:1 i:e’; gefvriléteez};e?n'h?\’
little tendency to penetration into or involvement of the submucosal tissues. Th e
.characteristic is its chronicity. A history of 18 months to 2 years is usual, Ch e'millm
it differs from 1gﬁcoplakia. As a rule the white patches are abgent It.oc ey
frequently at the junction of the hard-and soft palate, spreads to the uvu.la the c‘%ﬁ] oSt
the fayces, the alveolar mucous membrane, and the sulci between the chaek, d P ams of

-averito the vermilion part of the lips. ' ‘ snd gum and

“pithelioma of the Buccal Mucosa | 1

Fig. 12.

The lesion is a superficial ulceration surrounded by an erythematous zone; small
papillary masses are scattered at the eddes of the lesion. The remainder of the mucous
membrane is atrophic. The symptoms are those gf thonic superficial ulcerations, dis-
.omfort, slight pain, loss of taste, a sensation of pricking and burning and dryness of the:
mouth, Malignant changes take place in one part, the remainder not underdoing such a
-hange for sometime butas the condition is precancerous, any area may become malignant,
ind pive rise to multicentric lesions. . : _

Secondary deposits occur in the plandular areas inspite of the apparetly superficial
character of the growth, The plandular involvement is localised and the propnosisis

moderatately good.

The superficial nature of the lesion and the marked depree of radiosensitivity make
it a suitable type for radiation treatment; and perfect healind of the superficial ulcers
with arrest of the hyperplasia can easily be obtained. I prefer Chaoul's therapy to radium

for the primary lesion. )

" ILLUSTRATIVE CASE

4+ My, U.A. aped 32 years reported on 18-5-1939 with an epithelioma of the
left cheek opposite the molars of 3 months’ duration and & wide distributian of leukoplakic
patches all over the ;buceal mucosa. This malignant portion of the lesion alone 'wag’
“veated with Chaoul therapy with completq healing.. A complete dental extraction wes
done after th‘lﬁ treatmght and supplemented hy suitable medical meRsures.. m
patient is'alive and well after over 8 years. ) (g s T

« - METASTASIS IN CERVICAL LYMPHATIC GLANDS

i . The ﬁél&jeffﬂ;l‘sélf;l I{a ﬁggéd\from the mouth rust be considered as extendin { . :
the' hiphest fo'the 1"‘25”10 evels of the neck Obliteration of the normal lﬁbhﬁ?;;

A Eﬂ esse; fibrosis or surpical wemoval diveyts the lym @hﬂu’f
jichanmaleyeo:shs further extension by direct spread or ;bmhbﬁ " takes,

!

dity: of dissemination snd, the -susceptidility of the”
 proportion ‘to the degree of anaplasia:of the frdwth.
- . . . 5 R Py o Ty

Blands in the neck ay by early of lpte. dyvlobinent

oal plands long after the disappesrsnce of'fhie: prigery
e ”"'*f’“:f Ty which mey Tas rany mibnehs
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to years during which clinical methods of examination cannot reveal the presence of
malignant cervical deposits. The marked failures of incomplete operations for the ;emovql
of cervical plands, the hopelessness of cases where the plands are inoperable, and t};e
death of patients from cervical deposits althouph the primary lesion remains h’eul'ed are
convincing, proofs of the importance of early and adequate treatment, The problem
presented by all these cases is to determine the best way of dealing with these.

An answer to this rqises several problems:

1. Does absence of palpable plands offer absolute indication of freedom disease 1—
2. Are all enlarped plands necessarily malignant?
3. What 1s the role of surgery and irradiation individually and in combination
in the treatment of
(a) cases where regional 3lands are not palpable,
(b) cases where they are palpable but are operable,
(c) cases where they are palpable but are inoperable.

Absence of palpablg glands does' not necessarily mean that metastasis has not
occurred. In a number of cases the primary lesion was completely cured and remained

cured ; no palpable dlands were detected in the neck for several months to years after the

i disappearance of the primary and then they developed rapidly.

It does not always mean that an enlarged pland is due to malignant infiltration.
Some of them are enlarged as a reaction to septic absorption from the oral cavity and this
has been repeatedly confirmed histolopically.

The factors jthat influence the choice of the line of treatment,—surgery or irradia-
tion or a combination of these two—are

A. Site of the primary lesion, its extent and the length of the history.
B. Histolopical features of the primary 3rowth.
C. A clinical condition of the lymphatic 3lands.

And to these should be added the condition of the patient—his general health and ape.

/
-

-

A. SITE

The lip.—~In carcinoma of the lip the development of secondary deposits iﬁ the
cervical lymphatic plands is exceptional unless it is advanced. Most authors report that
on an averape.80% of cases do not develop metastas&s. The earlier the lesion the better
the prognosis; in advanced cases the glands are either affected when the patient first
seeks treatment or develop subsequently. In the case of the lip I am of the opinion that

. in.the absence of enlarement no taeatment of the lands either by surpery or radiation

is indicated. If the primary lesion responds well‘ to the treatment and disa ears
completely, the neck can be safely left untreated provided adequate periodical superl\)r?sion
is carried out. Should the 3lands enlarde subsequently, immediate treatment is indicated.

The buccal mucosa.—Thé incidence of glandular involvement from g neoplasm of

the buccal mucous membrane is areater than in the case of the lip; most statistics] tables

- give th
" for e pro

e incidence as 50 per cent of thg total early cases, ‘If the lesion is left untr
longed period the glands will become affected in most if not all cages bu«:attﬁ(:
;if lopment of metastasis is never as widespread as in the case of the floor of the mouth

gk the tongue or the palate. The lymphatic drainade is more limited and at first restricted
ol T ) ' ; ) o

§ o

. posgibilities is indicated.

-+ patient will futelh
., Hhoprtient wai
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to the submental und sub-maxillary glaads, and in some cases to the pre-auricular 3land
then to the upper deep cervical glands. An operation limited to these areas ma ax;),
pernissible, in contradistinction to the full block dissection but operation and irrad'yt' .
both pre and post-operative. should be the method of choice in these cases as the]a 10n
more certain of positive results. Irradiution alone is not the method of choice i jhare
cases and should be used only if operation is contra-indicated, °¢ 1 these

B. HISTOLOGICAL VARIETY OF THE PRIMARY GROWTH

The natural history and the course of the disease depend largely on the hi toloBical
variety, of the primary 3rowth. The prognosis as repards liability to lym _hlcti?
mefastasis and hence the ultimate profnosis depends eventually on the Struct\?’re%fi}:c
tumour. In the choice of treatment fo the lymphatic field the histological variet sho 13
therefore influence both the selection of treatment and the propnosis, 1t is resc’08 u d
that the most malignant, anaplastic undifferentiated 3rowths are prone to early lym 1}1,}35
dissemination, and as these lesions are in the majority of cases radio-sensitive the%rsg im
in the treatment should be radio-therapeutic measures —X-rays or Radium s eII; -
irradiation causes complete disappearance of the enlarged glands no further treatme;,‘t h
indicated. Repetition of the treatment remains a separate problem for each individ li;
case. If irradiation does not cause complete repression of the glands, operation mustulge
undertaken without delay. :

Post-operative irradiation is indicated if the disease has not heen adequately dealt
with by the operation as also in anaplastic lesions. In the case of the transitionaﬁl( typ
or the keratinizin® variety, operative removal would 3ive better results in the ma'of-r'?e
of cases and should be the method of choice, provided a very complete and wide dJ' o
tion can be carried out. ~ - cissees

Irradiation i€ the method of choice in the undifferentiated type of carcinoma : and
is the only justifiable method in sarcoma, Surgery will always be safer if pre—oper;t?n
irradiation in small doses not -exceeding (2000r to the skin) is 3iven. The resultswo?’
surpical treatment can be improved by pre and post-operative irradiation in most cases,’

- The results of irradiatlon can be sometimes improved by surdical excision in selected cases

of anaplastic but radioresistent neoplasms.

C. THE STATE OF THE GLANDS . R

Difficulties occur in the selection of treatment in various stapes of t ) RIS
cases of cancer of the mouth fall into one of the following thr%e gmu};;as%lls)e:ﬁer All
glands are palpeble on clinical examination (2) where enlarded but movable le_‘d.s.e‘_:w .
present (3) where: the Blands are’ fized,-on -the borderline of operability or fragkle'’
‘moperable. SE T Sy 8T irankly.

EUR

< N 4

21 Where the glands are not palpble—The most dificuli v T e
a patient with no palpable lands in the neck. Opinions differ \ije’::bx}‘,i?e};'l;}s‘itetf\gsm{;
course to be adopted. The possibilities open to the surgeon are as follows : {a)'N, s :t'.‘
treatment—the patient to be kept under continuous dbseyvation and the dave . zctwé
alands awaited before any treatment is Biven. (b) Irradiation by X-rays or 'R’é\d'm nt of
prophylactic measure, (¢) A block dissection to be carried out in every case. The Drob
is of such -Breat practicel importance that a’ detailed consideratior ‘of .eaéﬁ,"‘

(8) A policy of * watch. without hetive treatment—This consse io aduied
authorities particularly the Manchester achool snd 1 fully shres. with oo oY, Soe.
“‘%Vtﬁ" perate with you.  If this is doybtful and the aenera) ka, dof
and thers is ‘?ﬁ“?‘f‘?{‘if}f}g@gf @ Peemanent cure of the primary "

USSRV b T T A

¢
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leston—then operate.  But it 1s difficult to pe
fore we have been sometimes able
block dissection and then treat the
position to state.

rsuade a mujority of such patients. There-
to reverse the sequence of treatments, i.e. first do a
primary,  How far this is justifiuble, Tam not in a

. . ' v 4 . . . ‘

, {b) The so-called m"\}phyluthc trradintion - -this method of treatment has been
trxed' very ,WIVdelS"- I have piven this method g Bood trial and have discarded this method
as disappointing in results and unsound and unscientific It should be uccepted that such
an irradiation presymes the presence of malignant infiltration of the corvical Blands, so
that nothing short of a full lethal ddse is likely to arrest the disease. If this presumption
1s correct, althouph a chnical examination does not reveal any abnormality in the neck,
the word prophylactic is a misnom :

: . er, as the irradiation has for its object, not the
prevention of metastasis, but the destruction of

: . ch already existing malignant cells, however
small in number or however silent clinically. A review of all the available literature
leads to the f.OHOWI.“P’ conclusions.  So-called prophylactic irradiation of an apparently
normal neck is not justifiable; it does not prevent the ultimate development of secodary
deposits in the cervical glands; it isat times distinctly harmful as it renders subsequent
treatment by radiation when metastases occur and when radiation is urpently needed,

. v ; . . i
more difficult and le§s effective und sometimes mpossible owing to the chunges in the
skin, subcutaneous tissues, and vessels. It also

. _ ‘ considerably increases the difficulties and
risks of any subsequent surical operation on th

‘ e cervical glands due to the above chanpes.
(c) Prophylactic block disseetion—This is

Prc : not done in our hospital and { am not in
favour of it either for reasous already piven.

2. Where the plands are _palpable but movable.—In this roup treatment is obvi-
ously essential, and the selection of treatment lies

k ; , . between surpical excision and
radiological treatment. Havind tried radiation as the sole method of treatment, I have
come to the conclusxpn that today wide surpical excision Bives better results. It matters
little how the radiolopical trratment is piven: if safety - from r&urrence is the first
consideration surical excision offers more than any form of irradiation.

But it should be clearly understood that teleradium, X-radiation, or interstitial
radium can arrest the disease completely

in a certain number of cases, but the results of
the treatment cannot be forecast. Sinpical excision in operable cases dives an assurance
been removed hut irradiation Bives n
he result of the first treatment and if
uld be made clear to the patient,

o such assurance.
a case is suitablo
and radiation should

As the patient’s life depends upon t
for radical surpery then this sho
not be offered as *' equslly pood.”

Althouph surdery is unquestionabl

; y the best form of therapy it is not applicable -
to all cases, and success or failuve depend

. . nds upon careful selection of cases and faultless
surical technique. Knowledge of the disease, sound judgment in estimating the prognosis
of the primary growth, clinical acumen in the correct interpretation of the extent and
operability of the lands in the neck, are essential in the selection of cases, The
followin® conditions should be satisfied in,every case: o
. (a) The primary 3rowth must be healed and there must be a reasonable prospect
of permanent cure.

(b) The histolodical picture of the primary must be of the type of Broder's groupIorll
(c) The glands, although palpable and clinically malignant should be mabile o
only slizhtly adherent. :

(d) The Beneral health of the patient should not preclude & major operation.

If the sabove conditiovl:\s prevail a block dissection should be carried out. It is per-
haps not understood by a fai

r number of radiotherapists or sur ons what is' meant by a
block ‘dissection. Judping from the 1 Be ¥

io C . J hmited skin incigion in several of the cases labelled
as * block dissection’ no such operation could have haen cabeiad mer b et bl oe of

~

out of these different procedures if results have to He improved.

posterior t
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] is1 ' rvical fascia from the level of the jaw
i wide excision of the de.ep cervica : .
the opera.tllon ace t.:utao the level of the clavicle over an arei coverind the anterior and
and stylo .proies of the neck ; with the fasciae are removed the fat and the whole of the
{ul rlllf:r% S;d this cannot be donz adejuately without remaval of the sternomastoid
T ChE
plandula 1

mu,scle:rh lue of pre- and post-operative irradiation of the neck has begn"much
Moo is that pre-operative radiation renders the operation safer; the
debated. ,M-y Op“}‘(:t‘in“b; the disease by the surdical act are thereby lessened; the 3lands
chances of d1s§e'ml‘“,z‘e and the operation for their radical remdval mede more easy. Pre-
are diminished in &1 hould not lead to a marked skin reaction ; a total dose of 2000r to the
operafive radiation ?t is a matter of no importance whether radium or X-rays are used,
skin 1s suﬁimen{- u1d in no way delay the operation; radiation of the neck should be
The treatment Sd?ot 1y by operation without any intervemng period, Igeneral'ly Bive
fo!lowed }mrr}x)e 1a 1903’(]‘1 3; and advise the operation immediately.after. I have consistently
;hifo(xss :]r:l: 1;);1atctice 13' cancers of the breust with very encouradind results.
o

qtive irradiation for cases on the borderline betwee_n operabie
; A C\)\ll)ll'se ct,ftx;:ei‘;%ee%lttlli‘::l;r indicated. In the majority of cases these 1pope?a]?le‘
and inoperable 5 aerable after a certain period after the cessation of the irradiation -
lesions bec<;1m€(-'1 OIe’ in such cases is higher, than in the previous instance. But [ should add
themp{y(;ch f\.“io:“ i.e. the operative procedure should be deferred till the tissue reaction
a wWord 4 [ =

) etely passes off. 4 o

com! Po:t-iperative jrradiation is indicated only if the bxs.tologwalxexaml‘nationﬁiof the. -
alands shows a secondary deposit. Post—ope'ra‘nve 1rra§13t10n by X-rays 15 a5 eilicacious
BanCs o am | it is preferable to radium as it is more simple- Post-operative irradiation
a; byl glgtugr:;ver: i; fbout 3 to 4 weeks after operation, when the wound 1s soundly Lealed.
shou

e : rable cases: In cases unsuitable for surical excision,
. Rad‘ﬁnoﬁ tg‘:rgﬁ,in?n I?pfhe glands are palpable, radium is said to Bive better .
radiation s g{u avs, except in the anaplastic type, where X-raysare equal}y 3ood but,‘g;
results than fxi)ztl{ radium and X-rays presents certain advantaBes, as this enables the
cgg;?:ﬁzz?:};‘isi to deliver a larger total dose than either method used to the exclusion of
r N
the otl’\;l‘. When the alands are fixed and inoperable.—This group of casels ir:lcludes_ ff?he
advanced stapes of the disease, varying from a small, hard, fized mass of glands to diffuse
i of the side of the meck. Opinions are unanimous t}\at attemnts of surdical
swelling © tra-indicated. The chances of cure by surBery:n this type of cases are
removal Etlf\ee C(01:1lger of incomplete removal very real, and radiation therapy offers a
I:en;gtseé)f palliation unparallelled by any ‘othetr method Of: treatment. P o
The radiolopical : treatment consists in a comb}qaixon of X—ras}r‘s? }?I}d-- 'radlum.-.
Preliniinary. external radiation should precede the interstitial treatment which is'a’supple..
relimi .thod of increasind the ‘dose in the deeper parts of the mass. Thie treatment
vminrtzazc’:ihe tumour very appreciably, and sometimes leads to & total disappearance of
ca uc - i ¥

the neoplasm. CONCLUSIONS

1 The varieties of carcinomata of the Buccal Mucoss, their disgnosisand treat;
ment are discussed. i o - o .
2. The techniques in rediation therapy have been discussed. . . '

3. The relative positions of surgery and radiation therapy have b

vl

cen discugsed.

4 In conclusion it is stressed that there should be a wholehearted understending
and cooperation between the surBeon and radiotherapist to attain the maximum benefit
a ura ber

< R . —(By Courtgs)}- of Editors, The Indian ]our‘r;al of ‘Su";’aenvy).
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The Joys of Life. - '
BY

 SURENNDRANATH BAGHA.

-

As alittle boy my favourite past-time was blowind, bubbles.
and then shabbily scrubbed soap into my hand4; arched
and carefully blew out of the hollow reed bubbles of *
so frapile. 1 experienced an infinite Joy in the
understand the cause of this sentiment then, h

earliest times when God created this Universe. Prohably from His heavenly abode, he
rolled into vacant space these carthly bodies and shaped each one with the meticulous
care of a genius. If he experienced then a JOy in creating, then today ours is the same joy
transcended throuph apes experienced by us, in the Puny things that we crente, The
little boy who blows bubbles; the master Painter who creates on canvas with the Jush of
colour; the musician who plays throush his Imsiruments '

. L0 Pl s melodies eternally-new’: all
these joys found in creating find their source from the oirainal one.

[ took w hollow reed
the index finger with the thumb
soup’; so beautifully delicate and
act of crenting these bubbles. [ could not

ut now I do. Let us trace back to the

The other day [ went to a dinner party, While the Buests and the ladies were
busy partaking in the usual drawing-room Bossip, I sat in one corner calmly observing a ,

little boy feverishly trying to understand the mechanical technicalities of his father's

cigarette-ligther. He pulled and he pushed, he screwed and he rubbed, but still the lighter

would not light. At last he succeeded, and cried out with overwhelming ecstasy " Mamma

I've Bot it-the lighter works . The boy's face was lit with radiant joy, the joy that comes
- from discovering and understanding, some thind that is new and strande.

. T am sure, 20 years ago, Flemming when he peeped into his microscope to first
witness the Bacteriostatic properties of Penicillium N

*“ Mamma I have discovered Penicillium . If he didn't, at least he should have.

discovered a cave for shelter against the sun and the rain; a fire to protect him from the
freezing ¢old,«and hides to cover his naked body. :

» this is the path alonp which’
It is in the first plow of adolescence,

love isa unifying force. The frst

an for a wonan is an experience sa |
-+5--.--50 love becomes one of the preat joys

eatest joy of human existence. :

drives with infinitesimal speed the chariot of life.

that man and woman experience the joy of love,
pristine glow of the divine passion of love of am
enriching and so full that nothing outlasts it
of life. Infacq to love and be loved is the 3r

otatumt must have cried out

After having read so much you would be wongering what all this ship-shop is:{

about. I shall tell you. y
Towards the end of a day cast your e

“‘ the 3reat ball of fire” the sun slowly sin
Look at the setting sun with the back ground of inte ,
“polden rtiys pourinp in all direcfions-and slowly but silently’
o = T o T, . . . et

' g : . AR T ! RRCTN
ML 1 iV o P .
SR FELPE S EN P

ves. on to the western skies ‘and obsesrve -
in3 deeper and deeper into the’ Morizon, |

rmingling rich/luxutiaint colours; the . -

.the approaching darkness’

51

2

books, for the warrior his sw
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- ds it in a comfortable
Jothes the entire sky-and thus another day ext}«]s. S;t ’mor comfortable -
which finally enclothes i tune to a symphony comind fl’an ar away ted body, her
chair and set your 'e{!!mis\:/omﬂﬂ and let her charmind youth, helx; warm scegx(:;thle:;, fer,
‘ u : - : : s u s
CQmIl)’any i)f ‘;lbte;:hexercise its tantalizind mapic that 1t makes yo -
rippling iaupnter,

sayimng. ' - _— ' —
“1¢ there be paradise of bliss 01}111"5 ear B
It is this, it 1s this, none but this.

v
' 1 " j f life.”
t 15 meant by ‘' the joys of ]
ve understood wha
then you would ha

; understood the meanind of this article. The
L e th sl sl o mot sderstond the mengind of s st T
meaning is deeper and mot d one concentric point. In every beinp there is one master
el revolvind roun o bit of which rotates man's life, For the honey suckgr
T theho\t‘l'ttle boy his toys and his bubbles, for the painter hl.s
for the 11 for the drunkard his red wine, for the scholar.hls
his tgoqi,d so on till we come to the Doctor - what for him?
In a%roct:)r‘s life an operation 1s an incident ]dn d:leddafy:llvt’g:ll(s'
We are to be - Dactors. be and no doeubt is the sternest and most dreaded o rals |
but for ft he pa({le?t?rllto'r:; S;nd weary months of suﬁ'{ariné ﬁqth .thte %aeatzi; ésos:/'eso?:l ea;a}z; ‘
and confronted a ’ : ass into the valley into the ‘
o Often’tllmg'isl;i;f \:;cs)rigé?o\iﬁt?%’ea]:ﬁce in her achind solitude and Panic what
and in stark dismi

will come to pass

cart-wh 10
passion, one dream w;tlu
the honey filled tulips,
canvas, for the carpenter

AR if there shouid be

in the void world,
d, no heaven, no earth in )
g\i SJv(i)de, 3ray, lampless, deep, unpeopled world ",

ire to those who have abandoned it
sho neel to restore desire to ho
: ] hthlosdeis:;se or check its course-this is our p_rwxlege‘ ‘ %ur:n Zaetgog :};:
with our skill to es' ary life. We who like the happy warrior are ?o ned to Bo in
i, CQHCQTP;Of 9: aj:d fZar and bloodshed " have a hiher mission to perfor
company with pal

for us to see that we are not unworthy.

To pive courae to

‘ L joys of life come from creating, from
[ said in the begmnilrr:g ;&St J:éier%z:ﬁs?itg'p{et us canalize thgse} into onel channe1
loving, and from dlsco'«'ex‘nderstan d Qdisease and discover its ,;cermedna-s.1 let us ov:_ nc»t
and as Dog:tprs. lq; c;1'3 ';uals but let us love humanity, .and above all let 1?: create no
earthly thing nor in 1:: aintings but let us create i y_dls‘egsed-\-‘f}f hofpg, a cheer, a new
P o i e g B e T e o
, thu :
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Why do we sleep ?
Perhaps to raake helieve

We are children again!

V)Sltmﬁ, the mdtherly corner
Where rainbows flower

Innocent in their childish pain !

fnviting the mad hour

When love and hate will lie together
Lovers-like ir the dream’s domain !
Now lost to each other

[Fad M

Tangled in 2 burning bower

Ruled by the busy day’s mature reign !

¥.

~DUTTA TREYA.

o~

The patch s

Typical Cases of Leprosy.

CErom the depariment of Leprosy.

f

eur:al Jesion. Neural leprosy, Minor tuberculoid,
Jefined with o Jefinite edpe.
| oand is tush witly
13\01‘1\.\

simple n
Note raised paches. The patehes well detined and

Noie abe Tosion s well . ! :
Pvropinm e anveschediv,  Subcutaneous nerves an the repion of
The pach is anaes

the ]unc,hus are pmmmmn.

SUTLAVE

& * ¢

A « ,

Farly leproma.

noi well defined thouph skin Advanced lepromatous feprosy  with nodule

arpe muuber of lepra hacilli. formation,  This stage s o evident and i

This L i1 H 1 SV % N : . B du B S

Ihis is the infecive type of leprosy and Jithieult Bagnosed even by lay-people.  Each kl {
. . i > . L . T & - Lag \ 2

1o diapnose.  Lestons Nl-defined and wnaesihesia will contain millions vf fepra } '\\;'\ ule

; ra Jracithi.

A pasest

Late leproma.

Nuote the lestons are
cntears show very

———
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' Report of the Madras Medical College Athletic Clab,

Saly.-Dec. 1348, y
# \g tEe ®
o
Soorararied: Pragdent: « 9 " ViegPrestdent s
senfl - M, Swaminatben, B85 ; .
Sulent it”g!;?:mﬁﬁﬁm&dm Lt, Gok Sungbam Lol EMS e MUA, Basir, MLB.B.S,, Ph.T.
Reddy, B2 v
Staff Reprasentatines : Secrctavry-Ladies Seadun 2 Hony. Tremsurer ;
Br. Yenkapramink, M8, s N . ! . .
G KD, Gararhny, MBBS. Miss N Leels Memon D, K. Manchunarh.
Capealns : Boxing - Mr. Suaderam,
Cricked- P, Basheor,
| Buckey - Mr. Haneel Padsha, Busket-Ball ~Mr.G, Garubsthant, Fruck and field sveut
Foot-Bail .My, P. Visvonathen
Vollop-Bidt~dhr, Wohamed Unni Mr. B Krupa Rao.

Tonnis» My, Georde Taliath

Be. P. V. Cherian, Our ouigeing President:—The Madras Medics] Collee
Athletin Associstion owes a2 deep sanse of pratitude to Dr. P, V. Cherian the out-Boini
Prosident for his nnstinted and invidourating services towards the Association 1t was
during his term of office as the president thay the sportingd activities of our colleBe came
out to fult e, To Dr. Cherian helonps the credit for what lsurels the eolloge has win
it the intzreollepiate und other tonynamants snd {tis not saying too much when wae
adjudse Dr. Cherinn as the blnad-transiusing, oXyden snd soramine of our Assne He
hrought life into the Assm. snd 3t Wes he who s raainly responsible for our tears
making commedable tour to0 other places, and it was he who instiruted the presentution of
colops ta the outdoing outstanding sporismen and atklets. As Principal of MMC. Dr
Cheran ked always a soft corner and gym pethetic considevation for sll the sportsmen g,%
this collepe, We tedret that we have lost such an ardent devotee to the eause of sport
went Dr. Cherian 9l continue 1o be ss much ¥ not morz

but we ave sure even alier retiren
intereced in the sporsing setivisies of this collepe.  To you sur beloved Dr. Cherian we

wish & véry very happy and peacefu} retired Hife.

Report 1 —As the outset let me sondratulate our hoys for their fne pert

the sswson July-Dec. 1948, and let me reind them thet they have ot nﬁfﬁﬁifg
in this shoeriterm. In the intercollepiste Tournements we won FoorBall, Hack
Tasker-Ball aad in the Father Bertram Memorisl! Tourngment we won the c}mmpionsi?‘
in wolley-ball. 'We have to thank our President aud othee Professors for the keen inter “i
they huve evineed in the activities and our players put up avery pood show in most of :}f
matches due to their presence on the feld. Hope the standsrd of the pames will };
waintained at the same level if futere, Duorind the Dassrs holidays we had s w
enjoyable teur to Mysore aud Bardalore with the coliepe Hockey and Basket-bnll e oy
The success of the Mysore teip was mpinly dueto the kind help rendered by Mr j%mé”

Reddy, the Premier of Mysare. o
" Commitfee :-Calm gnd composad Lt. Cod. Sangham Led succeeds Dr. Ckeéia;* as\

- the Pregident of the Assn. His interest in owr sctivities is well known, He hes slwuys let

» helpind hand as o member of the axequtive body of our Assn. and his su :

: e 3 § 1wt his alwg
Yeuns For the studants. We welcome hiw as our gresident and look fm?vg‘;rd to df; Q?’;
constructive sctivity eud uader his ahle Buidance we sre sure to maintsin and én?\iﬁge

. pur representation in the sporiefields of Madrss and elsewhers.

o o ‘ P X RPN
Y 2 e BN .
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Cricket:—With the wmelusion of Wilson, ex-University Captain, the strenpth of
our side was increased but the venom nour attack is lost due to the absence of
Mr. Balakrishna Shetty who left the calluf?*,c on praduation. On the whole the performance
of the team was not encouraging but sp:cml mention should be made about Whlson, ﬁmcph
Ant.y, Adiandiah and Basheer the Captoin who iid very  well throuphout the season.
Our St..fF Cricketers played a match with Stunley statf and it ended in w draw.

Foot-Ball ;- -We fe'r the absence of humatty Jacob who has raduated, but G.V.
Denis petting into the place did mervellously well.  Due to knee-trouble, our veteren
Mustafa and Sebastian could not take the field and the discontinuance N. C. Baluram left
a void in our defence. But Kailasam und Subramanian entering our team ably filled the
pap. Poornan, Madhavan and K. T. Mathew deserve special mention,

The skipper Viswanathan playing a captain’s pame led the team successtully by
scoring the maximum number of poals in his usual manner and he can be proud of his
team’s achievement with 50 oals to its credit as apainst 6. Without losing any match we
won the intercollepiate championship outripht. In the Wilson Cup tournument we lost
to our sister institution by u solitary Boal in the second replay. It was mainly because of
Viswanathan not playing in both the matches as he was injured previously in the semifinals
match against Loyola. We have got still two more tournaments to play and hope our boys
will do well in both. Itis a serious loss to the team as our star forwards Poornan,
Govinda Menon and Mustafa have graduated and we wish them as successtul a future as
their illustrious past with the football team.

Hockey : —With the inclusion of Dr. Basil Ince our team was strenpthened and we
could have won the intercolieiate championship outright but for the peculinr way in
which our protest was ignored by the intercollepiate athletic committee. Perhaps they are
not aware of the oldtime adape “ that law makers should not be law breakers.” Now
we are sharind the chumpionship with Loyola.

As most of our of players huppened to appear for final M.B. and as it was just
previous to the university exam. QOur team could'nt take past in the knockout tourna-
ments. Ashe, Scott, Ramalingam, Basi] Ince & Bhaskar Reddy deserve special mention
for their pood performance in this season. It was only due to the Jdiplomaey of our
captain that we used to see our repular team iu the field. After a lapse of some years we
are again sharing the championship for which the captain’s great pame and petience is

jreatly responsible._ Ashe, Ramalingam, Scott and Bhaskar Reddy will be leaving us after
graduation and it will be very difficult to fill their places.

Tennis :—Qur captain Geo rge Taliath had some difficulty in choosing the players as
Poornan our veteren stopped playing. In spite of that our freshers did well in the league.

Gandhi did very well in all his Sip'gles matches and with little bit of practice and
concentration he will cause hedache for his opponents.

Basket-Ball ;—Siuce Rajusekharan and Munawar Khau came in our team has been
strengthened this year. Thouph we were unlucky to lose to Christian College, Madras
by 1 point, we still won the championship sharing with Loyola. Rajasekharan and
Gurubatham represented the University this year and they did very well in all the
University matches in which Madras won the Championship for the first time. Small in
stature, quick at ball and accurate in shooting both were responsible for our Victory. In
the defence Palaniappan proved too pood. The team was ably supported by Sathpal Danda
Ganesan and Mathew., Our best wishes o to Drs. Mathew and Chandrasekharan.

Vollanyall :-— Having the strondest side we were very unlucky to lose to Madras = -

Christisrt. Collepe in the first match of the League and eventually they were the winners.

;
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But we made amends by winniny Futher Bertram Memorial Tournament conducted by the
Loyola Gollege. Our Captain Mohamad Unni was outstanding, m'the 'Tou'rnament. Krupa
Rao was conspicuous for his all round game and Metha for the sting in his finich. Mehta
has kraduated and it well bé very difficult to replace him.

Athletics :-—Our Athletic team has definitely been strenpthened w..nh the
inclusion of Rajasekharan and Wilson, ex-university runners and we thix our boys
will do well in the cGiiung Intercollepiate meet. In December Shaiimughasundaram,
Rajasekharan and Desmond were selected for representing *Madras-in the Athlete meet
between Madras and Ceylon Universities held at Colombo. Our champion athlete
Shanmuphasundaram was unable to Bive his best due to fever, Rajasekharan however
came out with flying colors petting first places in hoth 1500 and 5000 metres, Desmond did

well getting 2nd place in 110 hurdles but was unable to take part in themeet due to
muscle-pull. )

Boxing :-— Only three competitors were sent for the inter-collepiate boxin®, out
of which P. L. Rangan came out successfully winning the Paperweight championship
beatin® the Presidency boxer in the finals.

Swimming :— The Inter. Collepiate swimming championship competition is
nearing and we hope that our University swimmer Desmond will lead our team

successfully. This year Georpe Mathew represented the Inter-Versity from our College at
the Inter-Versity Meet held at Marina pool.

Ladies' Section:—This season the performance of our ladies in the Inter
Collepiate Throw-Ball, Badminton and Tennikoit was not up to the mark. It is partly due
tolack of practice and partly due to lack of enthusiasm. Miss Leela Menon, our ladies
representative on few occassions had to encounter some difficulty to Bet the teams on the
field. Hope at least by the enthusiasm and interest she is takin®, our ladies will do well
in the Inter-Collepiate Tennis tournament and Athletic Meet.
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" “loin of pirdle type
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Proceedings of Madras General Hospital Clinical Society.

TL ) ,
From Li. “ol. C. K. Prasada Ras's Unit.: 26th July 1947.

AN

A CASE OF MEDIASTINAL LYMPHADENOPATHY.

(Presented by Dr. K. RAMACHANDRAN, M.8.B.5.)

' Case Notes :-~Patient R, aped 35 years, was udmitted for fever -and pain
in the loins of a pirdle-type, radinting down hoth leps, of four months duration. At pre-

sent he is unable to walk freely and is confined to bed. While in hospital he developed
pain in xiphisternal area and later a lump over the same aren.

| He is complaining of pain
in the chest for the past 10 days but has no couph or dyspnoea. P

He denied history of venereal disease but pave a history of exposure two months

back. He had no couph atany time, neither was there any history of cough in the family. .

Patient is fairly well-nourished, not anaemic, teeth clean, tongue conted and moist ;

no clubbing of the fingers ; no enlarement of lymph nodes ; and no tenderness over spine.
He looks drowsy and toxic.

‘ Examination of the respiratory system revealed an impaired resonauce in both
mterscapular regions upto D 6 spine with bronchophony over theisamearen, D'Espine sign
is present but Eustace Smith’s si3n is nepative. Breath sounds are broncho-vesicular and

there are no adventitious sounds heard. There is no evidence of pressure signs on hronchi
or lunds.

Examination of nervous system showed evidence of spastic paraplepia with

exaggerated' jerks; .plantar response flexor hoth sides; hyperaesthesia over D 12 sepment
and all sphincters intact.

Examination of other systems showed no sbnormality.

Investigations :

Blood:—R, B. C. 4.8 million per c.man; Hb: 80% W. B. C. 7,200 per c.m.m.
Poly morph 70% Lymphocytes 22%. Mononuclears 2%. Eosi :1 6%, ierofilari
in night blood. W. R. Negative, Kahn doubtful.s esinophiles 6%. No micratflarie

Urine :—Albumin trace; few pus cells, Cystoscopic examination nil abnormal.
Sputum :—No acid fast bacilli seen. ‘

C. 8. F.:—Total protein 50 mams%; plobulin present, W. R, anticomplementary.

Since the clinical signs in the chest were supestive of enlardement of mediastinal
glands, a radiopraph of the chest was taken, which showed an opacity surrounding
the repion of the heart (vide Radiograph 1+2) thus confirmin the diaBnosis of the

- Mediastinal lymphadenopathy. The possibility of spinal s?philia with a pummatous

‘ in view of the pains in the
but was excluded as the blood and C. §. F. serolopy were not in favour -

depeneration of the mediastinal lymph nodes was thoupht o

o
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X-Rayv.

A case of Mediastinal L_\'mph'ulenopmhy (Reter Pabe 22;.

NX-Ray,

A cuse of Mediastinal Lymphadenopathy (Reter Page 220,



Proceedin@s of Madras General Hospital Clinical Society .23

¥ Hodgkin's lands of the Mediastinu}n, erpding t_h_e spinal cord causin® a partial
block, would account for the l}yper—protemaemw condition of the C. S. F., but radiograph
of spine taken showed no erosion. v

So far, from the above findings, a diagnosis of mediastinal lymphadenitis, prebably
tuberculous, was made which can only be confirmed by a lymph node bizpsy, not
available in this case; The features which are in favour of such g dizzuosis are (1)
Toxaemic condition of patient (2; law 2rade fever and radual. loss of weight, (3) no other
plandular enlargement (4) absence of infiltra:iap of lands into the surroundin tissues (5)
bsence of hepatosplenomegaly (6) Blood and CD'{‘LWR : nepative,

Discussion:—Dr. R, Subramaniaa, M.D.;: MR.C.P. (Lond.) In a similar case
{patient R. R. R) presented previously, patient had low fever. Routine skiagram
chest showed mediustinal shadow suppestive of a tumour. He was referred by
Tuberculous Sanatorium to this hospital as mediastinal tumour. He had a course of
Accase ol Chareot's disewse Tid hipe, Deep X-ray therapy with complete resolution of the mass. Patient was re-admitted about
Refer Pase 2o @ year later, still physical signs were lacking, though X-ray showed a tumour mass in the
mediastinum. This time he had adenitis of the cervical and axillary 3lands. Biopsy from
both areas separately showed caseatind tuberculous lymphadenitis. Patient had again
deep X-ray therapy with benefit. He came again 4 months later,

X-ray was not piven this time due to poor peneral condition. He had spleen and
liver enlargement and g_enerahsed adenitis. A biopsy st this stape also showed caseating
lymphadenitis. This time he had continuous temperature, rapidly 3ot worse and died.

In the present case in view of the similar ﬁ_ndings, tuberculosis is supgested thouph
the other conditions like sarcoma of the mediastinal glands and malignant process,
actindmycosis and pumma are possibilities to be kept in mind.

. In the subseqnent discussion it was supested that a rediopraph and a biopsy of the
4 lump over the xiphisternum may be helpful in establishing the diagnosis.

P. S.—A final diagnosis of Reticulum-cell sarcoms was established by subsequent
biopsy of the growth in the sternum.

From Dr. B. H. P. Pai's Unit: 26th July 1947.

Bilateral Charcot.

AN UNUSUAL CASE OF MOTOR NEURONE DISEASE.
Preseﬂte\'d by Ceapt: RALSTON. M.B.B.S.

Case notes :—M,, Hindy, female, aped 16 years, was admitted on 15—7—1947 for
nasal change in the voice with weakness in the limbs and pain in the abdomen of .-
5 years duration. : L g ot

A case of Charcot’s disease both hips Nervous system:—There is hoarseness of the voice and slipht paresis of lower
left facial nerve with fibrillation in the lower facial muscles of both sides; the tongue is
‘ wrinkled and fbrillation is marked; pharyngeal and palatal reflexes are normal.. There. .
- +is.maerked wasting in the upper lirabs, chiefly the forearms and hands-the wastind e
" bilaterslly equal. Power in these wasted muscles is 8ood and they show no R.D. All
reflexes are normal and there are na sipns of pyramidal involvement in the lower limbs.

Laryn3oscopy showed both vocal cords fixed in cadaveric position. - »

.

(Retor Page Zoi.

. -No abnbimality can be detected in the other systems. Thé mood Kehn ;
_ nepative. . . _ ‘ : S 18

X B

Bilateral Charcot.
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The outstanding features of this case are the arrest of muscular involvement in the

upper limks with luck of clinieal “evidence of involvement of the pyramidal tract and the
active chunpes present in the bulbar muscles.

Dl%éusmlon .—‘—Dr.' S. K, Sundaram, M.D, ::—-Such arrest of muscular involvement
can occurt  Besides in this particular case there is an extensor plantar response on both
sides, indicatin® involvement of pyramidal tracts.

Dr. B. H. P. Pai. M. D.:— ; : ) . .
A ¢ U SD*’Q&l f‘? ~wres 1 this case wre (1) occurence in u girl
at an early ape of sixteen. sualty o ¢ ape incidence of most primary depenerative

nervous. diseases is late adult life or se ond half of life, Most of these occur in men and
in my experience most of the cases in - cund persons have been of sypﬁiliticvm'ip,in W.R
in this case is nepative. (2,) It is unusual to see cases of incidence of bu]buf motm; nucl.ei;
involvement alone apart from its association in cases of amyotrophic lateral sclerosis
usual in its terminal phases. In this particular cuse, there are no frank clinical indicuti(ons
of upper motor neurone involvment except for brisk knee jerks-no loss of abdominal
reflexes and no change in the normal plantar response, althouph their lat(;, ‘u earance or
their persistant absence have been observed in otherwise t)ypical cnsev.pp (‘3) While
muscular atrophy is just discernible in both hands, it is nat frnﬁkly well m:{t.'ked, powler

and 3rip in both hands reraining ood and almost normal : : .
. i ; the lesions s C
only in bulbar motor nucleii. s seem to be active

1

From Dr. B. H, P. Pai's Unit: 26th July 1947,
A CASE OF PATENT INTERVENTRICULAR SEPTUM WITH
? PARADOXICAL EMBOLISM.
(Presented by Capt. RALSTON, M.B.B.S.)

Case noteS:i—-C.——Hindu, female, aped 28 years,
breathlessness and difficulty in using the left upper and

At the age of 6, the patient had an attack of fever followed by breathlessness and

subsequent to this, there have been repeated attacks of br .
\ . t
history could be elicited. eathlessness. No rheumatic

was admitted on 22~7—1947 for
lower limbs.

The patient was married 12 years apo at the age of 16, and .
4 years ao at the age of 24, but lived for only 3 days. The i;)r:xe};)zl;&iﬁt;g;kfievﬁisle b(:;ln
bout of fever lasting about one month. 4 days after the temperature had reached no;male

she had a ‘stroke’ with flaccid hemipledia (left), whi
into the present stage of spasticity. Ueft), which took about a mongh to devdop

Clinically the C. V. S. shows no enlargement of

) . the he i :
systolic murmur heard &1l over the praecordium. The murrﬁfxtr i}? ::td::)‘:c;{mtezh eredls.a
best h'eard over the sternum and in the 2nd to 4th lefs interspaces, (over an baon 21/5,
in _diameter) lateral to the left latersl sternal . grea about

B. P. 105/65.

Examination of the nervous system reveals 4
abnormality can be detected in the respiratory and
presented for discussion as one of left-sided hemiplepia
imboling through the patent interventricular septum.

Spastic hemiplepia (left). . No
alimentary systems. This case is
probably caused by paradoxical

line. No theill is palpable.-

[

transpulmonary migration of maligPuat

joint, but was left with a painful wrist and etiff fingers. . . :
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Discussion :— . | ‘ ) .
Dr. S. K. Sundaram, M.D.:—The possibility of cerebral thrombosis from debility
and (Ieprte-;sec.l ci;-culation occuring during the pnerpetgun} c&innotbbelz_ ruled 1out in this case.
] i 1adoxical emboalism unless pressure in
A patent interventricular septum cannot cause pa ) .

the right ventricle becomesgreater than in the left ventricle. -

avelu, M:T:8.S. :—Recently the S. E. A, C. have .mentioned 't‘hgt
Dr. Thangavel 12115 can Sceur and pmduc_e secondary deposits in

caty D Y, -
Vosin e

the brain, ‘ : & ‘ V‘
Dr. Ragunathan, M.D.:—The thrombus 1ight have travelled by thewnsgtomotic
hannels via vertebral veins. In the case of cerebral embolism one of the acc@p!e%'\‘q{em
ics that first there is a pulmonary embolism which may be clifiically latent. In the wake
pulmonary embolism, an in

farct takes place and from the infarcted area emboli may
travel via the pulmonar

y veins to the left euricle and then to the bram.

Dr. B. H. P, Pai, M.D.:—The hgmiplegia is probably caused by paradoxical
embolus from pelvic veins in the puerperium. ~Althouh as sugested by, Dr. Sundaram,
the possibility of direct cerebral thrombosis from' debility and depressed mrc‘%h]‘tlo'n
during the puerperium is plausible, the fact remains thatin this case the hemip eBis
occured rather abruptly, suppestive of embolism ra.ther than thrombosm' . The, algemate
suppestion of Dr. Raphunathan that the thrombus might have travelled via the vertebral
veins is very unlikely in this case in causind hemiplepia, ‘without implicating long chain
of venous channels. It cannot explain how a venous ;hrombus or embolus can reach
middle cerebral artery or its branches, This may explain cases of myelitis or paraplepia
occurind in parturient women but not cases of hemiplepia. ;

.
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Dr. N. S. Narasimhan's Unit: 26th July 1947.

A CASE OF ANKYLOSIS OF THE METACARPOPHALANGEAL
JOINT OF THE THUMB WITH ADDUCTION DEFORMITY.

This ca\seb is presented to stress the importance of ®reventin} sti{f fingers
trauma of hands, wrist or forearm. ‘» . g
Mr. M, sped 25 nsutical Engimeer came to us with a painful.l»eftf rist and. . -
stiff fingers in-June 1947 B T SN S
. 1947, while ‘workind on the ship, he had a heavy. machinery fall on ~ -
the dogsxvl.z tl:\eb:;xa}rgs left wrist. He was splinted immediately and ysdiodgaphed the next ' ..
day. He was 3iven a plaster cast upto the elbow and two. days luter he noticed th at the,
tip of his left middle finger was black. A week later the pl'aster was remoyed and it was:
ngted that his fingers were stiff and there was blistering ise. a Volk‘n}gnn s contructird
had set in. o o S -fﬁ;,’.
Two months Jater, his left middle finger was amputated ‘.‘ﬁﬁ‘\?\me‘a@f!’@hﬂa'nké a

¢ condition of the limb was? The wrist was flexed and she finders were 3P
and ﬂ;eaﬁe‘%{:?gg;:; ;as adducted and opposed so fhut he was not able te use the hand
to jras a;ty object. It was also noted-in t e :X-ray that he had a forward diglocstion of ;
o By ot e avieulas and Jusste (Pecenphosperionats dpcaion
D,fthe wriSt‘)‘- » “‘" R s L‘ o b H' B

RN ot
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} Tie problem here was to relieve'the pain and disabiiity in the wrist und to correct
s thumb and finpers to give n functioning hand It was decided . ¢
» ‘ s and. § ed to denl wit

first. h the thumb

1
_ Under pas and oxygen on 12th June 1947, the metacarpo-phalangeal joint £ t]
thumb (left) was exposed by dorsal and ventral incisions, the trunsvers)e hJ a\ x; the
adductdr pollicis was cut at its insertirn into the base of the proximal phi“]’ﬁ o .'Ithe
origin of the adductor and flexor polligisbrevis was detached from the cap alf;:'tx. he
the anterior volar Igament flexor retinaculn- ;. | w2 motor branch of the l:nedhones and
to the small muscles of thumb wa. = wully avoided at this level, The 't}‘-'-:“ l’;el've
brought into correct position und caps slotomy of metacarpophalunpeal jojnt l} n;t] was
was done. The limb was put in coc! up splints. 4 of thumb

, .A.week later, the patient was ,able o Brasp a pluss tumbler; use his fingers und is
now wzllmgly.workmg I a carpenter’s shop.  The deformity of the wrist was later to he
corrected to Bive a neutral position of the wrist, o be

' Remarks' 1. It should be our preat concern, to avoid
like Volkmanns ischnemic contracture, Bangrene, stiff finpers,
treatment and encouragenent. ‘

preventable complications
ete., by caveful post-operative

2. . In treatment of established stiff fingers, capsulotomy of the flexed joint

tion of position and early mobilisation of the joint have been recently stressed correc-

Dr. N. S. Narasimhan's Unic: :
A CASE OF CHARCOT'S DISEASE BOTH HIPS,

i

A, aped 50, a butler, was admitted for inability to walk sinée eipht vears

The present complaint started with a feeling of heavi inahil:

o : . viness and inahility to u
nght hip. Af month latar the left 1E1p also was affected and later hey dev:ﬁ);tg
mcontl,nenqq Ol urine and motion for some time, There was 1o hi A
either hip joint. 1story of injury to

The patient Bave a history of penile sore at the a f 20 1ed. ‘Hi
wife had an abortion in th& first pregnancy, one child died \%ign li %:?o:flfam:ﬁl:gél gtl:

other when 18 months. He also pave a history of occasional giddi i :
. iness an
also had attacks of loss of consciousness not typical of epilepsy. 4 d diplopia. He

The patient had leuco-melanoderma over both the pal inati
] palm and soles. Examina
_the nervous system yevealed that he had dimness of near and distant vis;ontmvx:i?}f
irrepular dilated pupils slugdishly reacting to light.  Other cransal nerves were n;n:mal

His lower limbs were weak and flaceid with sensory loss, upto distribution of 12t dorsal

nerve. There were trophic changes in the skin and nail of the lower limbs,

The hip joints were swollen, and exhibited unusual painless mobilify. Telescopic. -

movements were present in both hips.

Radiograph revenled destruction of joint surfaces with new borie ‘formation. ‘See B8z

L. P. was done. - C. S. . chlorides 620 mams.
’ Sugar s 87 1
- Proteins ' 0
Globulin " hil
w positive.

. R. . :
Blood W. R, positive.:
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The patient was advised and discharged. . A few points wor'th recallin® are:
Mitchell in 1831 first described tabetic arthropathies. Charcoat described this in 1868.
5% of all tabetics and 25% of all patients with Syrmgomyehsi' develop _these joints,
It mdy occur in Tabes, Syringomyelia, and Transverse myelitis, Psoriass, Leprosy,
Polio-myelitis and destruction of area of the spinal cord following peripheral N. section.
The disease may be produced in animals by section of the sensory roots (Pasterinr),

Loss of deep sgnsatiylywith an added acute or chronic trauma leads to effusion,
relaxation of ligamefits, chronic stMéR"drsion of cartllage,vsc.’!,eromg of subchondral bone,
flattening and condensation of the heads of the iynesi oW here is periosteal bone formation,
marginal fractures and loose bodies; erosions anthealcification of lidamentous structures
leading to disoranisation of the jointthe end sta@\of neuro-arthropathy. Chareot has
described it in the hip, heel, shoulder, elbow, hand, foot, ankle, knee and rarely in

sacro-iliac joints.
| .

Influence of injury in exciting this arthropathy is marked;l Two forms are
described (1) atrophic, (2) Hyper trophic. The former affects chiefly the hip and
shoulder; the latter the knee and elbow. . : o

The disease bedins in the cartilafe and in the subchondral area in the cancellous -
bone. Earliest chandes are erosion of cartilage and chip ard compression fracture and
marginal proliferation of bone. Later ossification occurs in muscles. Spentaneous -
fracture may occur. In the hip one sees enlargement and destruction of the acetabular
and absorption of the neck and head of the femur. Inthe knee Genu valgum or Genu.
Varon may occur-Usually’ unilateral occasionally bilateral. It may come on suddenly.
Occasionally small joints may be affected. The condition may be diagnosed by.

'

“Loss of Contours-Projecting knobs, a ba of bones feel ?.“a ‘extrao‘rdinary‘

hypermobility permitting amazing distortions with slizhtest distress. E _

' “ Y

Treatment is imobilisation. SurBery-is not of much use except to correet Bross
deformities. . T

" Several typical cases are noted in this hospitsﬂ. This April'a case of neuropathic
arthropathy with extensive ossification was seen in the'right elbow due to Syringomyelia.
The ae was about.30; twoknee cases were seen two weeks a3o onein a maleaged 40and the -
othera youn femsle of 25. There is a patient with affection ¢f tarsil bones i a meninpo. <

« mylocele who has been operated a year ago. , ‘ IR

Aylt}i{gﬁ“ﬁl’t'”many -authors (Whitman, Albee) mentign ﬁﬁ;eridp --ﬁ&io—‘m!f,éliti.s'ﬁ*sa,; G

cause, 1 have not '»se:_e:i“"‘g{h"inrthgqp?thic j(oint 30 an "anterior. polio—myeligisf case. -

" Ithink the probler of Chareot joint is sn unsolved problem. I'had's caie of
perforatingmuloer of the left heel in a spina bifida case in man aed 24 Minder ohsarvation.
from 1936 and in'1940 ] amputated his led throudh its upper 3rd dnd noticed th eoraplete.
replacement of muscles by fibrofatty tissue ax}d gb‘sencg Qf. bleeding, S

This fact and thé chanpes seenin’ bones in asle?ﬁ'tié};‘}gt:qﬁig; of bona and lemm
indicste that interference with the arterial supply may alsobe s factory ©. - .

The suddonneas of onsef of the disemee, the contition beinh uvielly sonfined ¢
-0t two joints have also ta be explained, 1like chiticismon thigpoine” |, ~ov . ..
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C. P. V. Menon's Unit :
A CASE OF ADAMANTINOMA—LOWER JAW,

V, ape 45, occupation ryot, was admitted for Ny i ; d
: : ‘ ] a swelling in the repion of
the lowes jaw left side of a duration of 2 years. 8 Alom o

Four years ago the patient had a similar swelling. %% {lte same repion and he under-
went an operation for the samel! (Local ~x¥iBl " It is said that it was reported as
*adamantinoma’. He was alriphtf-# tvwiyears and the swelling has recurred.

S
_There was a swelling in the 19",791' jaw, left side. It involved the alveolar repion
occupied by the molars, and the rarftus of the mandible. The skin was free. Th
no teeth in the left lower jaw. ' © There were

The peneral condition of the patient was pood. Special investipotions & Reports ¢
1942. Urine. No abenormal constituent. No Bence Jones Protein. 465/42
Pathological report - Adamantinoma. The skiapram showed the characteristic appearance.

1947, Blood group 'O’. 2288-89/47. Epidermoid t f A : i
The skiagram - Nothing much could be made out exceps:‘:le s?\adslvi:r?:tg:: :e%?:tflgfo Tl’?(;
tumour. .

Treatment:—28th February. The tumour was excised along with a portion of

thg mandible on either side and ileal 3raft was putin. ‘The floor of the mouth was

_repaired l?y ‘umnterruptgd catput stitches. The skin incision was sutured after uttingd
proseptasine powder inside the wound and packing with Bauze. P

Post operative progress :—The graftdid not take. Th i i
4 . There was an in
ramus of the jaw and hence the upper and the lower sets of teeth did :\o(th:;;?:sse ois:?ﬁ
other. Boneprafting for the deﬂc1epcy was to be considered later. ‘

7—~4—42. The patient was discharped at request.

Follow up notes & Remarks, 4—6—47, The patient was admit . .

. .- . ; : ted ,

gswelling of the lower jaw on the right side, involving the alveo;:: Teg;?: »“:hio: ; ms;t}r‘\;laiz
and the ramus of the mandible: There was no infiltration of the soft tissues: but the
tumour had ulcerated throuph the oral mycous membrane. The suh—maxillar’y lymph

nodes on the right side were just palpable and th
the coexisting oral sepsis. ‘ and were thoupht fo be enlarped on account of

14~7—47. Under general anaesthesia, excisi ;
ramus of the mandible was done. cision of the gymphyms end the lefe

20—7~47. The wound healed by first intention, o

\

2—7--47. The patient was discharped st request, apainst medical sdvice.
L]

Dr. Thangavelu remarked that to call Adamantinoms : —_— e
correct. The teg:dency ainond the pathologists now is to call th?smiggat:m?:oms :::
adsmantinoblastoms, thereby indicatink its malidnant nature. In view of this, he
advocated radical surpical treatment fo? this condition end not pastial resection sa'wu
oripinally advised. He also stated that 4 radioloical differentiation between this tumour
and osteo-clastoma of the mandible was-possible to a certain extent, because solid tumonrs
of tl.\e mandible Bave a concentric polyBonal appearance, whereas sll eystic timours werd

‘ : ! ¢
i L N -

“involvement. B

stroma but also in the differential diagnosis-as from a cpse of ostedclastoma,* .-

‘tive.. Because the tumotir rows slowly, a fairly radical ‘excision) when' the ‘tumour
. kept in mind that a conservativg treatment

- jndyces 8 more malignant ‘and f‘”~iﬁﬁlmﬁﬁmpe Lof ‘Browth , which ay" iivolve" an
*inaccessible and ultifnately fatgl,lo‘can(m euch,as the bpah,.© - 1. _y. ,v?vl‘:e‘al 0.

of amewder cyclic appearance. This »9°i“" he sai?i\ can ‘be made use of 5o differentiate .
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hetween an adamantinoma and osteo-clastoma. But, he also apreed that as adamentinoma
can be both solid and cystie, this is not a very useful point in differentiating two tumours
radiolopically. He said that aspiration, and biopsy are the most useful .things for
differentiating, the two conditions.

Dr. U. M. Rau said that the accepted impression is that adamantinomaia are not
sensitive to irradiation therapy. This is surprising in.view of the statement made by
Dr. Thangavelu reparding the notentially malipnant nature of these tumours. But’
he remarked that he had a case of yurhosu inally proved adamantinoma- lower jaw, who
had been kept alive for the last four years by irit d:% 0k therapy.  The tumour mas,s had
shrunk very considerably in size and the relief fram pain had been marked.

. ‘ o ,

Dr. C. P. V. Menon remarked that he had been taught that adamantinoma is a benign
tumour and that treatment for it is a partial resection of the mandible. The first resection”
was done on his patient somewhere else, but the second was carried out by him in his
hospital and at the time of the operation, he felt that he had removed enough of this
tumour tissue and the neiphbouring healthy bone. But five years after this operation
the growth had recurred again. In view of this and in view of Dr. Thanpavelu's remarks
he was of the opinion that the correct treatment for these admantinoma -jaw weas a
radical resection of the lower jaw.

The question of malignancy and recurrence is a matter of 3reat importance in the
treatment of these tumours.

While the term adamsntinoma denotes a' benign, slowly 3rowing tumour, it should
be remembered that a slowly 3rowing tumour may become malidnant arid 3row more
rapidly.T.The term adamantinoma conveys with it, 2 false sense of benignity about the
tumour. It arises from the paradental epithelial debris and this embryonic matute of
its origin endows to it potential malignancy. A clinically and even a roentgenolopically
typical adamantinoma may chanpe after years into an adamantino-carcinoma or sarcoma.
Hence ‘ Adamantino .blastoma’ is a better term which explains its oripin and the
embryonic nature of the tumour. ) .,

The case report Biven above is an instance of recurrence. The present tumour .
has proved on examination to contain cell nests, sheets of ‘cylindrigal: cells, encludind
plandular structure; it also shows formation of squamous- cells and horny pearls,

“That is :—the oridinal () benign tumour has been transformed into sn epidermoid carcirion -

matous . type. Metastasis in lymph nodes have been reported.: So exciston of the nodes
and microscopic exgmination are therefore necessary to make a diagnosis of thimourons:

o PN e e et ey T DR
. An aspiration biopsy examination before” deciding "the treatment x;:'i"ll“f‘he y ‘nof

only to.detect ninlignant tendencies in both the tomour epitheliuni.and donnective 'tigsue .

Recurrence may be due to'the fact thmt the surpeon is tempted to be

I SR
SRSl L S
00 ‘conserve

P

spurrences. - As o fecurtencs it must” b -
8.t shisrupt the - expansive frowth: and "

»

small, prevents recurrences and more serious regyrrences, . ;




30 The Madras Medical Collepe Magazine
IN. SN Nurasimha Iver's Unit:

Y

j CASE OF TRIGEMINAL NEURALGIA - RIGHT SIDE.
S, 4

EFrom Dr.

years, female, occupation Weaver, was admitted on 15th July

1947 for psin in the cheek and temporal repion, strictly limited to the right half of

the face.” Tt started first in the ripht lower teeth for which the teeth were removed in the

Coimbatore Hospital. The pgin starts suddenly especialls ‘whia sha drinks cold water.

Tripper areas were found indhe ripht cheek onddt tpyay lip. There was no salivation

and lacrymation during the attack. <¥%» =y referred to this hospita) as u cuse of early
- Cancer Cheek as she had an ulcer in th ? right side of the cheek.

Investigations : —R. B. C. 2,92 millions Hb: 55%B. P. 110/70. Blood for W. R.
Nepative. X-ray - Skull revenied nil abnormal. E. N. T. examination showed sinuses to
b2 normal. Her nervous system was otherwise’ normal. A disgnosis of Trigeminal
Neuralpia was made. .

Under local anaesthesia on 24th July 1947, an inverted hockey-stick-shaped

‘ncision over the right temporal repion was made,. the temporalis fascia incised and the:’

muscles split. The bone was trephined, and the openiny enlarped. The middle meningeal
artery was cut after lipature, the dura incised and the sensory root cut. The wound was
closed. The post-operative period was uneventful. .

Pathological Report :—Nerve fibres and panplion cells found. 3-8 47
Suture; removed. Wound cleaned. Patient had no recurrence of her complaint so far.

Post-operative condition:—There 1s now loss of sensation of the whole of the
ripht side of the face, cheek and anterior pa:t of the tongue.  There 1s no facial paralysis
and no corneal disturbances present.

Dr. R, Subramaniam said that some French investigators have said that Trigeminal
Neuralpia is produced by tuberculous involvement of the panplia. This deduction is
based on the persistently low chlorides in the C. S. F. While Dr. Subramaniam was
working with Dr. T. Satakopan, they had a series of cases investipated and found that the
C. S- F. chlorides were low in this type of cases. These patients were iven injections
of Tuberculin with dramatic relief from the neuralpic pain. He apreed that the C. S. F.

chlorides were not checked up at the end of treatment to find out whether the chloride
level had Bone back to normal.

Dr. C. P. V. Menon remarked that in the past resection of the sensory
root of the fifth nerve was done for this disease, he had done the removal of
Gasserian ganplia for this condition, Everyone of these panglia were examined histolopi-
cally and in not one case was there any evidence of tuberculosis found.

Dr. N. S. Narasimhan remarked that the very nature of the disease is such that
remissions are spontaneous and he thoupht thgt cure with Turberculin was probably of
a temporary nature. He advised that these cases that were cured with Turberculin
should be followed up to‘see whether the pain comes back apain. He also said that
resection of the sensory root of the 5th nerve was a comparatively easy. procedure and

gave more definite and very lasting results than injections of aleohol into the branches of
the fifth nerve.
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From Lt. Col. C. K. Prasada Rao's Unit : 9th Aupust 1947. )

A CASE OF PULMONARY SUPPURATION SECONDARY
TO A NEOPLASM?

(Presented by Dr. K. RAMACHANDRAN, M.BB.S.) ,

Case notes:—Patient ‘. aped 46 years, was admitted for fever, couph and:
foul smellin® sputum of one mon.i.,.fution. Tlle compluin‘t started with dry qou}}h,
later followed by fever lasting for 10 ciqyo; fterawrhich the cdupR became slightly
productive at first, followed finally by profuse f011>§§1ne111ng and blood tinged sputum-—
typical prune-juice type. He feels extremely weavi“and exhausted and has occasional
bouts of fever and pain in the right shoulder. !

He had dry couph for 3 months prior to the present complair}t. He ave a history
of dysentery. Patient cachectic; has slipht enlarpement of cervical lymph nodes, no
clubbing of finers: .

Examination of the respiratory system revealed siBns of consclidation of whole of
right lung with cavitation over the right upper lobe. The trachea was pulled to the right
but apax beat was not displaced.

Examination of other systems showed no abnormality.

Investigations : '

Sputum :—Profuse; foul smelling and blood tir‘\ged, separating into layers.
Prune-juice type of sputum under coverslip. Microscopical examination showed large
number of pus cells and Brampositive cocci but no ova, amoebae or acid fast bacilli.
Section Report: No malignant cells or actinomycosis. :

Blood :=~W.B.C. 13,200 per c.m.m. Differential count: P.91, L 8, M1, RB.C. 4.6
million per ec.m.m. Hb 80% Erythrocyte sedimentation rate:—1 hour-40 m.m. 2 hours-80
m.m W.R. Negative.

X-ray chest:—Showed an opacity in the right lung with numerous cavities in it.

So from the above physical findinds, it is obvious that the case is one of luny
abscess, the cause of which is not evident. The conditions to be borne in mind are
abscess secondary to (1) pulmonary neoplasm, (2) pulmonary actinomycosis (3) pulmonary
amoebiasis. Of these the neoplastic aetiology is most probable considering (1) the age of
the patient, (2) insidious onset of disease (3) cachectic condition-malipnant cachexia,
(4) history of couph prior to the abscess (5) typical prune juice type of sputum with
absence of acid fast bacilli. . Malignant cells have not been desmonstrated but persistent
examination of sputum is necessary before the neoplastic aetiolopy can be Biven up
Bronchoscopic examination followed by diapnostic -aspiration ean confirm the dispnosis.
but itis not advisable in this case on acccunt of the poor condition of the patient.

Discussion: \ .

Dr. B. H. P, Pai, M. D.:—Stressed the importance of Roenten ray examination of
chest in casgs of chronic lung diseases, .3. asthma, chronic bronchitis and pleural effusion,
to exclude the possibility of malignant tumour of the luny and demonstrated a typical
X-ray picture of the latter condition bealonging to one of his patients in the wards who
was admitted as asthma. . .

Dr. N. S. Narasimha Iyer, F. R.C.S. :—Plgaded for early diagnosis of malignant

) condition of the lund by bronchoscopy, and cited two cases where an early disgnosis and
“lobectomy saved the life of the patients. :

Dr. U. Mohan Rao, F.R.C.S. :—Mentioned that in the early stages bronchoscopy

.may not be very helpful in the diagnosis and supgested examination of the washings of

the bronchi in these cases, ss they often show malignant cells.

R )
&7 2 : B : \
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From Dr. Narasimha Iver's Unit: 30---8— 1947,

A CASE OF FRACTURE OF SCAPHOID WITH DISLOGATION
OF LUNATE OF LEFI WRIST JOINT TREATED THREE YEARS AGO

Name: A, aped 25 years, male, Qccupation: Butler,

¢ A, =Y ¢ - Admitted for pain
extremc tlexion of left wrist joint and after strain over the joint. p on

' Prev’luus 1lln_es§:.,_. [hree ]vgars apo the pe et fell down from a tree 20 feot
high on  his left hip joint and Ify ppka, resulting in fracture neck of loft femuyy and
fracture of left scaphoid with dislocatzon of left Tunute.  Loft forearm was put in plast

) . A . . ‘ as 1S
after reduction of fracture scaphout ary, dislocated lunate hone, and later (lis-c}nppeg fr(:-:

the hospital.

Present illness :—Started two months ago after some days of resuming his oceu
pation as butler. Gra‘duz‘ll'ly the pain has heen increasing at the wrist foint after puttiL 1
some strain on the wrist jo1nt. ' i ng

All other systems nil abnormal.  Patient well nourished,

Local condition :—[nspection :—Shight prominence

A on dorsum of middle of lef
wrist joint. e of left

1
Palpation :—Tenderaness on _pressure in the anatomical snuff box
adjacent repion of the scaphoid. Tenderness at the scaphoid

knuckle.

Movements : —All active movements are normal at the left wrist joint exc
extreme flexion.  All passive movements are normal except extreme flexion when ':el?t
felt by the patient on attemptin to do extreme flexion. The pain extends from the 1’{?~‘lln1$
of the wrist joint to its lateral end on both the palmer and dorsal aspects. mddle

and over the
on hummering the frst

Measurements :——One inch wasting above the left wrist joint,
X-ray :—Old fracture of left scaphoid seen.

Inference :—The patient can et alond, with his normal work

exert much on his left wrist joint if he does not

Dr. C. P. V. Menon’s Unit :
A CASE OF ANEURYSM OF THE SUPERIOR MESENTERIG ARTERY
Aneurysm of the superior mesenteric arter

Only 3 cases have been reported in literature
complication of subacute bacterial endocarditis.

y is one of the rare surgical conditions,
i but all of them were mycotic - being,

In the present case, the aetiolopy was unknown and hence
conpenital till yesterday - when the patient” pave a definite history of v
years ago - after much coaxing. &

was thoupht to be
enereal disease 20

W. R. and Kehn results are awaited to confirm.
A brief clinical history was as follows: S, ape 45, occupation motoy driver

was admitted for pain in the epipastrium soon after food since 5 months: Induced
vomitin® gave him relief. The routine examination was done. ‘ uce

[ Y . o e TS <A

»

R

X-ray Chest.

v ation secondary t
A case of pulmonary suppurabon secondary

o aneoplasm . (Refer Page 31).

Spur formation after Syme's muputaiion.

fRefer Pape 34;.
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Ba menl series: ! extra Bastric tumour. Clitiically no lump could be palpated and an
exploratory laparotomy was done. Thgre was a swellin® about the s1ze of a cricket ball
in the repion of the origin of the superior mes. artery. It showed feeble pulsation. It
was ftot very tense. It was quite distinet from the abdominal aorta. Exploration with a
fine needle showed that it contained pure blood.  On further examination, it was found
that the vessels supplying the small mtestine and the ri3ht half of the colon showed
hardly any pulsation, even though the blood supply was maintained. On the other hand,
it was found that thehranch of the left colic artery anastomosing, with the middle colie
artery was enlaried to about 3 timas 1ts ripinal Si’]..(,‘, the ’301'12\191“41 cireulation being
ostablished.  Proximal 1ig. of the supr. mes. art>=y was considered - but in view of the
rather precarious collateral circulation-it was decided to defer it to a Iater date- when
the circulation may be expected to be better. .

EFrom Lt-Col. C. K. Prasada Rao's Unit: 30th Aupust 1947.
A CASE OF ¢« CHOREO—ATHETOSES”

(Presented by Dr. K. RAMACHANDRAN, M.B.B.S.)

The patient D,-aged 50 years, Chaprassi by profession, was admitted for
ancontrollable movements of the arms of one year duration.

The complaint started with couph and pain in the limbs. At present his main
difficulty is that things drop off from the hand and heis unable to talk or swollow
properly. He is unable to restrict the movements of his hands and for the last 6 months
locomotion has become extremely difficult; he has to press his feet to the ground and
drap 1t with force. . )

He pave no history of venereal disease or fever prior to this complaint. No history
of chorea or dementia in the family. ‘ ‘

General condition : —Patient 1s always restless, Choreo-athetoid movements are
more marked in the hands. Patient usually sits with his hands turned round each other
and folded across the chest in order to control these movements. These movements are
not purposive in character and are repetitive ; usually stop durin® sleep and decresse
during voluntary effort but completely. Speech is slurred. Swollowing is difficult;
patient asually repurditates the food. Couph 1is lon, drawn and loud. Immature cataract
both eyes. Pupils react to light.

Neurclogical examination :—]ntellience and memory 3ood; Cranial nerves
normal. Marked inco-ordination in the laryngeal and pharyngeal musculature as shown
by dysarthria, and dysphadia. There is marked hypotonicity of the limb musculature
especially those of the upper limbs. There is peneral weakness in all the 4 limbs and
marked inco-ordination in left arm, Sensation: Normal. Reflexes : Upper limb reflexes
absent. Lower limb reflexes present, Abdominal and cremosteric reflexes present. Plantai
response-bilateral flexor. - Guit: Festinant gait-drags his leps. Rombergism not present
Lumbar puncture: Fluid clear, not under pressure. Quekensteadt's sign present. Tots]
proteins 80 mgms% 3lobulin plus. C.S.F.: W. R. stronp poait@ve: Blood W. R. nepative

"L 8o from the above findinds, ‘it is evident that the patholical‘procass ,involwié the

putamino-caudate nucleus sparing the cerebral cortex . thus differing from Huntingtgn'i
chorea where the frontal cortex shows atrophic chandes in addition to.a ‘characteristic
Heredofamilial predisposition to the disease and the propressive dementia whick
accompanies the choreiform movements is a further distinpuishind feature f2om senile
chorea where the age of onset of the disease is latersthan of Hyntington's/chorea whict

PR < -. ‘.“«'n N ‘ ‘:
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occurs i early middle life. BEven sporadic acenrranee of Huntinpton's chorea s
assoctated with dementin but whatever he the diagnosis, the prognosis of this depenerative
condition is sume as that of Huntingiton's choren

The presence of O pusitive W. R. in the C. S, E.omay have no bearing, on this
depenerative condition taking, for franted tl

: ‘ ut syphilis affection of the striatal vepion
have =ut been previeusly deservibed  but condidering, that o syphilomu can occur in any
r-gon of the cerebro-spinal axis, it is worthwhile postulating, a pymmu in the repion of

the Putnmine-cmudnge nuclevs causing a pressgre atyophy of the ned-striatum and the
only way by which'to estublish ke svphilitic aetiology of this choreaie affoction is a
course of anti-syphilitic treatment in the form of penicillin therapy, which should result
in a dramatic disappearance of chm‘eic. movements, '

Discussion:

Dr. D. G. Rgddy, M. D.: Gumma of the brain usually faves rise to unilateral
cymptoms mull not bilateral symptoms s in this case. A positive W. R. is of sipmticance
since in syphilis the endarteritis mvolving the area may produce the above symptoms.

A courie of antisyphilitic treatment is worth trving before discharging, the potient from
hospital.

A Dr. R. Subramaniam, M.D., M.RC P, ‘—The patiemt was started on with
bismuth injection and is at present on penicillin therapy, but he is not willing to stay

and complete the course of treatment. Even if treated the chances of the choreo-athetoid
mavements being controlled effectively are very remote.

Dr. N. S. Narasimhan's Unit: 13th September 1947,

SPUR FORMATION AFTER SYMES AMPUTATION

R, cooly, aged 34 years, was admitted for
lep. A Symes amputation of the ripht lep was
Mycetoma Foot. Since 2 months he is ha
armputated stump when he walks,

pain in the amputated stump of his right
s dome in this hospital six months ago for
ving pain 1n the lower medial end of the

~_The skin of the stump was healthy and there was a little prominence of the lower
medial end of the stump which was tender.

inch.

X-ray revealed spur formation of the lower end of the

. medial side of the right
tibu, .

. Under‘ Beneral anaesthesia, the spur was excised. After the wound healed the
patient was discharged with his elephant boot

. The case is presented as spur formation is rare after Symes amputation and not
mentioned in literature,

To cleay the doubt why spur formation cannot occur in Symes as contmonly 8s°in any

cher amputation, Dr. N. S. Narasimhan offered an explanation, Spur formation is shown in

temur because of the linea arpera and in humerus and in site of election where clearing

the periosteum f}’om the bone may not be always properly done. In a larde number of
cases done during the last war
raported.

. increased,

The Calf muscles showed wastin} by one

. gbscess lung in ridht mid-zone, the patient was treated with chemd-therapeutic afiénts.

" Penicillin was piven (2 million units): There was no improverient in the local or Bengral
3 Pe“é?‘.n:;“ w;:"?’;,v‘wag controlled, but recurred soon after pencillin was ~ stopped:.” Sipn
Lo ":gntl\!etlfut.ﬁé beréisted. So a course of deep X-ray therapy to lund was tried with no
s no case of spur formation in Symes amputation was .’
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>Dr. Col. C. K. Prasada Rao's Un{t: 13th Septr. 1947.
A CASE OF LUNG ABSCESS.
(Presented by Dr. R. SUBRAMANIAM, M.D.,, M.R.C.P.)

&

24 years, was admitted for couph with profuse expectoration, fever
£ 2 years duration, . . .

o 3,

Patient Y, aped-
and pain in the chest 0

. ‘ Npox? which lasted for 2 weeks, after which patient had

Onset was hwflctt“ 451;2“1’}15. Later he developed feyer and the quantity of sputum

incessant dry coulé) me profuse, foul-smelling, greenish in colour gnd oceasionally blood

nally beca he had frank haemoptysis. At present patient has pain over the

] repion especially while couphing. He Bets periodical attacks of fever

right .pec‘ilorl‘::1 o:teitgs usually during the afternoon. No rigor. He was admitted _in
once 1m

llee Institute 2 months back for this complaint, where he was iven a course of
(=] . . .
%%gﬁff and Sulpha drugs with no improvement.

i Previous history :—He pave no history of venereal disease. History of smallpox
rev No history of whooping cough or dysentery. No tonsillitis or sinus

2 years back. time. Had enlarged 3lands in the neck some tit}le back. Non-vepetarian ;

mf:catllgghi)tliii: Y ’[ifo history of coush ox, tuberculosis in the family.

non- .

tinged. On 2 occasions

General condition:—Patient poorly nourished; anaemic ; marked clubbing of
fi f\o enlargement of lymph nodes. Tongue clean and moist; teeth clean; skin
55 " . ' . . v
u::%::xlthy with impetigenised scabetic lesions.

ination of the respiratory system, there was slipht wastin of chest wall
. theOBSde’zrﬁ‘%ih and 6th spaces on the right side close to right sternal border. V. F,
m [} 1} ,
was increased over that ares.

Percussion :—Hyper-resonance in that area. Posteriorly there was dullness in
he right interscapular rigion, Auscultagzon: Cavernous breath sounds x'wth numerous
: f ; were heared in right mid-zone anteriorly. There was no chanpe in position of
f;lace}s\ea or apex. Other systems normal. _

Investigations :

N e 11,.‘ " , supar. Sputum:,‘Pro.f'use; foul-smelling, 3 layered,
blood t},{;ﬁ? M}jr?o:co;g;? eggmination : Necrotic debris; R. B. Cs. and large number.

of pas cells ; few eosinophiles and alveolar epithelium ; 3ram positive cocci-staphylococe;
0 1

: irochetal ordanism seen;no motile orpanisms and acid-fast
and ?i.mm n?gast:c,fior:iz,uizg: No evidence of actinomycotic infection or mali3nancy.
bacﬂdllss\;;‘h C. 13,700/ e ; B, 705 L.20; E. 8; M 25 R.B.C. 3 'millions; Hb 65%
Blood : h 't slho.wed, opscity in right mid-zone with areas of rarefaction suBBesting consoli-
c)li—:i?)f\ ‘fwieti\ cavitation. Oblique and lateral views showed two fork-like shadows.

[

Treatment and Progrgss :—As theabove physical findings are all"suageét,iv‘é_ of

(1) Potassiur jodide was administered dram 1 .8 day with no relief. (2) A couse’ oij

ta

jmprovemen
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The above couservative meosures havang, fuiled, operative intervention was  done
Thoracotomy and open drainape of the ub:woss cavity was done in two stapes. () /\
preliminary exposure of the plewra by rib veseetion and packing,

. ‘ ‘ : ‘ with duaze was done to
ensure adhesion of the pleura over the site of abscess cavity. :

Operation Notes :—I Stape Thoracotomy 1V and V vibs in midaxillary line 2 inches
of ench resected under local anaesthesia.  Pleura thick and opaque. h) After 10 dpvs
< pscess was explored alond the course of a needle. vy

IT Stage Wound re-opened. Pleura infiltrated with novocaine.
aspiration needle m situ, a prece of tissue 1727 square around the
diathermy knife. Foul-smellinfy, pus, about a pint containing fangrenous wmaterial, and
nodular masses sushed out and was tinped with blood at the end.  Alscess cavit ;11:1" n-l
with rubber tube. Tissues around packed with soluseptasine pauze. v rime

Tapped with the

Discussion:

Dr. N. S, Narasimha lyer, ¥F.R.(..5. .. .F

r. . N ' F.R ~xamination of sinuses to exclude primary
source of infection in them is essential in these cases. In some cases the @ bscess may be

secondary to a foreipn hbody and unless this is removed totally, the ubscess 1s likely to
recur. Bronchoscopy should be done as early as possible.  Postural treatment is @ Rood
. - . . sa p
line of treatment and should be tried. The present tendency is ta do the operation in
one stage.

From Dr. S. K. Sundaram's Unit: 13th September ‘11947.

THE RESULT OF 6 ANAEMIA CASES TREATED WITH FOLIC ACID
(Syntehetic-Lederle’s and Natural T. C. F.)

Presented by Dr. THOMAS, M.B.BS.

All the six cases had megalocytic blood picture and mepaloblastic reaction of the
bone marrow'and diarrhoea when they came to the hospital.  After treatment with folic
acid they all improved except one.

The first case, a female patient, named A, came to the hospital wi )
and diarrhoea. Her blood count when she came in was R. B, C, L;?lz:illi‘:’,:}} 1—?}2?331837
W. B. C.3,200. She looked like dying when sh ; + 30%,

3,200 ; e came in and had a blood trasnfusion
before folic acid became available. After treatment with Synthetic Lederle’'s folic acid

for one month— 950 mgms— her blood count was R. B. .C. 5 millon; Hb:90% and

reticulocyte 1.1%.

The second case, a male,*K, aped 55, came into th(; hospital f .
and diarrhoea, and his blood count on admission was R.B.C. ;.gp:naillioonl: ;Ir};f‘?l)}z
W.B.C.5700. F.T.M. showed hypochlorhydria. After the administration of 140 mpms
of synthetic Lederle’s folic acid, his blood count was raised to R. B. C. 5 millions Hb : 95%

The third was a male patient, named R, 18 vyears old,
for anaemia and diarrhoea. His bloed count on admission ‘was R, B. C. 0.4 million; Hb :
less than 20%, W. B. C. 4,200. After the administrionof 40c.c. of T, C. F. extract of m’xtufai
foli¢ acid, he improved and showed a blood count of 3. 2 million, R. B. C. and 82% Hb.

The fourth case was a female, P, aged 43 years, admitt i
anaemia. When she came in her R. B. C. was 1.13 ns'ltillion, Hb: .e3c_1]%for Jiare
0'6%. Her blood wassermann and Kahn reactions were stronp, positive.
mpms. of synthetic Lederle’s folic acid during the course of a month. S
on this and so we transferred her to Special Dept. for treéatment.

came into hospital

hoea and
and Reticulgeyte
She was iven 600
te did not improve

The next case was a female patient, named §, nBed;llg years. .Hekrv' b‘]oo‘aA‘

" count on admissisn was 2.8 m?llion R. B C. Hb: 76%, reticulocyte - 1.4%. F. T. M. showed

needle was excised with,

Proceedings of Madras General Hospital Clinical Society 37

hypochlorhydria and Van den Bergh both direct and indirect nepative. 500 mpms. of
synthetic Lederle’s folic acid were Biven to her and she improved, her blood count being
R. B. C. 4.6 millions, Hb: 90% at time of discharpo.

The last and the sixth case was that of a female, named I, aped 40, who
was admitted into hospital for sprue. Her blood count was 3.5 million, Hb: 75% and
W. B. C. 6,800. F. T. M.: Hypochlorhydria. She had 40 c.c. of T. C. F. folic acid (natura))
and her Hb: 100%, R. B. C. 4.8 millions. S

- Discussion: A number of points were raised during the discussion, namely
whether folic acid has any special advantage over erade liver extract, (2) Folic acid being
very expensive, whether there are any cheaper drugs which would be equally effective in
the treatment of the condition, (3) Folic acid does not prevent the onset of mnervous
disorders in mepalo-blastic anaemia. ;

Dr. S. K. Sundaram, M.D. in summing up the discussion said that the chief advantage
of folic acid wus its effectiveness by mouth. Its cost was bound to come down sooner or
later. lts effectiveness was at the moment primarily of great research value. It was not
considered as identical with the haemopotetic principle of liver but was supposed to
activate it by a sort of catalytic process. Its limitations in control of neurolopical
symptoms showed that the neuropoietic factor which prevented S. C. D. was probably
different from the haemopoietic factor which prevented mepaloblat formation.
Dr. Sundaram denied that crude liver extract was batter.

Dr. N.S. Narastmhan's wards: 27th September 1947, _
A CASE OF ADENOCARCINOMA OF HERNIAL SAC
Secondaries from unknown origin.

K, male, aged 50, was admitted for right oblique inguinal hernia, On palpation
of the contents of the sac, a firm mass was felt which could be reduced into the abdomen.
More nodules were felt on palpating the inpuinal canal with the little finger. The hernia
was completely reducible. . :

Patient did not have any previous or present history of any other trouble. His
appetite was normal. He had no trouble with his bowels or micturition. The spleen
was enlarged three fingers breadth below costal margin. The left lobe of the liver was
felt enlarged, but not nodular. X-ray revealed rising of the right dome of the
diaphragm. - o

On rectal exsmination, the prostate was found normal.” Above the prostate a hard
nodular mass adherent to'the pelvic structures was feltabove the prostate.. Respiratory

- system was normal. .

It was thoupht that the nodules felt were either tuberculous or malignant. In the
absence of any evidence of primary inthe alimentary tract, the liver was suspected as
the seat of malipnancy. AR :

Under spinal, inpuinal incision for herniorraphy was made and the sac was

isolated and opened. A firm nodnle of the size of a marble was seen in thé wall of the. °

sac. There were also a number of smaller nodules seen near the neck of the sac.. There ' . -

was blood stained fluid inside the sac. A nodule was. removed for patholopical /-4
~examination and herniorraphy done. The wound healed well. The pathological réport .

of the 3rowth was adenocarinoma. The interest lies in the fact that the primary was. .

.. not to be found. - .

' . "‘ i - Lo ot
Dr. Ci.P. Viswanatha Menon remarked that 1t may be a case of ‘silent éanéer»’ “of

the stomach. . Because the liver was enlarged and the report is'-adenocarcinoms, the

primary may be in the biliaty traet, but for such extensive secondaries, the patient did
not have jaundice: (Ec}.*) SR TAhies he -y

[ .
, ol
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From D>, N.S. Narasimha Iver's Unic :

A GASE OF CYST OF THE LATERAL SEMILUNAR CARTILAGE.

’ Mr. R, aped 31 years, domiciled European, was admitted on 15t September 1947,
for pain on the luteral aspect of right knee joint,

This started one year apo after he dushed apainst same obstacle with his ripht

M N " (s R e o . Y « » . g
knee.l Pain was present on the‘ lnsqrgl aspect of right knee joint, which wis worse after
exertion.  General condition of th patient wus pood.

There was a small swelling holf inch by holf inc

habove the lateral condyle of vipht
tibia.  There was tenderness over the swelling, which ’

was not warm,

Movements t=Limitation of extreme flexton in both active

A ) ; and possive moments
wys present, but there was no locking of knee lomnts, or click.

Measurements t—There was w
a normal knee joint. A diapnosis of
cartilage tollowing mjury was made.

: ast%n}‘, of right th%?@h by 3/4”, X-ray picture showed
discoid lateral cq rtilagie or cyst of lateral semilunar

Under low spinal anaesthesia, 4" oblique incision over right lateral gspect of

knee joint was made. The JOInt cavity was entered and a cyst extendin® over the whole

of the right semilunar cartilnge was removed with the whole of cartilupe -
Tth September 1947, W fes Weﬁl.e‘ w & whole of cartiluge ; and closed on

Summary :—_There are two view
congenital where the cyst wall is lined b
traumatic where the cyst wal] is lined by
The latter view is accepted by most of ¢

s of cyst formation in the cartilage. One is

endothelial cells and blood vessels are present.
he surgeons.
Dr. Thangavelu ;.

. X The appearance of cvsts in the cartilape is not due to
. depeneration.

Dr. Chandradoss *—Parasitic causes are mentioned »

Dr. Govinda Reddy —Both have been ruled out in this case.

Dr. N.S. Naraglmhan i~~First case reported was in 1906. These cysts are mistaken
for quzae of the knee joint. Cysts are common in lateral cartilape because of synovial
covering,

A CASE OF MYCOSIS FUNGOIDES

Patient male, a8ed 50 years, was admitted on 24thi September 1947 for the treatment
ofagwellu_\g in the right submandibular region ever since 1935 {i.e. 12 years). His
previous hxgtory was that in August 1928 he had a swelling on the left side of the
sternum which was diagnosed at Narsapur as round-ce)] sarcoma (slide could not be

traced). In September 1928 he hed radium implantat; 3 1
Hospital, Madras. In September 1")33.l he lwtga:zg:? e ghre) at, Geners

this time for pain over the cheek trizht side), foul
a small nodule which was Browing in the g
A biopsy was done and a diagnosis of dermal

discharge from the nose and

) : al reticulosis was made. Later in Decamber
1945 the patient came back. This time the '

1343 nt cs } result of biopsy was: Chronic inflammatory

- chandes and no evidence of mah@naney, - ~ ' . R
‘; - \. * * . . . , ‘ “ )
- -t

y fHattened cartilape cells. The other view 1s°

admitted in General Hospital, .

kin over the lower border of the right jaw. -
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The patient looked emaciated and anaemic. _The skin over the chest'presented prqeyi'ous
scars, areas of pipmentation and depijmentation. The scar at the site of the original
tumour of the chest wall, was v1s1ble'over the left parasternal line, measuring seven cms.,
by two cms., at the level of the 3rd mb. There were a number of slightly raised copper
coloured areas and nodules of various sizes. There wasalso asmall bh}ckengd patch of skm
over the left intercastal space. A similar patch was present on the rizht side too, There
was no scaling or ulceration.

In the face, there were a number of raised Coppereﬁploured nodules of various
sizes. Of these one was ulcerated and presented th2 Zharacteristics of a malignant nlcer.
It was about #’ in diameter, »

There was another nodule situated in the repion of the ripht submandibu}gr
gland involving the skin with two_scars. It was hard in consistency-thus sujBesting
the possibility of asecondary malignant infiltration. No other lymph 3lands were
clinically involved. The facial nerve was free.

\ . v 0
An examination of the respiratory system revealed signs suppestive of eavity in the
right upper lobe. ) : ‘

Routine investipations were as follows :—

(@) Blood-Hb 60%, WBC 8600/c. m., RBC 3. 8 million/,
P 59%, L 32%, M 2%, E 8%, B 0%,

(b) Sputum :—No A. F. B. by the concentration method.

{c) Skiagram chest:—Active lesion right apex.

. _ g
An examination by the E. N. T. Surpeon revesaled (a) total absence of drum and
absence of ossicles in the right ear and (b) adry perforation of the left drum.
Transillumination revealed haziness on the left side - ? Frontal Sinusitis. o,
An examination by the Dermstolopist lead to the diapnosis of mycosis fungoides
clinically. A biopsy was suBBested. ;

The pathology report of specimen from face was endothelial sarcoma. o

h September under eneral the au};maxillary gland was remoyed'gnd on .
the 14t82hleqtskine ”oier the chest was sent for biopsy. The report. came as endothelia] -

sarcoma.

]

f Novermber to 14th of Deceraber patient underwent a court'e of degp'
X-ray tI;\reorx:ps 1't(cln (t)he s(szmandibular repion. From 30th Degember 1947 the patient hada"
course of supf. X-ray t}tempy. ‘ : , R :

1948 the "patient _complained of pain over the “ri, Bt :‘;;“
fndthemzx;id J:Izz‘: %?r’er was found to be enlarded two finers' breadth: Beldw the
hz x::lcr::;sli';u The patient developed' Jaundice on 7th January. The jatindice:was - still
cos . Th = ;

pregent when last seen i ¢. on the 21st of Januaryn. '

s By ' dergone increasing, scratiny by modern pathalopis “sinice
the orims e e Albert 1812, &s thodieus s neithor mycotic m{?ﬁn&o&a,
e on : havi only on the external .fedtures of the s in. -
its name isr;nad?c:‘(m:,te’ hﬁ"‘_“?_ b““ b“; V § ennal ety

S i
e A
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Sutton and Sutton defined mycosis fungoides as a chronje
which develops pradually and is characterised ut fiest
eczematold or mixed type and later by irrepular thic
with subsequent formation of nodular frowths and ul

disorder of the skin,
by lesions of an ex‘ythcmntuus.
kening, and infiltration of the skin
ceration, :

The case deseribed 1s sipnificant because its clinical history
definition.  Counsidering the histolopical picture of the hiopsy
ihe pathologic dinpnosis of entuncous endotheliv-sareomn
mycosts fungoides.  According to modern writers, nmy
disease haviud neoplastic characters and probably

aptly fits o Sutton's
section, it is o case with
with the clinteal pictures of
nyeosts funvoides is g dermatolopic
arising from the reticulo-ondothelium,

]
Recent Advances in the Study of Mycosis Fungoides.
Cottini :—In Specimens of the skin, blood smears

. , . and sternal marrow - (Geimsa
stain}, he could demonstrate reticulohistoeytic eells.

His view was that the unknown factor which is the
mycosis funoides acts electilvelvy on the redculo endothe
peneralised picture of systemic trom -as well as the o
familiar to dermatolopists.

cause of the different aspects of
‘ hal system, provokind ditfuse
reum sevibed Tocalised manifestation

Involvement of the tnternal orpans is the rule rather than exception.

Various treatments suppested are :-—

1. Arsenic. 2. Deep x-rays. 3. Copper ionization. 4,

=4

Di ethy, stilbresterol
5. Na propionate - i supl. affection.

6. Malarial therapy.

{Mac Cromac B. M. J. 1941).

Dr. C. P. V. Menon's Unit .

»

DIVERTICULUM OF THE APPENDIX.

R, aged 38, occupation electrician, was admitted for pain in the abdomen since 24
years.

3 years apo it started with onset of epigastric discomfort, helchin
vomitting. Since 6 months, the pain 1s localised to the right side of the
the ripht iliac fossa. The pain is constant and vapue. There was abdominal distension
since 9 weeks. Pallor and constipation. There was no previous history of dysentery or
diarrhoea, loss of appetite or loss of weipht, No fever. No couph. The patient wasg well

built; but emaciated, anaemic. Slight clubbing. Teeth dirty. No lymph 3lands were
palpable. Skin was healthy.

% and occasional
abdomen-more 1in

There was generalised abdominal res:
There was a vapgue feeling of a mass in the
peristalsis and no distension.

stance with right lower quad-ant tenderness.
repion of the caecum. There was no visible

Rectal examination revealed ripht sided pelvic tenderness. Routine investizations
were done. Patient was Biven one course 0 6 injections of emetine, Under spinal, the
ahdomen was opened by paramedian incision by Dr. C. P. V. Menon.’ Oedema and condestion
of the caecum, ascitic colon, and hepatic flexture, There was evidence of healed amoebic

v

“pelief.

: story af present iliness :—Patiént felt excruiciating pain 13\,‘.thg}niéﬂle},_OfT:t\h‘e :
- ghtlgi:?;:yy:ibg:k? ‘Some. doctor outside not knowind the past histoty 'd adnosed. &
cright anys . oomead
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' al ¢ liseased. It was thickened and there were a
i x was retrocaecal and d 1 .
ulcetation. ~A<?pe]-11(ll\1mb its anti - mesenteric horder. It was found curled up qnd buried
m}m!)er of _Lyut*: )lfol(f; Appendectomy was done. The al')dome:\/was clqsed 1 layers.
wuhmS‘pcrmmu;emove'd Wound healed by first intention. 15/11 Patient discharped.
o 1res . . 3 '
z’}/}n'p\t}:ﬁspiml report was multiple mucoceles of the appendix.
he P vica

D; :cula of the appendix are of 1mportance clinically on account ‘of the dani*‘,er
Diverticula darir an acute attack because the symptoms and signs in such attacks
of mpld perfor{ltllon Prliholo?‘,ically they are of, interest®in their manner of their
e often M\mrt’\? Orf iile ptossibil‘ity of the develop’ment.of mucocelgs and pseudomyxoma
hsrl}:?’::;‘g ;‘r?dco;gxection with the appendices showing this abnormality.
peri

G Report :—Collins reviewing the literature found that of 16,044 appendices
Jase = §

] | P. M. 0.42% presentel diverticula. Diverticula were multiple
removed at operation and . M. V.52

in 75% of the cases.
ital diverticulum is rare and develops during the growth of the floetﬁs
Coﬂﬁem tory changes take place in che appendicular wall. It contaius all the
before mﬂamm; }? Wall Serosa- muscularis externa- subinucosa - lymphoid tissue -
components, O the oAt :
“mucosa and mucous membrane .
The acquired diverticulum is a sequel to inflummatory changes, -

Erom Dr. U. Mohan Rao's Unit: 27th September 1947,

OF CARCINOMA OF THE PROSTATE WITH EXTENSIVE BONY
A GASE METASTASIS.

(Presented by Dr. M V. BHAT) .

1 2st] to the fact that with the administ-
] is reported because it bears testimony ' th ni
1 Tfhflis;i(ﬁas‘fe;irolp there results a remarkable improvement in the clinical condition
r?ttlﬁz ;)atient with cancer prostate having secondaries in hones. ‘
Q : ‘ .
itte —9—147 for vapue pain throughout the body
: aped 65, was admitted on 6 - ' ) :
ith dpggiztsg;?%ing in the middle of the right lep which was extremely painful.
with de ,

i T— ited in 1938 in this hospital for difculty in passing- v}riné’. '

H‘S'm;‘gég_]s:e%a; ?)imgede Rao, for enlargement of the prostate (fibro adenoma

Ofperate;dt:; Patient was feeling perfectly all right for the next five years ; then in 1945
of prostate).

he developed sciatica-like pains on both sides for which he sought admission inté- this .
e deve !

: ' i iti 4 disgnosed as due to secondary

ieal 1 side. His condition was then s¢ \ dary

“}i\ospﬂili;“ti}e‘eh;n;ifj lvetebraé by Roentgenopraphy. Serum scid phosphatese was not
¢posi

d that test was not carried out in the Biochemistry Dept. ot _that time. - He was.
one as :

: . ich him much relief. Noxy and then he used 1o Pet ;
advised Stxlbest};‘oclk t};:\a%pg;i:hit t%xzvelegs and thighs, fof whick he used to congult his’
pa:gzo:\n a:\SeStifbestrol was given'to him off and on, as this used to Bive hing .Amue_h

_su ’ . ‘ . .. , : T

-

X

: n-abscess leb. - Stbsequently he consulted his sarseon who advised an Xemay éxumine:
. "as an-abscess led." e Snthatiicnt daiigh i, W

¥,

‘tion of the boneand the present disBnosis Was, ‘f"“d?j S

el NS & £

-
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Physical examination :. 1t
y 5 hination :-..General condition of the patient was rather bad as he
was very weuk, emaciated and ansemic, with u temperature of 101

T ' in, of i '
- hf}ré! was an ovoid swelling of the midedle of ripht tibin which was bony hard,
irrepular surface and extremely tender, There was alson ¢

. ! ertin amount of tenderness over
the hones of the forearm and spines.

Rectal examination .— :
It appeared to be anch d(m : ‘hThL‘"Q,WﬂS irrepular hurd mass in the pepionof the prostute.
appenred 10 be £ 18 Olie }tQ‘l e pelvis by two hard band-like structures.  Rectal mucosa
xed and there wash® gvidence of any other masses in the pelvis.

Investigations: .S, ;
bones (a] Sk lgl oS S_Lrum uc.ul'phosphﬂtase~—-29.’) units.  X-ruy examination of the
s ull. ! Pelvis. (¢) limbs: Showed mediastases.

Treatment: —Stilhestrol ‘

. : x5 orally 1'8 5. per
S.ulbestrol purenterally—for 12 davs 5 b, per
paven 350 c.c. for anaemia. )

duy for ubout 6 days,—10.8 mpms.
mpms. 0 day--60 mpms. Blood transfusion was

As a result of
dinieal co“di{z’o,l\t- o::}l;lg atbove treatment, thet:e was a remarkable improvement in the
chinica) con swellin?, injet? 1v¢b§ympt(wms of puin disappenred ; temperature cume down to

, e tibia became small and patient's uttitude became more hopeful.

A few observations:—], Stilbestrol acts as a I iati i
i Lo . s a wonder drug in alleviating pain

i‘:icct"{)‘;rglegﬁ%iizcil}liat&;?’ld(ieposus 1}r1\ bone in prostatic cancer,  As Stilbestrol is supﬁ,gs'
suppested the tres;tment of opens t rough the medlulm of the pituitary, some people
repercussions they resortegr{ostan]; cuncer by _eastration. To prevent the psycholopical
where orchedectomy produ . 15\1 t.'ulllps'u]ar orchdemm.“y and cases have been reported
primary lesion and subsid ‘ce( At an ghe serut acid phosphatase, shrinkape of the
y subsidence of bone pain. So there is a need for the statistical study

to compare the efficacy of this - :
in bones. y hormonal and operative treatment of prostatic deposits

2. Serum acid phosphatase test (
' 03 : ' above 10 mp.) when positi :
by Hupgins to A.Z. test in the diagnosis of the early cancer ot? t}sllelr\)’;s};:tsebeen comperel

3, i ; )
posterior Is'fl‘lglcl‘:pcsislz:hls c:mcerous process we conjuncture might have started in the
operation.  Thoush noz,- s raitlxrlr: which was left behind after the prostetectomy
the remnant of the prosmbt0 ?he h s Dee o of cancer have been reported to arise from
et hypornlaen: o oot e that has been left behind. This supports Youny's hypothesis
yperplasia of the prostate and the cancer of the prostate are two independant

processes and not the one arising f 1
, rom the
related to each other except by nssnciationdegenemtmn of the other and they re no more

4. Th ) : .
pelvis sui&?,esteao:;:er:de I;Cfe of early and extensive secondaries in the vertebrae and the
by Bodel. 1t is noted thcsxintle\l;::ll's throuliQ}\ the vertebral system of veins as described
or lungs. 15 no chlinical evidence of secondaries of the liver

5. Usually w N )
therapy but in thsi’s c: exfpect @ reduction in the primary lesion as a result of Stilbestrol
S€ tor some unaccountable reason, it has increased in size

‘6. This case sub 1 1
stantiates the immunit
membrane to the prostatic malignant cells,

disturbance of urinary mechanism. 8 in this case there isa minimum.

“
—— sy

y of the bladder and urethral mucous

‘heredity and blue sclerotics are present v familte ;
- and imperfect calcification of teeth are features of this condit:on.  Theinfants are usnally
1:-. born of normal parents. . I . S e e
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From Dr. U, Mohan Rad's Unit: ‘
A CASE OF QSTEOGENESIS IMPERFECTA,
(presented by Dr. K. N. VASUDEVAN)
This case of osteogenesis imperfecta is presented because of a rarity of incidence,

and completeness 9f picture.

Patient, S, age 12, male, admitted on 15—9-—1947 with a history of breakinp
the bone of his right lea. A

History :—He was trampled down by another boy while playing. Patient felt
something 3iving way with a crack (note the trauma by itself, he 1s too trivial to account

for the fracture of the neck of the femur which the patient has). The patient fell and

was unable to get up qud vyalk. ' There was complete absence of pain and shock
which we usually associate with this type of injury.

Physical examination:—Locally there are all the signs of fracture neck of
femur on the right side.

Previous History :—History of the same lesion having occurred 4 times before
and corrections having been made every time the hone having broken at the same spot,
the injury being trivial every time, and every time the union of fracture having occurred
in a month's time. '

Family history :— No history of similar complaint havind occurred amonp the
other members of patient's Beneration or amony the other members of previous peneration,
either of the father's or mother's side. No history of blue sclerotics in the family.

Physical examination :—General condition of the patientis fairly well nourished.

individusal, rather stunted in rowth; sclera has a china-bluish colour, the size of the head
is relatively larger for his age. There is a temporal bossing of the cranium. There are
two bony prominences just above the zypomatic process pushing down the pinna a little
outwards. There is a similar bossing over the occiput. There is a depression over the
vertex of the skull, the bone appearing thinner than the rest of the cranium. The teeth
show a defective calcification and have a lassy appearance.

Local examination :—There are all the evidences of fracture neck of femur on
the riht side. Bones of the other limbs appear to be normal. No other conpenital
. .

abnormality.

Investigations :—X-ray. 1. Femur. Fracture femur, sub-trochanteric. ' There °
is a fracture of the middle of the left femur. 2. Skull:—Depressed fracture parietal ,

y

region. Irrepularly-shaped skull.

Remarks :—For convenience of description, frapility of bone has been classiﬁ‘edj‘.
_into (1) Congenital osteopenesis imperfecta, (2) Familial fragility of bones. The salient -
features of each may be mentioned here for recollection. - e ‘

-

e (1) Congenital osteogenesis imperfecta:—In this condition- there is nbl"ft;mil.i:l
tendency and no tendency for bluenéss of the sclera, whereas these two features, that 45 -

iok fradiliby of bonesr~Bony- it

. ’ . ey '
PO N . ' . PR
1

e
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The case presenced 1w o typiad oue of osteoponesis imperfecta i that it

has pot
Al the features of the diseaces Bue blue selovotios swhicl the patient hus (

s aaud o

be assochited with tamilind i'm;s,ii‘it\f ab hones l”,“( s also stated that 1is not Hwited o
that disease. Atter all the aroficad division o two tvpes s ondy fon convemente of
description. Bovid's Swreacel Padhiolony does not make aiy distinetion hetween the bwe

types of the dissase and ovd considers the two  namas, wimely Prasiditis ossium ard
Osteopenests lperfectn oo be wvoonens, 1 we adopt this hrouder conception of thoe
disease. then thes s typiod e of Oiioopenests Tupepfocta

From Lt-Col. €. K. Prasada Rao's Unit:  27th Scptr, 1947
NEOPLASM OF THE PULMONARY APEX.

The case has heen dgnosed as Palmongry Neoplasm from  Roc
fluoroscopie study of the chest aided by laboratory examination of
has been pers‘iswnt,]'v he}",ntive fﬂ[‘ tu})ercl'\f l);u'i]li‘ '”l(’ x‘m\iirmntm‘\’ nwthods of ;ls])ir.llim\
biopsy and }71”}7"‘31"‘“1 ]"W“?)?U, with Uyt"]\‘lﬁl.CRJ examination of the w{\shihm have yet to he
done. Bronchoscopic examinaunn not being possible becuuse of the in aceessibility of thé
pulmonary apex to the bronchoscopu  and considering the apical situation of the neoplasm
has been ascribed to be neurogenic in origin reviewing, the literatuve huMishe;i b Px 1
of the University of Wistoni...on neoplasm of the pulmonary apex who by szrp'(‘?l
removal and histolopical study has shown these tumours to be neura-Rhromas ;md,lm
neuro-fibro sarcoma almost asymptomatic arising in the upper inter '

ntienolopical and
e sputum which

costal nerves.

Tlaer e X N s . . Ny b L > . ‘
. I'he history in th'e case was 1ot sugfestive of any definite pulmonary lesion, 1] he
main complaint was pamin the right shoulder and upper chest of 4 months duration
No fever, congh or expectoration--no dyspnoe at any time. '

The general condition was fairly pood. There was no evidence of lymph node
enlarpement or lymphatic hyperplasia in the heart on admission. Marked clubbing, of the
fingers were present from childhood. :

On examination of the c.hest, there was a swelling in the ripht apex and
prominance in the right supra clavicular fossa, with extreme tenderness over that uren

Dullness on percussion, posteriorly up to spiue of scapula, V. R. net incrensad
Breath sounds in that area was bronchial in character | no adventitious sound.

[y

Other systems :—Nil abnormal.

X-ray chest and screening :—Showed a cirecumscribed
£1ling the right apex completely and extending below the Anatomi
trachea without evidence of hone destruction or rib erosion.

homogenous shadow
¢ apex displacing the

Luboratory examination :—Sputum persistently nepative for T, B. by con
method and culture. Restin® julce was also nepative for T. B, (Sputum for .sectif{
cutting for malipnant cells not received). Blood W.B.C., 6,800 per c. mm. R. By C (421
million. Hb. 80%. Sedementation rate: S :

E. N, T. report :—Vocal cords normal, Throat and tracheq pale suéééstive of -

tuberculous larynpitis, a prowth Jower down.

. hyperpyrexia; Temp.106.4 ‘iig\h_d‘,h‘e; fed.
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From the above clinical features and laboratory findings the various _pathological
process in pulmonary apex excluded were (1) Pulmqnary tuberculosis—Mycosis,—syphilis.
(2) other causes of soft tissue shadows in the reBion of the pulmonary apex such as
tumotirs of thyroid—thymus. Enlargement of anterior mediastinal lymph nodes
Aneurism of vessels arising from the aortic arch.

Tumours of ribs:—Vertebral-clavicles—sternum were excluded by clinical
features and fluroscopic examination of the chest. .

Moreover no other condition in the pulmonary apex produces such a sharp and
distinctly outlined and circumscribed a mass as neuroBenic neoplasms-a disgnostic
pueumothorax beind necessary to show the extra pleural nature of these neoplasms and

the only method of treatment is surgical removal since these tumours are entirely radio-

resistant and have an inherent tendency for malignant depeneration. In concluding as
before mentioned the only method o.f firmly establishing the diagnosis is Aspiration Biopsy
and surpical removal of the apical tissue.

1947 :
27th Sept. DEPARTMENT OF PATHOLOGY

1. Discussion on Thyrotoxic Boitre and Thio-uracil.
2. Otitic meninpitis.
3. Interestin® autopsies and biopsies.

Thyrotoxicosis-Thior-uracil:—A woman aped 49 yrs., was admitted to the
Govt. H. Q. Hosp. Ootacamand with symptoms of weakness and severe pain all over
the body on the 10th June 1947, She was treated with Vitamin B. On the21st June, she
noticed a swelling over the neck. She was prescribed Bellar3al-2 tablets per day. She
-had relief during the 1st week but the general weakness increased. Her pulse rate was 160,
per minute and she lost 20 1b. She was hospitalized on the 14th July and her general
condition improved with thiouracil. Her pulse rate came down to 90. The tremors
disappeared and she ained 12 lb. in weight. She was discharBed from the hospital on.
the 6th Aup, and she was advised to take a maintenance dose of thio-uracil - 0.05 3m. per
day. The symptoms recurred during the course of 2 weeks; she was readmitted on the
20th Aud. and again put on thio-uracil-0.6 gm. per day (0.2 3m. t.d.s.) She was operated |
on the 26th ; there were no adhesions and' no undue haemorrhage. Her pulse rate came
down to 90 and she repained her normal weight before she was discharped from the
hospital on the 10th October. ~The patholoical report of the biopsy specimen was
Papillary Adenocarcinoms. 'When this microscopic disgnosis was made, the patholopist
was not piven any clinical information regards treatment, ete. Later, the medical officer
concerned wrote back saying thio-uracil was iven and asked for a revised opinion on -
the specimen, Since the 3lands showed definite cytoloical evidence of malignancy witk
prolific proliferation of the epithelinm and absence of other characteristics associated with
thyrotoxicosis (lymphoid hyperplasia, increased vascularity and epithelial spurs associated

. with vacuolated colloid). the original histolopical diagnosis was again conﬁ;med, B

u'

- g e
Secondary Pneumococcal Meningitis :—~A male, aped 40 yrs.. was admitied -

to the E.N.T. Department with symptoms of chronic sappurative otitis. media. - Patient ,

was tnconscious on admission; he was transferred-to the medical side, ' e

i

s

A lumbat puncture was done_ and ‘pneumococcus was igélated from the cerebrg..”
"spinal fluid. Patient was put on penicillin and soluthiozole. His condition pi‘o‘ve&-bégj

\He had-an attack of convulsions and developed hemipleia on tle left side, He had

K
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Autopsy findings (—

NN Sy MINeT
1) I‘m umococeal menmsits-pneumococeus was solated from C.SJ
2. Suppurative otitis media on the ripht side A
5. Patchy pneamonic consolidation of hoth lungs
4. Dark tarry blood suppestive of seplicuentin o

Men,

Interesting Autopsies An ionsies -
from hend of fibule, A X:mllc “;Ctll l::opm‘es rl A case of osteolytie QHLCORONIC SHFCONL
i of uoper Loteral o » ey 28, was adnuatted under Dre N, S, N Iver witl
swelling ot upper lateral acpect of rnipht lep.  The swelling siar(od > yor with u
sm:ln tumour below the kneesjoint and it has rupid]\; }"m“];{ s started -;]‘mnm}‘.s apu. s w
painful and the knee was kept fleved at 100 The rieht ;.()m \Ivm- ,t.n/,{». he thmour  was
;x:}us wzi;xl'n, tei(x}(l:‘:r, not }ﬂuctuzmt and tixgd to the «]eepclx‘ structu ro::b “U[()i“n:;[f“ux' { ll}w umonr
end of ﬁl)‘:ll‘bd ‘11111}:11 51:{11 15 1})9/9:1 an osteolytic type of osteopenic surmmu\;l1\v‘:1‘v"‘n: “14 (t‘Um\\\:v
" : 1"}1\ tratng, into the tibia as well us the lateral condyle of tl 1 v the upper
l‘ . v * + >
;;‘:)I:;‘tﬁ N\’;ﬁ}tl \:;;11: ){t]he’ thl?’,:l}l was performed. Lroscupic npgm‘\'r:nZe‘:-n:\mu:', »A"
:1‘spect of o 1e3><\vilti1 ¢ c()::ulu:;l“ 11“1’3" and cystic depeneration is seen nvolving t}?; ]Ulblwl'
e into thje Tl usppeth ;fctfs‘tzitlxctlmn of the upper 1/3 of fibula.  The ‘l,umnu :l el:?s
fernur, | Microscopie  pietrten we tibula and has also invaded the lateral condyle of 1114'
sareoma. appearances are very supfestive of osteolytic os ‘," -
c $ ytie  osteogeme

Langhans type of giant cells are to he seen wm the

and necrosis in contrast to piant cell tumour whe neighbourhood of haemorrhapes

w re they are found evenly distributed.
2 g,)'sticercous cellulosae of the conjunctiva

Hospxtal‘ Epmore. Removed from u male, aved 12 wi

in the eve of 15 days duration. v . h

=From the Govt. Ophthalmic
had 2 small bead like swellind,

Pontine Haemorrhag ‘
e — ™ F o
the puns recovered from a mtd‘ . ;\ ‘-_dlse of cerebral haemorchupe with heamorrhage into
the pons, recovered fic ¢ i weo-tepal autopsy on a patient aped 65 yenrs, Tl i' 1
O A 3. + ’ d o ¢
1s the occurrence of A“],e- ?t eromatous degeneration,  The interesting point ; )Lh?lISl e
‘ i oo ) el . S o 5 ¢
of multiple haemorrhages into the hrain substance in Jnl.s ;’u tt) omae
subs cases of atheroma,

Congenital Megacolon:
n:— 1 :
 baby shod 6 munths or oo The thoracic and abdominal viscern were removed from
Hypertréphiea nor dA‘l : ich a presacral neurectomy was done. - The wlvie col
AN thelaizlt:é ; illfltrkltllsverse colon was dilated and ntmplllie(\lll:}::t(})ln s
> nal gland was small and on histolopical examination shi')r:vlgs

only the contex. The case is 4 i
. : , presented for discussi ds ine i
aasociated with this consomital ey scussion repards any endocrine Jdisturbances

Malignant Osteocla
sto . :
demonstrated in @ Dreviows Suma ‘An amp\\tateq hmb  from a male which wa
appearances were in f Surgeons’ Conference is presented und the radiolop] ;
: ' avour of malijnancy and the histolobical picture e radioloical
malignt variant of osteoclastama, prade 1I. preat pretire contirms it to be of

From Dr. A. Srintvasan's Unit :

. AN ATYPICAL CASE OF PATEN
’ T DUCTUS ARTERI S
LAENNEC'S CIRRHOSIS OF 'THE lero:R(?)SlLs i

s (Presented by Dr. BHASKARAN)
. Clinical notes :—The patient came to the Hos '

and psin in the abdomen. Two months bef. pital for breathlessnuss on exertic

. ) it ) ore th . ertigon

swelling of right knee joint which subsided after gop:ii;i“t %c]);ni‘,lmx;t he had 1;‘ painfyl
‘ ever or any other joint

involvement. After this, “an attack of d " )

become breathless on exertion and developzje:.:ggn : vfz}}\’xcl;llaated for 20 days. Then he

with scapty expectoration. . ot both the feet. Had slipht cough
- , ) . . * Lo i

Kl . -
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Findings :—Fairly well-built about 25 years, not anaemic, not jaundiced, cyanosed,

The clubbing, the patient said, was present ever

wmarked clubbinp, of the fingers and toes. 1bbing,
since his birth. No other conpenital anomaly. Soft pitting oedema of both feet and lower

parts bf the led.

C. V. S:~—Apex beat 5t
No pre-cordial thrill or pulsation.

. ?
e Ty /.4; 1 5

h left intercostal space-left nipple hne; diffuse and feeble.

e e

? | 5th space left nipple line.
| .

nd normal, accompanied by a soft systolic murmuf, not

Mitral area :—First sou ceon : '
2nd sound diminished intensity. .

conducted towards the axilla.
sound normal, accompanied by a soft systolic murmur not

" pulmonary area :—1st .
d sound split and accentuated.

conducted in ony direction. 2n
Aortic area :——As in pulmonafy ares, but no accentuation of the 2nd sound.

Tricuspid area :—As in mitral area.
L}

Left 4th spuce close to the sturnum. Point of maximum intensity of the systolic
murmur which is also heard in the 3rd space. No alteration in intensity or character of -
the murmur with change of posture and exercise. Pulse : 88 per minute, repular, volume:

and tension fair. Blood pressure: Systolic 95 mm, Diastolic?
Respiratory system :—Impaired resonance with dimipished intensity of bresdth
sounds in both the bases. ‘ '
Abdomen :—No fluid thrill ot shifting dullness or dulness-in the umbilical repion
in the knee-elbow position. )
Spleen :—Palpable for 3 to 4 finger breadth below the costal margin ; firm, smooth’
with a sharp anterior border, slizghtly tender. AR

beneath the costal margin in the right hypochondrium aﬁd :

Liver :—Just palpable, ; ! : o
jsternum in the epigastrium, firm, smooth, repular, . °

for 4 finger breadths below the xiph
tender; no upward enlargement. ‘ 3

Urine.;~Alkaliﬁe. 1028 no su”ghg,‘no'a'lbumin, no bilesalts or pigments, Tripié

phosphates present. ) P

Faeces :—nil abnormal.”
Blooi :—Hb 88% ; RB,C: 4.7 millions, W.B.C

B S. R 15 minutes—1 mm. 1 hour—3 mm. Blood urea: 53 . per cent, Kakri
reaction :Nepative. Sputum: No. A‘E'Bf ec tal})ex&r:&?@t(wn} No pile masses or tendernegs .
or blood on the evaminind finger. - S.P:1 -9:"1‘&, « Hodigs: O e

i

,5.600P:42,L:50M:SE; SNoMP:
. ’ i S

¥

.. SR

; x-ra;} _chest ;:#Enl‘ar‘seym&t of\'th‘ right side of the “heart with. pg;g;.,;gm '

pulmondry ertery shedow:, A pated: fm“kumde!mty in the middle of the right lunp,
+Pravistodal Disgifsle Congestive heart failure,
sl Y ‘j~, b b; ‘A:“' ; P R
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Tregtment ;-
T Mist, Colet Chdovide 3 e
e 3 1ablets o day 1o snart with, Cader S fahloe

2070 Morsalvl U oo EM

.
20

~

Hrtne passed 56 ounees. Na albumin or crags op R B

J\i'(u!' (%‘lmi Urmp S Ao b 1o IS O RTINS

2402 DAL, ,3;5}@’ 1 g{“\,’
287 Mersadyd Voo L
Urine passed 43 ounves, Noalbumin or custs s RB.Cs

N N e 3 J\~~

9. BB AGT, Pulse 8% per minuge.
U830 . Patient was vestless, had o
collapsed tmmedintely,

He'drt Hind ‘inﬁ’,ﬁ s,

out of welaenn (30 gyuneeq) wnd

scussion -~ That the man was sulliriug from conpenity] ,
vhyvious from the following poines : marked olu l«‘,i,m;, of 2)“} h ;f‘ il:tu cardiag
in the absence of the chronie pulonary suppurative disense oo
present since birth. s

thsorder wys
rs und foes and CYunogs
and the fact that these Witre

2. Systohe wurmwr best heard in the 4dth loft intereestal

sternum with no paraeular ine of conduetspn, pace close to the

! Fhe following canditione were thauyht of -

{i} Patent LV. septum. Points in favour: The site
shavacter of the murmur.  Potats apanst :~Cyunosis, clubl
and X-ray findinds.

ln% mAriTRum, mrensity and
wk of the fingers und tes

711 Fallot’s Tetrolony: Points 1 favour : cyanosis, ¢l
against: (1) Cyunosis of very long duvanion wngd »bsem:(; i
i{z the Qulmdna vy area CL;:z<3;zcte<Z upwards., (Y F,lsexxxxxu;{;r,ec‘g compley : Po; )

X-vay indinks.  Points wgaimt: Absence of « myrmur in L}‘xt" mxlmz ’st\';x‘“ k?xnfs  fuvour ;
upwards. (4} Patent Quctzzg - Asteviosus: ~Points in favour (1) X_r\ } 5}1 aren condacted
pressure, Points apainsts Cyvanosis and clubbing and the o BY 3 g ;,}u}‘,h pulse
intensity of the muarmur. e e nature snd site of maximun

clubbing, and murmur.  Points
ot uw systolic murmyr and theill

As to the causation of the hepato-enomesaly, we have to think of

1‘ « LA S‘ 3 i c14 » — 3
y Para 1t'1C T“feftt“m : b@al&rmg angd ka’la-{}mr, both of whick o ve ruled out in
this case b‘tY the ?baem,e o tl{te parasites the yariphery! blood and hone mars v an
absence of pyrexia at any time before. ‘ e marrow und

2. Congestive heart falivre :— Doints in favouc- breathlessnes ;
tenderness of the liver and spleen ; and oedemn of the feer. Points i T P eRertion
patient was comfortable in the lying down position. (2) No Y)N“ui“s:’;‘stg {“‘,‘“3‘;'”‘ (U The
till 2 day or two hefare his desth. (3} Absence of moist sounds i the bziéziag 1:;:;“% m;gk

ungs.

84} Moderate splenic enlatpement. (5} Meluena. (6) Neo detanstrable cansative Fact
: . S € Tactor,

(iif) Lasunec’s circhasis fiver: Points i favour: (1) History. |
spleen and ats firm consistency. 13) Melaens just before death.  Poiats anmimst ror (
cirrhotic faeces. (2} No other ¢vidences of cirehagis. e No

L

(iv) Splenic anaemia: Points apainst: No anaenia, 0o Jeucopania

{v] Blood Dyscrasias:—All ruled asut. A Post

B X wart '
Anpusi. The relevant 8ndinds were v em was done on the &th

2} Mgd@mte size of
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(1) Marked -Qesophageal varix.

.(2) A pool of blood in the stomach and a few dilated veins near the cardia.
{3) Dilated veinsn the recturn and anal canal.

{4) Hypertrophy of the right ventricle.
| L Gl et ]

. *
(5) Normal cardiac valves and aortic and pulitihaty orifices.

ce of a band of fibro-muscular tissueinthe region of the ductus arte-
) with two small dimples one on the aortic valve end and the other on
1 end of the band. These apparent dimples were really very
be conld be passed from one through the other with absolute
patency of the ductus-arteriosus. -

{6) The presen
riosus {were it existent
the puimonary artery wal
minute orifices and fine pro
case thus demonstrating the

(7) Absence of any coarctation or any other obstruction in the sorta.
{8) Absence of an inter-auricular or LV, septal defect. - ‘ o
(9) Normal disposition of aorta and pulmonary artery. '

'S

0) The presence of the firm rounded nodular mass of the size of a big lime in the
(19 efpthe base of the upper lobe of the ri3ht luny revealing on section

arenchyma © ; e
§ . hrombii and blood in the fner bronchii.

. intravascular ¢

(11) Absence of portal vein or splenic vein thrombosis.
(12) Absence. of dilated and tortuous retroperitdneal veins.

(13} Very firm enlarged liver with prominent nodules here and there. Cut
revealed cirrhotic chanes. . p

(14) Very firm enlarded spleen with perisplenitis revealind on section Benaralized
increase in fbrous tissue.

g - 'The most probable diagnosis on the basis of the p.m. findings is Patency of the
‘Ductus Arteriosus with Lannec's cirrhosis of the liver. Only a detailed and minute’ - .
histopatholoical examination ~will conﬁmﬂthe;ad;sgnoszs. I , )

¥

" From Lt. Col C. K. Prasada Rao's Unit: 21th Septr. 1941. : R ‘.,f"\"
| A CASE OF PNEUMOCOCCAL MENINGITIS, -
.., {Pwsented by Dr. B RAJU, MB.RS) o

" {mse notepi~Patient, 'K, ‘abed 30 years, was odmmitted- on 1207 in

Jhass : e

7 pomasosa state with faverof & few hours duration. . On clinienl examivation we
. e ebeiator merrdige st the palnt bed an Soiea Tesion vnd s B

» symproms of meningitis, O miha‘w. P: fluid %m*b‘r&mi«; nee

e, Toe bactedclobiar ecluded tho poelblirol the comiopes

R o ol e s indesd, o
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was slii,?’,ht]y under pressure and  thoush turbid it was nor faeenh, Biochemienl
dn.llymx and  cell typing, and count could not

he done as the thod was not suthowent.
Total WB.C. 14,800: P, 86. L 12, M 1, F | o e 1

The patient was wiediately  put on sulphiadizine soluble 1 éram every four
hour I Vo, and followed up with penmicitling 40,000 units cvery ‘]\,v..‘.‘]m“,g, ull w totad
dosape of over 2 million units was piven. Temperature came down.ta normal on the 3rd
day.  Geueral condicion 1 vroved but the patient was still drowsy, not answering
question.  Second lumbar puncture was done: the fluid was found to he less turbid and
not under pressure-  Swmear and culture  were
proteing 600 mpms, plobulin plus plus, chlorides ¢7
of ploymorphs and few RBCs.

negative for pneumococetd, Fotal
O s, subar 2% miums, cells plenty

Five days after the temperature had touchod normal, an apical soft blowing, systolic
murmur not conducted to axilla was noted.  The heart houndaries  were within normal
hmits. The systolic murmur sradually inereased in mtensity, finally becoming, rough and
heing, propupated to the midaxilla, having all the characteristios of an organic nutral
redurpitation. However the absence of a theill and  cardiae enlarpement were more in
favour of o functional murmur caused by the dilatation of
toxic myocarditis,  The propress of the pathological process was noted from day to day-
On the 3rd day after the development of mitral systolie, o blowing dinstolic murmur was
noted in the aortic avea, best heard over the 3rd left enterspace and conducted down the
left border ot the sternum, accompanied by all the peripheral sipns of zortie repurditation
which became more  characteristic day to day. Pevhaps due to the administration
of chemotherpacutic apents, patient was afrebrile throughout the period of ‘the
mrantfestation of carduwe lesions, Blood culture report not yet received.

mitral brifice as a result of

This case is presented because of @ combination of lesions noted in the central
nervous, respiratory and  cardio- vaseular systoms wich ultimately proved to be
of pneumococcal oritan. The heart lesion developed while the paticut was apparently well
on the road to recovery from synpneunonic meningitis. The interest in thiv case is
the remarkable recoverv of the patient from pneumococenl menintis and the
development of a cardiac Tesion subsequently, thoush (e penera] clinteal condition is not
affected.

Discussion :

(l) Dr. C.P.V, M‘g'“(m, M.S| F.R.CS: CSapaested adniinistration of Tarpe doses
of panieillin _thm’ui},h the internal carotid artery and said that the drup is likely to reach
the brain quickly by this routs than by the venous route,

(2) Dr. S. K. Sundaram, MD..

‘ . . —Nao spectal advantape is devived by adwinister-
md the drup direetly into the artery,

as even otherwise it would reach the peneral
circulation within a sccond or two after administration by the ordinary ntethod. Larpe
doses of pemeillin piven | M. are said hy some authorities to pass the blood brain barrier
in inflamatory state since it does not exist in the latter condition.  The clinical mcture

of bacterial endocarditis in the case s complete except for a positive blood culture. In
the absence of fever aud red cells in the urine, it is hard to assume that the endocarditis

is of recent and of infeetiy ¢ orpine It is likelv that the cardine condition might have
been present hefore and might not have attructed the attention at the tune of admission,
onaccount of other nmore prominent and urpent sthns and symptoms indicating, meningitis.

() Dr v s R“é““"“‘!"‘m‘ MD.:-Asked whether it has been definitely
‘ proved that the bload brain barrier does not exist in nflammatory states by sampling the
S.F. for its penicillin content, when penicillin is given only by 1. M. injection,

curdiae condition might have
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Pe. R. Subramaniam, M.D, M.R C.P..——Assumin}, for a moment that the

(4) Br. - been missed in the beginning, it is not likely that one would

. - diastolic murmur at the time whaen a mit;al murmur was discovered 8‘ days

miss an a0TiIC ¢ l‘léM ver the chande of character of the mitral murmur .fmm soft and

after: admission. m;e(;]-)rsh topether with the onset of aortic diastolic mumur, all

blowing to roush ?z‘t,ubg:es‘tive of an acute infective endocarditis.  Absence of fever and
R I

ithin a few days, 1 cute infec
W’;h olls in the urine do not rule out this condition.
red cell

PS The dase wus subsequently presented at the meeting of the Society a
h [ 1 ¢ o s R “ RIS N . e N

. S ¢ which time the patient had devel~;-d mitras pre-systolic murmur

week tater, b .

as well.

P V¢

Dr. A. Spinivasan's Unie: 11 —10--1947.

A\ CASE OF ERYTHROCYTOSIS OF UNDETERMINED ORIGIN.
M Pra X X 2

(Presented by Dr. BASKARAN, M.BB.S.)

i K, by name. ape 32 years, was admitted on 14—3—47 for pain_in
] Putlili\“ti re?i ion aud breathlessuess on exernon,lof i.ﬁea{r's gurat}]\oné N?;veéetzi‘man,
the pre-corai > wonally Marn 2d: on y ch died at the ade o months.

] smokes occastonally. ad s |
Jdoes not drink, sin
X . :—The pre-cordial pain 1s more or less constant and
sstory of present illness:—T : ‘ >‘

. }315t0 q{ed by exercise or after food. No particular line of conduction. NoAatt_agks
s nbgfﬂi\"l spnoea- The patient also feels breathless on slight exertion, ¢.3. walk;ng
of m)cturl(;i\ ¢ yA;)petite jmpaired, flatulence distention of the abdomen with acid eructation
a few yards.

P M Y itiOI\ Qnd de l\ec‘dtion r\i]
f ‘ D! ‘ l Or the ]‘JSt f(,‘ W d‘d VS Sl(’.e “0““11\[, 1ctu {.’
‘:]tter h)( . ) T

abnormal. ‘ ‘ '
Condition on admission :—Fairly well built, not anaemic, sliphtly cyanosed,
A

h .o, shipht prominence of the neck vains. Shght clubbing of the fingers.” No
orthopneic,

oedema of the feet. .

G. V. S:—M.C.I. 6th space 3/4th of an nch lateral to %ﬁfvflﬁr}‘:iflf:m&ﬁi;%

Heaving in nature.

s

Heart boundaries ? e \ "

¥

\ 3/4" lateral tO:v f 73;2‘3 : ‘

ipht lat ral
Rsl?ernall El!'me the left midclavicular

line in the 6th space. :

No thrill or pulsation 1n the pre-cordium or elsewhere.

L ] R . A

Auscultation :—Mitral area- Late diastolic Ballop-rhythm bﬁu”k galg‘rat '
Paoeds

{qualitative or quantitative) in the Heart sounds.

: Pk
Pulmonary area:—Second sound accentuated. gl

Aortic area:—First soand replaced by the soft short systolic murmur with no -

-oular line of conduction. Tricuspid area: As in mitral area. Pulse: 20 per

particu gular, volume and tension fair. Blood pressure: 145/110. Respiratory

m1sr::;‘e., r;—‘m abnormal. except for the left side of the chest being relatively less
sy ' .

prominent. ,

N: No fluid thnll or shiftiﬁ‘é dullness. Liver palpable for 2 finger
bresadt}:l;d?)le)l(o)vl;4 Ehe cost:l ‘margin. Firm and slightly tender. Spleen not palpable,



[
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Urine exam :—-Sp. gr. 1024 alkalive No albunien or sugar Tripte phosphate.
Provisional diagnosis :—Left ventricular fatlure (Hypertensive!.
Treatatent :—

14/8. Dizoxin & mblets T sixth
; sixth  hourly, Cone ‘
‘ Ao ets : . ncentyated  mapsulph 1 ce e ‘
;;c;vgmg, Mistura ammoniu chloride 3 sunces, 1 td.s. Vitﬂmingc 2},&) ‘lounw\}'ever'y,
mpmis. per day.-Ioovtin 10 units s s.c, Glucose 29 ce. 25% 4 e Vitarme

158, 8. F. 143/110. Treatment repeat all.

17.8, No triple rhythm oﬁ A : ;

o ) anscultation  wit .
%m)hcaltmn of ear to the chest wil} over the mitral a‘reb& t;fté\a(ﬁg;p:}; :I)xut by }:iweci&
senera condition better. B.P. 135310, Mersalyl 143, co. Th rhythm was neard.
times. > GG e patient vomitted & or ¥

Diuresis 46 oz

18/8, No  triple rhytim even om divect auscultation. B.P. 11570
20/8. B, B, L10/80, Pt quite comfortable.  Liver just palpable.

{n the course of routing investidations, ti ; :
e 135 o RO R T U G
€ Shape of B L. 5. - normal. i e L3
Patholopist & Bm%}\emxstry dept for a Qomplgt'ili\g:&i:;l‘:;‘scgyziifxé: S?ﬂt to {}\e clinical
were Hb»~~185’. 5% R.BL., count: BOGOOOD per e m.m. W %%n, he results
Pllare}et‘ count’ 4Q,QOO per ¢, mm. Bleedind time:! I nrinute and 0 se;:ox;a ’ Cgunt 7,4,100
time : 510" Fragﬂqy of R.B.Cs. Lysis starts in "45 per cent salhi d i . Oagu‘ht}o“
Kohn reaction nepative. E.S.R. 15 mts. 1 rare. 45 ms. 1.5 m;“ ne and is complete in 3%

Sternal  puncture: N 1
, : ) ure : ~No  evideuce of erythr i i
increase in the eosinophilic cells and their precursorssf opostic. Typerplasia. - Marked

x-!'ay ~ M\Kked “1 l[l‘ 't ()k‘ Shl[ andry arier Shﬂd . “n;ar?‘e(

()i Che 19 ¢ ominance he m ary d 1Y

ment Of the }eft }leﬂ!k 23 d to a Shg’)ht extent O{ the I"l?,ht Slde al a. Ma‘kea%yla! h? W
8 $ ca(}

The treattnent was continued wi Boxi
with 2 tablets digoxin: oni ; : ‘
The bl e repented subsoquently on 2 o faasig ;1;\& ammonium chloride mixture.

12/9/417. R.B.C. 6,56 mitl; , o -
p. 42, L 47,E 8 M 3. ions per cawam. Hb: 133%, W.B.C. 6000 per cmm.

8/10/47. RD.C. 657 millions, Hb: 125% W.BC

. y ‘ i) B, 6D N

N M. 4,} Theh§1ze Eg\d» shope of R.B.Cs. were 'normal. E‘X”“‘ir?ﬁio%eiffﬁﬂ'mg‘u.lj'ﬂé,1’14’
revea} anythind & normal apart f)ron 1he ﬁf\&mgs on sdmission minns the anem id not

'I_'he pulnonary first sound was feeble in intensity and the second sound pallop rhythm

Kver not palpable. sound was accentuated

Discussion :—The possibilities to be thoupht of are: Polycythemia vera, Points
» Foints

apaingt : (1) History of the case, the physicel findinds on admisst
2y Abs f the palpable spleen. ( atissians and subsequent co
% xia ings.mce of the palpable spleen. (3} Sternal marrow examination results. (4) Xf:;

" Proceedinks of Madras General Haspital Clinical Society 53
*

Erythrocytosis due to {1 Cozxge,mtal heurt dinease, which is not favonred by any
other point exceptind the Xeray fndings. Points apainst ave: History of the case and
physical findings o8 admission and subsequent couxse of the diserse

{2) Chronic cor-pulmonale which may be brouiht about by ever so many conditions
Jike chronie mitral stenasis. pulmonary Shrosis due to anv cause. Averzy's disease and aa
2 sequelne of palmonary embolism. But the condition ot the patient on admission and the
physical findings ate aat @ ConsISIENTY with diagnosis of any of theabove conditions. The
only condition that comes angwhere near this case 18 Syers~" Tooase, hut the nepative
serolopical reactions for syphilis and the subsequent course of the case militate aBainst this
diahnosis ; 50 We have $o keep an open mind rebarding the dianosis in this case.

Saturday 11tk October, 1947
DEPARTMENT OF PATHOLOGY

1. Interestind autopsies and biopsies (Subjects left over from last wmeedind's

discussion).

5 Rare and interesiing complications of amoebic liver abscess - & review of

antopsy an 2 cases

A butler, aped 50, was admitted to the Medical ward under Lt. Col. Prasada Rao
for a swellirg or the Tipht h‘YPOChDﬂdﬂW“ He 3ave no history of dysentery. The
1 finpers breadth helow costal margin, was smooth and tender. The

Yiver was anlarged to (
that side.

chest wall was swollen on

Respiratory System i— Right base dull on percussion with diminished air entry

Biﬁo‘d 3""’W.B.C- }3'600!811‘!- le? count P 83‘13 ; L‘v 129 Ei 4(}7{’ M; o w‘ R‘
and Kahn MNepative

1 X-ray-Right dome of the t?iaphragm r.zise&v The abscess was aspirated on Hve
occasions and 94 oZ. of pus was aspirated: Patient had 2 courses of emetine and in the
intervs! he had carbarsone tablets. He developed oedema of the ankles and died of

pertpheral fatlure.

TOPSY {Partial} Showed o shallow a}?scess cavity on the surface of the v
labe ofAtEe liver on the lstera} aspect and sgbdxaphragmatiﬁ and subcostal }oﬁsgs::%g:

of pus, pus tracking Qown the parietes slsa

. A male, asped 45, was admitted to the Surg'l‘ca'l‘ unit ander Major . K. Sgh
with ag:;:iess in the epipastsium. The abscess was ineised under loeal anaesthesiae:zg
« dreinade tube was left i The exudate Was clesr and blood stained. flakes of lympk

also escaped. 4 .
ray of chesti—A - P View Ripht dome of diaphrsym markedly raised wik ‘
lipht Zli'z;t?gs of the heart towards the lelt, Physical examination of the rey im::. ‘:3 .
> od V-R. increasey over the vight nfre-axillary repion with dullness on
The wound was druining thick curdy material and

systera- V.1 8RG "0 :
o Diminished wir eptry. ?
percuision. Vi od for Proper drainaBe.
. -

o larps tube had to be insert , ‘
Patient hed V. Saline, I50. ocd of blood snd three injections of Brmetine. He
expired suddenly. N ‘

':
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AUTOPSY 1 Muluple hver abcenses.

(A Targe \ll)ﬁcn'$s e the ripht lobe, POstertasuperior aspoect Hae |
t[H'UU)’,l\ the d“”)h["]\‘“”l and has CIVOIR MG to o SUpPra 1 II»]H 101y \"l' e
cT ' : armatie

pubmonary abscess on the rieht side, suly

thy A small abscess ivolving hatl ;
! S AhsQes: o hothe the tobes, o v . .
. ) S IVilY i . g . \
the anterior abdowinad wall to the surluce. s tieatms, lh!nm‘,h

b : 1 .
2. Anwebic plueranons of Caccunt and aseonding: colon

. l] . » N
conpestions of e oo, s 115 wleors with

from Dr. S- K Sundaraom’s Univ: Sth Novonbey 1947
A CASE OF PARAPLEGIA IN FLEXTOYN

J TSR
| ' ;l?ﬁycxl 3Q Cuears, was adnau o on 7 100 1917/ wwoothe coam p]‘lnlt s bl
| » e b A k . ¢ ! B [ b !
us‘»‘both (1\9 lowaer extrenties hHIKV 7 months and Incontinence. ol uritie sinee l\ o l:
IKU sSves d hlS[OI"y nf SOTe | 2N 1 SNCALS .1)"7\ "«H‘ \Vl\)n'h ]I(‘ h 1 { Yo A\,l]\ ”]l‘k(l ,n”nt}h ‘
Yy N . yurvedie treatment.,

}ligt() A\ ()f p esent com p B i"l 1) i )

R r resent 1 ) Ce=Patrent dovolo CL] ira 1 1 | | ‘

L : ] oAy Ly . . ! dranlesia aexaon é" l"dll l'lu
At hx n,t‘ 1.C. ; monins B0 A ()ln!t’lllty mn \\'ﬂn()n.iyl 4 n\\lnth 1'111(.'1‘ (l\"“ll.'il,t\lle)\! W‘ > !L (Xty'
foun,ﬂlel 01:‘ N .\r“(‘Lr 1;\ oy b»y H DX ‘ \E‘H) l‘ll"‘t‘hl )(’1\\‘,. I”L' Hl“(\"i\&'@ U" t 'i ) W‘ ’ ‘Ls ' ](‘ (L
fo 1 © P “ l‘ ' < g Al R irine l’.h continmuous

Neurological examination:.._§ :
Lerves normal. He has a complete . PHLX}L .Hlf(‘”}}'.mlcu and memory poxl.  Cramal
| il o 1 . 1 e @ compietc D‘«H’ﬂlplo‘\‘)m i tlexion with exapperated knee jerks: \ 1
bilateral extenson a antar response.  No incoordination, tv amors or nystatmus, . No ]‘""
of‘ any sensatton. tle has incontinence of urine with continuos drihbling. General o O doss
of patient pood,  Other systems normal. 5. General condition

Investigations . —L.P on 9:10-17 ©
. S 047 Flund clear, not under
Hsit] " : N S ' pressure, ( ckensteadt's
posiive. I?rntuns 30 mgm. per cent.” Globulin mil, No cu]]gl \i/ R ‘ )%llc.(l,(umlu.]‘.lt h¢
0’5 e anti.complementary. S W kOO ces positive

Blood Kahn and W. R. Negative :—Agqin, Kahn? WR + Strong,. L. P.on 23-10-47

Fluid clear, not under pressure, Proteins 60 nup ‘
X-ray : Lumbo-sacral redion: No evy {1115 60 wpm. per cent. Globulin trace. No cells
ay. £ pron: Ne evidence of bony lesion.

Comments ;- sorts . .

- ﬁ‘(’}‘ 1 ¢ Is: The case presents two interesting features. The blood and

C. S. R. findinds taken alonp, with the neurolopical examimation does not fit in with ant
e ¥ P D s See . 1 f2

known cause of paraplepia.  Secondly, an explanation has to he siven for the ¢ nnrﬂmty

sve ¢ ete

absence of sensory loss in a paraplepia in flexion with involvement of the bladder

From Dr. 8. K. Sundavam’s Unit. 29th Nov, 1947.

A CASE OF SUB-ACUTE COMBINED DEGENERATION WIT
2 YWl IN Y lalR‘;S,‘ g .
OPTIC ATROPHY. ESENTING

(Presented by Major. M. G. PRABHU, MRS

C, a Hindu, female, aped 25 years was admitted on 28--9 N

. - * - A He 28~-9---47. s o : .
inability to walk Tfor 2 years and fever for 1 monfh. She pave s p?elc{ Lomlpllimned of
recurrent atracks of intermittent fever (? malaria) since 1 year, She is nf)us' \istory  of
2 children, one of them died shartly after birth, s married, and has

_ - . e v .
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The prosent illness started 2 years afo with progressive weakness of the lower

limbs resuliing in an inereasind disabity 1 Jocomotion. Her appetite is poor, howels
verelar, micturition normal.

Investigations :—
Urine = Acdl, S. G, 1010, alb toace. mo supar. no bile deposits alkaline
phosphates, ' .

Motion —Formed. Microscopic-no B Ho ova or cyst

Blood i—Smear, Benign tertian purasites {found. ‘ Ficture Megalocytic.  Anisocy-
Foikilocytosis present.  Hb, 45% ROB. Ce. 7 W, B, Cs, 5,600 per c.mm,
E. 7%, M: 3% BiP: 115/79.

tosis  present.
P72,
1. P:—Fluid clear. not under pressure. Protein—10 mgm%. Supar—59 mamd
Chlorides--770 mgms'.
F. T. M. :~—Hypochlorhydric curve.

Sternal puncture :—Mepaloblastic reaction of the bone marrow.

General condition :—Well nourished, mtellipent. youns woman, multipara,

aped 29, weiphing 89 lbs.

Centra) nervous system :-—

Gait :==She is unable to walk by herself. Even with assistance, her Baitis an
ataxic stamping it Intellipence—pood, memory—normal.  Cranial nerves—all
normal, except second. Onr fundoscopy, early 'bxlnteral primary optic atrophy was
In the lower extremities, motor power is very much diminished ; the tone of
no abnormal muscular twitchinds were seen; there was no
wasting, and the skin showed no tro‘phig chanpes. The upper extremities were normal, as
regards motor POWETy tone,\cp-ordmatlon, sensations and reflexes. T.h‘? sensations 1in
the lower extremities: touch is blunted below the knees: muscle and joint sense lost to

the ankles.

Reflexes :=—Knee and ankle jerks are equally exaBperated on both sides. The
brisk in all the four quadrants and plantar was bilaterally extensor.
In short, signs of involvement of the posterior columns and the

noticed :
the muscles 1s increased ;

abldominal reflex is

Romberpism present.
pyramidal tract were present.

Respiratory :—Few moist saunds at both bases,

Abdomen :—Spleen just felt.

Treatment and progress :—Malaria was treated with qpinine for 2 days followed
by mepacrine. 13. t.d.s, for 5 days. The medaloblastic anaemia was treated with T.C.F.
y mep :d was started on 17th October and was iven twice s week, start-

o ic acid. . Folic act ) en
{natural) folic acid. . Folic and working up to 5 c.c. by the 4th injection. On the 10th

: : itial d f1cd ‘ .
ﬁ%f‘%‘egl}f;“\ﬁs 9005‘;0 In other words, she had doubled her Hb. in 24 days after folic

‘ 3 ement in her neurolopical conditions, »iz. th :
: as started. There s 10 improvet B1C » ¥z, the optic
i:;%p}:v;s:;d paraplepis. So,a pure liver extract annhaemin was started on the 16tk
Noverdber, It 15 too early to assess its effect.

IS



50 The Madras Medical Collese Mapdazine

Suntmiary A case of a youny multipara, with a  mepaloblustic annemia
associated with hypochlorhydrin sub-acute combined degencration and carly  bhilateral
optie atrophy 1s presented, The vccurvence of optic atrophy 1s 4 {eature rare enourh n
cu-ucute combined depenerution to warvant presentation at thas eclinteal meeting,. Malurin
was a complication and responded to specttic treatment,  The megaloblastic annemin hae
responded  well to folic acid therapy.  Folic ucid had no apprecinble influence on her
wovrological conditon, Farther there v no lastunue fast achlorhiyvdria in this established
case of mepaloblastic anaemia with subacute combined degeneration.

From Li. Col. C. K Prasala Rao Unit: 20 11 1917,
A CASE OF ATYPICAL LEUKAEMIA.
{Presented by Dr. V. BALAGOPALA RAJU,

This cise 15 presented as atypical Imxka}mn'\u };\kin}‘-, a subacute course, the
neanifesting features being (11 pain occurning, at (lixffm'nnt sites contined to the wetaphysis
of bones and flecting in character 121 presence of 2 .s'ulwu'l«.mmuw swelling sxtu'utcd over
Jett tibin. With these two features patient was admitted into the ward and various things
houpht of were (1) scurvy, {2 rw\icts, (3) osteomyelitis, (4) rheumatic fever, (5) mult'm'le
myeloma. The putient was mvest},\',;xtc(\: Leukuumu'. process was cnn'\pletely lost sight
of but later the typieal !)lt\;)t‘ picture und the climical feature which sub‘sgqum.\dy
developed—-enlarfement of the spleen showed the atypical nature of the muanifestutions
of leukaemia.

Patient, S, aped 13 years was adnutted  wath t\}(- history ol pan over  thy
joints and of 5 months dumtltm. He was treated muwl«\v;l:ﬂ ll']w\mmnv fever.  Pain
usually boring in nature, confined o the bones ilrnll Heutlm,\'u i cl\;nj‘.wtur. Ummlly
gecurring at the nwtu}ﬂ}yswl ends.  Siee 10 days patient noticed a s.wullnu‘, over thc.lcit
upper end of the tbua wl:mh was pm'ntul: tumh‘!r and luciuutmp,, He had shght
temperature throughout the 5 wonths which did not ivconveriense him,

TR ' &

General condition:—Patient poorly nourished, appavently anaigde

jaundiced, no clubbing of fingers, posterior wr\‘rwnl;f’)mu“ of Tvmph
Gums normal ; tonsils not enlarped.

v n‘ﬁd Duh’, not
odes ‘ﬁpalptﬂ)le.

. oo 4
On examination =—Spleen wuas just palpabla, soft, liver not palpable; other
systems nil abnormal. P e T WP
4 /‘ .-?/ PN g

Investigations :~Routine mvestigatiot of blood showed u jeucocytic count of
40,000 per c.mnt,, and the blood piﬁ/ture showed 1mmuture gmnn}ﬁiyﬁg series of cells.
Polymorphs 48%;: myelocytes 307, lymphocytes 18%,  RB. € 4.02 mill. per c.mm.
Hb: 79.6%. Platelet count 116,000 per ¢.mm. limmature R. Bt Cs. were seen.

This showed thut the patient was having, active repeneration of the bone marrow
and the presence of immature cells indicated that 1t was a leukaemic process and hence a
sternal marrow puncture was done .w}nch showed a picture typical of myloblustic
leuknemia. Aspiration from the swellin, over the left tibia showed presence of altered
blood : cuture steryle. . Bl<70(1 W. R, nepative. Urine negative fo;: n]l)qmuse test.  X-ray
of tibia showed periostitis. X-ray lungs showed no 1cukuel'mc nfiltration,

Subsequent examination showed that the spleen wus progressively enlarging

, and
at present it 15 palpable 2 finper hreadths below costal margin,

\ . N, »
| . " [PRpUEI
! .

Len T 9. B 2

. o,

-
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