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clinical picture \ .
: \ L
Diagnosis is often impeded by the common symptoms \
of nausea, vomiting and *bilious” conditions. Such \
“indications are nearly always intensified by (if, indeed, \ \
they do not arise solely from) a temporary glycogen \

shortage. :
It is therefore good medical sfrategy to assure an \\\\
ample supply of a sugar which is instantly converted \ \

into energy with the least effort of the digestion. The
steady administration of Glucose will nearly always
correct the blood-sugar level within a few hours, and
thus relieve glycogen depletion.

Other Deficiencies

With essential foodstuffs in short
supply, Calcium and, even
. more, Phosphorus are inclined
to be deficient in general diets
with the result that the formation
of new bone and nervous tissue
is often inadequate. For thig

reason, Calcium Glyceraphos.

phate, as the most readily
assimilable form of these two
essential elements, is frequently
prescribed.

The Safe Corrective
Glucovita Glucose-D supplies

all the needs suggested here;
pure Glucose (99%,); Calcium
Glycerophosphate to yieldabout
§0 mg. and 40 mg. of Calcium
and Phosphorus respectively
per ounce of Glucovita; and
adequate Vitamin-D to enable
these elements to be fully
utilised.

The patient will in almost every
ingtance be relieved of his
distressing symptoms, gain
new activity, mentaland physical;
and diagnosis can be made
from a clear clinical picture.
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See the conquering hero comes!

Sound the trumpets, beat the drums!
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The Editorial

Comrades, the last number of Vol. XXV1I goes to the press at a time
when many important events are taking place in India. Now we are in
Commonwealth, later we may become Independent Sovereign Republic and
still later the leading nation of the East. All these are very pleasing
terms. Let us pause for a while and think whither we are oing and what
are our provisions? Our banner will fly aloft in the comity of nations if
the lot of every living person in the country is improved. Economical
status, educational opportunities and medical facilities must be increased,
That old saying “ Kings have fallen, dynasties have been destroyed, wars
have been fought, Kingdoms have been established in Delhi, but yet the
Indian farmer goes for ever with his two bullocks to his lands only to
return and mourn-—no rains, no water, no seeds?'—should no longer
continue. ‘

Education :—In the field of education it is no exaggeration if we say
Madras stands first in brilliancy and efliciency. Yet what is the percentage
of literacy here? Indeed it is shameful to see grown up men and women
seeking the help of some young school boy to scribe a letter for them.
Our university should soon evolve a method to make the students help
spread of adult literacy during the short spring and long summer holidays
(for example as in U. P. and Mysore). Besides this, India needs a
wholesome educational programme. Temples of education must be so
attractive that the children instead of creeping like snail to school should
run for it with joy. Older ideas of education based on mentsl descipline
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must give place to newer ideas based on pupils’ inte

rest. Education can
adopt methods of teaching which do away witl

1 inhibitions and encourage
srowth enabling minds and personalities to develop freely in th mo-
¢ { ) y e har

nious community of a cheerfully ordered school. It can encourage original
inquiry, critical thought and mental adventure in ways appropriate to cach
stage of growth. Education 1if properly directed can lay the foundations
for want of which previous efforts at building world soclety have been
buildings on sand. One Manhattan district project of 500,000,000 dollars
has produced that dreadful atom bomb. The world knows now that there is
no foreseeable limit to forces of destruction and it knows in its heart that
only ultimate way lies not in treaties or systems of Sovernment but in
change of vision and purpose, in the substitution of Co-operative endeavour
for the personal economic gain. As such task of reorfanising, education
must be tackled with some of the ruthlessness of war itself. U, N.E.S.C.O.
must be no minor sub-office of the U, N, Q. but its power house.

Medical Education :—During the long university career we are hearing

year after year the authorities speaking of scanty public health provisions of

the country and scarcity of technical men. Government after having come

into the hands of the people did its best to give medical education to more
boys and girls but alas the most important problems of shortening the
course and establishing one uniform medical education remain unsolved.
It is indeed a bold and commendable step to abolish pre-medical course of
six months. But yet amongst all technical and non-technical courses
available in the country medical education remains longest apart from its
innumerable examinations and hazardous hurdles. It is the considered
opinion of many an old pupil that the course can be beneficially reduced
if our aim is to produce more doctors. The pre-clinical course wherein
fundamentals are taught is of very great importance but at the same time
it need not be in excess. The detailed way in which it 1s taught speaks
of 1its efficiency and central government has thought well that there should
be an up-grading in these departments. This course can certainly be
reduced to a year and a half. Amongst the clinical subjects every one
will join with us if we say that the long stay of two years in the depart-
ment of hygiene is an exaggeration. It may well be deleted. Our science
is indeed becoming more prophylactic minded and all prophylaxis can
be taught and is actually taught with lectures on general medicine and
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surgery. It will not only save the worried mind of a medical student from
the burden of an examination, it can certainly shorten the course by six
months, Thus if authorities wish, our regular course of studies can be
reduced to four years. Those that wish to specialise can certainly take
further courses in those subjects. Organic chemistry, Pharmacology and
Forensic medicine though do not worry a student much, examination in
those subjects seems superfluous. These opinions are expressed here not in
the interests of the students only but in the interests of the country’s first _
need. Of course the exceptionally brilliant and those that have an aptitude
for higher studies can certainly take up extra post-graduate studies. For
this we know India can contribute many. Hence here is no question of
science being sacrified for the sake of dire need.

Regarding the other knotty problem of unification of different systems
though difficult toresolve yet itis not without a solution. Every one
deals with one definite entity called disease. In these days of.science with
the increasing knowledge of the universe it is uncomprehensible how a
planet or a Rahu can cause distrubances in one human body surrounded
by a million healthy ones. 'If such terms refer to the immediate surround.
ings it 1s social medicine. Scientific medicine theﬁ so-called all@pathic
medicine 15 always a growing one. It has no deaf ears, hasno blind eyes.
As such if there 15 any truth in ayurvedic or unani it must be in the
effect of drugs. As such these drugs should be submitted to an impartial
research office. If those prove their worth include them in allopathy and
rid the country of many a nincompoop. Anyhow it looks reasonable to
convert these schools into research stations and save the youth of the
country from superstitions and bad education.

Hostels :—It is indeed a common cry from every quarter that there is
no accommodation. Just as a baby is looked-after first in the house, so
should the young scholar—the future citizen—should be looked after.
Baby's needs are few and so are the scholar's needs. After all to build
a hostel needs no extra intellifence. When big projects are constructed’

in a few years time, to build a hundred hostels in one presidency is no

problem at all Students do pay the maintenance expendituve. A bit

of capital is all that is necessary. Bricks and mortar are ‘avhilable in *
plenty. There is no dearth of labourers.

-
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Finances of the Magazine

easurer we have been
e have been able to get 3 issues for

kable progress. We wanted to give

able to clear the 0ld and new bills. W

the academic year; it is indeed a remay

4 numbers in this volume but due to lack of time ang dearth of articles

we could not produce more than three. We have not lagged behind an
of the past achievements. Yet we feel that if a]l, students take it as Z

may get more material ang better material too.
80 we wish that every one will adopt this spirit of gg

Indeed art is the creation of beauty and there i n
cultivate the love for beauty. ‘
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1947—18. Receipts. | Expenditure.
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Collections from Students . ' 2,922 0 0
Cash certificate cashed by Principal and credited to -
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Advertisement Keymer & Co. 42 2 0 ‘
Gordon & Co. debts (1946-47) 2900 0 ©
Ravai & Sons (1947-48) 780 0 ©
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Impressed cash (Jayaramachandran) Voucher not )
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Balance B. F. 973 5 0
Collections from Students 363 0 0
Advertisement charges J48 6 0 o o
Printers old accounts (1946-47) 650
Ravai & Sons (1948-49) ‘ 2,027 0 8
Paper ete. boupht by the Editors | g%z 18 0
Photo Charges J200
Periodicals . 272 8 0
Editors expenses 800
Bank Commission ‘ a2 400
. * Balance in Bank ,
Total 5357 11 0 5357 11 0

* Note :—The accounts have been made up to 14— —49, Printers bills for the

3rd issue of the maBazine and any other bills of the Bditors have yet to be paid.
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l

Madras Medical College Magazine Accounts.
\ :



Editorial 5
Short Story Competition:—We had conducted a short story competi-

tion in March. There were four competitors. The Committee of
judges decided to award the prize to the author of * The Kismet " by Miss

Lakshmi Kumari. The story appears in this 1ssue.

Our Association :—We welcome the government’s order banning all
linguistic, communal, and political associations in all 'colleges. So each
college will have only one association which means unity—the cherished

1deal.

We have done our duty, we thank you all for helping us to
render this bit of service to you with success. "

— Adieu ! —

There is a tide in the affairs of men

Which, taken at the flood, leads on to fortune.
—Shakespeare—Julius Caesar Act 4, Se. 3.

'

The Moving Finder writes ;. and havind writ,

Moves on ; nor all your Piety nor Wit
 Shall lure it back to caticel half a line,

Nor all your Tears wash outa word of it

| ‘ : )
‘ = - -~Omar Khayyam~—Rubaiyat.



Dr. S. K. Sundaram

{We thank Dr. Raghunathan for piviug usa short hiography of
. « 2
Late Dr. Sundaram-—the Breat teucher, clinician and physician i

**Edl'mr’s.

Dr. S. K. Sundaram, B.A., M.D., came of a very distinsu: :
belonging to Pudukottai. He was born in June 19012)573(11;}11;%‘:::}?‘1 f“{f}‘\ﬂy
his early education at Bangalore. He graduated from the Ei)r m}é ad
College, Madras, with Chemistry as his optional.  After his pmduesxv eniy
joined the Madras Medical College and took the M.B.B.S, dégﬁr C"tl‘;n e
His academic career throughout was brilliant and he narrowls e::l_m d92‘3.
Johnstone medal - the blue ribbon of our College, y missed the

After his graduation, he served for a short ti
in Anatomy in the Madras Medical College. Entering the Madras Medical
Service, he was posted first to Mathurai and very soon trare e éca
Tanjore as a Lecturer in the Medical School. At Tanjore D S frge to
became very popular with the students and the public who g n 9mr3
his clinical acumen and erudition. In 1930 Dr. Sun daram Wffiicxxge‘
person in taking the M.D. in General Medicine, which was quite s e first
feat in those days. Aftexj serving at Madras and ViShakan \;plque
Dr. Sundaram was temporarily posted to the Bio.chemistry De ar],:a ina m%
the Madras Medical College in 1934 In 1937, he was poste df;s ame,nt 0
to the Professor of Therapeutics in the same institution. Early in f;l;;aﬁt
went to England for higher studies but due to the outbregk of war, h e
recalled 1o India and posted as assistant to the Professor of Medicine e Wﬁs
Madras Medical College, which post he held till September 1947 whm the
was promoted as Professor of Therapeutics. en he

me as a Demonstrator

Dr. Sundaram was s brilliant clinician and teacher.
scientific in his outlook and very uptodate in his knowle
the latest medical journals available. Tam sure generations of medical
students who had the good fortune to come into comtact with hi e xc%l
never forget his lucid exposition of medicine especially by the b“é vyé
He was very much interested in research especially in * o
blood . His original and outstanding contribution to the subject be;
the use of refined liver extracts in Tropical megalocytic ‘magmia elﬁé
contributed in no small measure to a proper understanding of the
¢ Ansemias’ and a rational handling of patients suffering from the differe i
types. His succinet views have been clearly set forth in N
“ Angemia" delivered in 1944 as * The Msharajah of Trav
Endowment lectures’ under the auspices of the University of Madras and
" his original article in * The Lancet” of 1948. )

He was always

dge, reading all

Diseases of the

His lectures on

-

ancore Curzon

*

Dr. S. K. Sundaram _ -

He was an active member of the Association of the Physicians of
India and took part in the various scientific meetings of the Association.
Dr. Sundaram till his death was secretary. of the Madras Medical
Association, in whose affairs he took a keen and vital interest. His
knowledge of the service refulations was always at the disposal of his
colleagues who eagerly sought it. Recently Dr. Sundaram took a very
active part in the reorganization of medical education.

Though at first sight he appeared to have a gruff’ exterior, those who
intimately moved with him knew he had a heart of gold. With his genial
disposition, he always attracted a large circle of friemds. Highly
conscientious and a man of freat ideals Dr. Sundaram was umiversally
respected for his high conduct, integrity, professional skill and above all
1incorruptibility.

An ardent nationalist, Dr. Sundaram used to wear only khaddar
from 1921.

In his death the medical profession has sustained a great and
irreparable loss. As the Hon'ble Mr. Shetty has said *“In him we have
lost a physician of the first rank, a clinical teacher of outstanding ability
and a man of sterling character.”

May his soul rest in peace!

I wish to preach not the doctrine of ignoble ease, but the doctrine of

strenous lifes

~Theodore Roosevelt.



Dr. S. K. Sundaram Memorial Fund

—_—

Admirers and students of the late Dr. S, K. Sundaram, propose to
perpetuate his memory in a suitable manner in the General Hospital

Madras, which he served for about 15 vears. As the Hon'ble Mr. Shetty
has said, ' In him we have lost a physician of

teacher of outstanding ability and a man of
example should be before the medical students o
and it 1s proposed to make the memorial provide
or more poor deserving students in the Medical
caste or creed. It is hoped that his numerous frie
will contribute generously to the fund.

the first rank, a clinical
sterling character,’ his
f the future generations
for practical help to one
College irrespective of
nds and past students

A committee consisting of the followin

& persons has been formed
for the collection of the fund :—

1. Dr. J. A. S. Masilamani, M.D,,
Honorary Physician, Govt. Genera] Hospital,
Madras.
2. Dr. U. Mohan Rao, M.3,, FR.CS., .
Honorary Surpeon, Govt, General Hospital,
Madms.
3. Dr. V. S. Raghunathan, M.D,,
Honorary Physician, Govt. General Hospital,
Madras.
4. Dr.S. A. Kabir, M.B.B.S,,
Senior House Surgeon, Govt, General Hospital,
Madras.
5. S. P. Dhanda, Esq.,
Secretary, Madras Medical Collepe Association,
Madras.

6. Miss. Irene Pinto,
Ladies’ Representative,

Madras Medical College Association,
Madras.

Dr. V. S. Raghunathan will act gs the treasurer.,

Subscriptions
may kindly be sent to
Dr, V.S, Raghunathan,
5, Surya Rao Road,
Madras—18,
MADRAS, Yours faithfully,
18—~3—49. }

V. S. RAGHUNATHAN.

( IN MEMORIAM

Late Dr. 8. K. SUNDARAM, ..
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IN MEMORIAM

Maor AL EDWIN SUNDARESAN,
AL S 2 R O O U RYSTE B Y B DO RO DY F YRS TN

LTI T T R S N EO R S RTTO

We rerret toannonince the death of Major AL Edwin Sundarevan. con ol
the Lite Mro Acirvathanm, Deputy Collector, aned son-in-law of D S ‘\:mmn
(Burma Medieal Sorvice, Retired - on Mav S1a, (wo davs «1“\;1' Vh\«' Wl
mvolved oo cweshot accident at Dibrusvarh, Asoanm, M.gor Sundares 1‘11‘
M.BR.S, Ph.D. o London M RGP FEdinbureh was on the wrall’ of ;]1<"
Vellore Medieal Collere hefore ke Telt tor Faplond i 199 Alrter 1aline
his MLR.CP and PhuDL he was one of the few Tadians (o specralize i\nb
Pathologv. Joming the EAMC i FEngland, he came to Tdin s a Majom
and acted several times as L Coloned and sevved i the Muddle Eaa for
some time, He gomed the stall” of the Madras Medical Collere e 1940
was later appointed as Professor of Patholosy in the Assam Mmll(.”]‘
Collere, Dibruvarh in September 19180 Tust after his sad demjoe News
canmte of has bems elected to the FR.COP.

For sometime he was Treasuver of the TOCH in Madeas and Seeret .
of the S, C. M.t the Madras Medieal Collere, He took o koen immm[‘ m
mstituting, the Modieal Stadents under his care in hoxing, beings o vood
boxer fumselt. He was also o vood sineer and helped  wich [f“.‘\.]mi'l.v of
St. Audrew's in Mudrasand was aomember of tho MUMUAL He could paint
well, and some of his ol pamtings were exlubited recently in the Art
Gallery ot the Madvas Swadesht and Kladi Exhibition, He was o fine
swimmer ad teunts pliver e oo allround spottsinan, o 0 very
charitable disposition and Toved byl He Teaves helind i voune wife
aud fonr chaldyen, .

In the <ad deme of Dee Edwan Sundarvesan we have loa o voun
ement Pathologist. Tois indecd trasic that e should be snatched awaos

fromour midst when he oupht to have beenenjoving the fruits of his labour

(TR T T T, T T, T 1 T 1 T T, 0 T e T | R T, e s e 1 I I
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The Crest.

[We are grateful to Lt.-Col. C. R. Krishnaswami, for explaining
to us the significance of our collepe crest. The hand with the eye shows
that the doctor should cultivate throuph experience the power of vision in

his hand.] —Editors.

The crest 1s the Caduceus-the magic wand of the God, Hermes. It
was the olive staff twined with fillets which were gradually converted to
wings and serpents.

Hermes or Mercury was the messenfer of Jove. One of his
functions was that of conducting disembodied spirits to the other world
and on necessary occassions of bringing them back. He was the guider
of souls and the restorer of the dead to life.

Appollo had originally the wand which was an olive branch
around which were placed two fillets of ribbon. Mercury who wns the
frst to make a lyre, exchanged it with Appollo for his magic wand.

Afterwards when Mercury was in Arcadia he once noticed the
serpents engaged in deadly combat—These he seperated with his ‘wand
hence the olive wand became the symbol of peace. The two fillets were
than replaced by two entwining serpents.

The serpents, the .symbols of irmmortality are appropriately united
with the olive wand which was the symbol of Peace.

The serpent has obtained a prominent place in all ancient religions
gnd initiations. |
yd

From the faculty which the serpent possessed of renewing itself,

as to outward appearance, by annually casting its skin, it became, like
Phoenix, the emblem of eternity. _ s

Among the Egyptians it was the symbol of Divine wisdom when

extended at length, and the serpent with his tail in his mouth was an

emblem of Eternity.

1

In an explanation given of the ancient mysteries, the male serpent o

represented the great Father and the female serpent represented the ark or
the world, the microcosm and the macrocosm. e

Hence the serpent also represented the perpetually renovated

, Of the serpents in the Caduceus, one 1s prébably the male and W
the other female. _ ) oy

2 ‘ " - N " “
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Clues Across.
German anatomist, 1.
's crypts. 2.
A pathologist in Halle, 3
’s bacillus, 5’
German Physiologist. :
(1779-1851), 6.
A Dutch anatomist. 8.
's membrane, muscle, tube,
vein. 9.
American Surgeon. 11.
's apparatus, bandage, jacket 13
etc. '
A Gynecologist (New York). 14,
's position, speculum,
's spores in lanp alveoli, RS2
Italian Physician (1813—1902).
's disease, 16,
Opthalmologist. 17,
's test typa, test etc. 19.
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Clues Down.

Onchocerca volvuius (..., 1893).
Coryne bacterium... .. i
's paste.
's disease of Kidney.
's canal, tube, valve,
Munich Psychiatrist.
's classification.
's side-chain theory.
Aqueduct of
's bacillus,
A Gynecolopist.
's Cyst,
Spirochaeta icterohaemorrha-
Bise Inado and.... 1905.
's joint,
's test, 's bone, s plate,
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Inguinal Hernia

| We are drateful to Dr. D. S. Iyer for having found time to contribute
I
these articles of every Breat use to the students.]

» —Editors.

: C
In the operation lists of our hospital, *Operation for 1Iilerrua molz
very day feature. In _the operation notes, an equally com on

almost, an eth use of the expressions, ‘‘Bassini’s operation performe '
‘f‘eature_zf lcsl B :sini's operation performed.” Abbasso Bassini described his
Mod ée aration for inguinal hernia in the year 1888. The years
standaru Opil have seen many modifications, so numerous as to mgke one
that fo how&zﬁ 2 of operative cure. Herniation through the inguinal
doubt the efiica ;hological entity and therefore cannot be tregt'ed by a
canal is not i-p Its management is foverned by local conditions and
routmtlé oPef&:nlﬁzn;tates- When a patient with hgrma 18 seen a decision

%Z?\:zr:en Sti';Zaetment by truss or treatment by operation must be made,

f— ss is a retentive appliance and has to be

Treatment tliy Tnﬁs .do:s& nt(ftu cure a hernia but is only a temporising
worn pgrmaneseg’t- the descent of the hernia, Its prolonged wear leads to
ctronhy todpéirosis of the muscular and tendinous structures which form
atmph}l,l Fmf the inguinal canal. In infants and in children, the truss by
the wa slo keeping the walls of the inguinal canal in co-aptation may
persistent ¥ ; pof the walls of the hernial sac. However, itis quite
faml'lmtef usmgmall knuckle of the sac to be left un-obliterated at the
possible }? o ternal ring and a hernia redevelop later. In the adult and
level Ofk{ el 'ntlhe ressure of the truss, can only have a valvular action on
in the e _erly na%) and fusion of the wils of the sacis out of question,
the inguinal ciulginé directly through the posterior wall of the mgulngl
In the herna is only like a plug. With these limitations a truss is
canal, a tflussflre 1. When there are obvious gross lesions like. cardiac -
u}dxcated t eI?le gisease cough, diabetes etc. which contraindicate an
disease, renza Age Infants and children where there may be a chance
operait)llqn-' tion of the sac if the walls are kept co-apted. 3. Convenience. ;
for ob 1tere ircumstances or where the patient cannot spare time for the
Sconomie cn'd ostoperative treatment. A truss is definitely contraindi.
OP'?:; tf,f r;rrldu;}:)ible hernias or in recurrent hernias, with a short neck.
ca _

, objectives ai d are prdliferative obliter.
jection treatment :—The objectives aime ferative
. ?{ﬁ?ﬁmial sac and fibrosis of the deep parts of the inguinal canal.y;,
ation ‘t’ d injections are necessary as much as twenty and a truss has to be
R?;ﬁadeuring the treatment and for a long time afterwatds. The sac must
w ‘ o .
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be empty at the time of injection and mu
Injection. Leakage of the sclerosing fluid int
cause Intraperironeal adhesions.
mortality.

st be kept empty after the
i luid o the peritonea) cavity will
15 aiso not free from morbidity and

' Operative treatment :—Before deciding on treat
15 essential to understand the anatomical and pathol
inguinal hernia. An inguinal hernjg depends

upon the persistence of the funicular process of peritoneum h simall
in_part it may be, or upon the defect of the valvular uctionOWfGV}‘;‘r sma
erior wall of the inguinal canal. The first is a developmentaf the Dos:l—
superimposed on this primary cause, may be lipomatosis with d erro)r, an
of muscles and tendons or mechanical stretchingof the muse iagemn;)tlon
large herrpa without any degeneration. In this type 5‘11 aiure oY s
conducted into the scrotum in the spermatic cord, Theygecondet emmd 15
to degeneration of the posterior wall of the nguinal cansl withypﬁ‘ls ing
and fibrosis of the tendons and muscles. There may be also t 1npm§,
fatty deposns in the inguinal canal or in the muscles. The he a,Ssloc};atle
pushes its way through the posterior wall and the extern 1T‘m.a ulge
straight forward direction. Such a hernig becomes sc:rotsula r]mgbm' .
size. Trauma plays very little part in the development of ci:] il b1 o
nerve injury following operations for remova] of the aeya, but
is the fore-runner of one type of degenerative
the inguinal shutter. .

ment by operation, it
ofieal conditions of an
for 1ts occurrence either

A full recognition of the nature of the hernial lesion is therefore
the necessary first step of the operative treatment. The functional
efficiency of the inguinal muscles 8

must be ascertained b 1
. . . . - uttin
inguinal muscles in tension.  When there is muscular deéex):er}; tion gwti}t‘ﬁ
every cough the hernia is forced, but if there is only deveb’;mentaf b
7

and good inguinal muscles a cough is not able to force out a hernia. In
fat-laden people, the tone of the musculature can be improved to a éreat

extent by dieting and active exercise for 2 ¢
. o3 m
operation. onths before the

. The operation :—Two_incisions are used The common one is an
~ incision parallel to and above the inguinal ligament in the line of the
inguinal canal. A transverse incision along the natural crease above the

inguinal ligament is probably the better one aus th i
: : e sc
ke%md formation does not oecur. sris smeoth and

The inguinal canal is opened along its mid-line by dividin s the

external obl@que aponeurosis. The canal
when the Willys-Andrews type of operation

18 opened at its highest level
18 contemplated. :

2
£
{.

S
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The following conditions may present after opening the canal,

1. Healthy internal oblique and transversalis muscles with good
tone and free from deposition of fat. The sac is in the spermatic cord.
Incise the structures of the cord in seriatum, isolate the sac cleanly up to
the level of the internal ring, open the sac and demonstrate that it is
empty, and free from intraperitoneal ad}_les@ons at the neck, twist and
transfix it at the neck by a ligature which is tied firmly and then excise
the sac. In this operation, the whole sac and nothing but the sac is
removed. The layers of the cord are then sutured without tension.

2. If the sac is very thin and closely adherent to the structures
of the cord, a state of affairs met with in children the sac is divided trans.
versely close to the neck and the neck is freed by dissection upwards and
the distal part is left alone.

3. The hernia started with healthy muscles but has caused
stretching of the rings and the canal by its growth and duration. The
hernial sac is usually large and the scrotal portion adherent densely to the
structures of the cord. In these huge scrotal hernias an attempt at dissec.

* tion and isolation of the entire sac leads to serious 0ozing and loss of blood,

Further the isolation of the sac is.not an easy matter, ih such cases the
neck alone should be isolated and ligatured. After ligature of the neck
and excision of the sac and closure of the layers of the cord the stretched
conjoined tendon is repaired, by stitching it to the upper concave border
of the inguinal ligament without, tension. This is Bassini's procedure and

-1s useful in those hernias where the muscles are stretched but are healthy.

The deep-ring is reconstructed by this method of suturing the conjoint .
tendon medial and lateral to the cord so that it escapes without venous
obstruction through the smallest apertuie between the inguinal ligament
and the conjoined tendon.

- 4, The posterior wall is degenerative. It is atrophic and fibrous
and is the seat of fatty infiltration. The sac in this case is symptomatic
of the weakness of the wall and its functional failure. When large it
requires removal. It is in this type that bladder is implicated in the
hernia and injury to it must be avoided. Closure of the neck is not -
possible by transfixion or attempt at high closure by torsion or twist ig

illogical. It is a bulge through a wide mouth and can be closed only by
suture. Everything that will interfere with the development of a stron

posterior inguinal wall needs removal. The fatty deposits in the cana%
must be removed, the cord must be reduced to a managenble size by
removing liopmata and varices. Next the posterior wall of the inguinal
canal must be reconstructed to_ensure its valvular action. If there is
sufficient slackness in the musculature, Willys-Andrews procedure can be

LI PR
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adopted. It consists of suturing ithe upper margin of the external oblique
and the lower margins of the conjoint tendon to the inguinal ligamemie

hind the cord. There should be no tension 1f this procedure 1s to be a—
success. It 1is therefore not suitable for many cases. Other methods of
reconstructing the posterior wall must adopted. One method is to reflect Q
flap of the rectus sheath and suture 1t behind the cord to inguinal ligament

The defective area 1s however too large for this simple procedure. Repair.'
by a fibrous tissue or the fascial graft derived from the externial obligue
aponeurosis or the fascia lata of the thigh is a useful procedure qlts
success depends upon scrupulous asepsis, complete haemostasis and &.Void

ance of tension. In the weak area between the inguinal ligament and thg;
lower degenerated fibres of the conjoined tendon is darned a net of living
fibrous tissue. The end result is a firm and strong fibrous posterior wall

The same object can also be achieved by darning the posterior wall with
silk or chromicised catgut or linen thread. These re-constructive
operations require efficient post-operative management. After operation
they must be in bed sufficiently long to allow consolidation for fibrous
tissue to occur and may be provided with a support for some time. '

- Hydrocele

A collection of fluid in the tunica-vaginalis, large enough to make
its presence known, by a swelling of the scrotum is called, a hydrocele
This fluid is clear and straw coloured, contains a high percentage Of
protein, and its quantity varies. So far, it has not been possible to fing
an adequate reason for the appearance of excessive collection of fluid in
the tunica vaginalis. The swelling appears without any previous
pathology and the onmset is not characterised by any signs or symptoms
When a number of patients have been questioned for an exciting cause.
some attribute it to injury, some to pressure of bicycle riding; while g
large majority are not able to attribute its onset to any particular reason
Its incidence begins after puberty and the maximum incidence is duriné
the period of active sexual life. The size varies with the quantity of
fluid. There is also a tendency for the affection to be bilateral, sooner or
later. As regards which side is more often involved, there is little
difference to choose between the two. Small collections less than gn
ounce are usually unilateral but larger collections on one side are
usually associated with a small collection on the opposite side as well
This common type is known as primary or idiopathic hydrocele, and i;
not associated with any pathological change in the cord, epididymis or
body of the testis. They transilluminate easily and the testis is enveloped

P
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sgcond place.
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by the fluid in all aspects excepting the posterior. Changes in the wall as
thickening, or calcification and in the contents as admixture with blood

may abolish transillumination. If in this type that large sized hydroceles

are met with.

The less common type is due to some local pathological lgsion of the
testis, epididymis or spermatic cord. Changes in the testis, cord or
epididymis are present and can be demonstrated. Thehydrocele is usually
unilateral unless the opposite test1s and cord are also invclved; it is of
moderate size and not very tense. It's onset may be; acute or chronice. If
the testis cannot be palpated easily in such a case 1t 15 better to tap the
hydrocele, when the examination can be made with ease. It is, therefore
essential to know before deciding on management whether the testis and
cord show an underlying pathology and that the hydrocele is only

secondary. ¥

Primary Hydrocele:—It management may be palliative or curative.

Palliative treatment :— The fluid is removed by tapping with a very
fine trocar and cannula. The fluid however reaccumulates, and in most
cases to the same size in 3 to 4 months, This reaccumulation 1s quicker
in the young and slower in the aged. Further, tapping is easy in thin
walled sacs and difficult in thick walled ones. ’

b
.

Before tapping, the position of the testis must be identified by palp-
ation and transillumination. The testis lies normally at the back of sac
and low down. The best position to tap a hydrocele is with the patient
standing up. The hydrocele is held in the open left hand, so that the
thumb and the index fingers lie between the hydrocele in front and the
testis behind. Next an area free from veins is selected, cleaned with an
antiseptic. A local anaesthetic may be injected if necessary. Usually it
can be omitted. The trocar is then held in the right hand with the fore-
finger lying along the cannula, 50 as to leave exposed about an inch of the
cannula at the end. With the left hand keeping the hydrocele sac tense, the
trocar should be driven sharply through the hydrocele sac. When the sgg
has been entered, the trocar is removed and the fluid pours out throug
the cannula. As the sac gets empty itis fently squeezed with the left

- hand and the tip of the cannula adjusted to remove the entire fluid. -The

cannula is then removed and the puncture sealed with collodion. Some- -
times the end of the cannula may slip out of the sac aln_d.,%‘et into the '
layers of the scrotum. Fluid will theri cease to flora. In such'a case it is

better to remove the cannula and reinsert it again with the troeer, in «

)
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Radical treatment 1s the Operative treatment. By operation the
cure 1s complete and recurrence is exceptional. Two methods are employed,
in the more common operatipn of turning the tunica vaginalis inside out,
its secretion 1s absorbed by the scrbtal wall, and in the less common one,
the tunica vaginalis is excised 1n to or.partially to diminish its secretion.
The scrotum and the pubic regions are shaved and washed with soup and
water. An antiseptic can be applied immediately if it does not cause
severe pain and burning. This will be the case, especially, if the
antiseptic is one which contains spirit. In such a case is s better to paint
the skin with an antiseptic after the patient is anaesthetised. The serotal
approach appears to be the best, it is easy and haemostasis is better
secured. The scrotum 1s gripped and the skin made more tense by the
left hand so thata small incision will permit a larfe hydrocele to be
brought out through the incision. The various layers covering the tunica
vaginalis, are stripped off the tunica, in one sheet and every bleeding
point is picked up and ligatured. The eversin procedure is suitable for
small hydroceles with a thin sac.  'With thick sacs the results are not bad
but it leaves behind a bulky testicle. It is done also as a prophylactic
operation when the pampniform plexus is excised for a varicocele and in

hernia operations of the inguinal type following much handling or teasing
of the cord and 1ts veins.

A small opening 1s made in the tunica vaginalis, the fluid is let out

into a sterile receptacle, and the testis 1s brought out through the opening’

The cut edges

in the tunica vaginalis and thereby turning it inside out.
are stitched behind the testis and around the cord, without constricting the
vessels of the cord. This eversion operation is always followed by
oedema of the scrotum and scrotum and penis for a few days. This is
inevitable, and 1s due to collection of the secretion of the tunical vaginalis
in the scrotal tissues. It is temporary and clears up in a week or two.

The other operation for hydrocele is excision of the parietal layer
of the tunica vaginalis. In this procedure there is bleeding from the cut
edge of the sac. Every bleeding point must be caught and ligatured and
must be supplemented by a continuous interlocking suture along the whole
length of the divided edge. When available the use of a diathermy knife
and cautery makes the excision of the sac and control of bleeding an easy
procedure. It also avoids the leaving behind pieces of catgut. After
dealing with the sac and the bleeding points, the testis must be put back

in the scrotum without any torsion, The scrotal incision is then closed -

with sutures. There is no need to drain, if every bleeding point has been

carefully secured and tied. If one is not satisfied and there is oozing 1t is

better to drain for 48 hours through a stab wound at the most dependent
. part of the scrotum. Next a pressure bandage is applied. Scrotum is one
of those parts that is very difficult to bandage and if the bandage is applied
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tightly it will press the cord on the pubis and cause pain and swelling.

[ prefer to support the scrotum in a temporarised bag made of a triangular
bandage. ’ '

Sepsis has now become an almost exceptional complication. I
prepare these cases with a sulpha cover for 3 days before the operation
and at the end of the operation, frost the wound with sulpha powder and
keep the patient again under sulpha cover for 3 days following the opera-
tion. Haematoma occurs in spite of meticulous care to secure haemastasis;
if small in amount and there is no tension in the wound, it should be
left alone. If the sac gets distended with clots and the wound become
tense and painful it is better to'yemove the sutures and allow the clots to
be expressed out gently.

The patient is allowed to get up as soon as the swelling of the scrotum
has subsided. This is pos®&ble in the majority in a week to 10 days. If
the swelling is marked it is better to keep them in“bed till it has subsided.

Injection Treatment:—The sac is first emptied and then a sclerosing
fluid is injected into the tunica vaginalis. This set up an aseptic chemical
inflammation which destroys the endothelial lining of the tunica vaginalis
and causes fusion of the parietal and visceral layers of the tunica and
obliteration of the sac. Quinine urethane is the substance I have used on
o small number of patients. The quantity used was from 3 to 8 ce. The
amount reaction following the injection varied. Sometimes it is severe
enough to make the patient bedridden for a yveek to 1'0 days: Following,
the reaction, there is usually a reaccpmulatlox} of ﬂgld, Whlch gets less
and disappears as the reaction subsides. If it persists without change
after 10 days it must be aspirated and another injection mad.e. ‘The
reaction is a prolonged one and takes about 2 to3 months to disappear
completely and effect a cure. It gives satisfactory results in small hydro-
celes or medium sized hydroceles with thin walls.. The cases that I have
injected have not recurred and the results have been very satisfactory.
These, include three doctors who have been treated by injection and who -
are bleased with the results. = If it disappoints, the conditions that follow
are very unsatisfactory. The sac will be converted into multiple cysts

and tapping or excision then is a very difficult procedure.

»

A word fitly spoken is like apples of gold int pictiires of silver.
: ot * " Proverbs XXV, 11,

~



Dr. S. Rangachari

BY
Lt. Col. C. R, KRISHNASWAMI, us,

A critical survey of the life of the Late Dr. S. Ra
interesting and instructive to young medical
view. He forms that important landmark
practice in the city when the better type of pro
the hands of 1. M. S. men to local graduates,
surgical treatment in the minds of common men was dispel_led by him by
carrying the treatment to the very hoqses of the patients without transpor.
ting them to the strange surroundings in the hospital. The psychology of
the patient was not much disturbed as he continued to live in his own
familiar surroundings.

ngachari will be
men from many points of
™ the history of medical
fessional work passed from
The fear of resorting to

' He, 1t was by his availability at all odd hours of day and night, had
made the medical men realise that service to suffering patients must be
put sbove their own conveniences. When once he had inspired the
confidence of the lay public in his genuine and sincere desire for giving
of his best to them, it was not difficult for him at a later stage to transport
them from their own houses to a common nursing home for observation
and treatment for_ it was from his day

functioning in the city.

: To give a few salient points in his life:
stock of Brahmin community in the Kumbakonam Ares belonging to the
upper middle class and being considerably above want, he did not suffer
from the benumbing effects of crushing poverty as some bright men in our

"country have to and fisht against terrible odds. Not being given to
wayward habits, his loving parents did not have any difficulty in bringing
him up and saw to it that he was maintained comfortably, His early
scholastic and collegiate career was quite uneventful, and though he did
not win any great prizes, yet he was always among the first few in classes.
Similarly though he was much interested in games and sports and
occasionally dabbled insome of themlike Cricket and Tennis, his devotion
to his studies and work kept him from wasting much ‘
Being tall and endowed by nature with a very sound physique which he
preserved by careful habits he had quite

' ' ' a hand;some and pleasing fgure.
His commanding personslity contributed not s little to his success in life.
No superior officer, however cantankerous he might have been would ever

dare to boss over him. So in his official career there

He came of g very gbod

. 001 S ) was an even tenor of
very happy relationship with his superior officers an

d a very cordial one

ith his colleagues and juniors being by his nature very generousto a

Yoe

s that nursing homes started

of his time in play. -

o congenial company he can let himsélf go.with an abandon, T
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fault. There were afew instances of a slight ml'sunderstgndl‘n}g‘g v}?t'h
f his collegues and 1t used to be said that he interfered wit 1 their
S vate tice. Could he be found fault with for relieving at midnight
P {)tli?ietex;tion of urine when his own attending doctor had refused
to. sac Wﬁ e his night rest! There were many insta_nce when he had in the
to sacl;lo% the patient to step in, when the atte_ndmg‘. doctqrs out of fear
l?tﬁrest to their self pride avoided a consultatlot_l with, him even vx'rhe‘n
o urted by the patient. Himself, on the whole it must be said that if he
I};eqiisany grofessional etiquette, 1t was not at all with an idea to get more
o tice_and more money but to do the right type of service to the ailing
o What unfortunately happened in some cases was that the patients
ma?" yeeasions started coming to him directly without reference to their
on ?Cexi OdoctorS- Many hardly knew how much he discouraged such a
(])):‘lagcltri‘ze and how he had referred them back to their original doctors.

During the early tenure of his appointment as an asm}s;tgn}tl . s?rge;)n
in the maternity hospital, he §howed promises of a }‘llerg mgk. utu jf{
i t only very quick in his work bpt also'very har word 1ng.

?}?;ngSegsnderabad hospital which was his next posting he .dmabetat great
name for himself as a gurgeon, carte}ful pllzay:m\l::ﬁleizdhz ggc;s ;osst:dmiliin,' |

1st. t every other plac .

ﬁgyag\?;iginc? lI(')agnjc')re, Kuinbakonqm, Nagapattam and quhampﬁedhe Shaa(i
wonderful practice. From the time of ‘his second posting in Madras as.

"assistant Superintendent maternity hospital and later as a surgeon in the

e, . . : > f o
i 11 his retirement in 1925, he had established himself :
S\?el?aldg%sglrt:cltit;ioné: in the city. With a break of asbout a year and a

few months when first he took a holiday of six months in 1925 and later

ontinental tour he could be said to have _bee'n
Whelr;' }g‘eatv:ﬁztr;: o? 1c4 to 15 hours in a day from the year 1918 to 1934,
‘I’imi‘s 1r:lo exaggeration at all that he slept with the telephone at the head of

his bed. In spite of the fact that he was vegetarian, a teetotaller.and a
1 .

n.smoker and a man of regular habits, when the final illness came, he
non-sm ; . s

. had not sufficient resistance to overcome it.

He was a superb Bridge player, keen reader'of general literature,

very interested in fine arts like painting, sculpture ete. and a connoisseur '

. ! o b, . .
in carpets. He had a passion for cars and was one of the earliest i th? L
$ho]e of India to be a private owner of an aeroplane. .

His was a curious mixture of different mental makeups. He never

courted publicity, but he always wanted to be the top man inany and.

: ‘ of few words but in a select and’
everything he attempted. He was a man of few word; ct any

He was not a good public speaker and it might be said e was | *

4 : ; od - pt ; * e 10 write, he can put’ ..
failure 'as a clinical teacher.  Butiwere he to write, b
31;::;1“ h?s idea in a clear and cogent ‘manner and 1nsh0rf cn.sp sentenqé8-
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He had aversion for unpleasant scenes g ]
offence to anybody. If he had only travelle
men at work in different parts of the world he
man. Extensive private practice is the grave of mtensive stud TR
scientific and academic attainments, for the former hardly o 1‘3( y t,‘Sd hl[}l; 1

: araly leaves either the

time or the mental repose necessary for the absorption and wssim i lag: .
intricate modern developments. and asstilation o

119 always disliked piving
dand observed othor great
would have heen a different

Many members of the medical profession h
against men in  Government employ and those j
hlfspit}il that t}lle latter were collecting
they bestowed preferential care and treqt Aoop
consulted them privately before admissio:‘?:ttot?hseu“ﬁ‘ of t}‘ll()SQ who had
tion of the propriety or otherwise of such a conduct w(i)lslp‘1tﬂ -, Considera-
lengthy discussion and is germane to the subject matt mv?lv? mem o
But it must be averred most emphatically that n all hi ~elt‘ of this article.
with hospitals, there was not one solitary instance of bhpng _associations
even a copper pie from a real or prospective hospital patiizl?tcce]%fﬁztcg of

. 1t 1s o

wonderful record worth emulating. It had b
, . L, een co :
was endowed with private means of his own, ntended that since he

£ me he could
what he was. But that is neither here nor there, Yo?;,ﬁ;olrd to have been
character of the individual by the way in which he reacts \:'ays Judge the
- when put in his way. 0 temptations

ad 1been levelling clarges
N charge of wards i

d the 5 ards in the
; :

€es 1 an un-officig) way or that

I have always maintaned that if ope X
man of A! ability but with C3 charactllfr haa;d th:il:)}?se between o
character but only with C* ability, the lattep will be acmu hetl; pith A
generally for the good of the body politic, Ip Rang%’hqc' 1stter chotce
wonderful and happy combination of high professional ;th °ré was a
higher character. It these days when character is at a d; Lity and still
at the entrance to the portals of this premier 1scount, his statue

. 115 p Institution
reminder to the entrants of the high ideals they ought tf)e;:’;zss a constant
e.

. e

Thou must (in commandind and winning,

. . , . or Sef‘«‘in and ! S
triumphin®) be either anvil or hammer. B losing or

~~Goethe,

| isfe

Being a House Surgeon
BY

Dr. M. K. R. KRISHNAN, M.B. & B.S.

{Usually Students envy the lot of house surpeons but on Boinp
¥ . P b . .
throuph the article it seems to be a clear case of * distance-lending enchant- R
ment to the view " — to quote a famous proverb.]
—Editors.

After graduation, you want to work as a House'—Man. Have you
seen the application form that one has to fill up? You simply must.

What race? What community 7 What creed ? What caste ? ete. ete.,
they ask. Why all this nonsense? Nobody answers.

Some get annoyed, having to write all the answers. One man says
‘Human race’, and against caste etc. he says ‘Hindu', bracketing all
together. They set apart his application. They must know what

-you are.

He is appointed a House-Man anyway, an unpaid House-Man.
He must stay in the Quarters. He has no other place and so he stays.

He must mess there. He does it. Naturally, he must pay for the
food he gets there (or is it food they get?) and he pays. All these from
where 7 Well, you know the answer. And these are not the only things
he pays for. As everyone knows, there are the EXTRAS to take, as what
they give in the Quarters is not eqough for you to stand the strain, and
therefore you pay EXTRA. Besides there are the guests you feed, there
are the raffles, any number of them, Nurses' Balls, Sister Singh's Christmas
tree for the children, Lady Hope School Annual Day and a thousand

other things.

It is his admission day and he must report there at 7 A. M. as
otherwise there is always an R-M. O, to bopk him. How do you expect
the R.M. O. to know that ‘X’ comes from Villiwakkam?

Anyway, he is there at 7 A. M. and when do you think the patients
come! At 7-30 A. M.! Oddly enough, you meet just the fellows you
can’t deal with easily. You want to admit a fellow hot with fever and
he tells you he must inform his wife and six children! A c1rrhosls-11ve‘r
man begs you to admit him because he has come all the way from Godavri,
for medical aid. Ofcourse, there is no end to anky anaemias, that you
don't know what to do with them. If you stay there too long, there are
the ‘ Old-ticket-wallahs ' to pester you. ‘Go to Room No. 10’ you keep
on shouting. But at that hour will they find anyone there? However, 1t

is none of your business.
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You have finished and you wait for screeni
Y ' . ening, but
haven't forgotten the Radiologist won't be there before 8-30 A. Is\}Ilr7ely you

d s }{4" yOl{- fee%)lik? having a cup of hot coffee. At this hour
you do get something hot, but it is certainly not coffee. You drink ;
the same. You need it. u drink it all

Bgck at the. Ward at 10-30 A. M., you try to begin your injections
The syringes are just on the boil. You want to draw blood, Jl'here. s
pnly a leaky syringe. You can at least give some of the special injecti 5
instead of wasting time, but the Staff.Nurse has locked these up inJhis ap
board, taken the key with him and gone for his INTERVAL ! -

So you are left with the leaky syringe. You draw the blood of
somebody, ‘splll it on your coat and ask the nurse to ‘Please’ wash t}?
syringe while you try to remove the stain when it is fresh. She sa .‘N S
and ‘ Hospital Order such and such’. ys o

So you give the injections yourself, wash th 2

_ _ ' e syringes yourself an
when it comes to breaking them, then also it is yourself and this i(i
natural. Giving the injections, mind you, includes things like Penicillin
every three hours.

The leaky syringe will always be leak 1 1
there, till someone breaks it. But do you te}?in}{c ﬁ: d;fieltts \Ziila;l 1vz:i¥ﬁ bte
f Reipziacehqnd CII'IIAEGE ’SSHYS the R. M. O. Can you blame him? So y;u.
wgnqt Tai tlst;nevee; | ouse-surgeon’s Bill. Nobody realises a glass syringe

As there 1s only one syringe for you, as some SR
other syringe in the Ward, you will have to boil it ea(::?let?:zz l;ozsgiléethe
injection. But there is no gas coming. Have you forgotten there is an
oven in every Ward! There is no charcoal. Or if there is, the W ‘c:in
Boy is missing. He has just taken a memo somewhere. And inciéent alrl’ -
you know what happens to them when they takea memo. *‘ Nev 2 dy,'
you say, and light the oven yourself. er mind

] : . N
It's getting late. So why not examine some slides meanwhile?

But you forget the other House—Surfeon in the Unit is using th
microscope. €

Do you get vexed 7 Certainly not. Let' .
Where is No. 22's urine? Not saved. .Ra;s.e?i%n;ioﬁ:me%hyou'sgy,
answer, thank God ! But 1t 1s not him. Somebody says he. has Ere 1sfan
INTERVAL. So you see, everybody has his INTERVAL, exc:;f ﬂ(::

-House—Surgeon. But he doesn’t mind.

L CE
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You remember, the House-Surgeon soiled his coat some time ago?
Can he get another coat? You know , the answer. So he decides to stitch
his bwn coats. But what do you think happens. He finds his coat miss-
ing one day. The Boy in the D.A.S's Quarters has taken all to the
Laundry. He thought yours was a G. H. Coat. Atleast, that is what he
says. You are lucky if you get yours back. I got mine.

It is time for the Boss to appear any time now. You repeat the

prescriptions.  ‘Superintendent’s signature wanted’, ‘Out of stock’,

‘Indented ', etc. he says in different places. You can't blame him.

You send a memo for penicillin. The ward-boy brings it back and
says ‘ Late, pasteleven, Sir’.  Who the hell cares? It is no for you.

You then give out all instructions to the nurse. Sometimes, it may
be a raw probationer who gives out the medicines. You tell her, Ung.
Danish is for external use and not to be swallowed. She may turn round
and say ‘ Doctor, what do you take me for?’ You just gulp it.

You want to take No. 30’s B. P. The screw is missing. You borrow
the other man's apparatus. There is no Leishmann’s stain in the Lab.
sometimes. The centrifuge does'nt work. You want to write ‘Y's’
casesheet, seated comfortably under a fan. But does it work ? These are
only some of the things that just don’'t put a House-Surgeon out. He
goes on and on. It's his job. '

And so your three months in the Unit are over. You want to go

to a Surgical Unitnext. You are posted to the Dental Dept. | Who cares?

It is annoying sometimes. There is no holiday for you. The
B.L R. is closed on Sundays. So are the other departments attached to
the hospital. When the hc_)spital works, why shouldn't they? Nobody

answers.

Every body has his day-off, the nurses and Ramas and all. Ally

except the house-surgeons. For him there is no leave,-not the way others
have it. Somehody has to be seriously ill at home. Somebody has to
die. . He can't just take a day-off, just for mnothing, just to relax. He
can't be violent, if his leave is refused. Remember, you are a Govt.

B Servant. There are rules and regulations.

Is & House-Surgeon a Gazetted Officer? Certainly not,, .,
Is he just an N.G. O.7 I think not. : o
What is he then? God only knows. Or does he?

1
\



Lest We Forget

Sarojini—The Doyen of Indian Womanhood.

Sure, a poet is a sape
A humanist, physician to all men,
--Keats,

Daughter of Aghorenath Chatterjee a doctor of Science, educated
at London and Cambridge, Miss Sarojin1 took to poetry refardless of her
father's wish to make her a Scientist or Mathematician, Retiring home
imbibing the spirit of free living unfettered by the old and withering laws
of religion married a non-brahmin, Doctor Govindarajulu Naidu. Again
breaking the passive attitude of a Hindu woman joined politics and
sincerely served the country under Cougress for over 30 years till her
death. She had a very lively spirit and her eloquence never failed her to
answer new affronts. I remember well a public meeting at Hindi Prachar
Sabha in 1944 arranged under the auspices Students of Madras. A girl
introducing Sarojini to the audience attacked t}}e Congress lacking leadership
especially with respect to §tudepts. '_The'glrl sald students are asked by every
high ranking leader to unite solidly behind Congress for the fnal struggle for
freedom. But to the astonishmeni of all the so-called leaders went behind
the bars without leaving a word. Behold, the mother Sarojini coming to the
platform slowly gaining Confidence of th‘e‘audience with a short account
of what was happening in the country raising her hands to the tune of her
voice. ‘I may take you to the heights of heaven or to the depths of hell
but 1t 15 yours to decide. There 1s no rule in the struggle. It is just
non-cooperation .

Above all she was one who could keep merry all the serious men
of Congress talking to one and all, joking at every one and providing them
an occasion for a refreshing laughter. On the day when she was giving the
money (75 lakhs) collected for Kasturba Eupd, to Gandhiji she asked him
“ What will you do if I run away with this"—a joke at the right moment,
a joke to forget the loss of his wife. Though she had responsible positions
to assume on many occasions like President o'f Congress at Cawnpore_~_1925'
Governor of U. P.—1947 or she 'kept’her mind always at ease, composing
poems, meeting poets, addressing Journah§ts etc. Indeed she denjed
‘ uneasy lies the head that wears the crown ', Gand.hlp always loved to
call her ‘The Nightingale of India’ Gokhale admired her gs “ A song
bird with a broken wing ".

' ~

I remember reading her two poems ' Bangle Sellers’ and merry
fishermen of the Coramandal coast’ when young. A bible prize brought

me “Temple Bells” with an introductory song by sweet Sarojini on
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Temple Bells. Never did I know the significance of these noisy bells
which decorate every temple. I would like to read it again and again—it
indeed gives me never-ending joy. I reme'mber her brother Harindranath
Chatterjee-—the poet of Madras addressing our association at Madras
Christiain College. His subject was a contrast ¢ Poet vs, Politician’. His
examples were Rabindranath vs. Gandhiji. He would chide Gandhiji for
walking naked and using the nude charkha. But the beautiful beard of
Rabi, shining silk of Rabi's dress will always enchant him. It looked as
though poetry was the inheritance of chatterjees. She had two sisters—
Sunalini who had a film career, Sahasini who is a interested in politics.
Her son Dr. Jaisurya is a homeopath. Her first daughter Leilamani was a
professor but now 1s in External affairs Department. The young Padmaja
her second daughter seems to be interested in journalism.

—N. Krishnamurthi, M.A.

SAROJINI—The Nightingale

With the death of Bapuji, the “ Light of India” has gone and with
the death of Sarojini Nayudu the golden flute of Hindusthan has broken
to pieces. That was a calamity so unexpected and unbearable.

““ Placing the hands on my forehead, Death asked me with sweetness
“Oh! darlirg shall I save you from the difficulties.” That was what the
Nightingale of India wrote on ‘ Death ' and it comes to our mind when we
think of her last moments. Though she was ailing for some time at the
Government House, Lucknow, her death was so sudden and a shock to gll.
When some of my friends told me that Sarojini was no more, I could not
just believe it. It was so unbearable—to think of India without Sarojini.
The same feeling of sadness which over whelmed me when I heard the
assassination of the ‘Father of the Nation’ overtook me on hearing
Sarojini's death.

Barring the death of Gandhiji, Sarojini's death was the one that
touched the hearts of all types of people in all walks of life. She had an
individuality of her own which attracted everyone to her side and made,
him feel proud of himself. Amongst the national leaders, it is doubtful
whether there is anybody else who is loved by all alike. Whether one
is a Socialist, Congressman or a Communist, Sarojini is never his enemy.
Whether one is a dreamer or unbeliever in God, she behaved in the same
way towards all. She was a friend of the Rajas and Meharajas and at
the same time a friend of the fire-brand Communists who swear by Marz,
time in and time out. It is impossible to find any other national leader
with such a kind heart. If Bapuji formed the heart of our freédom fight,
then Sarojini gave life toit. _

o e } o
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She was a true revolution B

oy e wa e re olutionary. In every walk of life, shie hrought
about revolution, er marriage atself was a revolutionary She,

Brahmin by birth, married a Nayudu to 1) o ¥ ome,
rerful orthodoxy. St ) O the astonishment of the then
powertul orthodoxy. e brought the same revolutionary spirit i politics
also.  Those duy“s when she entered public plat forms, she )m}‘[m'mod
the double role of a real representative of the women folk of In{]i and of

a powerful, brave, national leader. In 1906 Gokhale paid a an
3 - o ‘ N R - ¢ . alc
tnbl‘ltes to her ralents. When she talkod about the *“1’011111L\;s of India's
. o W Dy [N
destiny and the revolutionary messagie of the Congire (e o
bl

| ' ss, her words were so
assertive that they Jooked like a flood with all its fury. e

plowing,

As a girl, Sarojini was a dreamer of SIS : T
she started \ivritimS hé)r heautifu]d)l);:‘::itr UiSh(lr;{;f;&lf }Ql{lte cnrly‘ i life,
: ‘ ) s, > selt has told an interest.
g story of how she became a poet.  “ When studying, I was thinking
seriously of a sum in Algebra and all of a sudden a pgem c‘z;me tI:) .
mind and I wrote it down”. As a poet she was head and shouldr?r}:
above all.  She became a poet when she was studying in Enpla;d‘
Though she was not successful in the beginning, under the able guidance of
Arthur Simons she became a great poet. Later, she interprp’ted to the
ouistde world the heart and soul of India. But she had to s%criﬁc% all
her literary talents at the altar of freedom fight.

She concentrated all her efforts on the Hindu- Muslin unity.
Though she fqun_d to her surprise that the man whom she named as the
Ambassador of Hindu Muslim * Unity " actually came to be the Ambassador
of Hindu Muslim ‘Disunity’, undaunted by these failures,

, she forged
ahead and was almost successful to the very end.

But it was Gandhiji who changed her outlook comnletely.  From
the day she met him, she came forward whole heartedly for an open
fisht with the alien Government. The Massacre of Jalianwallabagh in
the Punjab pricked her, she took an oath to shake the whole world of the
‘West’ to its foundations, for the injustice done to her countrymen
From 1925 onwards, when she presided over the Kanpur Congress, she was
a member of the Congress Working Committee till she was )app’ointed as
the first woman Gevernor in Free India. )

Presiding over the first Asian Conference, she gave a clarion call to
the people of Asia to wake up and stand united. She said “A%i‘ln
comrades, my dear friends, awake. We the indestructible sons and
daughters of the East, we have to teach the world g lesson. A\Ve. have
reached the end of darkness. We the sons and daughters of the East | .lw
to march forward to the wake of dawn. "’ ’ =ast have
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What further tributes can we give her except to quote the words of
one of India’s greatest sons, Jawaharlal. *“ Whatever we have achieved I
think we owe 1t to Sarojini Nayudu. What I am to day is partly due to
the inspiration from Sarojini Devi. When I heard her 33 years ago from
the platform of the National Congress I was greatly thrilled as I was
thrilled later whenever I heard her............... ", :

“Thoupgh Sarojini Devi's strength ebbed out,” her indomitable
spirit holds aloft. Men and women of this country, have you the spirit to
carry the torch and hold it aloft? May it be given to us to give India
what she gave................ "

“The captains and kings of my generations depgrt. Old friends
and dear comrades pass away. qu the dgares't gnd brightest of them 1is
gone. I feel desolate of heart and willowed in spirit... .......

Speaking at the Indian Parliament, the Prime Minister of India
said. “She was the Governor of a great province with many great
problems and she functioned with exceeding ability'a§ can be judged from
the fact that everyone in that province, from the Ministers to the ordinary

workers and peasants, have been drawn towards her... DBut it isnotasa

Governor that I should speak about her, she was much greater a person
' 1

than a Governor 1s normally supposed to be............. ,

¢

“She began life as a poet and in later years when compulsion of
events drew her into the national struggle she did not write much poetry
with pen and paper, but her whole hfg became a poem and a song. She
infused artistry and poetry into our national struggle just as the Father of
the Nation infused moral grandeur and greatness into that struggle. She
brought that indomitable spirit which not only faced disaster and catas.
trophe but faced them w1’th a light heart; with a song on her lips and a
smile on her face.............. ",

“She became an interpretor in India of many great things, the
west has produced and also an interpretor of India’s rich cultural heritage.
A rare being, a rich and precious being, is no more and that is sorrow for
us. And yet it is something more than sorrow. It is if we view it in
another light, a joy anq a triumph that t_he I‘ndla of my generation has
produced, such rare spirits which have inspired us and will inspire us

n future.........o.oon. .

Her service to the motherland, her confidence in the Mahatma
and the musical brilliance of her oratory—all these things made her the
greatest woman, India—nay the whole world—has ever produced.
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When the ministers and congress leaders talk of 4 memorial to her,
one 1s reminded of the writing of Wilhelm Leibknecht on “ Marx’s
Grave ".  There he writes: “Marx did not want a memorial. To have
desired to put up any other memorial to the creator of the ** Communist
Manifesto” and of ‘Capital’, than that which he had bujlt himself,
would have been an insult to the great dead. In the minds and hearts of
millions of workers who have united at his call, he not only has created
himself a memorial more lasting than bronze hut also created the Living,
soil in which what he taught and desired will become and in part has
already become a consummated deed. "

In the same way, to think of a memorial for Sarojini is an insult
to the memory of the dead. Indeed, the whole of India stands as q
memorial to her. Let us take the solemn pledge of putting into practice
what she wanted to do for India and not rest satisfied with naming scme
obscure streets after her or erecting a statue for her, and thinking ourselves
that we have done our duty towards her. In the case of Guandh'ji also,
people contribute something to the Gandhi Fund and contend themselvos
of having done the best towards him. But, such things can never be
memorials for them, and Gandhiji and Sarojini would have died in vain
if we are to be easily satisfied with them.

The spirit of Sarojini still hovers round us, watching and gurding
us. I feel at this moment like repeating a sentence dropped from her own
lips on the passing away of Gandhiji “May his soul rest . not m peace - not
in peace . Let our prayer about her also be, * .~ ay her soul rest - not in

peace - not In peace. '

By K. Ramavarma, B.Se.
12nd Yoear, M.B.B.S.|

Kismet ? ?
BY
M. S. LAKSHMI KUMARI (IIIrd year.)

|Stark realities of wealth and poverty existing side by side in India at
present are depicted well in this prize-winning short story. !
—Editors.

“What is it you want? Neither money nor cattle have I. The tax
collector was here only yesterday. Sol have nothing. Oh, only a cup
of milk, 1s it? Well, traveller, where do you live? I am a poor old woman.
God have pity on my gray hairs! Sit down. I will tell youa story.
Don’t pay any attention. It is after all only the jabberings of an old
woman. Here is some water. Drink. At least that is free, for it is all
I have. I want no money. [ have none, no son, no daughter to give to.
What does it matter how Ilive? Iam only waiting for Yamat Well,
traveller, sit down. It isso sunny. Do you know the Zamindar of P—?
Of course, the family was large. He was cruel but which landlord is -
not? I was a nurse in their family. Many were the children whp have
passed though my hands. I feel my life withering in me- at their fate.
Of all I loved the youngest best. He was sensible and kind. He worked
for the tenants. His father used to thrash him. But it was of no use.
Why, he gave my husband so many hundreds to settle his debts, for he
was a kind boy. What about the debts, you ask, dp you? My husband
was a cruel man—a drunkard. He wasted his all in the toddy shop, not
that I blame him. His was a hard life but ymine was harder for I bore all
the blows and taunts. I had three children. The eldest Shajir used to till
the soil and work. The second one was a fire-brand from his youth. He"
used to say, ‘‘the Zamindars make us work too hard. We are paid too
littlee.  'We must fisht. We have been passive for too long. Death, dgath
to the tyrants. My brain used to whirl at his ideas . “To rebel against
the landlord! A crime unthinkable! God willed it.” I used to say. “It
is fate, Kismet. Ambition is like the monsoonish sea ever grand and ever
perishing. Coral-like the landlords have stood the tide of time”. He
used to reply, * As long as society tolerates the lording of one man by
another so long will there be tyrants who sanction the ruin of the poor.
We are clinging like limpets to the ageless rocks, blind and motionless
pouring our faith to a pious rgadmg of the dead past without seeklpg to
convey its emotion for the enrichment of the future. The occasion is
opportune. The fruitis ripe. It is for us to pluck the fruit. When a
tree, root and leaf. This zamindari system has been existing tool ong. It

+ Yama: The god of é;ath in Hindu mythology.
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is for us 1o destory, this eval. Life 1s pood as long as there ace no capita.
Lists and labourers. Allare equal ™. Tt was this philosophy he Jdinned
mte my ears 1 owas scandalised. He was oo old 1o be beaten. What
sould an old woman do; My hushband  went his way. 1 eould only wateh
and prav. L tried w puard my durd son from the corrupting intfluences ot
the second but it was of no use. The third was also beconiing, vetractory
but he was young, only ten years or so. He would grow out of it
Sarkar, my second boy came home at late hours. Te all my veproaches
he turned o deal ear. He was secreting weapons. We were a peacelul
family.  What did we want with weapons ! To ol my questions he was
deat. T prayed and prayed and prayed. I wearied God with my prayers.
I asked Him 1o kill my son but not let him do anything wronp.  Then the
Famine came and 1t was wrose still. - We Lived on what we had, 1t was
not much. The zamindar confiscated our poor stocks, such as they were
My sccond son would not let them do that without a protest. He lifted
his hand against the zamindar's servant, . The servant fell on the ground
hurt. [ thought lum dead.  With a wild «whoop and a yell Sarkar flod.
*1 will return apgain 7! he eried. Now what was T o do? My hushand,
the drunkard drank away our food.  He bartered away our helongings for
a drink. He was always a drunkard but of late had siven humself up 1o
toddy. He had sold himself body and soul to drink. Iis maddening
influence upon his brutal temper rendered him more and more impatient of
control.  The disease grew upon him, for what disease 1s like Alcohol? The
fury of a demon possessed im. A more than Hendish malevolence, uleohol
nurtured thrilled in every fibre of his frame. He committed sins that
would so jeopurdise his soul bevond the reach of the infinite niercy of
the most Merciful and most Tem‘iblg God. The moodiness of his usual
temper increased to hatred of all things and of all mankind. From the
sudden frequent and ungovernable outbursts of o fury to which he now
blindly abandoned himself. I, his uncomplaining wife alas ! was the most
usual and the most patient of :suﬁ’cl’ei”s‘;‘ The pallor of his Countenanée
had assumed a ghasdy, ghostly hue.  I5ll now he lived to drink now he
drank to live. His waking moments were all spent in the toddy S’ho)) and
late at nipht he wou?d stumble l1ome cursing mankind, Then the least
noise would anger him and Lto this day bear the eoffocts of his anger.
One day he beat my last born.  When I protested, my interforence
poaded him beyond endurance. He buffetted me cruelly, trampled me
and left me for dead. Then he ran away. he III‘.H‘II‘;I,Tﬁ ‘(-'m\]m]t him
lying in the stream dl‘k)\flv'lle1d. Ilwm; w1dowed.. God had not even then
done with me. [ was to learn w mt & human beng can hoar and yet live.
Alas! The youngest child cried as if hus heart would break. The
dawned. I prepared a meal with the last handful rice. ’(I ;hmdkl ?tuﬁ“r.‘;\{:
of the next meal. We who never begged were now des('titut;( \)}lhat
. 5 correct. [ asked for

about the Zamindar, You ask ! My second son Wi
'00d. as my right as the nurse of the fum; ‘
food It wa }{ 1) [ as the nurse ; Vamlly. They told me ** No, 1o
rice. What we have 1s enough only for us. Gt

fone vou bcp,p,ars. If

-7
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you persist vou will get blows”.  Yes blows, T was told. 1 soon
expertenced cven that for now 1 could see my children dying in front of
my cyes. 1 had borne, nurtured and reared them up. My eldest was
always a sickly beoy. Why linger over a tragedy ? He died! He died !
What agony was mine. Do you want to go? It's but natural for you
to s0. What can you know of a mother's agony ? It was as if part of my
body died with him. I became deadened. QOur house was the first
bereaved home.  All the others had hidden some grain. I trusted blindly
and was betrayed. Now there was none to look after the fields. When
the bania pressed for his money I gave up the fields. We had only our
hut. Little by little, I pawned everything. My jewels went first, then
the cots, last the cooking utensils even. We had nothing save the clothes
we wore. God help me. I tremble again to think of that. Some helped
us. Others turned us away. As help was not forthcoming in the village
I resolved in an evil hour to go to the cities. There the Government fed
us unfortunates it seems. Gruel was free. We went. On our way we
overtook more unfortunates. I saw horrors unspeakable. The mother
forsook her child. The strong took from the weak. The helpless were
insulted and cheated. The father fed himself and never thought of his
wife and child. The cattle were lean and starved. Cows were being
eaten. The garbage bins were fought over. We fought with the dogs
and birds of the air, for the remains of some rotting vegetable. Every
house was barricaded against the poor. We had worked to support these
ungrateful people. My darling was atlast too tired to walk. He just lay
in my arms breathing feebly. Food must come. Istole. I do not feel
sorry for it. I would have murdered if it ensured my child a good feed.
I do not repent. People become base by degrees, but my virtue dropped
bodily as a mantle. There was nothing too great, nothing below me that
I did not do; that I would not do now. Enough, from little wickedness,
I passed with the stride of a §iant into more than the enormities of an
Elah - Gabalus.t This cloud dense, dismal and limitless, does it not hang
between me and my hopes of heaven and salvation? I would sell my soul
over and over again to the devil, cast myself into Hell's flames and tortures
for ever, Yea for ever and all eternity to succour my darling. I now
understood my second born son. Now was I indeed wretched beyond the
wretchedness of mere humanity. Neither by day nor night did I know
the blessing of rest. The feeble remnants of Good within me succumbed.
Evil thoughts, the darkest and most evil of thoughts became my sole
intimates. 1 dragged myself to the food distribution centres where not
enough food to keep body and soul together was being distiibuted gave up
and stinted myself that my child might be satisfied. Istole from the
dying, the weak and the helpless, strong in my love for my child. I tried
to subsist on grass and tender leaves. I grew ill. The thought of what

| A parden where wickedness and evil things flourished (mythology.)
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my darling would do if T died kept me alive. This withered frame has

passed through the shadow of the valley of Death.

[ thought of returning to my village. [ laid tn a stock of eatables
by plundering right and lett.  Only for onedeed do 1 feel any compunction,
I met a dying woman with food. As Isnatched the food from her she
cried, ‘ Not that, Take my life but leave that. It is for my son. He is
weak and 11l He will die without this. You are a woman. Foel for
another mother. Leave it!” but 1 was beyond the pale of all human
feeling, With a savage laugh I bounded away with the prize. God for
give me tor that.

We left for our village.  We met others coming to the City nursing
the vain hope of succour in the city. Others like us, disillusioned were
dragging theruselves back to the villages, Gaunt human beings lay on the
road, side by the side of corpses, beseeching for help without hopes of
saining it. Vultures and jackals fattened and throve. Even the dogs had
disappeared. They have been eaten, no doubt.  Norhing could shook me
now. 1 would eat vultures and jackals to live.

Don't go traveller. Let me unburden myself lest 1 die unconfessed.
You ask about my son! God bless you, Sir, for a kind heart. Alas! hear
what his fate was. Ah, my son! We came to our hut.
and riotous living, strains of ribaldey fit for happier
floated from behind the closed doors of the zamindar's
himself could scarcely have improved upon it. I hammered at the door
with a bone. Skeletons lay bleached by the Sun. The door was crolly
shut. No voice answered: Were we the only living in that village of
sorrow ! ‘ Hush’, a voice cautioned, strong hands dragged me back. fW‘lS
unable to cry out. What was my surprise to see my second son %tror‘lg
and living. " Wretch that you ure! You left your. aged mother and
young brother to the tender mercies of the famine. We starved whilo u
have fed and are like a fattened pig. Have you no mercy “M(;t}}{o
mother, silence I say. I will give you food. Come e wich fot 'erI,
paused, astounded. Then Idragged my youngest along with ‘H\V
went into a cave near by. The're, there were many more libo o ¢ :13
son, all armed and stalwart with the grim light of hate and y)g%ICf?n
lighting their eyes. The atmosphere was one of Smothered‘ 5 sl:t (;E ion
the tiniest spark would have lighted the fusillade. The air w;;‘tt.z-nse ven

Signs of revelry
times than these
mansion. Satan

[t was the first ood feed we had, Sud g
was so sharp among the muffled noises thar i gt?rzg ‘:n Sh?t nix‘llf’ oy } 5
lash. Some one stood up and said *“ Brothers! It i time Y E{I:Ir ll %{llw nes
in which they live.  We till the land which yields their £ 3 m’f’( m’mes
on us. They sugk our blood like vampires, They stick l(?i .l Y e
depriving us of food, shelter, and clothing,  Arm, “Be sei5e, ches to u3
. . e t1
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has come, Jai! The shout was echoed and re-echoed as the surrounding
caves took up the cry. 1 shrank. A scene of indescribable pandemonium
broke out. ‘Kill', ‘ Plunder’ ‘Rob’ were the cries. Heavy sledge hammers
continued to din against the walls of the landlord’s mansion without
intermission and the noise which echoed from the lofty buildings alarmed
the entire populace. They eagerly relieved each other at the labour of
assailing the door. At length a voice was heard to cry out ‘ Try, Try it
with fire!’ Will that spectacle never fade from my memory ! A huge red
glaring bonfire speedily arose close to the door sending up a huge column
of smoke and flame against its antique turrets and grated windows and
alas! illuminated the ferocious inhuman demonaic wild gestures of the
rioters as well as the pale faces of the still living village folk. The mob
ted the fire with all available, possible things. Everything combustible
was burnt. The door kindled into flame. A huge shout went up. A cry
at first muffled and broken like the sobbing of a child, quickly swelled
into one long, loud and continuous medley of screams and shrieks utterly
anamolous and inhuman, a howl, a wierd wailing cry half of horror and
half of triumph such as may arise from hell conjointly from the throats of
the dammned in their agony and of the demons that exalt in their
domination.

Swooning I staggered back. The fire was suffered to decay but
long before it could be extinguished the rioters rushed on in their
impatience, over the yet smouldering remains. Thick showers of sparks
rose in the air as man after man they leaped across the flaming barrier.
The lurid light filled the entrances. The hurr_ay of the rioters was
answered by a shout wild and desperat'e’ as their own, the; cry of the
doomed wretched souls inside. It was as if Hell was let loose in all its fury
to lash up all the wickedness. Death stalked supreme and unchqued_
Mercy was neither shown nor quarter given. Men, women and children
fell alike under the avenging swords. The carnage was sickening a
confused tide of fighters, fliers and pursuers rolled onwards. With wild
cries the hunted, mixed in the mob, tried to run up the lanes to escape
from the avenging sword. The tumult was now transferred from the
inside to the outside. The Zamindar's third son shouted out ‘You are
neither judges nor jury. You cannot have by the laws of God or man
power to take away the lives of human beings however deserving they
may be of death. It is murder to execute your will on others. Show
mercy to these unhappy men. Do not dip your hands in our blood or
rush into the very crimes you are desirous of avenging.”

“ Blood must have blood. We have sworn to execute justice. Prepare
for death,” was the reply.

" A concerted rush was made at the intrepid youth. A gleamA of
something bright, a smothered cry of exultation and his head rolled away



34 The Madras Medical Collepe Mapazine

as the vouth fell without a groan at the foot of his own mother entreating
for mercy. A loud shout procleimed the stern delight with which the
agents of this murder regarded 1ts perpetration.

[ cast a terrified glance. By the red dusky light of the still glowing,
members I saw the fifures wavering and struggling. The sight was one of a
nature to double my horror. It added wings to myv fhight  But alas!
Where was my son, my darling? He was ever the darling of my heart!
“ Punish me, not him. He is innocent”. I shricked as I made my way
madly, rushing wildly through streets searchung, for my son, my son, my
son! Answer me where ave thou? Oh what will my heart's dehight do
without me! He will be killed. Shalimar, answer answer! Hark was it
my darling’s voice. I must rush. I ran but others were faster. " Kill all
the poisonous brood ! The rich shall diec!™ A blow, a cry are all 1 see and
hear. What more! Oh God I can even now see my Shalimar dying, a
surprised look in his eyes. Is this justice, traveller? My innocent boy
scarce 10 years killed in cold blood. More crimes were done in one and
in the name of the new faith than in all the past. What have Tto live
for? Icould not weep. It was as if something had suddenly chilled me,
frozen me into ice. 1 guarded my child through the dreary night with the
cry of jackals and wolves in my ears. Day dawned. The sun shone on a
scene of indescribable horror. The entire village lay in ruins. How can
we plough the ground watered by blood? [ am indeed wretched. God has
not seen it it for me to die.  How much longer must I live. My story
called it, It is an issue of folly and misery. My second son, said you!
Well! He never lived to see the dawn-—another millstone to sink me into
the pit of perdition! Oh, traveller must you §o? Wdn't you hear the rest?
The world must go on. Cars come and go. What, money? No! No!
why do] need money? We do not cultivate anything now. Well, are
you going? Day after day I stand here waiting. Are you really going,
then go. You do not want to know the end. Men come and go but 1
remaain here. Well go traveller and God be with you.

{f @ man take no thoupht about what 1s distant, he will find sorrow
near at hand.

~Cénfucius.

The Atom Bomb

BY
P. S. SANKARAN, B.Sc. {Hons)

I The burnin® topic of the day. The principle 1s explained in simple

Janpuagel.
—Editors.

The word atom bomb has caught the 1magination of millions of
tuman lives on the face of earth. It is appearing in headlines in all leading
newspapers of the world. It has assumed 1mportance of such proportions
that 1t forms advantage ground for international political bargains. Just
as a cigar in the mouth is considered by the modern youth as a sign of
smartness so glso modern nations consider that to have atom bomb in the
national armamentarium is a sure index of International prowess and
anassailable dominance. Every leading government in the world 1is
spending staggering amounts of money, manpower and material for prob-
ing the secrets of pure and applied atomic science finding out its effect on
water, land, lifeless materials like ships etc., animals and even human life
and civilisation. Oneof my classmates who is staying in Southern America
for advanced studies 1n aeronautieal and aero engineering, after visiting
the neighbouring regions of the atomic city in Southern America wrote
to me about his interesting experiences. The American Government
which has spent crores and crores of dollars over 'its construction, keeps
the whole area as a state secret and the workers there are strictly warned
against revealing anything. Dr. Eisenburg, a 45 year old German nobel
prize winner revealed the scramble for atomie secrets among the leading
nations when he said that there is a standing offer from Russian
government of 300 pounds a month to the most eminent German atomic
physicist to engage in research of atomic energy on behalf of US.S.R.
Govt. When the United Nations formed an Atomic commission to
investigate into the matter of international control of atomic secrets, the
British war time leader Winston Churchill said “ The atom bomb, instead
of being a sombre guarantee of peace and freedom, would have become an
irresistible method of human enslavement, if atomic secrets are brought
ander international control.” Suchis t}}e current in the conduct of world
politics, which is set into running by this amazingly powerful instrument
of destruction. Gregarious professional work with an elite girl of one's
choice may amorously bias an individual’s mind and body that it may -
create a conflict between ome's duty and right Yeading to a crisis of the
spirit. Similarly too much hugging of atomic secrets by the nations of
the world has created a crisis of the times which looks like heading

towards a disaster.
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What is an atomic bolpb? How does it work ? can the atomic bomb

be put to constructive use 7 From time immemorial, man has, § wcul(' 1le

on the structure of matter and the ultimate use to which he qun ) cd lu

<« 2

same. put the

_ In Europe, the chemists were the protagonists of the atomice t
but it was of limited use 1n the actual mvestigation of t};(, S: LF\(\f)ryi
matter unti] at last physics took up the matter in hand ‘ N}lutuw ol
final synthesis of the atomic theory. By about 1920 . S
fundamental researches of planck, Thompson, Niels Bohr ::{nll}.tq the
(a German Jew who was turned out of Germany by the ﬁ't(lx ,,gl.stem
it was made clear that far from being a hard spherelet o)
a hollow structure and microscopic dynamic systom. Anp .
central Nucleus which has heavy positive charge and Surr; dto{}\ lsms )
nucleus there are many light negative electric charges as O;Hu m];: this
atomh electricallsi' n;utra]. '}I:he difference between ¢ ould make the
another 1s simply due to the number of wun; 13 T
Nucleus. Thus lead (Pb) and Bismuth (Bi) havr:teqli:f]ltr;z? charg’es m the
but lead has 82 units of positive charge on the nucleus fn:gl nﬁ.““ ers 209 ;
83 units of positive charges on the Nucleus. This on‘ st muth hos
makes all the difference between Lead and Bismuth, ® postive charge

an atom was

n one element and

In order, therefore to break up or 3 ! .
system of an atomic configuration, whapt we \Cxitann:)(;rzhlioﬁ}l?‘llamre solar
as electrons and protons. This is natural enough, as };,e Jec lles as small
sling and stone to disturb the configuration of ma‘ngoes » would require a
Fortunately these stones were discovered to be at h‘andm ad mango tree.
nature herself too in what are called the radio active oo and supplied by
Marie curic found that certain specimens of Pitchblende ;“e?“&l Madame
which made zinc sulphide screens placed in front to ﬂumlttec particles
she separated Radium chloride from the ore-a ton of op 0“?8185: Finally
few decigrammes of radium. Later on it was discovered tﬁ ytlﬁ Ind only a
the three powerful radiations called the x particles, th at Radium gives
T rays. The x particles possess very Interesting pro . t‘e p rays and the
exhibits a blue fluorescence when brought near g smallier s, A dlampnd
bromide, screens of zinc sulphide or Barium Plating quda“_tlty of radium
before the x rays fluoresee by the x rays, The x (I:Jy nide When.held
Positively charged particles. They havea mass e uqlartlcles consist of
mass of oxygen as 16) and to carry a charge 4.2¢ ? al to 4 (taking the
the nuclei of helium atoms. © H1us was identical with

The stage was therefore set for the d; :
isru .
and Lord Rutherford .of Nelson actually su]c):;;zg%f atomic Nucleus,
One fine morning in 1917, the Eavendish Laborem in his attempt.
witnessed the disintegration of Nitrogen atoms g ] hory at Cambridge
physics began. nd the era of Nuclear

The Atom Bomb ’ K¥

In an evacuated container, nitrofen was introduced at low pressure.
A small speck of radium present in _the container shot off the atomic
bullets, the x particles, Some of the nitrofen nuclei received direct hits
and were changed into oxygen. This reaction is represented by the

following equation.

N# 4 xt - O 4 Pro't and the corresponding enerfy equation

should be.
NH4 4 xt + Ex = O7 4 Prot’ + E where

Ex - initial Kinetic energy of the x Particle

E = enersy freed in the reaction appearing', presumably, as Kinetic
energy of the emitted proton and the recoiling OV Nucleus.

Chadwick in 1932, found that when the element Beryllium (a soft
metal) was bombarded by x pgrticle a new powerful stream of particles
began to issue out of the disintegration chamber. Further experiments
showed that the new particle was uncharged and that its mass was almost
equal to that of Proton. And it was christened, ‘ the newtron’. A proton
was shown to consist of a newtron and a positron (unit Positive charge).
The neutron has a mass number equal to 1 and its charge should be
zero. The equation can be written as

Be? 4+ x%* - ¢!2 + n! where

n represents the neutron.

Neutrons are the best projectiles for use In atomic disintegration,
for the atomic peripheri is a field of electric force due to the existence of
orbital electrons. A charged projectile will therefore experience
considerable difficulty in overcoming the repulsive electric force exerted
by the moving electrons. This potential barrier is not unlike the gate
watchmen of a high class hotel warding off tramps and other undesirables,
On the other hand, neutrons being uncharged, are easily able to penetrate
into the very heart of the nucleus; they gain as ready an admission as any
ermine-robed Duchess!

It was also found that the entry of a neutron int6 ah atomic
nucleus makes the atom highly unstable and therefore radio active. 'The
proton and neutrons in the compact nucleus are held together by a
powerful binding force just as connubial love and identity of interests
keep the married couple irresistibly attracted to each other; and the
instant the nucleus is made unstable, all this force will be relessed, the
nucleus becomes a tornado of chaos, splits into small or bits unleashing
treamendous amount of enerdy by way of intense heat and explosion,
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This also can be compared to a domestic heckling among a smooth sailing
married couple. The moment any extrancous element comes in the
way of happy living of the couple, all peace 1s lost, there is disruption
with production of intense amount of bitterness and misunderstanding.
This then is the secret of atomic explosion, ’

Recently attempts have been made towards finding nuclear processes
which would result in chain production of neutrous and thus chain
destruction of matter with resultant production of energy. A few years
back (1938.1939), such nuclear processes were found which were accompa-
nied by a terrific development of energy. The honour of this preat
discovery goes to the briiliant German Scientist, Halin who, we hear, has
been awarded the Nobel prize of 1944 for chemistry. Hahn's experiments
are fundamental to the working of atomic bomb. He bombarded uranium
with neutrons and found strontium in the experimental chamber. It was
then found that uranium had spht into two new clements, the equation
being

92u + on - 385r + 54 x e.

This process of splitting of uranium atom 1s called uraniam ‘ fission .
Theoretical considerations on the cohesive energy of nuclel lead us to
expect that uranium fission is accompanied by on enormous developement
of energy. This energy has been measured to be 200 million electron
volts by the Austrian Scientist Frisch. This is the highest production of
energy that has even been seen in one single nuclear process. Further-
more, it, was soon shown that in uranium fission, neutrons are also set free
50 that the conditions for a continuous breaking up are assured.

If atomic secret is so simaple why then all the countries in the world
begin producing atomn bombs? To answer this question one should have
an elementary understanding about the terms isotopes. There are two
kinds of uranium atoms, each having the same number of positive
charges (i.e.) 92+e on its nucleus, but each atom weighing differently.
Their mass weights are 235, 238. These two atoms are called 1sotopes of
uranium ; they are alike in chemical and physical properties excepting
their density etc. which depend on atomic mass. The isotope U 235 gives
better results in atomic fission than the heavier U 238. Hence the first
requisite for the atomic bomb is pure uranium. which is very difficult to
extract and what is worse, the rarer isotope U 235 must be separated from
its heavy mneighbour U 238, for U 235 has shown itself to be by far the
most active in uranium fission. These technical difficulties of isolation
of the particular isotope present a hufe’ barrier against any attempt at
producing atomic bombs in larfe quantities. You can understand this
when General Biddel Smith former U. 8. ambassador in Russia says that
Russia knows atomic secrets but it cannot produce atomic bombs in
sufficiently large scale to supply & modern war front.
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The physicist surmounted all these difficulties 1n 1945, and the
atomic . bomb was born. Herel shall attempt humbly to describe the
scheme of construction of an atomic bomb. , ROUQ}}IY an atom bomb
consists of a heavy sphere or cylinder of uranium with a hollow in the
centre, in which is placed a speck of radium and a metal beryllium which
is protected from the radium by means of a lead shutter. The remaining
portions of the bomb including the detonating fuse are similar to those of
any other bomb. When the bomb is released, it falls nose down and is
detonated by the automatic fuse; the lead shutter flies open, the powerful
stream of x particles falls into the beryllium nuclei and a steady stream of
neutrons is produced accqmpamed by the release of a terrific amount of
nuclear energy. A blinding flash, a detonation that blasts the tynpanum
of & man situated 10 miles from the place, and a sharp localised earth
tremor take place as the neutron stream befins to eat into the uranium
and break it up. The energy of fission of the uranium manifests 1tself as
a heat wave which 1s so powerful that it converts all the sand furlongs
round it into slass. The explosion itself is so terrific that the column of
smoke and dust rises up to a height of 20,000 ft. At the instant of explosion,
a hemispherical luminiscence is seen, ten times as bright and blinding as
the sun. The heat wave produces enormous pressure differences, which
result in air movements more ferocious and destructive than the deadliest
typhoon. The fission is also accorpanied by the release of neutrons which
render almost all atoms in the neighbourhood radio active.

Coming to the biological effects, it has been found that Human
casualties are found to possess strange wounds on their bodies due to radio
active emanation. During the Bikini atoll atomic explosion experiments,
it was found that in animsls which were exposed to these radiations,
necrocis of liver, optic atropl}y, nerve palsies, dermal and epidermal
corrosion and even complete disappeardnce of cancer masses have been
discovered. What a great blessing to humanity it would be when this
powerful atomic energy is used in the amelioration of humanity from the -

pests of cancer grouths!

Can atom explosion be put to utilitarian purppseg? This question
can be expectantly replied in the affirmative; for scientists are on their -
work, to find out the ways and means of channeling this atomic energy
for human happiness. Einstein has shown that matter and enerfy are
mutually convertible and we have evidence to show that this is actually
the case; for the physicists hold that the origin of cosmic radiation is due
to the annihilation of attenuated matter in the interstellar space. Science
in the laboratory is not anywhere near this stafe of development.
According to Einstein’s theory of relativity, it can be ‘mathematically
worked out on considerations of theoretical playsics that E = me? (e is
the velocity of light). A mass ‘n’ Possesses an energy E equal to me?.

-
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Thus if we ware actually able to convert one pound of coal into energy
every secoud, the actual power developed would be something like 1750
million horse power! It has been calculated that atomic disintegration ot
1 oz. of water can drive the stately oceanliner Quecn Elizabeth from
Liverpool to New York.

Hence the discovery of the atomic bomb as a first step 1s of
momentous importance to human life in this world ; atomic disintegration
hints at the revelation of the seeret of life itselt; and therefore the
scientist is more than ever face to face with his duties to humanity.

With the advancement of science the balance of human mind has
not advanced. The result is -that the poise of the world 1s disturbed
putting it in a bad way. So it is the duty of the Scientists to see that along
with advancement of science this balance or poise of mind also advances.
The conflict of the spirit which has been fenerated due to this disturbance
of the balance affects all and as scientists it becomes our duty to pondev
over it and solve it and bring back the lost balance.

Ifhg faifure of humanity in the West to preserve the worth of civiliza
tion and dignity of man which they had taken centuries ta huild up ng‘vi;v
like a niphtmare on my mind. It seems clear to me that this f:xilur; 13 :{uu
to men’s repudiatioh of mmoral values in the puidance \

. ion of their national
affairs and to their belief, that everything is determined by the mere physical
\ icn

chain of events. The first experiment in this diabolical faith was lugmeh

in Manchukuo. Those who built their power on moral 155. aunc ed
themselves proving its victims. sis i (141‘1( uym_cmm are
ruthless......... aly proving more

The neme

"Laﬁt Me Saé(}’ > ‘S 3
S O’ t;l(! ba[’c ()f b(lll[lni ! Tas y
) kt tdit {o IhL‘ 1(1[3(}7'( :‘M’L’lll‘f_)', 1,(?"(1(.)",

Osler

Man of Medicine and Literature.

Not amid the dead should he be laid asleep—
Who wapeth still with death triumphant strife’
Who sowed the 3ood that Countries shall reap
And took its terror from the healers knife
Defender of the living, he shall keep

His slumber in the arsenal of life.

One day in July 1904 a party was arranfed, the grandest party
ever known at Oxford, attended by the most well known luminaries of
the time—every one eager to hear him in whose honour they have come
here who is already acclaimed as the Great Physician of the Two
Continents—Old and New, Europe and America. Tall, Strong, radiant
figure stands before the audience, slowly and confidently begins to talk to
them in the most amiable tone full of rhyme and rhythm-—‘ was he talking
poetry 7 was he talking literature? sweet lullaby indeed’ whispered the
audience'—declares in his first introduction ‘ It was, sentiment and the 1deal
that ruled the world'. Ewvery one moves back home talking to each other .
in a tone full of satisfaction—* In him the literary and historical tradition
of Oxford. is united with his zeal and adventure of the new world”. This
was the Personality of William Osler carrying love of humainty with love
of craft wherever he went, pervading the atmosphere around him with his
immense knowledge both of the old and of the new. It is indeed with
pleasure we wish to know of this personality—who had become in his life
time the Orator of Medicine and the encourager of literary medicine in the
old world and the new, the author of the wellknown text book °‘the
Principles and Practice of Medicine’ and one who could claim at the
70th birth day boc';3 & articles which numbered 730.

W

Feather Stor's Lake Osler of Falmouth Family a missionary Rector
of Ancastor and Dundas in Ontario had three sons from Ellen Free Picton
of London. Third son, William was born at Bond Head, Outario July 12th
1849. Even when young as a student of Weston School near Toronto he
had exhibited an unique love for natural science and a taste for literature.

He studied medicine in Trinity College School of Medicine and MeGill

‘University at Montneal. Finishing his studies with a defree in 1872 .

proceeded for Edinburgh, London, Berlin and Vienna to perfect his
knowledge. In London he studied Clinical Medicine under Sir W. Jenner.
In Berlin he met Virchow and Traube, learnt the systematic ‘medical
clinies with laboratory and returned home in 1874, He was appointed
professor of the Institutes of Medicine at Montneal.

6
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Young and untried, as he was, he must have felt a thrill and joy at
approaching students in a lecture room for the first time. It is better to put
it in his own words ‘ My first appearance before the class filled me with a
tremendous uneasiness and an overwhelming sense of embarassment.
[ had never lectured before.  With a nice consideration my colleagues did
not add to my distress by their presence and once mside the lecture room the
friendly greetings of the boys calmed my fluttering heart and as most often
happens, the ordeal was most severe in anticipution’. This 1s what he had
to his lot. I think the boys are not always friendly. But to a master in
his eraft--what so ever may be the boisterousness of theaudience- every
thing is friendly. |

He is not satisfied with his knowledge. He wants to acquire more.
He wants to know everything in the world. He wants to excel every one.
So after 4 years, he 1s again at London working and learning under the
great masters Murchison, Gowers and Gee. In 1884 he poes to Leipzig
and begins working at pathology with weigert. While working here, as a
bolt from the blue, he receives an invitation from Philadelphia to the
chair of Clinical Medicine in University of Pennysylvania. It 1s ver
hard to believe. 'But he had become already familiar probably by his
writings or most probably by his association.

He even thought that his friends have played a prank on him. He
is now rich in the goods-——which neither rust nor moth could corrupt-
friendship, good fellowship, widened experience and fuller knowledge.
The fame spread wide and in 1889 he has been asked to work as Professor
of Medicine in Johns Hopkins University and Physician to the Johns
Hopkins hospital. While bidding farewell to the University of Pennsyl‘.
vania be speaks ‘ Nothing can blot out the memory of the happy days- -
rich in the priceless blessing of friends—I have spent in this city’
Little did he know that his friendship was more priceless to others th)‘]ar;
their's to him. )

In 1892 at Johns Hopkins he wrote his famous book on the principles
and practice of medicine. He wrote that a professor has three duties top‘
that the patients are well treated, to investigate disease and to teach st1‘1d 659
and nurses. He used to say that patients are not to be regarded as 'uert1 o
much material but as our brethern deserving under all circut‘ th' ncos
every possible consideration and kindness. He will even say th;tl Zlnces
patient presents problems for research. In John Hopkins be establﬁ'\fﬁrﬁ
new system of teaching, a harmonious blending of two methods . ”f ed
and German i.e. Teaching in the wards and teaching with o

diagnostic help of clinical laboratory-——together with 0,
of Edinburgh. ith the rigid orga

Indeed he introduced Bed Side Teachin
his epitaph should be ¢ He introduced routin

perfect
nmsation

g and rightly claimed that
e bedside teaching into the
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United states”. He will say that a student should follow a disease from
the outpatient to the wards, to the laboratories and not the least important
to the autopsy room.

The last lap, the fourteen years 1905--1919 at Oxford, of Osler’s
life added glory and lustre to his world wide repute. He became friend
of every Medical School in the Kingdom, and encouraged every Medical
Society that cultivated fellowship or wasin search of truth. He got
honours of D.Sc. from 5 Universities, LL.D. from five other Universities,
E.R.C.P. in 1883, F.R.S. in 1898 and was made:baron at the coronation of
King George V.

He married Grace in 1892, had a son from her—who met his death
in France in 1917, while defending his country. This was the most
sorrowful aspect of his life. It caused a blow from which he never
recovered.

He possessed a splendid madical library, read widely, was almost a
Serce book lover and had a retentive memory. Besides this he had a
historic spirit which made him a successful combination of physician and
man of letters. He even advised medical students to read for half an hour
daily outside their medical work and even suggested a bedside library of
ten general books. Thus his setting was historical, and he lived and he
worked as if he lived—in a formative stage between a great part and a
greater future, a witness of eternal continuity and progression.

Being a believer in active work, he had an immense range of
patients, many men, many books which left a remarkable effect on a
responsive and sensitive personality. He assimilated his extraordinary
experience and gathered it up, remembered it and used 1t.

He loved great things, and thought little of himself desiring neither
fame nor influence, he woun the devotion of men and was a power in their
lives and seeking no desciples be taught to many the greatness of the world
and of man’s mind. He had a kind and greatful heart and was called
Mr. Great heart. He will always uphold truth and nothing but truth
and was called Mr. Valiant for Truth.

What made him to live so hard and work 86 hard?

Is it for honours? Is it in quest for Truth! or isit for good of
mankind ? '

I am sure in the sacred grove for medical heroes—the great inter.
preters human life you will find Osler.

-~N. Krishnamurthi, M.A.



BEAUTY

Beauty; beauty clamours every one

But what it is, 1s known to none.

It 1s u flower that charm human mind,
And casts its spell over somber hearts.
Ttou has bestowed real beauty to some,
Beauty, purty and kindness you gave to none.
No rose exists without a thorn,

With a dark patch lovely moon was born.
Beauty in nature, beauty in women,

Both harmonise to dominate man.

It either turns him mad or morbid,

Or soothes his mind and brings him joy.
Oh' man search beauty in face.

See the heart 1s bright as rays.

My heart breaks as thy rosy colour fades away
On a tender petal burning sun has its sway.
God destroys all things great or small.
From hands of nature beauty has its fall.
Beauty passes like the watery waves.

On sea shore often they find their graves.
Leave no trace of thir's behind.

Their memory only stick to our mind.

Oh beauty why thou geeth so socon.

Like a rose in its bloom.

I prey thee, stay for some time more.

But alas fate stands at thy door.

Life in Death
A Report from Jalianwalla Bagh.

BY

K. NARASIMHA RAO (4th year, M.B.B.S.)

(Mr. Narasimha Rao, crestes a fictitious Jallianwalla Baph very
near the sea and recalls to his memory the most heinous crime perpetrated

by the British Raj—Amritsa? Trapedy).
— Editors.

People.... People....People....everywhere....

Shouting, talking, cursing people....

Oh God! He is dreaming again. No, it is a night-mare. But it is
not now to him. He knew it by-heart. HE knew perfectly the scene....
Why the thousands have collected... Why there 1s that tension in wind....
What is going to happen does not bother him now. He is not afraid of it.
But it always leaves him a bit nervous....

Silence; death like; the same old silence came over. Yes! there
will be somebody...No! The sea is shouting something....He wanted to see
them again...the hounds who are going to destroy the whole eeremony....
those dirty dogs who will take him away....those sons of....

There they are, looking as if the sons of God are mere dirt. One,
two three four...Dogs they have come here in hundreds, with guns too,
as if the people assembled there, are Soing to resort to violence! '

He heard the shouting “ those who want to live clear off the beach
in five minutes, or else we are going to shoot the hell out of you. Clear

of)”

It is impossible...What a foolish idea..How can thousands leave
this place through that narrow lane! He laughed at the very foolishness of
the crazy fellow. Everybody started laughing, But...But he only knew
what is going to happen...And it didn’t take time to'comme over....

Tutt.... Tutt.... Tuttt... It went off... Rather it came over....

The dogs were let off....He can hear the sereaming....He ean see them
yunning for their dear lives.... ‘ .

-
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TITT. . TUTT. TITT..TUTTT.. The puns were going....People

were running,.. erying....screammg,..shouting....

Wlmt. a dream? How horrible it will be if it were
really? He 1s going to be pushed now.. theve 1t 15 that
beings.... HAuff'!" he fall 1s painful....

to happen
mass of human

The guns....the people, the shouting. it is going. ..

The hubub is foing down i volume...It felt as if there has bee
a storm ...Once he was caught tn a storm...But it was an adventux:e: in 'Ltn
self.. At last there had been some fun... He was soaked to his skin : A1 i
{1.e got nice bangings too....It was in his boyhood... Those were the dxys T:t)
1ve.... ‘

What happened? There seems to be death around him... No it is th
silence....Slowly he opened his eyes and scanned around——~A‘3ea of Z S
meeting the sea, here, and there intimidated by some long black formasn
God they are men! Dead...Yes! they were shot like ciops‘ Theatre !
That red mars! That 1s blood, surly.... T eatres

What is that? Somebody i1s moving... That is the dog of law.. If
only he could lay hands on that son of a...What is he doing ti\ere 1t
searching the bodies....He 1s pocketing something_“_Robber};, L00£| ;3\ 15
what 1s the other hound doing there? He is kissing a half d;*ad b d ?
woman....God! how can he bear the sight? 7 ‘ ody of a

Ever’ythéng‘ bec_ame dark as he closed his eyes... But he could hear
the woman'’s kicking teet....He heard the half dead moan stopped short b
a soft hissing....that must be the end! y

He. attended the tick tick of his watch... It was a present f hi
father....A good one too, served him for ten years... The ears of h'roml(] "
son are a bit funny....just like his  mother’s... Poor girl... She doesls,t ;3( est
that he is lying here almost dead....Death....It must be something nh. lno\_n
horrible, just like the time he has just now passed.... $, which 1s

“Take the live ones to the station” shouted the dog
wants to be dead now ! ofS.

KRRRRK...KRRR... KRRRK...KRRR...The
He used to like the sound....lay still...But he knew th
I new he will be taken to the station.

How he

crunching of sand,
at 1t 15 of no use... He

“Theve that fellow.”

morlt o4 o hisdii Bt Mo 38t up. .
taken alive, Living among their dead brothersjf)ﬁ‘dl‘"}}}:’g?fpg%& ; 1x ](;ﬁ ttt}i\em
+ ey

.
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are free.. hundreds of them. They came in thousands. Left them six to
be taken as prisoners.

“March, you soms of good-for-nothing mothers. You are all
patriots I think! Can't you sit properly, dogs? What do you want?
Your skins must be roasted on a whip.”

They marched. The devils hundreds of them amnd the prisoners
six of them alive. They marched past the dead.

They matched through the streets, dark and dead. But they know
that anxious and sympathetic eyes are watching them marching to their

fate.

He never believed in fate or any such nonsense. Yet people
insisted on calling him a philosopher. If only—he could believe in that.
He would not have minded this procedure which is such an awful bore
for him. He is the happy-go-lucky type. That is what made him come her
But he has been doing this sort of work for the past so many years. His
wife does not know that he is ‘one of the workers'. She let alone frees
dom—by this sort of....does not believe that any thing could be attained
She will be now waiting for him to come for the dinner... Nonsense! She
is sleeping beside him now...Is this not a dream? But he never thought of
what he is doing....Some say that it is a strain of genius. Funny;
thought being a genius, to be taken as prisoners....But most of the geng}
were lik2 that..They were hanged or shot, because people never begﬂ
ved is them, or what they said.... 102

Atlast the station... The store house of law and order. The P égé
where the killings of the day were planned...In whose records A paper
will be kept scrawled in black, about the red blood which was shed that

evening, .

“Fall on your knees and crawl forward” shouted someone.

He looked at his neighbour. Lifeless eyes, with agony bored into
its depths looked at him.

“Be quick at it’ you sons of..."
He knows he will go there, He started to erawl....
Brrrr... Brrrr... Brrer.. Brrrer.... '

The gravel is holding its right to cut his knees! The taocking
laughter of the devils is burning his heart. Butitis sll a dream...only
a dream...Dreams...people say, will come true..He never believed in
them.....
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“How do we like that patriots” the officer shouted.

Looks...from and to the half dead eyes... Then he saw the officer....
the devil himself in person....Black bundle of fat.... e saw the oflicer...

“It 1s the crawling order, badmash.”
He couldn’t bear it.  Ewven if it 1s a dream it must be a limit...

He knew he will answar that fellow.

“Yee, trattor” he jeered, " you think you have done
, tra red, thin » your duty.
Do you? Madarchoth! Eating and drinking the blood of ycur owr):\

brothers. You! Ispit in your face. Thu! T spitin the milk of your
mother. Thu! ‘You...

_ tutt....tut....tunut........ tut... That 1s gun...He 1s used toit.. Now he
will be dragged out and thrown over the wall. Then it will all end
when he will see himself thrown out of his bed

But...But something has gone wrong. He can't feel any thing. He
is not able to hear or see things. Surely this must be a dream! But.. He
is not able to feel the heavy fall nor hear the thud... He is fecling lighter and
free. He 1s like...like air...heis the air itself... . There must’ha)ve been

something which he cannot comprehend...Oh! God. he i
this is his life in death. v Dod he s dead....And

True Romance

BY

K. G. SREEDHARAN NAIR (IV yoar.)

a

“1t seems to me that I have gazed at the beauty of thy face from my
very birth, yet my eyes are hungry still ; 1t seems to me that I have kept
thee pressed close to my heart for millions of years, vet I'am not satisfied.”
If this is the kind of romance you except to read here, you will be
disappointed.

Goethe the master Poet of Europe on his death bed said “I want
more light”.  If I were to die to-day and someone were to ask me what my
last wish 1s, I shall certainly reply * I want more Romance”. Born in this
great world full of infinite mystery, I have found in it a great many things
which lend a touch of Romance to all aspects of life. Many people, there
are, in the world who do not find much or expect much from this life,
which to me is an eternal unfolding of Romance. There are some others
who believe that life 1s not so dull and boring always but that there are in
it sometimes streaks of pleasure which are few and for in between, but still
I shall persist in believing that our existence is an unbroken continuity of
Romance. :

On a cold winter morning, when I shave, the touch of the warm
water on my face lends me a bit of a Romance.

After a good dinner when I relax myself on the grass with a cigrette
in my mouth watching the starlit sky with 1ts fleecy clouds and the
waning moon, and the music floating to you from a distance ; with every
puff I take in, I feel a great joy coming through my veins. Thatis a
Romance.

In the rainy season when it rains heavily during night, almost every
one of us will feel very much elated and happy. It is really a thrill to
watch and hear the rain pouring down in torrents flooding the earth, the
flashes of lightning, the gale and the peel of thunder. Supposing you have done
a good day’s work you will feel naturally very tired and the desire to sleep
will overcome you. Then you see your bed beautifully made up, white,
neat, and inviting. Immediately you put out the lamp and jump in to it.
A moment afterwards you are lying smugly on your bed with a thick
blanket over you and you gently to fall to " that sleep that knits up the
ravelled sleeve of care.” And that is a Romance.

7
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Sometines I feel very lazy; I love to be lazy.
easy chair, a master in the gentle art of doing nothim‘. My mind will be
a slate and each passing hour a wet sponge that will wipe out the scribblings
written on it by the world of sense. Time because it is Ho :tilx o Tin;e
because it is beyond recall, issaid to be the most T;réci«»{1g t; ﬁﬂ." man
goods and to squander 1t is the most delicate form of dissi .)-1(tioir‘1 w‘h.ich‘dl
man can indulge in.  Cleopatra is said to have dissolved m \]v‘ine a precious
pearl, but she gave 1t to Ar}tony to drink, when | V\;llsf(' the })r(iorf) solden
hours I take the glass in which the gem is melted and dush its \()ﬁﬂ: 6 1o
the ground. I will sit and sit there for long }mu“‘ Witilh;', ;x{ac‘um

mind, staring _in to the emptiness around and beyond me aud brood.
That also 1s a Romance.

[ will lounge in an

Supposing you learn that you have passed a difficult examination
with a good deal of luck you will be transported in to a realm of v sreat
happiness and you will be in a mood to celebrate the event ey B
cation of that feeling you will be ready to spend anything v;it
of the consequences. You collect some of your best frien
hotel. There you forget yourself, you eat, you drink slass af
before you, you finish them all, cigrette after ci{'rét‘;e y:ou
whole place is strewn with stumps; still you gé) on in th
to enjoy, till you are left battered and ensan
dizzy head and a fagged out mind with
That too is a Romance.

hout thinking,

ter glass comes
smoke till the
_ at mad desire
uine, and come away with &
out even a penny in your pocket.

You might have sat on the seashore wy
roaring, Witfh the %Verarchinég sky above, so w
preasance of such beauty and immensity, you wi .

Vague and disturbing thoughts might Zssgn YOu? f(eseies(;n sor:naelllﬂand ]l);us?:g
your smallness you feel dispirited, but in the next some imagin Tea ising
might lure, same gloaming picture of the future untrémelled with :ry dgy
burdens might tempt you. Still you will feel that these are all Vi;}l?’sor
With the murmur 'of_the ocean you might also think of the time wh 03;'
will hear the indistinct murmur of the great ocean beyond th: Wt eny "t
this life, the sound of waves dashing against the rocks to breskes uary o
foam and spray; those waves that wash the shore up in

of that other life. This too 1s a Romance.

tching the ocean rough and

This Romance whose other name is
earths' green carpet of frass, in the gentle
the beauty of Nature that never insults
. living flesh that animates our frame,
fisure, noble and upright, in the ha

rustle of thq autumn leaves, i
our freedom, in the touch of the

ppiness of a disinterested life, in

In the intoxi-*

dsand gotoa

ide and so peaceful. In the

s of the amber islands -

JOy 1s everywhere : it 1s in the .

1n the perfect poise of the human -
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learning, in fighting against the innumerable od‘ds. of life, in_living asa brav'e
an should, unmoved, silent, and uncomplaining. Joy 1s everwhere, it

m'ght ou v quite necessary for our existence, 1t mlght even be very

g:;lperﬂuous but still it is the most predominent incentive of all human

ondeavour, It exists to make us realise what Arthur Symons once
[y k]

wrote \—

[ ]
“ The wisdom which is wiser than the things known,
The beauty which is fairer than the things seen,
The dreams which are nearer to enernity,

Than the most mortal tumult of the blood........




The Balloon Bursts |

RY

R RAMAMURTHL 711 Ve

Atter a whole heetic evening, Rumachandon hurrioed 1 took @
comfortable seat i the city bus, - a “safe " seat s thut "l‘ )3‘7’} an 1“1“ "t
usually swell up and demand you to stand up for flwm‘} W ]lu." ”d“"“]‘ “L“
Mercury hghts had come out one by one in the streets ‘J‘y ; \.Ovl xi vory ’m; hl'
them in sheer joy, they seemed to call him my“(‘rioi\g]‘\tut as ]w hml'\(l‘ssi‘
and colour, dance and dreams.  He was sunk S0 very 1\1 Y toa fond of lipht
that even the smuling, white-and-blue ¢lad  rom.
conductor had to repeat the request * Tickot :

eavily in his reverie

,romantic hpure of o lady-
AR . .

 Please ™ twice or thrice.

Ramachander was a clerk in the well.know
Goodoobhai Co. A new manager was
joined as clerk and the new boss took to liking him very mucl And the
manager was by himself a nice, sociable, charming pvrs[nmlit( A H u]( t lel
company and sport aund when the Fourth Cricket ‘Test.M';t 'ly'~ e off o
the Chepauk Grounds, Madras, he gave a ﬁve-du}; holi I.Q t &l\.n}e'\‘)ﬁ‘ t;n
ordinate to witness the Tgst. He announced it his keen ;I;\ty\, ito. s su 3’)
that bgtter and more cordial relations prevailed among, the v:];'um. to see
of workers in his company and there 15 really nothing Lk oport bl]I‘f‘flu
promotes better relations.  So he declared that B Toe sport whieh

. ] t every year an athletic ot
will be arranged and that there will be a distribution of prizes. e

y
own tirm Goodoobhai and
appointed the same yoar as he

That evening the first athletic meet had come of and Ramachand
was the lukiest guy to come first alongwith his partn‘w o (’[[’l];af }:}t}( il{‘
Balloon Race. Every gentleman was asked to choose a lad e :x(,
The gentleman will have a balloon with which he will d'wl( irl—pur Sr;ler.
100 yards where his partner will be eagerly waiting with ;tll :‘r‘;u?v H“)
will blow the balloon and she will tie 1t up and both withcth uihlml .
balloon will dash back through the same 100 yvards to the stait ) Olv:xnt‘}:li}:
very amusing race, Ramachander and his partner, Ragini, a ty 'ist in th;:
same company and a paragon par excellance had the 1‘»00(1’ fortd)ne to win
in the most exciting finish of the day. There was as much fun during the
race as while proposing the partnerships and Ramachander and I{i\"ini
were the recipients of numerous congratulations and maore numerous vf;ere
the envious eyes that were cast upon them and the silver cups and Balloon
packets they received that evening.
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It was over these events that he had sunk into a reverie from wheih
he was rudely awakened by the polite demand of the lady-conductcr.
The reverie was not all a pleasant one.  Now and then his wife Padmasini
secmed to appear on the scene with her jealous queries and spoil the sweet.
ness of his recollections of the happenings of the evening. But his little
boy, Surendra would be very happy at the sight of balloons. And there
was another difficulty. His wife had a genuine hatred for balloons. She
would rather see her only son roll about in tears on the muddy lap of
Mother Earth than buy a balloon and give it to him,—not that she was not
aware of the poetry that lies hidden beneath the colour and peculiar perfume
of the balloons which children all the world over were the first to realize
but she could not tolerate the sight or sound of an over-blown balloon
being burst over by the sheer overdosage of one’s own breath being will.
fully blown into it.  She was an imaginative creature. The bursting of a
balloon, she would say, reminded her of the blowing over of favourite
ideas, imaginative visions, and fond dreams without which life itself would
have lost half its meaning. Woman lives in a world of half expectation
and half fulfilment and when a balloon bursts, she argued, the entire
edifice of expectation crumbles into dust. Hence her hatred for balloons.
But like all children, young Surendra was very fond of balloons and,—
of bursting them, albeit unintentionally and Ramachander decided to

- silence her jealous queries as well as her psychological abjection to balloons

with the handsome present of the silver cup and then he could give the
beautiful packet of assorted balloons to his lovable Surendrs.

Ramachander met with half success only. Padma was really very
proud of her husband and of the silver cup he had won, but,—the hated
packet of balloons stood in the way of her wholesome appreciation.
Why should not her husband run alone or run a thread and needle race
with the office typist? But she little realized that balloons have gradually
replaced threads and needles and that they had begun virtually to cast
their shadow on every walk of life. To every festival you go either in
town or village, you can bag there hundreds -of balloons if only you have
the will and the purse for it. Balloons are the very things which
announce festivity and good cheer and the bigger you blow them, the
happier you are. But Padma somehow did not understand. But her son
was already in the street trying to blow there balloons at the same time.
He went to bed very late in the night and that tco with a fully blown
balloon near his pillow.

Ramachander was not getting sleep and he was musing over the
events of the day with eyelids closed when he was sgddenly shaken up
from his bed-by the unfamiliar screaming of his wife combined with the
familiar bursting of a balloon. He put on the light hastily to find his
wife sitting erect, perspiring profusely, with Surendra on her lap. What
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is the matter 7" He enquired. "I had a very funny sort of dream, *she
explained, ** which was interruped in the middle 1in a shocking manner
and hence my screaming.  “‘ She went onm a dreamy, half-sleepy tone:
“1 thought it was the twilight of the evening und our son was standing,
in the street with a balloon fully blown to a size bigfer than himself.
Suddenly a powerful pust of wind blew carrying away our sou before it
with his balloon wich he held tight in his hands. I ran into the streets
and shouted out but he replied: ‘Don’t worry, mummy. [ will come
back.! And the wind kept on blowing and he kept on floating.  Birds
which were hurrying to their nests came round and round him 1n a circle
but touched him not. [ wanted to call you out and show the rare sight
but my mouth was parched and 1 couldn’t shout out. Stars had come out
one by one in the heavens und they seemed to beckon our son with an
irresistable ‘ Come, Come.” The moon was rising, in her full majesty from
behind the mountain-tops. Surely, | said to myself, my son had been
crying all these days for the moon and to-night he won't certainly return
without the moon well secured inside his halloon. My heart was
swelling with pride and fear when suddenly I heard the sound of a burs-
ting balloon. I closed my eyes tight in sheer agony and I thought our
son being hurled from the heights of the heavens for having so daringly
attempted to pocket the moon which belongs to the whole universe.
was perspiring heavily when you put on the lights and after all 1 found
our son sleeping soundly near me and I realized much to my chagrin that
he had rolled over an actual balloon whose bursting noise had disturbed
my dream. Again it is all a balloon-burst which has spoilt matters,” she
exclaimed and burst forth into peals of laughter which, in the silent night
reminded him of the clear ringing of church-bells.

Qutside, the full moon was shining in all h.er glory....

FINIS.

.18 first weighed, then emulsified, in a. relatively dry state,

"3 mg B.C “G. culture per 1 c.c. Diluted Sauton medium (1 p

Bacille Calmette Guerin

Recent All India Statistics published in the press states that tuber.
culosis is taking a heavy toll of lives in this country. A life per minute
(About 5 lakhs per year) is sacrificed at the altar of the microscopic
demon mycobacterium. If we are to know that five new lives are infected
and crippled every minute (i.e. about 25 lakhs per year) it is time that we
have found new and effective weapons to check the disease—one of the grea.
test scourges of mankind. It 1s no $ood improving a certain section of the
population, for no home 1s safe until everyone issafe. If Shakesnears’s prince
of Denmark says ‘ To be or not to be is the question now ' the minister of
health in India should say *T. B. or not T. B. is the question now '.

Everyone knows that prophylaxis against tuberculosis consists in
promoting immunity against the bacteria besides, the timé honoured
methods of early detection, 1solation, institutional treatment, mass radio.
graphic survey to pick up a symptomatic spreaders of the disease, care of
contact children, general improvement in economic condition of the
people and nutrition and housing of the diseased. International crganisa.
tion has come to our help with B. C. G. Vaccine. It is but natural for us
to know its origin and its efficacy before we begin to use it. This article
is mainly meant to clear the doubts and fears raised by both the press
and the public of Madras. I have taken the information mainly from the
pamphlet issued by Johs, Holm, M.D. chief of the Tuberculosis Division
State Serum Institute, Copenhagen, Denmark. '

What is B. C. G. Vaccine? Calmette cultured a strain of bovine
tubercle bacilli on bile.potato culture medium 1906. It has undergone
235 passages for 18 years in Paris. During this process. The virulence
of the bacilli has steadily decreased and now it has a very low virulence
and 1is called Tamed Tubercle bacilli. By innumerable tests on many
kinds of animals Calmette found that the strain was unable to rroduce
disease. All B, C. G. vaccine comes from this strain. At the State Serum
Institute in Copenhagen, the strain is kept on 8 synthetic fluid culture
medium (Sauton medium) and transferred regularly from one medium
flask to another in such a way that the effect of vaccine will be stable
For the preparation of vaccine, B. C. G. bacilli are grown on the surface
of the fiuid medium. A 14 days’ old culture is used. - The mass of bacilli

by medns of
ly and not in
t 1t ¢ontains
art $ medium

stainless steel pallets 50 that the bacilli lie almost individual
lIarge clumps. By adding fluid, a suspension is made so tha

‘
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to 3 parts of distilled waters is used as diluent. The vaceine 1s distributed
mto stertle glass ampoules which are mmediately sealed. The vaceine Is
sent out after a control for sterility  this tokes two days. The tinal
vaceine thus consists of a suspension of B, C. G, bacilli m a diluted
solution with |} mp. B C. G, per milli licre. V10 oo of this is fiven for
the mtra cutaneous vaceinaton i.e. the dose of vaccine used for u vacel.
nation is 1,40 mg. or ubout 1 million B. C. G. haeilli, Before nsing, the
ampoules must he shaken for the vaceine bemg, o suspension the hacilly
will, to some degiree, form a sediment,

Sauton

The B. C. G vaceine deparament at Kin
first class laboratory with all the el
of guinea a pigs for control tests).

& Insutute Guindy has the
aborate cquipment necessary and a set

The ubove vaceine can be used for two weaks B C. G vaecine is
prepared once a weak. The B.C G baailli will remain alive in Sauton
medium ut temperature 2 o 4. The vaceine should be kopt at this
terperature. 1 allowed to [veeze the ampoules will ¢rack,

Is B. C.G. vaccine dangerous? The vritios of B.C. G quote an
aceident whieh occured at Lubeck in Germany when 73 out of 249
vaceinated new born infants died of tubereulosis,
was not caused by B. C. G. but by virulent
mistake were mixed into the vaccine. If
B. C. G. for this reason is to prohibit the use of aspirin because some
pharmacy had sent out scopalamin instead of aspirin, resulting in deaths
due to poisoning. The mistake in Lubeck was made because B. C. G.
bacilli were cultured in the same incubator as virulent tubercle bacilli.
In all laboratories now producing vaccine, not only are special incubators
used’ but the rooms where B. C. G, bacilli are handled are used exclu.
sively for this purpose. In King Institute, Guindy no person is allowed
to enter the rooms where B. C. G. vaccine is produced before he has had

an x-ray of the lungs taken to exclude the possibility of his having
tuberculosis.

The Lubeck catastrophe
tubercle bacilli which by
we are to prohibit the use of

How should B. C. G. vaccine be given? Professor calmette used to
give orally --oral vaccination. Though easy, experience has shown that
the effect of vaccination by this method is very questionable e
born children. Subcutaneous injection of B. C. G. vace
but has proved to be impracticable and uncomfortal
abscesses which practically always follow. Rosenthal's multipuncture
method and the scarification method of Bretey have heen tried. In 1927
the intracutaneous injection was developed as a practical method 1n Scandi-
navian countries. In this dose of vaccine c
Experience has shown that 997 non reactors be
and after 4 to 5 years, 90% will still be reactor

ven in new-
me has been tried,
le because of the

an be measured exactly.
come reactors to tuberculin
s 1f this method is adopted.
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Hence highest degree of allergy and longest.duration of allergy is assured
if intracutaneous method is used. This is the method used at present.
To be successful a special platiniridium needle No. 20 1s used.  1/10 c.c.
of vaccine is injected slowly. If successful a wheal will appear in which
the follicles of the hair are easily wvisible. T.he wheal must ha_ve a
diameter of about 10 m.m. and last' for selzveral minutes. If the vaceine is
given on the thigh, the local reaction might b_e too big and Inconvenient.
Hence it 1s always given 1in the . deltolld region. Comphcatlons which
might follow are :—(1) loca_l reaction might be a ht'tle bigger than normal.
These do not require special treatment. They will heal themselves. In
some cases a dressing may be necessary. (2) I.n very few cases, the local
lymph node in the axilla or subclairular region will enla_rge, and even
form an abscess. These usually' devel'op 2 or 3 months after the
vaccination. A single puncture with aspiration of the ‘abscgss will make
the abscess heal by itself without bursting. If the 'vaccmated person
comes to the doctor after the abscess has burst, no special treatment need
be given—no incision is necessary. The lesions heal by themselves.
They should not be treated as ordinary tuberculous abscesses.

Is B. C. G. Vaccine effective and what result can be obtained by
vaccination!

Controlled studies have been made amang North American Indians,
on nurses in Canada, medical students and nurses in Ngrway, and several
groups in Denmark. From these and many other experiments itis evident
that the number of cases of and deaths from tuberculosis among non-

"reactors to tuberculin can be cut down by vaccination to about 1/5th of

what it would be without vaccination.

Even if cases of tuberculosis occur among the B. C. G. vaccinated,
these usually take a much more benign course than those which occur
among, the non-vaccinated. :

From the experiences in Denmark, Canada,. and Norway it is Safe
to say that the protection against tuberculosis obtained by B. C. G. vacei-
nation is about the same as that acquired by a natural infection.

Is isolation necessary in conjuction with B. C. G. vaccination?

No 1solation is necessary. If it is possible to siegrﬁga(tie vaccig:ated
1 il1 is, of course, should be done. t its
rsons in tuberculous families, this, o , .
]r)neeeting in Paris -on 15th June 1948 the W. H. O. Sub-Committee on
Tuberculin Testing and B. C. G. vaccination recommdended :—

“ That for the mass vaccination programme, isolation of vaccinated
persons was not necessary and that segregation of open cases even though
desirable for other reasons is considered not to bz an essential measure for
a mass B. C. G, Vaccination programme.

R
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Is malnutrition a contra-indication to B.C ¢, vaceination ?

From experience gained by tube S \

Danisl s in countrios Pols accmations by

amish  teams in countries- Poland, Hangary, Yugoslavia and Germany

+ . b * 4 t Al

where post-war conditions have caused malnutrition  (here jo absolutely

no reason to fear.  The tuberculosis reactions of children. local r(‘wu-tim{ﬁ'

following vacemation, and the allergy produced by vuccin';tim; are "ux't the
same in these countries as in Scandinavig, i

reulin testings and v

On the contrary there is every reason for using B, C. G. vaceine in
those countries with undernourished populations in order 'Io 'in;l -

. . 0 : uce the
specitic reststance to tubcerculosis foll tex

owing vaccinat; '
group 1s B. C. G vaccination so needed !ns m I;xlt:::;;s \z'liltlmi p(')p\:lut‘u:l}
resistance.  For the same reasons, n Denmark, TNurw:uv m\ 108\\ ‘;,{‘Ilt.ll«h
diabetics are vaccinated with B. C. G. for diabeties have an ,‘} , 'th(l &'“1 N ,
general resistance to tuberculosis. an espectally low
Hence there 1s no fear that B. C. G.
In B. C. G. vaccination there is absolutely
vaccine can be given in the midst of open
best suited for Indian environment whe
bility.  Malnutrition being an espesci
B. C. G. wvaccination should be spe
This will diminish in a short time
same area and thus lower the an

18 yet i experimental stape.
no harm.  And that too the
Veases.  As such it is really
re 1solation is almost an
al indication for B. C, G. T think that
eded up with unprecedented bounds.

] ’ » . .
t_.1g ngmber of mfectious cases i the
nual infection rate,

1Mpossi-

. A Warning - It must be remembered that all the new cases of tuber-
culosis does not avise in the non-reactor group and that a number of new cases
will arise among, vaceinated persons becquse B.C. G. vaccinatior ((f JL“N‘t
Bive a 100% protection.  B. C. G. vaccination is oniy one of tl(x l ,0,“ e
for control of tuberculosis-—it is not the only one. It is ossibl:e Wu?l)m}b
the number of new c: ses arising in the non-reactor 91‘0]:1 8¢ 1/; to ;g/%uce;
what it would be, with Vvaccination. [t has been ;tate% s 01:], ] Os'
that it is not dangerous ro give B. C. G. vaceine to anybody eveenvtera 1~1‘me.S
with tuberculosis. However, the vaccine would cause ;nost u0 )im:] b‘(mlt
Koch phenomena-—a red sore infiltration around the s.ite of vui}i)r:z;qtsi?)?l

1

H P . .

appearing one or two days after the vacanation looking, very much like
AP )

an infection with such germs as streptococes. ’

Areas where there is or has recently
be vaccinated. For epidemics like Megsle:
inverting reactors to tuberculin into nop
tuberculin test is not reliable in such a g
should be carried out.

been an epidemic should not
s have the effect of temporarily
-reactors.  This means that the
roup and therefore no vaceination

~N. Kpishnamurthi, M.A.

Annual Report of the Medical College Association for 1948-'49

President Sir, Members of Staff, Ladies and Gentlemen,

[ have great pleasure in presenting to you a review of the activities
of the Association for the year 1948.49.

The year began with the election of the rest of the Office-bearers of
the Association, the Secretary and the Stude_nt—premdent having been
elected towards the end of the previous academic year. Most of _the posts
went uncontested except that of the A§sjstant Secx_'etary and the Flrst.Year)
Representative wherein keen competition prevailed. The convention of
having a lady student as the Associate Editor of our Magazine was broken,
Mr. Krishnan Unni being elected for the post without contest, ‘ Thls year
in the choice of Office-bearers the members of the House e)‘{hlblnted such
a sense of responsibility that I had the pr’evﬂege‘of worku}gil'n a team
wherein every member was quite capable of managing the activities of the
Association by himself. If at all we have achieved anything this year it
is entirely due to the spirit of co-operation and mutual understanding that
existed among the members of the Executive Committee inspite of what
others had to say on it.  About the middle of the term Mr. Satyadas created
a sensation by resigning from the Executive Committee. I take this
opportunity of expressing my gratitude for the sincere work that he turned
out for the Assoctation. Without him I could not have done much. In
the bye.election that followed Mr. Alexander Mathew was chosen as
Representative for the Second Year.

Our Activities :—On the 17th of July we had the unique previlege of
having such a great person as Acharya Krlpalan} to Inaugurate our activities
for the year. In a simple manner he made it clear that with a proper
scientific outlook it is possible for us to serve the teeming millions of our

India.
We had the First General Body Meeting on 29th July where in

Dr. Sivasubramania Mudaliar and Dr. Janardanan were unanimously
re-clected as Treasurers of the Mag"azme and the Association respectively,
The then Principal Dr. P. V. Cherian addressed the member§ stressing the
need for co-operation for the welfare of our student community,

On the 6th of August we brought of the biggest function of this
College in living memory to bid farewell to the most popular of our
Principals, Dr. P. V. Cherian. We clearly demonstrated on that day what
position Dr. Cherian occupied in our hearts.
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We assembled again on 12th August to unveil the portrait of
Dr. Qllemm. Ihe {11nct1011 was unique in that for the first time erhaps
thg St_udents of the College contributed towards the portratt of they i, ;
Principal. ¢ weir retiving,

' Then came the Anniversary of our Inde
instructions from our leaders we celebrated the
with Flag-hotsting and Prayer.

pendence.  True to the
Day in a simple manuer

' On 20th of August we welcomed
principal, the worthy successors of the popu
day they stressed the importance of descipli

i)ur new Principal and Vice-
ar predecessors, On that very
ne and regularity of attendence.

. August }%53}{1 was a greleat]day tor us this year.
of the year at the Reception held in their hono: ; g

see. We were fortunate enough to have Dr. E(;:;t g;z:l:t::]gh: for Gods o
the Graduates. The arrangements for Tea and the Open aix:E,a o to‘ﬂddre»‘
were so wonderful that Those in Heaven shed tears of « ntg{l:tamments
of the function was entirely due to the untiring effort(:‘,n\;’y'h he.success
the Volunteers who spared no pains to see that it was one ef A}fnsm and
recent years. My thanks are due to every one of tlws; A(;It‘iestq {,el best in
and Members of the Sub-committee who were responsible forb’ olunteers
so well the Guests of the Evening, In passing, I point entertaining
first time the Student-president presided »o P out that for the

We met the Graduates

Then began the darker side of the plcture

occassion - as many as nine times- we had to assemble to
at the loss of those near and dear tous. We had condol '

for three former members of the Staff, Drs. AChUth(;nIv(I) ence 1r}neet}l{n{;s
Menon and Thambish, one famous old student o{?nan: hail era
Dr. Y. Subba Rao, three students of the College, Mess ‘1§' College,
Krlshnamurthy apd'Ram'achandrﬂn and such g Qrea; 'ﬁgu essrs 1varamani
life as Mrs. Sarojini Naidu. Then followed the great r‘i e oo
We suffered the most irreparable loss 3n the um?S 1traﬁedy for usff
Dr.S. K. Sundaram. He was snatched away from hlme y demise ©0
most. In him was lost not only a gem ; us when we wanted him

. ln .
those gifted teachers for generations t our profession but also one of

: o come., ,.one ¢
in the earnest prayer that we be spared tl?i's I am sure all of you will join

to come. painful duty for many years

On too many an
express our sorrow

Again we were lucky to hav

e Dr. Pattabhj
26th of January. hThe Congres§ President entirely tf%rggtdi‘?ss us on the
presented to us his past - glorious as it was . oS e 1 present an
Institution of ours. an old student of this

Annual Report of the Medical College Association for 1948749 b1
d fortune to have the Valedictory Address of the
We had the goo g and lovable personality as Dr. Anantanarayana

. uch a lovin _ , : an
}l::]:, f;}O;: ksept us lively for full forty-five minutes with his characteristic

festures and anecdotes.

Among other activities I must express my appreciation of the various
picnies and Class socials qrranged by the respective representatives.
I must also express my gratitude to the Representatives of our College in
the Inter-cpllegiate Debate conducted by the Madras Christian College. 1
refret that even though we did our best we were beaten by the Christian

College.
collegiate Debate for the Dr. Cherian Rolling 'Sheﬂd, we

ion of a very high order where-in as many as ten Colleges
hadk co,:;fengs il.luck would have it, to our utter dismay, again the
tCO}? 'Stri’ans; superseded us. I am happy that Mr. Surendranath knocked off
themc o for the Secon d-best speaker. My congratulations to him and his

team-mate for their splendid performance.

In the Inter-

On 17th of February we created history by knocking off the
Trophy for the Inter-collegiate Dramatic Competition conducted by the
College of Enfineering. [am proud to say that our team outclassed every
other College in their histrionic talents. My hearty congratulations to our
Artists. Well, from now onwards they have a reputation to keep up.

The Magazine :—After a lapse of about an year the Magazine has
reappeared, thanks to the efforts of Dr. Sivasubramania Mudaliar, who
cleared all debts for us and the two Editors who are working to their utmost
capacity to keep up the standard. I venture to say that with a little more
of co-operation from members of the House we can improve the standard of
our Magszine. Iam happy that after the financiel crisis that we had last
year, we were able t0 bring out two 1ssues already and we have financial
provisions for more this year. )

Our Reading Rooms :—There has been_considerable improvements in
this line this yesr. We are getting the Hindu, Indl’an Express, India,
Forum, Blitz, Swatantra, Illustrated Weekly and Sankar's weekly regularly
for the Reading Rooms. It painsme a bit that there is a tendency for some
of the Magazines to disappear from the Coramon Halls and I hope my
successor may not have this -unpleasant experience. \

Our Finanées :—Inspite of the colossal expenditure that we had for
the Graduates' Reception and other functions this year, we ware able

RN
e
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to leave a halance ot about three hundred rupees to our sucee
entire credit for this achievement goes to the Assistant Secre
Lady Representative who helped me in building up a huge re
of donations from members of the Staff. I shall be failing
forpet the liberality of our staff in loosening the strings of th
us. My thanks to one and all of them.

ssors.  The
tary and the
serve by way
my duty 1if [
er purses for

Ladies and Gentemen, I cannot be proud of my achievements
But I am happy of one fact.  Something in me may be lily conceett ~-telibj
me that I had the maximum co-operation. [ shall not c'xpect anything
better from my own brothers and sisters. As for me, perhaps in m v
future [ can look back with pride that once in my life in this College \i
held the confidence of thousand and odd youth who is to form the CY:t"’lIT\
of the soctety of to-morrow. That 1s enough credit for me. | once qa Sv“lin
express my sincere thanks to the members of the Executive Cn)mmiti‘éétgxld
every one of you for having co-operated with me in managing the affairs
of our Association. I shall be proving the most unw‘or{hv of‘ your
confidence if I fail to express my sincere thanks o our Principal, Viee
principal the Treasurer of the Association and the other members of th:
Staff’ for their advice and unstinted support. Now my only request iL‘
that on 11lth of March last year I assumed charge as your Secreta"(r'ly ;vitl:
an appeal for co-operation. To day when I relinquish that Office | repeat
that very same appeal for co-operation- -not for me but for my %uccespti
To those who weild some influence in this College | personwiN Qa ‘biﬂ&
use that influence for furthering the progress of this Or;‘v,nniszltién( ppest fo

GLORY UNTO OUR ASSOCIATION AND GOOD LUCK TO
ONE AND ALL OF YOU. THANK YOU.

o9th March, 1949. -=C. Gopalan Naip,

General Secretary.

Annual Report of the Madras Medical College
Athletic Club for 1948-1949-

CAPTAINS
Cricket -~ M. A. Basir.
Hockey . Md. Haneef Padsha.
Foot-Ball — P. Viswanathan.
Volley Ball — Md. Unni.
Basket Ball - G. Gurupadam.
Tennis —  George Taliath.
Boxin3 — C. R. Sundaram.
Athletic —  B. Krupa Rao.
Ladies representative —  Miss N. Lila Menon.

The year under review proved that the sta'ndard of our qulege n

the field of Sports and games was on the upgr.adg. This was mainly due
tiring interest evinced by our Ex-Principal and Presxdgnt of the

to the.u%l b Dr. P. V. Cherian. He took personal interest in almost
Athletic Clu 'nd his dynamic personality and the great keenness he
every game @ tivity inspired confidence into those that took part

showed for every_ ac nati t office of Dr. P. V. Cher:
; o the termination of office of Dr. P. V. Cherian due
in that activity. Hence griat loss for the Athletic Club. But the good

\ 1 t was a '
;?or}ﬁsgsizrel)r;eﬁim is now taken by an equally capable President, Lt. Col.

Sanghamlal.

; nccess was attained by our Football team which won
hi E);'cse{)rtllt(;:fléoflegiate League Tournament, May and Baker Tourna.
this y’cfea the third year in succession and the tournament conducted by
SlemPaS}I;aiYaPpas College for the B. V. Narayanaswamy Naidu's Trophy.
Tlf Basket Ball team won the Inter.Collegiate League along with the
B eola College. So also our Hockey XI which shared the Inter-Collegiate
hoZours with the Loyola College. Our Volley Ball team annexed the
Shield for the Tournament conducted by the Loyola College in the first

term.

As usual a number of our College players were selected to

represent the Madras University in various games.
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Cricket : e new addition to our Cricke he U

. : e \ ) ricket team w € 1 1tV

Cr;:‘ke:erlB. S Wilson from the Christian C()nq‘u By (;lisl : ){ hmve:\]\l]t;, /

. > r > « 3 | ). ‘ :

‘h. a xni,, su was able to top our co“eg@ b‘atnnp avm..‘\,‘l TO 18 ‘)1 CKY

average goes to losoph Antony who has now bcl:ome L 265. he bo llm‘;
C ' 4 pJoctor.

M. A. Basir, our Colleg ]

' . A. Dasir, ollese sklpper, led our team 1

] asir, oV L . eam abl )

He is full of strokes and if he gets going, his batting yism‘ewiry mteh-
3 a  pleasure to

watch,  Sankar Adyantiah and A : ‘
< Ve ¢ < S\,l\a " . i [
season. pghar Al bowled well throughout the & ‘

h Rail.

The Finals of the [ i . R %
ale 1¢ lnter- tass RN i A s o 1
it vear soadento. The cr>1'csd&~ Cmgkg Tournament was won by tl ! V%m ‘ :
frst vt v owling. The Clinica o Wilson for his butting and Asghar R ¢4
Bash s bowling. The Chinicals beat the Pre-climi §and Asghar
ashyam Memortal Shield this year. ~climieals 1o win the UH
‘ SR

K. Manchunat

Dr.

Hockey :-—After ’
: v a break of some years
Inter-Collegiate , some years, we have once agai
- siate League Tournament al - 1ee again won th
: € along, with the L 4 n the
oyola Colleg
se.

[\1(‘[()[1?11 we fav
D pave our entry fOT the St k Shi
OKe Shle]d W }
y 2 \ad to

concede a walk-over in the first round owing to tl i
a team. e difficulty of raising

Lt. Col. Shanpam Lal.

The defence was st
rengthened by the 1 : .
, X nclusio :
gg:v tahmember of the college s'taff. Chandrasekharan“ i‘f Dlr' Ince whois
e season as centre-halt. Ashe was out-standpingei‘ “;i” t*l‘\rough,
n the forward

line. The defence was ably s
Rajan and forward line by Ra:;lﬁf:g‘ig. by P. Bhaskar Reddy, Sounder

Football :--It 15 with a certain amo . '
f}?:tzig‘;ea;ﬁd\xﬁs thle only siide that shcwvuer(‘it : {lo}imcc}fe ,en\:f say, that our
Hence the rewardetl}i Yoo 'a}’:;’ays played with vigour a\:gasm to play
League ournamenteyliff richly deserved.  We won the Int asCa oiate 5
college, beating the gtanlsy }Znél Baker Tournament condu?tr d ogegxate o
Collegcs; Tourn 1 y Medicals in the finals, and th se JY our

ament. In the knock out tournament for t}?e ,3;hlalyagpas
: 1son Lup,

AL M. C Athletic Committee 19048-°19.

Dr. K. P. Sarathy,

we lost to the Stanley Medical College in the final after tw 1
O replays.

P. Viswanathan was ind
. . h eed a Iu 3
side, served well in every departmentd(y captian to have a balanced

opportune forward and also a tireless fomba&e}d adhavan was the most

served with A. B. Ra hand The def
pivot. machandre Reddy end Mathew with Igsﬁizs:v;sa'ftilé

Mr. M. Seraminathan,

Sittins--

The Football teamm was a h :

\ 4 appy mixt ; :
made boys—but though tiny in stature, thei;lr;egg tiny llttlf’ men and big
was commendable. ormance in every match

T redsurer .

1y (Sports Sccretary).

Mr. Mohammed Unni,

(President .

Mr. A. B. Ramachandra Redd

My, Basir,
Mr. Viswanathan,

Mr. Sundaram.
My. Gurupadam,

aly Representative’.

Phy. Director).

{
Miss. Leela Menon (L

Mr. B. Krupa Rav,

Mr. Haneef Pasha,
Mr. Georde Taliat.

Sranding -
Second Row -~
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Annual Report, Madras Medical College Athletic Club for 1948.°49 &5

Basket Ball:--We are glad to announce that we won the Inter.
Collegiate Basket 'Ball along with the Loyola College. Though we lost
the Loyola College Tournament and the Inter-Collegiate knock-out
Tournament, our boys put up a plucky display in both the tournaments,

The new additions for our Basket Ball team were R. J. Rajasekaran
and Munawar Khan. Gurupadam and Rajasekaran were selected to play
for the University team which won the All-India University Basket Ball
Tournament for the first time.

Volley Ball :-—Our volley ball team under the captaincy of Md. Unni
annexed the Volley Ball tournament conducted by the Loyola College
beating the St. Josephs in the finals. :

’

. In the Intelj—ColI e League Tournament we lost the vital match
against the Christian 2ge which deprived us of the League honours.

Tennis :—The College representatives in singles were K. T. Mathew
and George Mathew and in doubles K. T. Mathew and Jamal. Later on
Gandhi took the place of George Mathew.

Gandhi 15 a poten?ial singles player and will be an asset for the
college for some more time. K. T. Mathew isa very much 1improved
player. He has improved his stroke play and steadiness.

Keen interest was shown in the college Tennis tournament in Men's
Singles, Doubles and Mixed Doubles. This is the first time that so many
girls showed some enterprise without being coaxed to enter for the
tournament.

Boxing :—C. R. Sundaram, our Boxing Captain was quite enterprising
in getting his men in condition for the Inter-Collegiate knock-out
Tournament. P. L. Rangan won his fight in paper weight. He was
selected to represent the Madras University in that weight in the Inter.
University Boxing Tournament to be held at Nagpur. In the open
Amateur Boxing competition, Dennis Ashe and Raju entered for the
competition representing our college.

Track & Field Sports :—The Athle. eam was considerably streng.
thened by the addition of B. S. Wilsor®and R.'J. Rajasekhar from the
Christian College. N

The Madras University Athletic team which went to Ceylon included
three athlets from our college, viz., S. Shunmugasundaram, J.' W. Desmond
and R. J. Rajasekhar. Shunmugasundaram came third in the 100 Metres
race, Desmond second in the 110 Metres Hurdles and Rajasekharan was

9 .
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the most successful athlete, coming first in 1500 Me
Metres race.  Qur Champion Athletic S}

done well hut for his indisposition.

tres race and the 5000
anmugasundaram should huve

The Inter-Collegiate Athletic Sports me
18th February. Here too we could not do well us both our Star athlets
Shanmugasundarem and Krupa Rao were unable to take part on the final
day due to fever, having done marvellously in the heats, the previous day.

et took place on 17th and

Ladies:- ~In the Inter-Collegiate tournament

es:- , 5, we entered for Throw
Ball, Tennicoit, Badminton and Tennis. ‘

’ ' . .
The Women's Inter-Collegiate Association for the frst time

organised a Sports meet which was conducted at the Y M.C.A gmund
last week. Our college secured the 4th place with 5 points. Miss. De
Cruz took credit by winning the Fast Cycle race. '

In the Carnival Cricket match played

¢ ¢ . . ved between t 3 d
the ,boys, the match ended in a draw, time coming mhtehgoﬂege Mfﬂs a:;‘e
boy's team. rescue tor

In conclusion, we would sa .

: v that the activit] i
Club have come toa .SI}C.CGSS‘ful end and we gre h;tliers1 O{; the Athlﬁ:;;
season of sporting activities for the yoar to come EV & .olx;a br;{i, e
outfoing Athlets and members of oup Featus, a hg ewxsd to a e
future. ' PPY 8nd prospero

A B, Ramachandra Reddy,

Srorts Secratary, 1948-'4%

by

The Madras Medical College Hostel (Men’s Section)

THE ANNUAL REPORT.

Mr. President, Mr. Speaker, Ladies & Gentlemen,

The term Annual Report is rather too reminiscent of the annual
meeting of the Stock-Holders of a consolidated company—fallaciously so
because nothing can be further from the gala gaiety of this festive occasion
than the dignified pomposity of broad-belted business-mien. Nevertheless
I have to present this Annual Report. How can I make this Report
if [ do not mention the early morning Epidemic of alarms that startle
one out of sweet sleep, the clock clock of clanging clogs that go in search
of uncertain water and the all too few serviceable bathrooms, the queue
for the bathroom, the queue for the W. C., the blunt, blast and the rasping
skin, the rush for the breakfast and the hustle bustle of getting into the
protesting bus and last minute, ‘hold ons’ that echo from the different
parts of the hostel from various persons in various stages of dress or
undress. How can I omit these details, for they form the very fabrie,
the weap and woof of our lives in this Hostel. One 1s apt to dismiss these
as petty details not worth reporting in an annual report but I rather think
that these details or the important components of a man’s life, that make
it either the helter—skelter race to catch up with one’s own centre of
gravity as here to-day or the serene flow of an amiable river. If to-day we
ask that we be allowed to improve our lot, we are not asking for
grandiose sky scrapers or air-conditioned flats; we only ask that we be
given taps that have a habit of yielding up—water instead of the futile
hiss that greet us here, that we be given a dining hall where we can practise
a little of the Hygiene we preach, that we be given rooms from which
the breeze is not architecturally excluded, that we be given a hostel where
double rooms remain thereby double and do not develop into the eternally
dangerous triangles and finally a hostel which does not necessitate the
daily pilgrimage of 6 miles to college and back. We do not forget that
there 1s a ready reply to all our pleadings that there is no money in the
bank though the will to help is there. But we cannot help noticing that
sister - institutions like the recently hatched egg of a Stanley Medical
College are going ahead with extensions and constructions and though we
have no desire to envy them we cannot help comparisons from colouring
our thoughts. We cannot help asking whether longivity in an institution
is a sin in itself, whether having celebrated one’s centenary 14 years ago
is 2 crime or whether, institutions are like girls who must be young and
winsome if they want to get at hidden coffers. Or perhaps like great men
who are said to suffer greatly for their greatness, we students here have
to pay for the greatness of our great institutions name. Otherwise I can
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trace no logic in this step-motherly attitude meted ont to us
step-mothers must die.  She has existed all thes 0
am sure the time has come for her to die - and we hope that in this prosent
government we shall see a motherly attitude replacing the step-motherly
one.  Perhaps we have an indication  of thoir ’;ﬂood,.\xilll in ther
decision to recommend  for our use a plot of ground near the Stanley
Club near enough to the collepe for our convenienge, Tl(w s")‘()u;ld ot
we must have a butlding. To have the building we must havoe m‘mycvj
And money 1s a scarce commodity, those who imvo it \J;/ill ;(,]] ou and
those who don't have it will know. In the centre page of your pr )b‘f:‘(mnnc
books, vou will find an appeal printed which States our m]so( t\)‘m,.]v_
[ have the honour to call upon the Hon'ble Speaker of the ‘l‘)'l , “: i
augurate the Madras Medical College Hosteol Building Fund Wz roulise
this 1s rather an ambitious scheme but we . ‘ ‘
essential pood nature of the generally an apathetic public to boljeve that
we shall have a Sood response from you -that esp. the puest amonpst you
will have a sneaking feeling, when they got home that vwl‘wtl‘wr the v?:ifg
objects or the hushand postpones, justice requires that you do our hest to
help us.  Thank you all in advance and in anticipation,. Y g

But even
v ]““é‘, vears for us and 1

are credulous enough of the

The year under review began, as all vo
influx of a larger set of freshers than usual,
ceremony, they adjusted themselves to prov
than might have heen. The elections for the oflices were held soon after.
Mr. V. V. V. Menon was elected General Secretary., My, P \)i(::w'm‘lthv
Sports  Secretary, Mr. V. R Palaniswamy, Bus Soc.rot‘x'r\' ‘M(r ¢
Ramachandra Reddy, Garden Secretary, My, N, Rajan the Rle‘id‘in‘« Roomn
Secretary and Mr. G. Sreenivasan the Radio Sucr‘etury we cv]}‘-})mted
Anniversary of our Independence August 15th chastely .}mt muf] teq
at dusk, on the terrace. Mrs. Radhabai Subbaroyan unveileglj G':nghi(ii,s
portrait. - The portrait was very Senerously given to us by Dy (Chel'i.‘dnv
who had just lefr office and whose instructive understanding of the
student’s hopes 15 a thing of marvel. Op 28l of Ao ;ust \j\;\kllelda
reception to the graduates of the year from our Hostel Hgn'bl SQT' A. B.
Shetty,  inister for Public Health and Medicine presid ’de 11 br,
U. Krishna Rao the Mayor of Madras addressed the {)mdur:tv anI(n the
IV term, our warden of 7 year's standing Dr. A, An}\,n(tan‘( ay Iyer
took 1t wnto his head that he owed g freater duty‘ o lc:lraylzl?'i e
elephant foetuses than he did to our Hostel and forthwith reti mé f?(;m e
wardenship. I could follow the custom and declare thqtlr(ig rom {2
record his many qualities of head and heart.  But what tt{)s e o
than such black and white records in the ever vital recorg n3£1:1 (r) in our
minds, the living sense of his continued, kindness to us his\:i;d i‘::(mding,
his gaft of human_sympalthy his freedom from petty’ re'udictetu‘nd his
sense of compromise. His gift of Jucid speech and cump 131 ive outlook
only further enhanced his figure. o prehensive

ars usuvally begin, with the
‘S'mce there was no injtiation
athing conditions more slowly
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In him we losta great deal that was dear to us. He let us give
hima a party of farewell where he made a speech that was not a little
touching. We wish him all the best and may science benefit from our
loss. Dr. Ratnavelu Subramaniam came in his stead. He has shown keen
interest in us, a comprehensive grasp of our needs, initiative in getting
shead with things and much more of tolerance for our patented sort of
foolery, than we expected. In short where we had feared of a silent and
terrible man we found a not very silent nor very terrible doctor. May
our connection endure 1s my hope.

Finally may I say that it 1s both a matter of duty, and pleasure for
me to place on record the uniform sympathy and attention I have
always got from the three different Principals of the year, Dr. Cherian,
Dr. Rajam, and Dr. Mudaliyar during the term of Dr. Rajam's leave I
would also like to say that though this year may not be very different
from any other year, we hostellers have upheld our reputation for
Co-operation, non-communal endeavours and happpy comaraderi.

THANK YOU.



Foot-Ball

BY

‘P. VISWANATHAN, Captain.)

[t is with immense pride and pleasure that [ present this annual
report. Pride, because we came finalists in four out of four tournaments
conducted during this year aund came out in flying colours in three of them
losing the other by the skin of the teeth. Pleasure, because the spirit
enthusiasm and sportsmanship shown individually made us a ruré
combination which functioned like an oiled machine and undaunted we
took the field to play the game always for the pleasure of it

When I was elected captain there fell on me the unpleasant job of
the reconstruction of our team which had given rise
vacancies. The gap between the goal posts was ably
whose regimen within the goal area was supreme and he struck great form
with 'a steady nerve. Mohamed Unni, our other custodian rose to the
occasion whenever the former absented himself. The two pillars of
strength Mathew the Manna of our team with his 75.yard kicks and hefty
clearances and Ramachandra Reddy the Jeraffe of *Blues’ fame with his
virile tackling and powerful headers leaving nothing go past them, they
remained Stalwart backs as they ever were. An entirely new half line
had to be formed and there came up the sky-scraper Subramanian at left
half, Kailasam an ex-Loyolite at the pivot and Veluswamy or Shanmuga.
sundaram at the right half. They formed a well balanced trio and
forming a Blitzkrieg attack they remained a menace to the opponents
The forward line continued to be the same with Gangadharan and De]i];
taking up the left extreme position in turns,

the inner trio formed b
Poornan in the centre, Madhavan on his right and I on his left anzi’

Govinda Menon our hare at the right extreme position. Their
performance need no Comment since the number of goals they scored
would suggest what is not mentioned.

to a5 many as five

filled up by Denis

In league, apart from winning the honours outright, unbeaten, we
have created a record nuraber of 56 goals against 6 in 10 matches. e
started the season b}"illxantly W}th runaway Victories in the first half o
dozen matches against Pachaippas, Loyola, Presidency, Veterinnry
Technology and Vivekananda by 5.1,4.1,7.0,6.0, 6.1 and 7.0 pih
respectively. Qur sister institution came up next and the match would
have ended in favour of us but for a self-goal at the fag end finding the
teams on level terms. Madras Christian College (apologies to my Alma
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Mater), Engineering and Law faced the same Medicoes and returned with
8.0, 5.1 and 6.1 goals respectively to their credit! Thus we emerged out
unbeaten Champions.

In the Wilson Cup tournament after beating Veterinary and Loyola
we met Stanley Medical in the Final. It was a tough fight and our boys
played brilliant foot ball and on two occasions would have clinched the
the issue but for ill-luck taking the upper hand in drawing level. In the
third encounter however we asked for a goal and got it—the only defeat
of the year.

Unmolested by this reverse we fought back in the May & Baker
Foot Ball tournament and defeated Stanley Medical in the Final by a clear
margin after beating Pachaippas and Stanley ‘B’ in the earlier rounds and
annexed the Shield for the third year in Succession.

The Narayanaswamy Naidu Cup tournament again saw us emerging
out Victorious. After beating Loyola we met Pachaippas in final and

gave them three clear goals to win the cup for the Second time in
Succession,

Nothing but Victories marked a year of great pride and pleasure.
My Successor will be faced with the task of filling in the places of
Poornan, Mustapha and Govinda Menon who have left us after gradustion
and the task will not be easy as it may appear; for these Varsity Blues
had been monopolising their respective positions in the team for (1) years.
May their Victories on the field pave way for Success in life. 1 wish
them all luck for a bright and happy future. It will not be complete
without my thanking my team-mates for their Co.operation, enthusiasm
and team spirit but for which my task would have been impossible,

I wish my successor all luck and Success during the Coming
Season, .
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Proceedings of Madras General Hospital Clinical Society

The light hus gone from our midst. Yet, we rekindled the sacred
memory and the noble 1deals of HIM, the saviour of our nation by
unveiding his portrait. Months and months have rolled by since wo
achieved our long cherished goal we  proudly hoistad the tag  on
memorable August 15th with strong determination to be olw '

THE ays true o
our revered MOTHER,

Department of Pathology:
AN ANALYSIS OF 34 STOMACHS RESECTED SURGICALLY.

34 Specimens of stomach were received for histological examination during the

last three months. The following is the analysis of the patholopical conditions:
[n our small sphere too, many chanpes were wrought ] |

. Y e ! mean ‘ Gastric Ulce:‘r 14
teparding wardens-- Dr. S, Sourt our erstwhile warden who strove to do Gastric Erosion 1
her best left us to win laurels 1na foreign land. 1 shall fail i my duty Duodenal Uleer 1
if 1 do not make special reference about her extreme vepard  and Carcinoma_ 4
sonsideration for the welfare of the students, Wo areans ] " : Anastomotic Ulcer 2
N : 1 B Ty e arranged a farewell Pancreatic rest in the second part of

party on the eve of her departure.  Best of luck to her. Dr. A. Thomas duodenum . 1-
rook charge of us much against her melinations. Nuaturally she prelerred No ulcer in the specimen received 5
her lucrative practice. It must be said to her credit that she took special ’ 3:1—
interest in 1mproving our Mess. Dr. A, Thomas was relieved by Dr. Lily 34

Ephrain we hope she will like us and stay with us long,

Observations : —This apparent Breater incidence ofsBastric ulcer is perhaps due

: . - ! to the conservative type of surBery in cases of cicatzising duodenal ulcers-pastro-
July, was ushered in by smiling freshers. But, then smiles were jejunostomy is the choice of operation in cases of post-inflammatory stenosis or in cases

soon wiped away when we found that our dear bus had to take a prolonged where gastro-duodenectomy is technically difficult!

rest cure. For months on months we strugpled in , '

the queue at the

X 4 cases of carcinoma of the stomach 11.8%—is'an alarmingly ] inci ‘
Purasawalkam Bus Stop till to our great relief the Viee. P . Ome of the. revectel a1 Phssic. Dot aenee of

: : rincipal did his neoplasm. One of the resected specimens showed a highly anaplastic arowth and the
best to get 1t back for us. Our mckety old bus deserves 4 well earned rest “surpeon had to undertake resection to relive pain and to prevent perforation and
and should be substituted by decent one. My only hope is that, the peritonitis. ' ’ ‘

authorities concerned will §ive earnest cons;

7 deration to this matter and
do the needful.

. 3. Unabsorbed silk was found in one of the anastomotic ulcers—the ends of the -
silk were lying loose in the lumen of the stomach,

4. Omne case of tumour duodenum detected, radiologically on resection was proved

, , . accommodation. [t to be a submucous pancreatic rest.
is a pity that the hopeful freshers have to be sadly disappointed at this o ,’

um‘lesw'able state of aﬁ'alrs.‘ Even the extensive grassy lawn we boasted ‘ , —
of is being marked off for private buildings,

. annlDr. B. H. P, Pai's Unit :

The main headache of the hostellers is lack of

The Hostel day was a splendid success under the
of our principal Dr. R V. Rajam.  Our talente

presidentship A CASE OF THROMBOSIS OF THE POSTERIOR INFERIOR
show and entertained the guests.

d inmates put up o good - CEREBELLAR ARTERY. . |

tor
-1

Patient V,aded 48, was admitted for headache, iddiness and inability to appreciate

. heat and pain over the riht half of the body since one month.
Living as we doin aland of hope let us be . ’ ‘ l

things take a better shape in the coming year !

N . L

optimistic and may

Previous Illness :—No history of sore penis_or exposure to veneresl in ection
or attacks of monoplepia, hémi_plesia_ or aphasia, Family Hlstorf: No 81:0“1'5: e o
. K neonatal deaths in wife's obstetrical history. History of P'resent Nness: One month' - -
~—C. Radha, Hostel Seccretary. back the patient was seized with a sudden' attack of occipital headache with ‘sovers|

© vertigd and vomiting, He was siaagchlgss for. x}ag‘rls" 2 days and adittle dused... He had *

1

. AR .
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nasal regurpitation of (luids andalso persistent hiceu py during thig period.  He did not
have paralysis of any of his Limbs thoush he noticed some weak noss i has left upper
extremity,  Just by chance he came to know he could not apprecute sensation of  heat
in his ripht hand. The headache 1s present oven now thouth noa matpated form and
vertipo is only slitht. No nasal repurintation of fluids qow. Scn.\m“\r trouble still
pe‘(‘sists lll\“liti‘}\,‘(lt(_’({- C()n(liliml on z\dnlissi(m: [:Zlil‘l\‘ well n()”y'i},‘}((‘(i"’il’)wut 50
years—No abvious facial asymmetry—"Taongue  no atrophy oy ibrilation,  CGentral
Nervous System: Intellipence  and memory normal. Speech— nasal. Cranial
Nerves: Diminished moveent of the lefe half of the soft palate on the left side
Pupils normal. Motor System:  Fine tremors of both the hands.,  Power diminishe
shihtly in all the musclos of the left upper extremiey,  Noo daninution o tone
Coordination mmpaired in the sume limh. Sensory System : I{p)ni[hoyvn[;n);1()5‘,{](}’5‘)‘.1 and
hemianalpesia right side—-upto  the mid-cervical repton. Sensations normal over the
tace Reflexes: Al normal.  Gait: A httle unsteadv--No tendency to fall on
either side. Cardio-vascular System: Normy) exeept for aceentuation of the 2nd
sound in the Aortic aren.

InVeS"f;’,'f\tm“S =Blood pressure: 125/9%  mm. Hi. Blood  Kahn—Nepative:
Fundus: Arteriosclerotic chanpes hoth eyes,  Xerav chest:? Atheromatous Aorts
C. 8. F. Clear, not under tension. Queckenstedt's Sipn . Positive {i.c. No evidence 0

sp'mal‘ block). Proteins 60 mpms s Globulin mil. Cells nil. . S. F. W. R, 0. e
Nepative. 0.5 c.c. Nepative,

On the strength of : (1) the characteristic histor
onset of headache, vertipo, vomiting with subsequent nasal voice, nasal repurpitation 0
fluids and sensory disturbances, (2) the characteristic neurological findings—DParesis ©
left half of soft palate, nasal in voice, incoordination on the left side, with hemither-
manaesthesia and hemiamalpesia on the Tiht side of the hody excluding, the faces
(3) evidence of arteriosclerosis—both in  Aorta and  retinal vessels, (4] nepative
clinical and serological evidence for syphilis, o diapnosis of Thrombosis of the left
posterior inferior cerebellar artery—most porbably atherosclerotic in oripin—has beet
made. The clinical picture is practically complete except for absence of evidence ©

Qumtothalgmw tract on the ipsilateral side. There in 10 knowing whether the tract
was never involved or whether it was involved but has recovered now.

y namely—~Dramatically sudden

From Lt. Col. C. K. Prasada Rao's Unit -

RESULTS OF TREATMENT WITH ‘METHIONINE ' IN T s OF
DIFFUSE FATTY INFILTRATION OF THE IJ{-;I?IE:.E CASE .

Lam presenting 3 cases of
Methionine, the sulphur containing,

many workers as a cure or relief of ¢

[y ] ' . 1
Dlﬂuse fatty infiltration of the liver treated with
lx.potropgc. amino acid which has been reputed DY
his condition

1st case :

—P, aped 15, was admitted for pe
duration.

. . [}
U0 n- the epipastrium of 2 months

Dietetic:—Staple food was ragi and kambu, H; : d
N . . ' v 3 d an
chillies. Fish or mutton dish was a ranty. Milk was J,s\he?rrﬁdtibfles were tamarin

d nipht blindness about 4

Previous history :~~Patient ha . arid
about 2 months before admission. years apo. Had ma

il
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inati i 1 gemic individual. He had a firm
On examination :~—Patient was a thin, anaemic 1 ‘ f
smooth palpable liver of about 4 fingers below the costal marpin. Not tender- Weipht
of the patient: 46 lbs.

Investigations :—Motion: showed ankylostome ova. Urine: Nil abnormal
letected. Total serum proteins and albumen Blobulin _were normal. Hipparie acid
( ettzi?(:r-l was 2.8 G. for 4 hours. W. R. and Kahn nepative. Ba. swallow showed no
excreti 3 6. .

esophapeal.

A clinical diagnosis of amoebic .hepatitis was magle and the patze;:tl:was Lx:e«ated
with Emetine for one week. Patient did not show any 1mprovemFent. ! iver i 1opssé
1 at the end of the emetine treatment and the report was Fatty degeneration o
V{:JS l(' vor. d no fibrosis. Patient was treated for gnkylostome anaemia and he was
oo 15731‘ ileI‘ethionine 2 pms. a day with hipher protem'dlet for abqnt 2 mon_ths. At the
e f ozn nths patien)t had pained much weight. Size of the hvey had incressed to
egd ; 6 ﬁ?\‘gers breadth below the costal margin. A spleen became just palpable below
?hglé:)stal mardin. A second liver biopsy was done. I} showe_d no increase of }f)i'brous
tissue, but the fatty depeneration was not so evidentasin dt‘f:le pgf\;lc;:s ;opdsgs;
Methionine was continued for another 3 months vg1th a‘nﬁnc‘reagg Iboﬁ‘eA Jms. oy
and hiph protein diet. At the end of 3 months, his :we1g t 1s 5 $ ‘h PP it margin‘
he size of the liver has pone down to about 4 finper's breadth_ elow the cos .
i'Iis spleen is palpable a finger's breadth below the costal margin.

Followind investipations were done a'ggin : 'Blood picture is ngrg\al. 'I}'lotal dserfurz
teins and albumen 3lobulin normal. Hippuric excretion was 4.5 G, at the end of

b oure A third liver biopsy was done. It showed lobular hyperplasm of the liver

hOltlus'with depenerative chandes. Bands of fibrous tissue seen in between the lobules.

Frehosugh the general condition of the patient'has improved much, we have not beef‘ al?le

to stop the relentless propress of cirrhosis with Methmmne and hiph p}x;otem ;het mspm;

f the fact that the patient came undqr ObSeI’V‘.?.t%'Q{I and treatment at t e early stage o
zirrhosis namely Diffuse Fatty Infiltration of the Liver.

1 ith laints of night
d case:—D, aped about 20, was admitted with ‘the comp ! '
blindnjsrsl of 6 months d?lration and swelling of the abdomen of one month's duration.

] 1 it fish once in fifteen days
1 food was rice with the addm'on of mutton or ‘
d Hlia]ili:glsnce in two or three days. Patient not addicted to alcohol.‘ Patient had
tat:‘ala;;:gai)out a year apo for which he was treated in the Royapuram Hospital.

On admission:—The patient had ascites and soft pitt.ing oedema lower
extremities. Had no haematemisis or malaria. Had diarrhoea.

General condition:—The patient thin, anaemic, jén'undiced with prot'ruberant
abdomen with wasted upper extremities. Had prominent veins over the abdominal wall
filling up from below.

On examination:-—Alimentary system—Signs of frge—'ﬂuid present. A soft
palpable liver was present 3 fingers below the costal mardin. Spleen was pa]pable
5 fingers below the costal margin.

; ‘ : showed nil abnormal. Cardio—vas'cula'r system: Soft
toligersrﬁil;i;?:;yhzzls,ét[e?vﬂsthe pericardium, lF.ollowin?, Investipations were done:
%ys. : showed bile pigments. R.B.C.—2 millions per ¢/mm. W. B. C.—2,200.
Cr{ne. index: 1.38. Volume Index: 1.27. leteric Index: 40 units. Vanden Berph:
B.° ﬁur' E. S. R—15 minutes—80 m.m. E, S. R. 45 minutes-—142 m.m. Blood W, R,
bn()l aiéxci; —Nepative. Total serum protein’ 8.75 3m.% Albumin 2.63 3m.% Globulin
anz : 3)} X-ray of the pall bladder ares and cholycystogram—no _ga_ll stones were
: %’m'do Splenic and sternal punctures were done on two occasions and were
Mr 188@ L. D. bodies or malarial parasite. Fradility of R. B. Cs. within normal
?;%?gve B{)ezt‘edir;g time and cospulation time were within normal limits. A liver biopsy
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was done. Report was liver cells show fatty depeneration, No cirrhotic chande seel
in biopsy tissue. From the above findings and from the liver biopsy rep Lr.t ‘d'l;\pnosis
of fatt){ de}",enorz}tiop was made.  Patient was treated after p“ruu,:i,};i“{,n; “l\lor\-ul\’/l by
L V. with methionine 3 pms. a day and high protein diet Pxx;~";;\1 .“i.« hx{(l to be
rep’ea}ted at the'end of fifteen days. The treatment was cc.mtinu‘»l' f;é;ﬂ\ snths, In
addition, the patient pot liver extract twice a week and mi;(ture He ‘:( 1( ]r m:mth‘ At
the end of 3 months, condition wus us follows: The patient had m,:lr(?..,])ty] ]‘n\dnew‘s no
jaundice, no ascites, mno oedema of lower extremities At“,’;‘lt. ’ wis )s‘(sc)(,
Liver was not palpable, Spleen was of the same size. Foll\;'win} i);:‘v:\}tip'nio‘ns were
done: R.B.C.—3 million. HbY%—9.5 3ms. Colour Index Volume l‘bl.“ nearly 1.
Blood condition has evidently improved only slightly, W. B C..2 2(1)‘5“[ opaenia
persisted. Icteric Index 20 units. Vanden Bergh- Biphus‘.ic. During, tl ‘ufr?:)d 0
observatlon. the patient hpd twice epistaxis and filarial epi‘dy.dylnoo;rfi;'ti:c KK cpcont
blopsy was attempted. Biopsy was not successful as the needle woul(; n‘otl cut tl‘wouﬁh
the liver. I have observed that the slippin} is an indication of marked fibrosis of the
liver. Considering the presence of leucopenia splenic enlatewent, evi lonce ©
cirrhosis of liver and epistaxis Banti's Syndrome scemed a 3reat T’O's%iﬂb'lc'tl ' ; "1( etomy
was decided upon. Patient was operated upon by Major D. K. Sabe ‘~ml 18' ﬂ ot tomy
there was little fluid in the peritoneal cavity.” A larpe o bfg ﬁrms;s .le. " u;‘)aronken
dxs.torte'(’l, hipghly nodular liver which Mujor Sabesan has aptly desf,.;};:f :s 5"?:)1'1\3'
kaingu” was seen. Gall bladder was normal. No other putholopy (described)
Splenectomy was done. ‘D.urm'g the post-operative period, the putient hx;l y re& S

was controlled by pemcdh‘n and sulphadiazine, Pathological veport of ) ply) ).‘.l_we,'ght
of spleen 41b. Capsule thickened. Sinusoids dilated. Hypoplasia of thsp ujn Atrophy
of the malphigian follicles. Punctate haemorrhapes and siderotic delpu here pe“
The whole histological picture was that of Bunti’s spleen. To obzgrueshwerf; st90'
splenectomy methionine was suspended. At the end of three months nf:eer ;pieieiiomv

following investipations were done: R, B. C. 5.67 mils/c.ram, Hb. 17 sms. W, B. C.

—12,200. Eosinophilic preponderance of 43%. Total ) .
Albumin 3.4 gms. (.310})“”“ 51 Bms. Icteric index—8 ss:‘\‘ilt?. p{/ox:r?mSen&éerg;:i'
Negative. E.S.R.15—35 m:m. E.S.R, 45107 m.m. Bleeding time and coapula
tion time within normal limits. Liver biopsy was done u third time. Report was'
Large tracts of £brous tissue in between lobules. Parenchymal cells show degenemtive
changes and Sinusoids dilated. Patient at present is completely free from ascites; very
active. Apetxte good. Has put on weight.  Liver is not palpabl “ A’ bod

examining him now will hardly realise that he } paipable. nybody
type. This case has shown remarkable improv
and treatment. How much of it can be ascr

- tbed to Methioni ,
splenectomy is not very clear. ethionine and how much to

3rd case:—B, aged about 12, was admitted with the complaint of pain in the

epiastrium of 2 month’s duration. Patient had a simlar attack ubout 3 months apo-

The important clinical findings are a soft tender
the costal margin with leucocytosis 17,000 per ¢. m
diggnosis of agnoeblc hepatitis was made and was treate;i
ment. A plain x-ray of the abdomen was taken and it showed multiple pancreatic calenli.
Liver biopsy_was done which showed extensive fatty infiltration. Patient has been
treated with Methionine 3 3ms. a day and a high protein diet. At the ehd of two months,
his liver is still the same size. Has no pyresis. A gecond biops '
report is: Fatty gleg'enere‘\tmn and esrly fbrosis. This case prese
pancreatic calculi with diffuse fatty infiltration of the liver.

Dr, S. T. Achar :--Since methjonine is costly itis wert *’3‘5",‘, trying a ten cases

palpable liver 2 fingers below
m and pyrexia. Soa provisional
with Emetine with no improve-

y!
to¢

@ rare incidence of

on this alone and evaluate the same. ,

as the advanced cirrhosis of multilobular -
ement durin® the period of observation %

e been done and the ‘
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Dr. N. S. N. Iyer:—Ancient Indian physicians have advocated Boat liver for
cirrhosis liver. After omentopexy promnence of the abdominal veins, lumbar veins and
pudendal and periile veins mipht occur. He recalled a case in which a man came under
observation for bleeding from & penile vein sixteen years after the omentopexy. Patient

Yined for four years after this incident.

Dr. Thangavelu:—Early stages fatty infiltration occurs and are revertible with
methionine but in late cases with fibrosis the process is ireversible and methionine is of
no value.

Summary:

1. Three cases of diffuse fatty infiltration of the liver were selected for methionine
treatment.

2. In addition to the fatty infiltration, one case had ankylostome infection, another
flarial infection and the third the rare condition of multiple pancreatic calenli.

3. All of them were Biven a high protein diet. Diet consisted of: (1) 6 0z. of rice,
(2) 2 pints of milk. (3) 4 oz. of minced meat alternating once in 3 days with 4 oz. of
boiled liver. (4) 610 oranges. (5) 6 oz. of vepetables. (6) Coffee. In addition, they
had multivit tablets one three times a day.

4. All the three cases were given Methionine 3 3ms. a day over a varying period
of ranpind from 2 to about 5 months. *

5. All the three cases showed remarkable clinical improvement.

6. There was some improvement in laboratory findings though not proportional
to the clinical improvement.

7. In all the three cases liver biopsies were done before and after treatment,
Before treatment they all showed diffuse fatty infiltration of the liver. At the end of
the treatment, the biopsy revealed commencing fibrosis in 2 cases and advanced fibrosis
in the third. Evidently the one which showed extensive fibrosis must have had an acute
massive necrosis of the liver and the clinical picture is in accordance with that sinus.

Conclusion :—Only three cases were tried on methionine. In view of the fact

" that they all showed very Bood chinical improvement and moderate improvement in

lsboratory findings though the cirrhosis ‘of the liver was propressive, it is worth-while
tryind the drud on a Breater number of cases before we come to a definite conclusion.

bl bt

From Lt. Col. C. K. Prasada Rao's Unit:
A GASE OF ‘HEPATOMA’ PROVED BY BIOPSY,

. ) ) i : i
: e is presented as one of hepatoma whete the liver biopsy confirmed tha
cliniéalT ;};Zﬁissis and thus showinp the usefulnb:ss of Biopsy in establighing disgnosis.
Pationt R, was admitted with pain ‘in_ the right side of the chest: For a similar
atient I once before admitted about 10 months apo. The followin

I ient was ! . :
::é:f 1?11: téng?rtlﬁesnthen. Liver palpable 5 fingers below the costal mardin. No free flui

in the abdomen. No jaundice, | ‘

o
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I"YCSUQ‘J““"S: -W.B.C. 10,000, comm. Blood W, R.and Kahn Nepative,  X-ray

chest--Nil abnormal detected. Fo T Mo showed achlorhydria,  No ‘]))londl m any

;{wcumﬁl. Bn—meu.l :dd not reveal any patholopy.,  Glucose tolerance tost was normal.
;lee« ¢ was 11)ut into the liver aud only blood was withdrawn,  Patient was discharped

. . o ", 1 s e ) ' i ) S

as hepatomepaly. At present s hveris palpable 6 inpers below the costal mardin.

.In.ves(lﬁzltmnﬁz—:—Urine: Nil particular.  Motion: Nil scular. R B C—
3.3 nullion. }[h”‘w =507 W“B. C. 5000/ comm. Xeray Tunps: Kf:; \1\«})\:1 ‘l:,. 1. R. F.
erl jabnnrmul. Gell and Chopra: Positive.  Sternal ]’)ll]l(‘t).ll;‘c' Nop X ‘tn .B S R.-
19 minutes: §mm. B. S Ro—-45 minutes: 50 mam. A liver A] i (}-MHVL. ; l. . It
showed a number of piant cells supgrestive of malipuant oripin.  He nPhY w:]m \ n‘m]: ic
nodule, This only proves the well-known fact that m:\)}g’;. epatonut or by porp ustie

: ST LN ten s . !
eirrhotic liver. mancy often supervencs a

EFrom Lt. Col. . K. Prasada Rao's Unit :

A GASE OF LUTEMBACHER'S SYNDROME.

i [ tam preSG?FIT]l)a t.hls case as one of interauricular septal defect in association with
itra ds 'etr:(ﬁls WZLg 151 congenital in a 11 probability. A, male, aped 19 years
was adntitte 1 4—3—-1949, wi i : | Lo ’ of
10( i d;mtoilon T 9?\23 W:ﬂ:l'th'e history of breathlessness on modcr)ntc oxertion of
and oln wit‘h hie sch lp‘ ren istinctly remembers that he was not able to compete
o vsI/)as yabout . 18 S; 00 —llljltes’[fxs he used to become breathless on exertion (i.c., when
: or ars 2 ¢ int ; o gy
£3 ver th occs: years/. he complaint is more prominent and distressing, for the
past 3 years wit accasional attacks of palpitation and pain i the On :
~~The patient 1s a mderately nourished individual
no edema. Patient is not anaemic,

' chest. On examination
No clubbing, of fingers ; no cyanosis;

Cardio-vascular system :—Diffuse pulsations coul

: Ly , 1se puls: ‘ d be seen over the second and
S}::;ir‘];lftt(s)p?iz. 1eﬁpllfﬁld.t‘ff\t‘ilei‘euf"mg In nature was seen in the 6th space half an inch
just to the left of left borde; of tc v unes A systolic thrilliis felt in the third left space
a short accentuated first sound sternum. On auscultation—over the mitral aren we hear
by the second sound Over t}})erCeded by u rul}\blmp, presystolic murmer and followed
with the accentuatioxi of the e Sjcond apd third left spaces we her both the sounds
fest sound The. sustolic msecon and with a rouh systolic murmer superposin® the
edse of sternum ‘Th urmur 1s best heard over the third left space near the

’ * ‘ e murmer 1s not conducted. The murmur is not heard in the

left infr lc vion. .
Ieft o ascapular repion. Pulse 30 per minute. Volume—o0d, and repular. B. P.

Alimentary system :—Sh i
vy s —Showed noth ¢ i
tenderness over the right hypochondrium. né ubnormal except for the slipht

Investigations: —Urine: was normal. B

iolopi ation an 5 . Blood count—R. B. C. 4.4. million. Hb.
s e Sepriniion on 5—3-~49 showed (1) Enlargement of heart both
conus prominent. (4) Aorta ar t border of the heurt is straiphtened. (3) Pulmonary
o loarer ) Rivhe ok O;d appears.small. Barium swallow and screeninp showed as
ollows: (1) Kiht chamber of the heart is much dilated. In the ri?,)ht oblique
view a di)slt}nct en.luréement' of the right auricle coul(i be seen. The right
:Ic:::m:owz?rd;q‘:ﬁe i’(;ivv;r Sh(;w‘e%_ m}xch _e“Cl‘Oacl}ment of the retrocardiac space
The systolic murmer at tﬁ)m}‘, mdicating right auricular enlarpement predominently.
def ystosl £ e base 1n this case is taken to be due to interauricular septal
efect in view of its position, non-conduction, und marked enlarpement of the right

-
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auricle. This in association with the mitral stenosis without an uneqgivocal history of
cheumatism, the suppestion of Lutembacher Syndrome i1s made. Patent Ductus
arteriosis has been ruled out in this case as there is no conduction of the murmur and no
diastolic element in the murmur which is usually present when the systolic murmur 1s
so rouph. The dificulties in this case for the diapnosis are: (1) that so far the syndrome
is described only in females. {2) The hilar dance which is described in association with

this disease also 1s not present.

Department of Pathology:
AUTOPSY ON A CASE OF BILATERAL ADRENAL HAEMORRHAGE.

S._ Female—Ape 60. Admitted on £-3.1949 under Lt. Col, C. K. Prasada Rao.
{at 9 A.M.) Died on €¢—3--1949 ar 1040 AM. Diapnosis: Myocardial failure with

Pulmonary oedema.
Clinical History:—Admitted in a moribund statc—zold and clammy—Pulse

jmperceptible—Heart sounds feeble marked by coarse crgpitations over both lunps.
No detailed history as to the onset of illness etc. could be elicited.

Urine :—-1015, no sudar, no albumin, no deposit.  Total W. B. C, 17,200/ c.am.

" Brief autopsy notes: Respiratory system :—FEach lung weighed 11b. Cut sur-
faces of both lungs showed mucus filled bronchioles. Frothy fluid could be expressed on
slight pressure. Pleura showed no gross lesions.

CGardio-vascular system :~Petechial haemorrhages over the atreo-ventricular
junction, Free mardins of valvular cusps showed nodular thickening. Descending
aorta showed marked atheromatous ulcerations and in places caleification.

Alimentary system :—Mucous membrane of stomach showed petechial haemorrg
hades. Lower part of sigmoid and rectum showed evidences of haemorrhages.

Spleen :-—2 oz. capsule wrinkled. Pulp soft and diffluent.

Supra-renals :—Right was bulging and almond shaped and prune coloured. Cut
surface —the adrenal was converted into a bag holding larpe blood clot. Left suprarenal
showed a haemorrhagic surface with clots scattered here and there  Both adrenals were
handind loosely at a distance from the Kidney. Liver, Pancreas, Brain—showed no 3ross

lesions.
Diagnosis :—Bilateral Adrenal haemorrhape.

o e

E. N. T. Department:

{. A GASE OF FACIAL PARALYSIS (RIGHT) DUE TO NEUROFIBROMA
UNDERGOING SARCOMATOUS CHANGE,

Patient, S, aed 30, was admitted on 22--2-~1949 with u tense cystie swelling
oval 17 X 11" at the anle just anterior and external to the right mastoid process
Pressure—Pain. Fascial nerve palsy~~M. N. type, Not adherent to underlyind structures.
Nor does it arise from the sternomastoid—No pulsation. Not transmitted also.

X.rays :—A cystic tumour confirmind clinical findings. 23==2—49. Ext. ac.
mestus occluded. Sense of tase absent. No temperature. Mastoidectomy right side done.

Biopsy :—Neurofibroma underpoin sarcomatous chanpes. Fascial palsy improving,
11—3—~1949: Referred to Radiolody Department for opinion re@arding treatment.

15--3-1942: X-ray :—Picture is suppestive of mastoid abscess.

<
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3. A CASE OF GROWTH TRACHEA WITH LUNG TUBERCULOSIS.

S, aped 20, was admitted for prowth vocal cord. Larynpeal stridor is present.
6—3---49, History of beind operated 6 months back. Tracheotowmy dome. Voice
is pood.  Obstruction to breathinp,.

X-ray lungs :——Bilateral active lesion.

Bronchoscopy :--By Dr. Prabhu under local. 3" below plottis, the’ trachenl
mucous membrane shows polypoid excrescence. 2 or 3 pieces removed for biopsy-
Appearance suppestive of Tuberculoma. No ulceration. Concentrution‘method——Sputum
—Nepative. Patholopical report —Squamous popilloma with early carcinomatous change.
d—3q9:. Hb: 60%; R.B.C.—39 million, W. B. C—7,500, 21--3—49: Case of
Malignant growth trachea. Referred to medical side. 22-—3—49: Streptomycin may
be tried for the lun® condition. (Sd.) R..Subramaniam.

3. A CASE OF CAVERNOUS SINUS THROMBOSIS WITH ? ORIGIN.

P, aped 15, was admitted as O.P. Ear Polypus. It was removed on 2—1—49.
Patient developed fever with ripors and proptlosis eye ball and extendind to the other eye.
The ophthalmolopist confirmed the diagnosis. Mastoidectomy, ligature of Int. Jupular
and lumbar puncture and penicillin cured the patient.

Dr. B. H. P. Pai's Unit.

A CASE OF ‘CEREBRAL TUBERCULOMATA?’
. .

The patient, M, aded 19 years, was admitted for difficulty in wusind the
left upper and lower extremities for the past 7 days. The incident was dramatically
sudden in onset and was recopunised after an attack of ' stroke’ or loss of consciousness
which lasted for about 20 minutes. No history of fits or convulsions of any kind at the
time. No evidence of affection of the facial muscles alond with the difficulty in the use
of the limbs. No history of couph at any time now or in the past. No previous history
of similar complaint. 6 months back the patient was sufferind from headache.mostl
over the frontal repion which lasted for nearly 3 months and then disappeared. Durié
this period he was having frequent periodical attacks of vomiting without any provocatio®
and not always preceded by nausea. No history of disturbance of vision at any time:
History of a transient loss of consciousness with a shortlived fit of generslised convulsion?

one month back. No history of sore penis or urethral discharge. No sbortions or neonatd
deaths in the mother’s obstetrical history.

Condition on admission :——Well nourished. No obvious asymmetry of the face

Gentral Nervous System :—Paresis of the right lower facial musculature with
normal response to emotional stimuli Pupils—Repular, equal, reacting normally
Weakness of all the muscles in the left upper and lower extremities with spasticity !
the same limbs. Loss of abdominal reflexes in the left upper and lower quadrant?

Exapperated biceps, triceps, supinator, knee ankle jerks on the left side. Extensio!
plantar response on the left side. Gait—Hemiplegic. '

Cardio-vascular system :—Nil abnormal. o

Respiratory system :—Impaired resonance over the left infrascapular and. ipfr
axillary zones with diminished breath sounds and vocal resonance over the same aren

i
. ;w"
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Investigations :—C. S. F. 60 drops/minute, clear. Queckenstedt's sign positive.
Proteins 80 mpms%. Globulin plus. Chlorides 620 mgms?; Cells nil Sugar 61.7 mams%.
Blood—W. R. and Khan—Nepative. ~X-ray chest:—Pleural effusion left side?
Infiltration left apex. Resting gastric juice—No A. F. B. detected. X-ray skuli
Normal, Fundus:—Normal. About 2 or 3 days back the patient is said to have had
a fit of unconsciousness with clonic convulsions involving the whole body lasting for
about 5—10 minutes.

Diagnosis :~—Cerebral Tuberculomata? Discussion —Dr. G K. P. Rao recalled
another case in his ward §1dm1tted for mequality of the pupils and signs of tuberculous
meningitis which on opening showed tuberculoma.

Department of Pathology :
AUTOPSY REPORT ON A CASE OF TUBERCULAR MENINGITIS.

Clinical notes :—S§, female, 9 year. Admitted 17-1-1949 under Dr. S. T. Achar.
Complaint -—Convulsions-——4 days. Swelling snd pain in the back for 3 months.
Family history:—Father had chronic couph. Four days prior to admission the child
was drowsy and developed fever and cough and convalsions. No vomiting. On exami-
nation —Child was comatosed. Neck rigidity present.

Autopsy findings :—Lunps —were conpested in the bases. There was no evidence
of tuberculosis. The hilar and bronchiol glands were normal. The terminal portions
of the ileum showed a number of ulcers in the mucosa, the serous surface beinp covered
with a number of tubercles. The peritonesal cavity was normal. The mesenteric3lands
were slizhtly enlarged and caseous. There were no enlarged glands at the porta hepatis
and the liver did not show any lesions. The body of the 3rd lumbar vertebra was
completely destroyed and collapsed. The fourth lumber vertebra showed a caséous focus
in the anterior half of its body. There was an early psoas abscess connected with the
3rd vertebral body. The brain showed a thin exudate over the base and sylvian fissure.
There were a few scattered tubercles over the surface of the cerebral hemispheres.
There was a larpe tuberculoma, 2% c.m. in diameter, embedded in the left cerebellar
hemisphere. The tuberculoma appeared to have ruptured into the subarachnoid space.

The ventricles were slightly dilated. The C. S. F. was clear and no apparent alteration
n amount was noticed. '

Comment :—This case is of interest, since the lungs did not show any lesions and
the intestinal lesions appear to be the primary complex. ’

Department of Pathology :
AUTOPSY REPORT ON A CASE OF POLYCYSTIC KIDNEY.

Clinical notes:—7, aped 30 vyears, admitted on 27+12—1948 yunder
Dr. C. P. V. Menon. Complaint: Tumour abdomen and painless haematuria for 3 years.
On examination —Soft nodular mass felt in both hypochondriac repions. 7/1. Retro-
grade pyelopram—elongation and distortion of the calcyces. Intravenous pyelopram—
No excretion both kidneys. Blood pressure 200/135. - Blood urea 93 mg% on 30—12—48.
Urine — albumin plus plus, R. B, C. and W. B. C. plus plus. 12/1. The patient had fits
and became unconscious. Died on 13—1—1949, '

Autopsy findings :—Heart weighed 420 3ms. The left ventriele was hypertro.
phied. Dipestive system was normal and did not show any lesions. Appendix was

11
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soft and showed a diverticulum filled with mucus. The right kidney weighed 4 1b.
6 oz. and the left 3 1h. 4 0z, Both kidney were eystie, the cysts varying, in size. The
largest cyst measured @ em. in dinmeter. The kidneys were loosdly adherent to the
surroundind, structures. Some cysts contained clear Huid and some blood stamed {luid
while others showed gelatinous material. The calyces were drawn out and distorted.
The pelves did not show any dilatation.  The bladder contoined a little blood stained
arine. Other orpans did not show any cysts. The brain was normal.

Comment:  This case is presented in view of the recent work done by Lambert
on these cases. By serial sections and wax model reconstructions he has shown that the
polycystic kidney of the adult contains three types of cysts, the plomerular cyst
containing, functioning, plomeruli, tubular cyst, and excretory cyst. By various tests he
has shown that the cystic nephrons of the adult retain a considerable part of their
functional ability. This cunuot be true of the cystic kidnev of the newhorr, where the
nephrons are closed systems, isolated from the pelvis of the kiduey.  Hence the infant
dies often before birth while the adult survives till the incrense in size of the ¢y st reduces
the functionind, units to the mmnimum. (Ref. Arch. Path 44, 1947 pp 34)

Dr. S.T. Achar's Unit :
TWO CASES OF SCHILDER'S DISEASE (ENCEPHALITIS PERIAXALIS)

Case 1. S, ape 10 years, male, Hindu. Chief complaint :—Fits from 24-—7—48.
Drapping while walking noticed 2 months before fits.  Also slowness in mental activities
noticed. No headache. Neva Saw double Family history:— Father und mother
alive and healthy. Has2 elder brothers both normal physically and mentally (14 and 16).
Has one younger brother who has not been well of late- -the 2nd cnse reported here.
Findings :—Boy of 10, answers questions but appears slightly dull -walks with
a sliphtly stiff gait but can walk tast. Both K. J. plus plus.  Plantar extensor bath sides.
No loss of sensation. Sense of positions lower limbs poor. Vibration sense not lost-
Optic discs normal.

~ Case 2. B, ape 8 years, younger brother of case 1. Chief complaint:.. Loss of
vision now for 1 month-—aradual—before that he was noticed to be Betting dull and shight

unsteadiness in walking. Hearind also defective for the past one month. Family
history :—Same as previous case. Findings:—Shghtly dull in intellipence. Pupils—
react to light—*equal and normal. Optic discs—normal. Hearing—slipht deafness both
sides. Slipht nystapmus Plantar extensor left side. Right side?

Dr. M. G. Prabhu—are there fits in Shilda's discuse?
Answer—Yes. When the demyelination is rapid fit may occur.
Dr. Bhaskaran—How to distinquish cerebral diplepia

Answer—~Children werealright from the bepining. Symptoms set in later on only.

Dr. N. S. N—Suppose myelination has not gone on after the birth, could 8

syndrome be produced like this.

Answer—Again symptorus have been produced only after 8 years of birth which
shows that demyelination has started later on.
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Dr. S. T. Achar's Unit:

A CASE OF ANTERIOR POLIO-MYELITIS WITH PARALYSIS OF BOTH
LEGS, INTERCOSTAL MUSCLES AND MUSCLES OF NECK, AND
PARESIS OF MUSCLES OF UPPER EXTREMITIES.

This baby, 7 months old, was admitted for the following complaints: (1) Inabilit
to move its leps and hold its head for the past 24 months, (2) feeble woice and difﬁculty
in breathin® for the past 2 months. The paralysis of legs unfolded itself in tha cours};
of afew days at first startiny as diminished movements and was not preceded by an
tenderness of leps. This was followed after about 2 weeks by the head drop. _]u:;
precedin® this and almost concomittently the child had an attack of cold and cough
with feebling of its voice and developed difficulty in breathing. For the past few days
the power in its upper limbs is waning. On examination: No evidence of any cranial
nerve palsy. Flaceid paralysis of muscles of lower extremities. No with-drawal
reflex. Paresis of upper extremities. Flattening of left side of chest suppestive of
wasting of pectorals and intercostal muscles. Breathind is purely abdominal and there
is also recession of the lower intercostal spaces. The tendon reflexes are absent
Abdominal reflex could not be elicited. Spine: N. A. D. Cardio-vaseular system :
Nil particular. Respiratory system: Nil particular, Respiratory system': Few rales
scattered over both lunds. No area of impaired resonance. Abdomen: Liver palpabl
upto 2 fingers below costal margin; soft. pable

Investigations:—(1) L. P—Fluid clear. Not under tension. N
Total proteins 160 mpms. Globulin plus. Chlorides 700 mgms. Supar 74.50 m%iﬁl
(2) Blood—Total W. B. C.—9,800 per c.am. R B. C.—5 millions per c.mm. Hb—75%
D. C—P 82, L 15 M 3 (3) Screening---No evidences of paralysis of diaphragn;.
Lung fields normal. (4) Directoscopy-—No evidence of paralysis of vocal cords.

Dr. S. T. Achar:—Diff. Diagnsois: (1) Post Diph. paralysis (2) Infanti iberi
(3) Infective polyneuritis (4) Anterior polio-myelitis. ysis (2) Infantile Beriberi

In (1) The palatal paralysis is common whick is not present, No histor of
regurpitation of fluid throuph nose. (2) Beriberi not common in Madrss. Wasting o¥ the
pectoral muscle 1s not common. Beriberi does not select any muscle like that. (3) C. S. F
shows a high protein, found in polyneuritis. Intercostal paralysis and unilateral pe‘cto.rai
muiscle wastind are not common in infective polyneuritis. So we are left with A.P.M
only.

What 1s the treatment to be given? Our Iron Lung not useful for children,

A CASE OF JUVENILE DIABETES

. Patient, aped 15 years, was admitted on 24th January 1949 for pain 1

and, lump in the abdomen since six months. Family yHistory ;f_ﬁ;&:?e 11‘:110’:‘97‘
abortions. Has two brothers and two sisters alive. No one else in the famil w'tl?o
similar complaint. History of present illness:—Started with pain in the a};Jclo1 ?
felt more in the left hypochondrium. Now the patient feels a lump in the abdorr:‘::z:

- There is no history of any relation of the pain to food, nor respiration. The lump in

the abdomen is also slightly painful. Patient does not give history of hawing had fever '
atany time. No couh, no breathlessness, no edema. No haemoptysis. Appetite 3ood
owels constipated. Micturition normal. )
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Laboratory reports : ~Urine Supar plus, albumin nil, acetone plus. Blood: Hb
50%, W.B.C. 6,000/cm, D.C. P, L, M, E,. Facces: Formed and very hard. Microsc. -
Nil of note. Fundus: Normal. Blood: (1) Cholesterol 5—2—49. 52 mpm®% (to be
repeated.) (2) Urea: 26 mpm's.  (3) Kahn - Nepative. (0 Picture  bhone  marrow
(sternum)} Mepalobasts seen Glucose Tolerance Test :

Blood sugar. Urine sugar.

(a) Before plucose 494 mpm’ plus plus.

{(b) % hour after plucose 506.4 mpm”. wow

(¢) 1 hour " . 571 " plus plus plus.
(d) 1% hours . " c67.7 0, e
(¢} 2 hours ,, " 645.2

sy v N [}

Present condition :—Poorly nourished and ansemic.  Not eyanosed, not jaundiced.
Cervical lymph nodes palpable. No clubbing of fingers.  Tonpue clean and moist
Teeth clean, but p.a. present. Tousils enlarpel. Skin healthy., Alimentary system : —
Abdomen appears full. Moves freely with respiration. No evidence of free fluid in
the. abdomen. Spleen palpable - 3 finpers - firm.  Liver palpable - 2 finpers - firm not
painful. No upward enlarpement of liver. A lump felt in the left iliac fossa? londed
colon. Respiratory system:—N. A, D, Cardio vascular system :—Heart boundaries
within normal limits. Haemic murmars in the mitral and pulmonary ureas. Central
Nervous system:—N, A, D. X-rays:—(1) Chest: Mediastinal shadow: (a) within
normal, (b) Mitralisation of heart. (2) Skull: A. P. and Lateral views. Nil abnormal.
Liver Biopsy:. (a) Cirrhotic chanpes seen. (h) Fatty infiltration. The case has not
been presented for the Juvemile Diabetes, bhut for the associated liver and spleen
enlargements. The biopsy report (Liver) shows cirrhotic chanpes and fatty infiltration,
As fatty infiltration is a precedent of cirrhosis liver, it may be that this is a rare case of
early Cirrhosis that has come to our notice in the early stapes.

Dr. Ramachandran :—~ We have excluded the common disenses as K. A. and
Malaria. Metabolic diseases us Gaucher disease and Niemann picks disease excluded
because the fat laiden macrophades are not seen in the bone narrow or liver biopsy.
Enlarpement of liver is found in Diabetes because of fatty depeneration.

Dr. Bhaskaran :»»-«-No'doubt, he has cirrhosis but there may be cirrhotic chanpes
in the pancreas and hence a skin clipping may be seen for haemosiderin.

Dr. Ramachandran :—The liver will show the haemosiderin and the liver biopsy
does not reveal any haemosiderin.

Dr. Prabhu: -May he a case K. A, still.

Dr. Ramachandran :—Careful examination of marrow has not revealed L. D.
bodies. Spleen puncture will be risky because if it is u case of splenomepaly done portal
back pressure it will be hazardous.

Department of Patholony :
EWING’S TUMOUR,.

In the past dacenium, 15 cases were reported us Ewing's Tumour by this
department. The age and sex incidence are Biven below:

Age incidence:--9.13 11 cases
45 and over 4

L1

Sex incidence:—Female: Male--6: 9.2 3,
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Incidence in the different sites :—

Tibia 3
Femur 2
Fibula 2
Clavicle 2
Frontal bone 1
Mastoid bone 1
Jaw 1
Site not specified 3

The flat bones as well as long bones were affected. Only in 2 instances the pre-
operative diagnosis was Ewing's. Thisisa specim.en 'of Ewing's tumour arising, from
the shaft of the fibula—near its upper end. Following 1s the case veport. A woman 20
years old was admitted under ALt.. Col. D. S. lyer, for pain and swellin® in the upper
part of right lep. She had painin that repion for three mont}\s and she noticed the
swelling 1% months after the onset of pain. There was no history ¢f trauma. The
patient was well-nourished and was in 3ood health. Local examination: There was a
diffuse fusiform swelling over the upper part of right lep, more prominent on its
lateral aspect. The skin was red and shiny and stretched over the tumour. Dilated
veins were seen. The skin was freely movable over the tumour. The swelling was

© warm, not tender. It was firm almost bony hard arising from the upper endof the

fbula. Movements of the knee: The last 30 degress of flexion was limited due to the
mechanical obstruction. Foot drop was present. Temperature was normal throughout
the period.

Laboratory investigations:—Hb—70%. Total W. B. C~7200/ cm.
P, L. M, E,. X-ray of right leg:—Osteopenic sarcoma arisind from the upper end
of fbula. X-ray lung—No evidence of secondaries. The pain had to be relieved by
injections of morphia. Amputation was done at the middle of ripht thigh, In the
post-operative period a secondary nodule was noticed in the reion of the sealp.

I. TWO CASES OF FRACTURES OF NECK OF THE HUMERUS,

These two cases of fractures of the neck of the humerus are presented soas to
illustrate the usefulness of early activity. The first is a case of unimpacted abduction
fracture of the neck of the humerus, This was reduced under ansesthesia, and
smmobilised by means of an axillary pad and a bandage round the trunk and upper arm.
After 10 days these were removed and active movements bepun. He has repained all
the movements of the shoulder almost to the full range. The second is also a case of
unimpacted abduction fracture. This was reduced and immobilised in plaster of paris
for a period of 21 days. For the first few days, the arm was kept by the side; sfter-
wards it was kept in abduction. After 21 days, movements were begun and he has
regained a very Bood ran3e and in the course of a few more days will repain the full
range.

II. ARTHRODESIS OF KNEE FOR A CASE OF TUBERCULOSIS »
OF KNEE. ‘ ‘

This is a case of tuberculosis of the knee for “which arthm@esis was done.
Stability was assured by sirpply shaping the"com_iyl'es of f_emur and tibia; no internal
figation was used. Early weight bearing was instituted with the Pop protection. “The
end result shows the role of axial compression in promotind osteo-synthesis, |
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[II. A CASE OF FRACTURE OF BOTH FEMORA.

This case demonstrates the end resules and functional ¢fficiency irrespective of
the radiolopical findinds.

Lt. Col. D. S. Iver's Unit:
THREE CASES OF NEUROFIBROMA.

Case 1:—A, Hindu, male, 12 years  NEUROFIBROMA FOOT. Complaint: ..
Swelling, on the sole of the foot {(ripht) - Duration - 10 years.  The tumour has
been increasing in size for the last 4 years and puin since the prowth uleerated.
Local condition :—Ripht foot kept adducted and inverted. Ankle movements.- §ood.
A Tobulated soft swelling, frecly movable over the deeper structures, fungating throuph
the skin, occapying practicully the whole of the sole of his foot (ripht). The fungating,
surface is slightly pipmented. No sipn of mfliumation.  Repional plands - palpable.
No other swellinds in the body. Other systems - Nil ubnormal. Investigations:
Hb 50%. Urine - No albumin or supar. B. P. 110/70. X-ray foot - No bony lesion.
22/1/49. Under peneral, the tumour was excised by an encirelind incision. The
tumour was well encapsuled, easily separated from deeper tissues, the main mass arsing
from the plantar fascia, There were 2 or 3 lobular musses arising, from the tendon sheath
of the Flexor hallucis lonpus. The raw area was dressel with vaseline Buaze and
dressed. Pathological report:—Neurofibroma ulcerating throuph the skin. The
nodules at the deeper aspect of the tumsur show cellular ibramatous structure.

Differential diagnosis:..- Fibroma. Fibrosarcoma, Liposarcoma, Melanoma.

This case is presented for the occurrence of neurefibroma in a rare situation, like
the sole of the foot. Neurofibroma was not thought of in the clinical diagnosis.

Case I1:—P, Hindu, male, 40 years. Admitted on 18--1—1949. Discharped on
521949,

Disease: --Multiple Neurofibroma,

Complaint: —Multiple swellinps all over the body 14 months and pain over the
sternum.

History:—No history of V. D. History of onset : Started 13 months a3o with a
lump in the left poplitial fossa.  One month apo he developed a swelling over the sternum
which is painful 10 days aBo, he noticed other swellins. Patient aives history of
occasional bleeding per rectum. General condition: Fair. C. V. S. Respy N. A. D.
Abdomen-Liver & spleen N. P.  Testis - Normal. ~

Local condition :—The swellings mentioned above were found in the following
situations: (1) Sternum - 3” x 3 hard painful lump fixed to the bone - surface nodular
(2) Diffuse irregular lump in the left poplitial repion 34 x 37 in the plane of the
muscles - knee joint free. (3) A small tender nodule on the outer one-third of the
clavicle - free mobile. (4) Hard lump of the size of a lime in the left gluteal fold - not
painful - deeply situated - free mobile. (5) Small marble-like swelling nesr the posterior
superior iliac spine (right) freely mobile. (6) Multiple small hard nodules in the 10th
and 11th intercostal space 3" lateral to the spine. (7) Two nodular swelling in the
middle of the ripht upper arm - situated in the biceps and moving up and down. (8) A
conical swelling (soft) near the left frontal eminence.
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Investigations :—(1) Urine - No sugar or albumin. B. P. 90/¢0, ' (2) Motion - No
ova or cyst. Hb. 80%.

- i in consistency Medlan Proove mnot

examination :—Prostate 1s firm in consis <

Obl.ter:t::l:talNo growth in rectum. Blood calcium 9.3 mpms. Cholesterol 91 mpms.
1 .

Serum Alkaline Phosphatase 5 units. K/WR - Negative.

X.ray skull and thigh bones :--Area “of rarefagtion seen, Limb bones - No
Right humer:ils ;—-*Dlﬁs’t}Se a'f‘sa of rareflzilqtllorg uppeti end. X-ray Lunps -
: ; ndaries- Sigmoidoscopy—Nil abnormal.

$uggest1ve Of»gu(lptilgllf)ff%-l-1949-—Biopsy Neurofibroma showing sarcomatous change—
from up{:e: ?;f cells resembling vascular spaces are seen This case offered a number of
A n‘;;rilllitfes for disgnosis —(1) Multiple melanoma. (2) Cysticerccsismpati‘ent doe§ not
ffﬁ? hence this was ruled ou:. {3) Neurofibroma. (4) Secopdnry,‘metastanc depo_s;ts—-—
Presumably the original neurofibroma was in the poplitial repion which became malignant
and ave rise to secondaries in other situations—two are over the sternum definitely
beinp malignant. This patient left the hospital against medical advice.

bony lesion.

Case III .—Maryan—Christian, female, 40 years, Atwitted on 5—1—1949,
Discharped on 24—1-—1949,

Disease :——Neurogenic Sarcoma (Left thigh).
Complaint —Painful swelling left buttock since 6 months. . .

Mode of onset:—Commenced with pain and yradusal onser of the swelling which
is increasind in size. Pressure on the swelling causes tingling in the sole of the foot.

Local condition :—Globular firm swelling 5 x 43" in the posterior aspect of the
thigh (left) below the gluteal fold. Swelling is tender on pressure. Surface is smooth,
mardins definite and regular. Skin freely movable, The lu.‘mp gould bg movgd over
the deeper tissues—not arising from the bone. The swelling isfirm in consistency.
Pressure over the tumour causes tingling and numbness over the heel.

{Other) General condition :—Good. Cardio-vascular system Respiratory system
Abdomen NAD. No sensory or motar disturbances in the le. Reflexes~~normal.

Investigations :—Urine—No albumin or supar. B.P. 120/80. X.ray Femur
{left)~No bony lesions X-ray chest—No evidence of secondaries.

Differential diagnosis .—(1) Fibrosarcoma. {2) Neurogenic sarcoma 13~1~19
Under general anaesthesia, the tumour was exposed. It was found to arise from t}1e sheath
of the sciatic nerve. The sciatic nerve was carefully detached from the anterior aspect
of the tumour and then excised. The tumour was well encapsulated and separated easily
from surroundin® tissues. The tumour had underpone depeneration and contained

altered blood. The wound was drained and sptured.

Pathology report .—Neurofibroma showing sarcomatous change. Wound healed
by first intution and patient was discharged on 24—1+-1949 and advised post-operative -

deep x-ray therapy-
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Dr. B. H- P, Pai's Unit:
A CASE OF PNEUMONITIS WITH SEROPURULENT PERICARDITIS.
(Presented by Dr. BASHKARAN, M, B.1.S.)

Patient T, aped 33 years, admitted for pain mipht mammary refion, cough with o
little expectoration and low prade fever of an trrepular nature of 20 day's duration.  The
pain is constant, of an aching, nature and appravated by couph which is particularly
troublesome  when the patient lies down and which 1s productive of a little sputum
which 1s not foul smelhny or blood-tinped.  No breathlessness till very lately.  Appetite
sleep ete.—normal.  Was admitted 4 months back for irrepular fever, not accompanied
by couph or chest pain and discharped some days later with normal temperature.
During, his stay on the last occasion the patient had enlarped liver and spleen with
nepative Gel and Chopra tests.  Spleen puncture smear did not reveal any L. D. bodies
or mualarial parasite.s Skiapram of chest wus normal except for u few small spots of
medium density in the sternal ends of 3rd, 4th und 5th iuterspuces. On admission the
patient was not dyspnoeic or cyanosed ; had clubbind, of finpers and pipymentation of the
palms. Respiratory system was normal except for an area of bronchinl breathing in
the ripht infraclavicular region with a few coarse rales over the right infrascapular
area. Pulse rate 80 per minite. Repular and ot pood volume and force. The left
border of the heart was i the midelavicular line und the heart sounds were diminished
in intensity in all the arcas. No adventitious sounds. Liver was palpable for 2
finper breadths below the costal marpin and spleen for 4 finperbreadths. Both were
firm, repular, smooth and with fuirly sharp marpins with no tenderness. No evidence
of free fluid in the peritoneal cavity. Temperature was rungind between normal in the
mornings and 100 or 101 in the evenings. Total W. B.C. count 4000/c.mm. with
P.% L.% M. % B.% Spleen puncture -L. D. bodies present.  Sputum for acidfast bacilli—
thrice nepative. Concentration method —Also negative.  Culture for M. Tuberculosis
Put up.

Skiagram chest: Pneumonitis ripht lund, with pericardiul effusion The patient
steadily became more and more distressed and the effusion was tapped on 4—2-—1949.
About 8oz. Seropurulent fluid wus drawn, Examination of the fluid revealed plenty
of pus cells with a very few R. B. Cs. und no acidfast bacilli. Streptococei have
been grown in culture und culture for M. Tuberculosis has been put up. Subsequent
examination of the patient reveals wellmarked cavernous breathinp, with leathery
rales over the right infraclavicular area and less markedly over the right supras-
pinous repion. Left border of heart 1/2” outside left midclavicular line with very
much muffled heart sounds in the mitral and tricuspid area particularly. Because
of increasing dyspunea apain aud very low B. P. (80/50 mm. Hp.) the aspiration was
repeated on 9—-2—1949 when about 60z. seropurulent fluid (much less purulent than on
4 -2-1949) was drawn. Put on Penicillin I. M. 1,00,000 units b. d. since 9 .2 ..1949.
Resting, pastric juice showed tubercle bacilli.

Dept. of Pathology :
AUTOPSY OBSERVATIONS ON CARCINOMA OF THE LIVER.
By Dr. M. THANGAVELU,

An analysis of 1,613 autopsies done during a period of 18 years (1931-1948)
revealed 81 deaths, i.e. 5% were due to cirrhosis. Out of this 15 deaths were due t0
primary neoplasms of the liver—an incidence of 0.9%. Basu and Vasudevan (1929)
published a paper on the incidence of primary carcinoma of liver in South India and
drew the attention of the world to the relative frequency of this condition in south
India.

! o
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Total number of autopsies (1931—_1948) . 1,613
No. of autopsies on cirrhosis of liver 81—5.0%,
) do Primary Neoplasms of liver ... 15—0.9%,
Sex incidence—All cases were males,
ABge incidence :—22 years 1 case
30-40 years 13 cases
54-55 years : 1 case
15 cases

Department of Pathology: . ‘ .
AUTOPSY ON A CASE OF BRONCHIAL CARCINOMA.

(By Dr. M. THANGAVELU). '

, Name: S, Ape: 48. Caste: Hindu. Sex: Male. Date of admission:
29—12—1948. Reference to case: Dr. H. B. Pai. Date of death: 311949, Time of
examination: 4—1—1949.

Clinical diagnosis :—Tumour Lun3.
., & Complaint :—(1) Cough - 6 weeks duration. (2) Breathlessness - 5 days.

History of present illness :—Since six months he has cough which is increasing,
in intensity : the cough has been unproductive. For the last five or six days he feels
breathless. Physical examination:~—(By Dr. R. Subramaniam). Laboratory
investigations :—Urine - 1020, albumin - nil, sugar-nil. Sputum - Nepative for

"A.F. B, X-ray chest - Effusion right side with? secondaries on the left side. Faeces -
No ova or cyst. 1 end 2—1—49 - Chest was aspirated - blood was aspirated and no fluid,

’ Autopsy notes :—Body of well-nourished male of about 45 years of age and was
opened alond one of the right intercostal spaces. The intercostal spaces were very much

" narrowed, the ribs being in close apposition. The practical and visceral pleurs were

adherent and almost cartilaginous in consistency aud thickened. The right lunp was
separated with great difficulty. The peri-cardial cavity was distended and in incising
more than a pint of haemorrhagic fluid escaped ; the visceral layer of the peri-cardium
was studded with nodules. Respiratory system .—Right lung—The entire lung was
. involved in a malignant §rowth and diffusely scattered tumour tissue was seen throughout
“#the lunp parenchyma, The lobes were not distinct and the entire lung was firm and
whitish aress of neoplasm were seen. The tracheo-bronchial lymph' nodes were

i, enlarped and on section showed malignant infiltration. Left lung?——spherical., whitish

secondary nodules were distributed in the parenchyma -of the lunp, some of the
+" secondaries were located in the subpleural repion. Trachea.and bronchus—Raised,

“.. firm, whitish irrepular nodules were seen at the hifurcation of the trachea

' ) | and the main
bronchus - Epidermoid Carcinoma? Heart and Pericardium —A number of

.. secondary nodeles were seen on the surface of ‘the fibrous pericardium. The epicardium .
Jso showed numercus deposits of varyind size scattered all over the surface.  On section
he secondary deposits ‘were seen to be confined to the subepicardial layer and showinp

ittle tendency towards infiltration of the myocardium. . Spleen~—No secondary deposits
- were seen. Liver—A few small nodules were seen. Kldngy-—Sman secondary deposits’

' Wers seen on the cortex. ‘ , .

b Lo
. ot

i ' S
© . Autopsy summary :—(1) Carcinoma of the bronchus? (2) Secondar
the :lungs. (3) Maslignant ‘peric/ardium-'wi.th’\,"h’aemor.rfﬁagic éffusion. Y
“deposits in the liver. (5) Secondery deposits’ in the kidney.  Microscopic:idis
,:-'A‘feno-carcinoma_ of the bronchus. - R S T

r
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Departmene of Pathalopy :

LYMPHO SARCOMA—ABDOMINAL TYPE.
By Dr. C. S V. SUBRAMANIAM))

Nume: K, Ape: o years, Caste: Hindu Reference to case: De. 50T Achar.
Date of admission : 20 1. 1949, Duate of death: 1= 21949,

Complaint : - Fever with distension of abdomen and swelling of feet since one month.

History of Present illness - lusudious onset, fever comimg, oftf and on. Loose
motion Later a few nodules were felt i the abdomen- -Bowels vepular now-—No
vomiting~-No coupli—Swelling of leps since 4 duys  No dyspnoca.

Condition on Admission :—Il-nounished—Anaemic  Submandibular and upper
cervieal plands palpable and muatted—pitung edema both leds. Abdomen :- -Douphy—
[rrepular nodules felt inthe abdomen (7 Tabes Mesceutericar-—No free fluid—Liver and
spleen  not palpable.  Respiratory system:—FEvidence of effusion ripht base.
Cardio-vascular System :—Nil.

Investigations:—21 1 49 Muntoux done 1 m 1000 23 1 49 Mantoux done‘
nepative. 31 1 49 Motions well formed-—no ova.

Treatment:—21. 1 49 Tapped 6uz. of straw coloured fluid from right side of
chest. Mist Cal. Chloride 1 ss ss T.D s, Vit. B. Tab. 2x3 mpm.  Vie. C. Tab.
2x 50 mpm. E.P.(3)one Adumin 5 drops bd. Mist Ferrisulph 11/3 part.

Autopsy notes:—Body of a female child aped ubout 6 years, emuaciated with .
peneralised enlarpement of lymph nodes. The abdomen cn palpation presented a
number of movable small lumps. The abdominal orfans were removed throogh a
midline incision. There was no evidence of any inflammatory exudation or adhesions
between the coils of intestine. The small intestine especially the lower part of ilenm
was thickened and for the palpating finper imparted a feel of worms. but not movable in
the lumen. -the worm like feelind, was due to longitudinal linenr thickening, of the pet
wall.  The mesenteric lymph nodes were eunlarped, matted and out section of these
lymph nodes was pale white, soft and tleshy- - suppestive of a sarcomatous frowth. The
cystic lymph nodes were also enlarped. Liver:—A number of yellowish white areas
were seen on the surface and felt firm. Spleen and kidneys:—Nil ahnormal.
Lungs :—Pale in calour. No palpable or macroscopic evidence of secondary deposits or
tuberculous process in the lung.

Microscopic examination :—Small intestine—Lympho - sarcomatous infiltration
of the wall with loss of normal histolopical details. lLiver—Lymphosarcomatous
deposits. Lymph node—Lympho-—sarcomu.

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

BERCER'S AMPUTATION FOR A CASE OF PAROSTEAL SARCOMA
UPPER END OF RIGHT HUMERUS.

Patient D, male, 20 years, was udmitted on 29th November 1948 for swelling of
right extermity of 5 months’ duration.

History of present iHness:—A fiirly hard swelling appeared on the postero
lateral aspect of the upper arm about 5 months back, wccompanied by prin. No history

of injury. The swelling slowly increased and spread to the whole arm and then to the .
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forearm and palm. For the Jast one mm}th, the boring pain 1s severe and distrubs his
sleep. He is unable to.moveany part of the upper extremity for the last two months.

Condition on admission:—Pale emaciated individual. P. A. present. No
prominent veins in the neck. Heart: Haemic murmur present. Lungs: N, A D.
Liver and spleen not palpable. Abdomen flat. No free fluid. Nervous and genito-
urinary systems—N. A. D. Local condition:—The whole right upper extremity is
enormously swollen and mmobile. Even the fingers cannot be moved. Sensations of
touch present in certain areas of the finters and at no other place in the vhole hand.
The skin is thickened from the axills upto the wrist (lymphatic and venous oedema
present). The whole arm 15 woody to feel and the distal portion is anpulated outwards
(1patholopical fracture). There are nodules of skin infiltrations over the right scapular
redion.

Laboratory investigations :—B. P, 120/85. Hb. 50%. W.B C. 6,900. R. B.C. 4.
11m Hb. 11.5mgm. Pi Liy B Mo Xeray: Osteolytic sarcoma upper end of ripht humerus
with patholopical fracture. X-ray lungs: No secondaries, 29—11-—48: Operation
under repional nerve block supplemented by pas and O.. Berper's amputation done.
Blood transfusion two pints Biven during operation. 10-—12-48: S. R. wound healed

* by firstintention 12—12-- 48: X-ray lungs—No secondaries. 31-—12--48: Patient is Boing
for deep x-ray exposures.

Dn. C. P. V. Menon's Unit:
A CASE OF FIBRO-SARCOMA LEFT MAXILLA.

Patient S, aped 10 years, was admitted on 15th November 1948 for swelling of the
left side of the upper jaw of five months' duration
History of present illness:—The present complaint bepan 5 months back as a small
swelling over the left side inside the mouth. This was excised in Headquarters Hospital
Bezwada. Biopsy showed osteoclastoma. Theprowth recurred a few days after operation'.
So the patient was sent for deep x-ray therapy to General Hospital.

Condition on admission :—General condition very poor. Anaemic. Patient
is toxic and ‘thin M. P. discharpe comin® from inside the mouth. Heart:—Hgaemic
murmur present. Lungs:—N. A, D. Liver and spleen :—Not palpable. No sidns of
secondaries in any portion of the body.

Local condition :—There was large irrepularly lobulated tumour arising from

left maxilla. Profuse discharge present from aroundit. Firm and tendetr. Easily bleeding.

" The growth was protruding outside throuph the mouth and it was mechanically obstruct-

inp the taking of food. The patient had to keep the mouth always open. No sleep die
to local pain, ‘ ’

Laboratory investigations:—Urine: No sugar, no albumin, alkaline, 1015.
Blood: Hb. 60%: R.B. C. 46 million, W. B. C. 11,000, Luns: No secondaries,
‘B’ proup Blood. X-ray: Antrum free. 22—12—48. Operation under intratracheal
anaesthesia—FerBuson’s incision. The growth was found to arise from the alveolar
marpin of the left maxilla. This was completely excised with the whole tumour and
wound sutured up. Chemotherapy started. - Toilet of the mouth. 30—12—48, S.R.
wound healed by first intention. ,
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Venerealopy Department :
A CASE OF TREATMENT RESISTANT SYPHILIS.

V. R R, aped 30 years, came first to the male Special Department, on 19--8—1943
with secondary stape of syphilis. Indurated chancers on the retructed prepuce and peno-
scrotal Junction with deneralised adenopathy and papular syphilides on the face, trunk
and extremities. Blood {or Kahn and W. R —stronp, positive. He had 3 Mapharside and
2 Bismuthat four or fivedays interval each and defaulted ns his lesions healed. He reported
aain four months later, i.e.,, on24—12---1943 with malignant precocious tertiary lesions
on the face and buttocks. Anti-syphilitic treatment was started. He had first course of
A.S. T. from 9—8—1943 to 30—8. -1944 by which time le finished 28 Mapharside and
24 Bismuth., He reported apain on 4—12-—~1944 with unhealed ulceration over the lateral
aspect of left knee and his blood for Khan wus strong positive on 4--12—1944. He had
second course of A.S. T. from 30--9—1944 to 28 -3--1945, irrepularly, and finished 15
Mapharside and 14 Bismuth. By this time the ulceration over the left knee healed. He
came back apain on 28-- 4—1945 for continuation of treatment. His blood for Khan was
strongly positive on 28-—4-—1945 and the third -courseof A. S. T. was started. H- finished
19 Mapharside and 16 Bismuth fairly repularly, from 28--4-—1945 to 26—11-..1945.

He reported apain with joint pains, especially more marked on the ripht dorsum of the’

hand on 9--1—1946 and his blood for Khan was found to be stronly positive. He had
4 Mapharside and 2 Bismuth and x-ray of the right hand on 21—2—1946 showel * chroni¢
osteomyelitis right middle metacarpal bone’. L. P. was done. Nothin® abnormal was
found. On 27---2--1946 he was admitted for pyrexial therepy and had 5 T. A.B.1. V. in
stepping up doses.  Total duration of fever was 12 hours and discharged to attend as out-
patient for A, S, T. The lesions healed up by this time. Frem 16—3—1946 to 24—8—46
he had 4th course of A. S. T. consisting of 25 Mapharside and 14 Bismuth quite repularly.
He reports aain on 7—11—1947 with crusted ulceration on the dorsum of the right hand
and lateral aspect of the upper part of the right arm, close to the ripht shoulder, left side

of the nape of the neck with a big scar close to the left knee, On 7. 11—1948 he was
admitted with K. H. and W. H. for Penicillin therapy:. -

He had 3.8 mega units of Penicillin from 7—11-—1947 to 19—11—47, each injection
consisting of 40,000 third hourly. On 17—11- 1947 the ulceration showed sipns of
healing and completly healed on 24--13---1947 and discharged to attend as out-patient,
He reports again on 22--7--1948 with oval ranulamatous ulceration on the dorsal aspect
of the prepuce of 15 days duration denyinp any history of fresh contact. D. G.and D. B.

were repeatedly nepative, but his blood Khan was positive on 27--2—1948. He had’

9 Mapharside and 9 Bismuth, irregularly from 1—3--1948 to 17—7—48, by which time

the sore healed up completly. The patient defaulted and reported again five months.
later 1e., 22—12—1948 with 3ummatous ulceration over the peno-scrotal junction, of one

week's duration. He d‘enied fresh contact. His blood for Kdhn was positive, W. R. H.
on 22—12—1948. D. G.'s were repeatedly nepative, D. Bs. were repeatedly negative.

His W. B. C. count was 5,625 per cmm. and D. C. Py, L. My B,- We started him on
Penicillin on 26—12-—1948 with 20,000 units, third hourly, increased to 50,000 on:
27—12—1948 and he is undergoing Penicillin therapy now. Gummatous ulceration 18,

showiny signs of healing from 3—1--1949 and he will be Betting a total of 6 mepa units:

By this time from 19—8-—-1943 to date he received 100 Mapharside and 79 Bis’rr_\uthg';

Venerealogy Department : ‘ ‘

.

A CASE OF GRANULOMA VENEREUM TREATEL WITH STREATOMYCIN:)

L
G, sded 32, has been attendind this department with chronic intractable venéﬂ,ﬂl,::
dranuloma of her Benetalia since 1942 with no improvement. She reported aduih o

Proceedings of Madras General Hospital Clinical Society 93

28--11--1946 with extensive franulomatous ulceration, vulva and perineum. _Scrap@ng
for D. B. was positive and immature forms were seen. She. hgd 11 Anthlomalxne
injections from 26-—11—1946 to 12—-4--1947 irrepularly and 36 m]ectxonsrof Anthioma-
line from 197 - 47 to 19-—3—1948, Urethra was patent, straipht sound 15 and 16 could
he passed and Hepar's Rectal dilator could be pa§sed: Biopsy on 47“3‘_17948_ showed
marked inflammatory changes with cellular infiltration in the dermis with epithelial down -
srowths. Superficial x-ray therapy was st.m"ted and she had about 15 exposures. She
was admitted on 28--7—1948 for acute vomiting and collapse, as she had 2 injections of
Anthiomalines as an out-patient. She was revived with plucose and cibazol. ~On
17—0—1948 she was piven Penicillin 20,000, third hourly, as she developed a painful
lurmp in the iliac fossa. Blood picture showed nothing abnormal except marked anaemia.
R. B. C. 1.8 millions. Hb. 35% From 28--11--1946 to 26-—-8-—1948 she had 51
Anthiomaline im., randing from 2 cc. to © c.c each. On 14—11—1948 she had
extensive chronic ranulomatous ulceration e).{tendmg f‘rom_ mons ‘pub1s downward§ over
the labia which was absorbed to anus and peri-anal repion mvolvmif, the anal sphinecter.
The ulceration is diamond-shaped with a small urethral patent opening. Hegars 13 could
be passed, bowels constipated and enemata produced unsatifactory results. She was
started on Streptomycin on 16—11-1948 at 6 P.M., 2 pms. 4th hourly and finished at
10 PM. on 24—11—1948. Total is 10 gms. of Streptomycin.  From 19_11._19458
ulcer;xtion showed signs of healing and practically healed on 3—12—1948. Patient is
able to pass motions herself now.

Department of Pathology:

A CASE OF PULMONARY SUPPURATION SECONDARY TO
CYSTICERCOSIS.

ame: M, Ape: 57. Caste: Hindu. Sex: Male. Date of admjssion:
29—_1111‘11?? Réferenc%eto case: Dr. B. H. P. Pai. Date of death: 28-—12—48. Time of

examination : 28—12--48.

inical diagnosis :—Bronchogenic carcinoma with lunp abscess. Complaint :
Pain r%lllx?ls(i:de of thge chest. Duration: 3 months. Previous l‘lquS: Attack of cold
nd couph— 3% months ado. Habits : Non-vepetarian; Alcphohc, smoker. 'Pl_‘esent
Ellllnessz Consequent upon an attack of couph and cold, patient developed pain in the
isht side of the chest—dull and of a constant nature, worsening when lying on the
11 ht sid At the onset, the sputum was blood-stained and since one month he
nd tt“;t}éd foul smelling sputum. He has pain over the'ripht costo-chondral rejion
}elzpefas ﬁost weight, lost his appetite and he is constipated. _Conditions on admission:
Fairly nourished, anaemic, clubbin of fingers present. Skin shows multiple nodules all
ver the body—soft, circular and painless. Lymph nodes palpable on both sides in the
A al repion. Cardio-vascular system: Apex beat palpable and visible
gr:%ul:pace, left mid-clavicular line. Sounds—normal. Respiratory system: Trachen
Joviated to the right, both sides of the chest move equally with respiration. Vocal
fremitus is diminished over the middle of the ridht chest. Dull on the right side
below 3rd intercostal space. Vocal resonance is decreased over the above area,
Diminished air entry over the who'le of the right slde_, bronchial . breath sounds with
rales are heard anteriorly and posteriorly on the right side. Left side of the chest—nil
abnormal. Abdomen: Liver is just palpable, not tender not firm. Spleen not palpable.
Laboratory investigation: Urine: Alkaline, 1030, no albumin, no supar. Deposit:
Epithelial cells. Sputum: No A.F. B. no actinomycotic pranules, no _tumor cells.
Fseces: Ascaris ova positive. Blood: W. R. and Kahn—Nepative. X-ray chest:
Abscess lung—Right midzone. Oval calcified areas are seen in the subcutaneous tissues
over the chest and neck—shadows typical of cysticercosis.

13
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Treatment . —Pot, [odide frs. x i mist. Hoparol,  Liver extruct. Sulplmthiu’/.nl@'
Dewormed with Suntonin.  Calcium Gluconate i.v.

Autopsy notes: A number of subcntaneons nodules were found thorunhout the
body, the nodules were soft, oval, diserote and had no velation to the distribution of the
lymph nodes in the bady.

The thorax was openc! through an intercostul ncision on the ripht side. When
the skin was tneised and reflecrod, it was noticed  that these nodules which had the shape
of lymph nodes were cystie, mensuring 1-2 canin dimacter, containing, pelatinish material
inside with a white opucity 1n the centre wer - found 1 hetween the muscele fibres. A
portion of the serratus anterior muscle was excised for study.

Right lung : The ripht lung was extensively adherent to the chest wall and sinee
the separation was arduous, two ribs were dissected out wlony with the lunp. A foirly
large portion of the right lund was necrotic and foul smelling pus was found pocketed
in the centre of the lunp.  The cavity was rapfed and contained taps of necrotic material
in the centre,  Section of the lunp, - over the periphery of the necrotic area a number of
infected cystic spaces with rouph lining membrane were seen. A number of cysts were
found distributed throuphout the substance of the lung, the oysts were similar to those
described under the' skeletal muscle mvolvement. Tracheo-bronchinl lymph nodes
enlarged, conpested and infiltrated with carbon pigments, Left lung: Jooked almost
normal but on closer examination revealed similar cysts distributed sub-pleurally as well
as deep in the substance of the lung. Heart: The sub-epicardial fat was sliphtly
increased and similar cysts were found in the sub-epicardinl fat - two were located nesr
the apex and another one over the left auricular appendix. The myocardium appeare
free from the cystic infiltrution. Liver: Enlurped. Scction—conpested and showed
fatty depeneration. A slice was removed for microscopic examination. No cysts were
noticed. Spleen: No cysts were seen. Kidney . Sliphtly enlarped, capsule stripped
easily, the cortex was sliphtly conpested. Peritoneum and the intestines: Presented
no palpable lesions. Autopsy diagnosis: (1) Lunp abscess on the right side; (2)
Cysticercosis of the lunps, heart and voluntary muscles of the body, The autopsy was
partial and hence a satisfactory examination of the alimentary tract and removal of the

brain could not be conducted. Microscopical examination of the tissues - Muscle, lung,
ete. confirmed the diapnosis of cysticercosis :

Dr. B. H. P, Pai's Unit:
A CASE OF TETRALOGY OF FALLOT

Patient D, aged 12 years, was admitted on 27th October 1948 with a complaint of
fever since 4 days. Previous illness: Patient used to get fever off and on for a few

days and to get breathless on walking, Habits: Nil particular. Family History: 6
children to the parents. 4 died at different apes. Only one sister alive. History of
It was not accompanied by rigour of¥

present illness: Fever started 4 days apo.
headache. Laboratory reports: Urine: Sp. ar. 1020, Alkaline, no nlbumin, no sudar.
Deposits - nil. Blood: Total W. B.C. 17,200/c. mm. Hb. 80% D C. P54, E6, L38,
Blood pressure: 80/40. Fueces: No ova or E. H. X-ray chest: A. P, view - Vessel ares
wide. Pea shaped heart with conpestive lunps.
Aortic impression poor. E.C. G. - Moderate .

_ _ right ventricular preponderance wit
occasional ventricular extrasystole. .

General condition —Patient is u fairly nourished individun] of 12 years e, not

anaemic, lips cysnosed, not jaundiced, clubbin® of fingers and toes, eyes protrpd?nﬁ.

P. A. oblique view - auricle prominent.:

 Fundus examination: Somewhat hyperaemic optic discs. Slightly dilatéd retinal

)

Glands - sub-mental, sub-mandibular and upper deep cervical glands palpable. No viu}'ﬂe;;:}
pulsation on the neck or chest. Cardio-vascular system : Pulse - Repular 80/min ¥,
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Volume and tension pood- Inspiration: Apex beat not visible. Palpation: Apex heat
f 10t in the 6th intercostal space 1/4” lateral to the left mid-clavicular line. There are no
t‘}irills- Percussion: 3rd rib. Rt. lat. sternal border. Ant. axillary line.

Auscultation —Mitral area: Ist sound. Heard followed by a systolic murmur
which is conducted into axilla. 2nd sound. Heard normal. Soft systolic murmur
between mitral and tricu_spld areas heard. ‘ Pulmonary area: Heard followed by a rough
systolic murmur. Aortic: Heard. §yst011c murmur heard. Conducted upwards into
the neck. Tricuspid: Heard. Systolic murmur conducted upwardsdnto the neck.

Respiratory system :—Evidence of congestion hoth bases. Plenty of moist rales
heard. Alimentary system: Liver and spleen not palpable. Treatment: 22—1¢—4g,
Tr. Digitalis m X Mist. Heparol 31—1C—48, Mist. Soda Salicylas.

This is a case of Fallot's Tetralopy. Of the four featupes clinically patent
interventricular septal defect, pulmonary stenosis and 'rlght. ventricular hypertrophy can
be made out. The dextraposition of the aorta can be visualised from the x-ray chest. In
this case the cyanosis is not so well marked as is to be expected. The boy's sister has a
conpenital heart lesion, radiologicany supBestive of patent interauricular septal defect,
but clinically silent with eosinophilic lungs.

The case is presented because of the rare incidence.

Fpom Lt. Col. C. K. Prasada Rao's Unit:

A CASE OF HIGH CERVICAL SPINAL COMPRESSION.

A, aped 45 years, was admitted for pain in the neck with stiffness of six months’
duration. Previous illness:—Nil particular. Habits:—Non-vepetarian. Family
history :- 7th prepnancy was an abortion. History of present illness :—Started with
pain and stiffness in the neck on the left side and slowly spread to the'whole neck and
was unable to move her neck. For the last one month she has noticed difficulty in
movements of the tongue. There is change of voice viz., hoarsness for the last one week
with difficulty in swallowing and pasgl repurditation of fluid. Previous to that she did
not have this complaint (viz., repurgitation). No history of fever or couph with expecto-
ration. Amenorrhea since 5 months. At present she does not have nasal regurditation
of fluids. Urine :—Ajkaline, 1010, No supar, no albumin. ngera}l condition :—
Patient is an emaciated lady of about 40 years. Not anaemic; not jaundiced. Neck held
stiff without any movements. Tenderness _present, Small discrete shotty alands felt
in the neck, both posterior and anterior cervical lymph glands. No other lymph 3lands
palpable. Teeth dirty. P. A. present. Tongue moist and not coated. Respiratory &
Cardio-vascular systems :—-Nil sbnormal. ~ Central Nervous system :—Intellipence
—pood. Memory—good. Speech—slurring present with hoarseness of voice. Cranial
nerve .—Following positive findinps present. 5th Ta§te—lost on the left half. 10th
Hoarseness of the voice present. 11th Sternomastoid weak on the left side. 12tk

N ¢ left half of tonpue present. Tonpue when protruded is pushed tn the left
:ZS:?lé%\'iootor system: Nil abnormsl. Sensory: Nil abnormal. Reflexes;

K
and ankle jerks exapperated both sides.  Abdominal adsent all four quadra:;ﬁ

Plantar—Flexor on both sides. Gait: nomal. _E- N, T.—Report: Hoarseness | of
voice. Diplophexia. Lymph nodes plus plus discrete and hard. Paralysis of palat
and tonpue. Left side and sternomastoid on left. Larynx (Directoscody advised)

.

veins. No papilloedema in either eyes. Investigations: Urine— alakine, 1010, no

. suar, no albumin Blood—W. R. end Kahn—positive, Bloogl caleium 10,1 mam.
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phosphate 3.57 mgm".. C. S. F.-=01) Under tension 110 drops/min. (2) Total proteins
50 mpm”%. Chlorides 700 mpm”.  Globulin Nil. Supar 73 mpmy,.  Cells — nil.
C. S F..1 nepative Khane .5 ce. nepative. Lunpe’s test nepative. 5711, Xeray chest
nil abnormal. 19/11. Xoray skulls Suppestive of posterior dislocation atlos and fraction
odontoid process and  condylowd process of mandible  left side. Xeray  pelwis
Rarefaction of all bones.

From Dr. S. K. Sundaram's Unit:
A CASE OF SUB-ACUTE NECROSIS OF LIVER.

Name S, Ape 20, Complaint Jaudice with fever 2 vears, Previous illness wiath
dates : Nil particular.  Habits: Nil particulur. Family History: A c¢hild was born
after the onset of the present illness. It was born with jaundice and died in fourth month
after 19 days of fever. History of present illness: The patient developed jaundice
during, the 7th month of her pregnancy, without any fever. This was 2 years apo.
Since 10 months, the patient has been petting temperature which is hipher in the
evenings, since 6 months the patient 1s havingy, pain in the back and shoulders, Her
appetite has been uniformly pood. Pattent says she 1s having  yellowish  vapinal
discharpe since the ouset of the illness.  The patient was treated outside with purenteral
administration of (1) 1. V. Glucose, (2) Vit. B. Complex, (3) Procastinol. She was piven
digoxin for heart fuilure which she has been having since.  The patient was hospitalised
for diagnosis and treatment. She has a palpable liver 2 finpers breadth, not tender.
There is clinical and radiolopical evidence of mitral disense. There was no evidence of
cardiac failure. Nil abnormal in otler systems.  She has been having irrepular fever
varying from normal to 102'F. Labaratory investipations are as follows : Blood : R, B. C.
378 millions W. B. C. 9,100 per ¢. . m. D. C. P72, E3, L23, M2, Bl. Blood Total
protein 7.3 G'5 607, Alb. 4.9 G., Globulin 2.4 G. Blood Cholesterol 116.2 mpm. Kahn
and W. R, nepative. Van den bergh on 2—11—48 - biphusic. Icteric Index on 2—11—-48
- 52 units. Frapility of R.B.C.-starts at 0.35% saline, complete at 0.25%. 24/11.
Hippuric acid test, Benzoic ncid exeretion test - 1.06 pm. per hour. Urine: 1025. No
albumin. Bile salts nepative. Bile pigments positive Urobilin plus. Culture B coli
prown. Her icteric index hus been varying from 27 to 52.

A provisional diagnosis of subacute necrosis.of the liver has been made. The case
15 presented because of the unusual duration of the subacute necrosis und to discuss the
praobable course and the treatment,

Dr. §. K. Sundaram's Unit:

A GASE OF CYSTIC DISEASE OF BONES?

*

Patient C, aped 26 years was admitted on 19th October 1948 for pain and
swelling in left knee and progressive weakness since 3 months, Previous illness:
Urethral dischare 6 months ago. Does not Bive history of sore penis. 15 days fever 6
months ago. Habits: Nil particular, Family history: Unmarried. Nil special.
History of present illness: The complaint started with multiple joint pains. The left
knee joint was most severely affected. Laboratory reports: Urine: Acid sp. pr. 1014.
No albumin, no sugar. Blood:W. B.C. 8,400. P38 Ls8, E2. R, B.C. 2.3 million.
Faeces: Anky ova plus. Ascaris ova plus. B, P. 100/50. Kahn nepative. Blood
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or

ganic phosphorus - 3,28 mpmYs. 6/11. Bld calejum 6.9 mpm.
seen. 11/11.  Serum acid phospllata§e 1.6 unit. 24/11, iv
waited. Bone narrow: Normoblastic. No malipnant cells.

Cn. 9.3 mpm. Serum inor
Bence Jones proteins mnot
Pyelography done. X-ray a

Present condition :—The patient is a poor nourished, nmemic indiyiduq], Jooking
. 1 about 30 by appearance. Patient has a diffuse swelhng over ‘the anterior .border
i1l aped abou hich are acutely tender. There are diffuse swellings over medial and
of both tibit Wf llaoth leps, all tender to the touch. There is swelling over the posterior
lateral nspe}c\ts O.th ulna not tender to the touch. Lower ends of both radii and ulna are
b}c‘)_rc%cer oLfI t '612'}: left knee joint is swollen und tender. Alimen'tary system Cardio-
:/alsccxflr:\i ;ystem Central Nervous system etc. Nil abnormal.

The case is presented because the x-ray appearance and laboratory investipation
does not wholly fit with any clinical entity. Bone biopsy is contemplated. The biopsy

may throw some light. |

Dr. D. K. Sabesan's Unit:
A CASE OF MADURAMYCOSIS OF THE LEFT CALCANEUM.

(Presented by Dr. S. RR. MADANAGOPAL NAIDU.)

M, aped 11, was admitted for a swelling on the left heel of one year duration.
which started in the left rear half of the sole. This was incised outside somewhere and

pus removed. After some time, another swelling appeared on the inrer side, which was

also incised.

On admission two months ago, it was found thgt she h.ad a swellin® on the left
heel with two sinuses on either side of the heel, both discharfing pus and fixed to the
calecaneum, which was thickened. The movement of the ankle jonit were mnot restricted.
A Qiadnosis of osteornylities of calcaneum was made and the sinuses curetted, Whlch
revealed carious interior with black pranules amongst selerosed bone. The material on
pathological report revealed Maduramycosis. There was a discussion as to the line of
treatment and conservative treatment was deqlded upon, amputation being not very
desirable at such an youn age, if it cpuld be avoided. The curetinds were repeated and
systemic and local penicillin was 3iven for 21 days. The sinuse are healed up.

x-ray shows.
This case is presented as a clinical trial of penicillin and cureting in a case of
Maduramyecosis of bone.

Lt. Col. D. S. Iyer's Unit:

A CASE OF OSTEOCLASTOMA TREATED BY CURETTING
AND BONE GRAFT.

.

This case is presented to demonstrate one method of treating an osteoclastoma.

The patient M, a lady of 25 years, was admitted with a swellin® just belo the
vipht knee. Her history was that 9 months.ado she had a fall and noted the swe ling.
(From thet time it has been gradually increasing in size.) She has pain of a burning
nature, but she has no other disability or any difficulty in walking. On examination, she
was found to have a bony swelling in_the upper end of the tibia (anterior and'lateral
aspects) just below the line of ylx_e knee joint. The swellind was not tender; consistency
uniformly bony. The knee joint was found to be normal. (There was to fluid; no -
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swellinds elsewhere). A diagnosis of osteoclistoma of the upper end of the tibia was
made.  An x-ray confirmed the clinical diapnosis.

On 14—8—18, under spinal unaesthesia, « flat of u touricuet incision on lateral
aspect of lep convex anteriorly was  made. The tumor was opened into and ull the
walls aud contents removed except the medinl wall which was formed by the medial
condyle. Chips were taken from the subart.  Marpin of the same tibin, put in the cavity
after curetting and cautering with mel. and spirit. On removing the touricuet there was
profuse bleediug and this was controlled by pauze pressure. 2 preces of pauze were let
in the cavity.

On 16/8 pauze was removed. 26/8 S. R. wound healed x-ray showed bones chips
present. There was no extension of the disease.

Present condition :'~-Ge£ral condition good. Wound over the upper end of

tibia healed, except a small aren which is not yet epithelinlised. Knee joint no swelling.
Movements full and painless.

Department of Patholopy :
AUTOPSIES ON SUPPURATIVE GONDITIONS OF THE LUNG.
(By Dr. M. THANGAVELU.)
Since 1931, 1613 autopsies were performed in this department, out of which 466

i.e. 28.8% of the deaths were due to diseases of the lungs. The following, table shows the
relative frequency of the diseases of the lung

Total No. of deaths due to pulmonary disenses 466

Disense. ' No. of cases. Percentape.
N $
Pulmonary tuberculosis 199 42.7
on-suppurative pneumonia 183 39.2
Suppurative lesions—Lung abscess, Ganarene, Bron-
chiectasis, Actinomycosis 39 8.4
Circulatory  disturbances—Primary & Secondary
Emphysema Oedema Fibrosis Cystic disense, etc. 28 6.0
Neoplasmas (Primary) 3 0.6
Miscellaneous—Empyema Pleurisy Embolism Infarc-
tion Collapse Bronchitis 14 3.0

In this series, 39 cases of suppurative conditions of the lung were met with—an
“incidence of 8.4%; 34 were in males and 5 in females, the ratio of sex incidence being 71
Statistics from a hospital where the influx of admission is mainly from the malé
popt’zlation. .

Age incidence: Below 10 years—2 cases, Above 20 20-2 5 -
30-35—6. 35403, 21 Above 40 vears, 40453, 46.50—3, 3055—4 se6ers 10
70-75—2, 2. An incidence 54% is found between the ses of 2] and 4th decade. " L

Recently we had a run of autopsies on lung abscesse
_ ss and panfrene and from the
study of these cases, it appears that the deaths are due to late admission into the

hospital - at a staBe when the resistance of the individug) has: been completely wrecked
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and any assault with our modern therapeutic adents proves to be of no bencft. And
when the tissue damape has been massive and where the process has been localised, the
indication for sur@ery is imminent and th'1s fact demands our early recoknition of such
cases. The following cases illustrate certain morbid anatomical, and therapeutic problems,
Y Case, P. M. 4454: A case of acute lung abscess with spontaneous pPyo - pneumothorax.

A female child, aBed 2, was admitted for fever with ripor and couph of 9 days
duration. The child had suffered from frlequen_t attacks of fever, and diarrhoea. On
admission, she was havin® huxjrled respiration with dimirished respiratory movements
and hyper-resonance on the right side. A diagnosis of spontaneous preumothorax wag
made and the air was released through a needle. The child expired after 24 hours and s
partial autopsy was done. The middle lobe of the right luny showed an acute abscess
cavity which had worked its way to the surface and burst into the pleural cavity. The
ubscess was communicating with the bronchus and this accounteqd for the spontaneous
pneumothorax. The right lung was collapsed and the left was deeply conpested. The
death was due to shock and toxaemia,

IT case, P. M. 4466:—A case of lund abscess involvind the upper and middle
lobes of the right lund.

A female, aped 35, was admitted for fever with cough and foul expectoration of 3
weeks durstion. She complained of pain in the right shoulder: Physical examina-
tion of the respiratory system revealed diminished air entry and dry hollow breathing
over the ripht apical and mid-zones. A leucocytosis of 18,200/c. mm. with 80%
neutrophiles was recorded. The report on.the skiagram of the chest was * Massive
consolidation of almost the whole of the right lunp except for about one inch in the hase
of right lung with shifting of the mediastinum to the right”. The patient died after 6
days and n partial necropsy was done .immediately after death. The upper and middle
lobes of the right lung were adherent to the parietal pleura and was cy_stic‘g‘ﬁ’:ﬂ
A larBe abscess was found involving the entire upper lobe and.it
middle lobe, The wall was composed of a thin shell of hll}?ﬁ
dependant portion of the abscess cavity showed a ragged wall rgefulation tissue

Bangrenous strands. The liver was enlarped and fatty. 5 q;"‘/ 579\%

III case, P. M. 4467 .—A case of lun abscess of the fizht iow lobe, the absees
extendin into the abdominal cavity to the perinephric space and racking to the surfale
of the body through multiple fistulous tracts. @ <

*::t* £ h‘)k“‘,

over the Mack

The patient was a male, aged 28, admitted for two sinu
thought to be tuberculous on admission, He had an abscess ov.
months a0 and,1t was incised; the wound did not hesl. 3%) q
lower lobe was found to be in a ganprenous condition, the diaphragm Yyad. ted
through and & perinephric_abscess was also present. A number of fstulogs tracts were
seen extending from the pieural cavity and retroperitoneal space to the surface on the
back. A perisplenic abscesses was also present and the spleen on section was found to
be riddled with a number of abscesses, in the centre of each could be scen @ chunk of
splenic tissue. Brain presented two abscesses in the frontal cortex one in the parietal
lobe on the 13ht side. Nomne of the other orpans manifeated any evidence of septic
embolic infraction.

Y,

) 2t nt. .
Swfm‘pf
p¥enciTina anb\- :
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Case 1 illustrates the complications of an acute abscess, where the pooT Tesistance ’

of the baby ‘was resp asible for the destructive lesion, leading to an empyeme and sponta: =
neous pneumothorax. The second case proves that an abscess in the presence of vesistange |
could get localised, but a localised /a]ﬁss needs surdical interventionand any amount of

modern chemotherapy is futile un¥®s surical measures supplemented the therapy..

~ The third case proves the evil that follows late admission where meither the medice) nor -
“surdical mensure could be adopted to effect a cure ; ' SRR
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