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aarrowing immediately anterior to the nucleus. Tho
cytoplasm was ifelatively clear; and showed an alveolar
structure. The posterior end was usually blunt, and-t4ie
large rounded bleuharonlast was terminal or nearly g.oI
Thb un4tilatingi -mern-
btane w&s poorly deve-
loped, -o thlat the flagel-
lum- ran usually along
tl- body in a more. or
)ess straight line, and
'there was always .a long
hr e e portioni to the
flagellum. The nucleus
was loug, oval, an'd oiten
(livided into several
pieces.
A hundred trypano-

somes 'taken as' they
came from eacil of the
Mlms were drawn vithi
the- aid of a- -camera
lucida and ineastred (see
Table I.). Of these 200
pat asit-6s til onogesit
xn'e a vu r'e d- ;24 ,u, tlh'e
shor0test .8IA.- and thre
average worked out at 20.71A. The numbers of trypano-
sumes of each length were almiost exactly thie same in

TABLE I.-lleasQ-uoements of Length of the Monomorphic
Trypanosomiej;vand in the Bloodl oJ a Native of

the Guld Cotast.

Levgbhs in Microns. Average

IinSatlerlials, ^~ 1 19 20_ Lenigtnl
* EN 1R 19 20 21- 22 23- 24 Microns.

Firstspeciwei ... 100 3 14 25 37 17 3 I 20.6

Second specimiien ... 100 1 13 23 39 16 5 3 20.8

Totals . 200 27 48 76 33 8 41

Percentages ... 2.0 13.5 24 0 38.0 6.5& 4.0 2.0 20.7

* _. LENGTHS IN hICRONS.

116 17 IB10T 21_ 22 ,23 24 IS_2 27 .1

CHART l.-The distribu'tiohi according to length of T. gamtbie)zse (con-
tinulous line}. and the monoumorp}lic trypanosome (broken line) found in the
blood of a native of the Gold Coast.

tlho .two films. These measuremeuts indicate clearly
tce monomorphic character of the parasite

In order to em'pliasize thle profound diffdrence between
this trypanosome and the organism usually found' in

lhuman trypanosomiasig
(g.gambiense), I have
plotted as curves tile
measurements of length
by percentages in
Chart I, and lhave added
as conitrast those for
T. 0gnmbisn8e, as given by
Steplhens and Fanthani..

T1'h e morplhology of
this trypanosome very
closely resenmbles that
of T. vivax. The small
number of measurements
that lhave been made so
far suggest, lhowever,
that it is a little smaller,
thle creat of tlle curve
occturring at 21-. instead
of at 23 .u The tryptno.
some appears, indeed, to
be. JntelIediRtP between

T. nniforme and 1. vivax. as regards its morphology, but
furtlher examinations will have to be miade before any
definite conclusion can be arrived at.

T. vivax is an exceedinigly common parasite of domestic
animals in West Africa, and was found in no less than
76 per cent. of the lhuinp-backed cattle examined by ime
at Accra. It would therefore be a serious Iatter if this
species were proved to be pathogenic to man. Furthier
investigations are in progress, and it is still possible thlat
the strain may be obtain-ed for laboratory experiments,
although as the patient lhas beeu apparently free from
parasites for a long timne the chances are not very great.
MeaFwlhile, as I expect to be leaving the Gold Coast
almost inmmediately, this preliminary note is published in
order to draw attention to the fact that there is in West
Africa a species of monomorpliic trypanosome capable of
infecting man.

TILE SIGNIFICANCE OF THE LYMPHATIC
.GLANDS SITUATED ON THE ANTERIOR

-SURFACE OF 'IHE ATLAS.
By A. ERNEST MAYLARD, B.S.LoND.,

BUIRGEON TO THE VICTUJIA INFIRMARY, GLASGO'W.

OsE, perhlaps, of the -commonest places for tuberculous
lympihatitiglands is just below tho' ang1e of the ja;w that is-
ts.sayj,attlioupper pritrof thte aniterior tiiangle. Tlie reason
for:thIis is. probably to be founid inI tlhe greater readiness with
whliclh thiey are infectedl by iyniiplhaLics passing from the
inoutl, anid imore particularly fromn, decayed imolar teetl.
But the tonsils and upper parts of the plharynx may also
be regiotis fromi wlhicih septic miiatter miay be conveyed.
From wilatever source, lhowever, derived it is certain that
the infectioni very trequently extenids not only to the more
siuperficia1ly situated glalnds but to those lying deep in the
cervical region, as deep as tlle transverse process of the
atlas.
The clinical siginificanec of this implication of tle

deeper glands lies in the 'fact that treatmnient applied solely
to the superficial ones will leave tthe deeper still untoucled
and a probatble source of futurXe trouble. It is a very
cominon experience to be asked to deal witi a "' sore" in
the uppeorpart of tlhe neck: that wvill not periimanently. heal.
Thie story usually obtainie(d is that a glandular abscess las
been opened, and possibly its walis scraped; that the
wound hlealed but-then brojke down, and a small dischiarge
eisued for a timie, follewed atgain by healing. This
ding-dongo condition of miiatters gotes on for montlhs,
nitil-thne case atilast coies into tie liands of thie opetating
sdrg6on for' radical treatnijenL., What is tlien found is tihat
a circuiio,is siius8 conld'ucts d(vn to a taseating and-
silpuratin, gland lying bn the transverse process of thle.
atlas. After this hlas been removed permanent healing
takes place.

Jt is often solely for desired cosmetic effects that tlle
practitioner is tempted to make a smnall incision into tihe
superficial, enlarged, suppurating glands; and possibiy lie
puts in a small drainage tube or liglhtly stuffs thle cavity.
His chief object is to pr6duce assi-all a scar as possible.
Bnt, considering the protracted course wlhich the condition-
is only too likely to take, thiere can be but little doubt tiial
the best cosmetic results are obtained by tlhe radical treat-
.ient-that is to say, by a free incision and a complete
extirpation of the deep-lying glands.. The dissection is
often by no means easy, and, although quito free fromu
daniger in experienced liands, it 'should not be liglitly
undertaken. Botlh the jugular vein and the spinal
accessory nerve are liable to be imnplicated; aud whlen
there is imuclh in the vay -6f peiiglaudular inflammnation
;and adliesions, one or the otlher, without due care, imav be
injured.

DEATH AFTER -SALVAR$AN.
MANECK D. WADIA, M.R;C.S., L.R.C.P.,

CAPTAIN I.M.S.,
M1EDICAL OFFICEPR, PRISONERS OF WAR CAMP, SUMERPUR,

RAaPUTANA.

I AM mnuchl obliged to the -Director Medical Services in
India for permission to publislh thte following case, and to
Captain P. Hayes, R.A.M.C., for comments:
A sepoy, K-, aged 23 years, was admitte(d into hospital on

May 22nd, 1916. He had a chancre on the penis abont six weeks
before, which healed unider treatment. There was nothingimportant in his past history. He was thiu a,nd Somewhat
anaemic, and presebnted a typical secondary rash on the bodlvwithi niucous^tches in mouth and geneiaI-a(lenitis. Nothing
abnormal was detected in the chest gmd abdomen and the urine
was normal. A dose of castor oil was given and he was kept onmilk diet. 8ralvaran 0.5 gram was given intravenously, at
10'a.m. on May 23rd. HEe had a good deal of vo"miting and



I4 1riPIFTF.lUTITls, _ MEMORANDA. IJAN. G, I917

liarrhoee, and ral)id, feeble, but yegiLllar pulse Auring. the day,
iind was ratlher restless during the iiight. Next morning tile
V0111ithil, had stopped anid the Pulse was stroniger. He had five
notioins-1>l ring tlhis day but no vomiting. OOinMay 25th the
px_ulse was almost niormal; the urine showed a fair clo(ui df
alblumin. On May 27tlh lhe was all right but weak.

Oni the mniorninlg of the 29th lie was (leeply jaunidiced * the
stools cointainie(d bile; the urine containedl traces of bile anid
albumiiin. lie was giveni calomel 3 grains, followedl by mag-
nesium sulplhate 1 oz. thlree hours later, and was ordered milk
diet.

Oni Ma-y30th it was inoted that he had had noG sleep during the
nihlit; lie hadl passed five motIons, all containinig bile. The
liver was enlargb( anid tenider; the spleen was niot palpable; the
pulse was regular buit weak, the temperature normual. lie
sufrered fromii hiccouih.
On Junie lst the jaunidice was deeper; the motions were

loose, anid contained bile; the urine slhowed traces of bile anid
albumin, btut no casts or crystals of leuciin or tyrosin. Emetine
hydrochloride 1 graini was injected hypodermically on May 31st
ad Juine 1st, once on each day.

Oni June 3rdIhis condition was becoming worse. The teni-
peratuire was 990 F., and the pulse 70 and feeble. Jaundice was
the same, and the liver was still enllarged and tender. Bloodl
examinationl showedl nothing abnormal. On June 5th the con-
dition of the liver, stools, and ur-ine was the same, and jaundice
was still present.' The pulse was 74, and feeble; the heart
sotunids we're weak, but there was no murmur; nothing
albnormal was detected in, the lungs. The rsh had fade(d a
little, blut the ulcers in the moikth and on the lips were worse.
lie was kept oni milk, bovril, and brandy, but his general con-
ditioIn became worse, and at 5 p.m. he collapsed and died. Post-viorlenit examinatioll was not allowed.

Two consecutive doses of 0.5 gram salvarsan from the
samue stock were given by me to another sepoy at an
interval of tlhree weeks; he had diarrhoea, vomiting, and
feeble pulse for two days after tlhe first dose, but very
alighit reaction after tlle second dose.

'rlo interest in the case here recorded lies in the long
Period between tlle administration of the salvarsan and
the ijianaifestation of toxaemia. The symptoms would
swuggCst acute yellow atrophy or plhosplhorus poisoning,
but both ar'C negatived by the fact of there being enlarge.
nient of the liver tllroughout, and also as to tlle formner by
the absenice of leucin and tyrosin in tlie urine.

Tlher'e inust lhave been a storage of arsenic in the liver,
giving rise in all probability to acute fatty degenerative
changes inI the cells. -

Captain Armstrong, I.M.S., wYho has kindly looked up
the literature on tlie subject, says that tlhree similar cases
h'ave bcen recorded, in one of whi-cli a necropsy was per-
formed. .This was-a woman wlho was given three doses-of
sailvarsan at an interval of nine days without any untowari
'luptoms. Three or four days after-tli6 last dose she

developed toxic symptoms, diarrlhoea and vo9riting,
jaundi6e, enilargeinent of liver, and severe abdormiinal
pains, and died. Post-mortemt examination slhowed diph.
tlheroid necrotic ulcers in tle intestines, perforation of tlhe
tomacel, aiid acute-fatty degeneration of the-liver.

MEDICAL, SURGICAL. OBSTETRICAL.

"SURGICAL" EMPHYSEMA DURING
PARTURlTION.

I A.M recorlding tlis case as I have not heard of a similar
onie, andI do n'ot find tlhe possibility of this condition arisina
durinig labbur mentioned in several books on midwifery
I have conisulted.

Tle. pS.tient, A. B., aged 24, pri-nipara, -was -being
attentled by a imidwife, and was in labour fourtecn hours
before I was sentt for. On my arrival she presented a most
alarminig appearance; the face was scarlet and swollen to
twice its normual size, so much so that both eyes were
colimpletely closed. Thle upper part of the clhest wall and
thLe neck -were also muchl swollen, and tlle affected parts
presenlte(d all the clharacteristics of subcutaneous emplhy-
senia-tlhat, is, they were soft to the touch and finee crepi-
tations couldl be distinctly felt on sliglht pressure. The
exten,sion of the emuplhysema was interfering witlh respira-
tion), and botlh the imidwife and relatives thought she was
dying. I conicludeld tllat the condition was due to the
rtpture of soiue subpleural pulmonary vesicles caused by
tlhe violen't straillilln, and t immediately made preparations
todeliver by fordops. Th&e child was abnormnally big,am d

a large. caput, succet1aiieum lmal formed. Twenty1our
hours afterwards tlhe enmplhysema lhad somewhat abated.

in this ease the 6onidition would probabl.y not hlavo arisen
had th'e midwife taken less responsibility on lherself and
sumllmoned medical assistance earlier. I have no doubt
she will exercise more care in future after thle frigllt sho
experienced.

lilackhill, co. I)urbaii. JOHN MURRAY, M.B., B.Ch.

CONCURRENT INFECTIOUS DISEASES.
THE notes of Drs. Rice-Oxley and L9.rbert Benson in tlle
3RtITISH MEDICAL J9URNAL of November 25tlh and Decem-
ber 16tl, 1916, describing concurrent attacks of measles
andI chicken-pox, remind me of several,instances of con-
eurtent infectious diseases which I lhave met witli here
during the last twenty-five years.

I lhave seen nmumps concurrent witlh whooping*oongl
and also witlh mneasles. On several occasions I have seen
measles and- chicken-pox in the same patient, and in two
or three children- I have met with three, diseases con-
current-namely, measles, chicken-pox, and w.hlooping-
cough. Once I saw a boy with a very pronounced German
measles rash and three days later the eruption of measles.
He had been exposed to the infection of both diseases, and
I lhad not the least doubt of the concurrence of tlie two
diseases.
The aboveremarks show that in my practice concurrence

of infectious diseases has not been very rare.
Bedford. NV. GIFFORD NASH.

OTC

MEDICAL AN1D SURGICAL PRACTICE IN
IOSPITALS AND ASYLUMS.

BRISTOL ROYAL INFIRMARY.
CASE OF GAS GANGRENE IN CIVIL PRACTICE.

(By F. K. HAYMAN, M.B., B.S.)
ON; July 28thl J. T., aged 17, -a munition worker, was
brough-t to the casualty depa'rtment, lavini,g sustainecd a
severe crush of the left liand by a niachinie u'sed for
stamping certain metal parts of shells.
The contents of the tllenar and lhypothenar eminence

were extruded en masse thr6ugh tlhe skiii, and there 'was a
cut on thie p&mar surface of tlle middle finger, extending
down to tlhe bone, and severing tle flexor tendons.

Tlle hand was soaked in eusol for about twenty muinutes,
nd tlhen, under a general anaestletic, the partS were

cleaned up witlh eusol and replacedi as ftar as possible.
There was no dirt on the hand' other tllhan "'maachine
d6ebris"; nio sign or hlistory of faecal or otlher coutamina.
tion1. A -%vet eusol dressing was aMplied.
On July 29tll at 3 p.m., when le attended agailn, tlo

lhand was sliglhtly puffy in the palm, there was no pain,
and he felt perfectly w'ell; his temnpeiaturte was :99°. At
8 p.m. he again attended (as a result of his fatlher taking
his temperature, and finding it 1040), tlhe lhand was
distinctly swollen in the palm and dorsum, and tlle miiddle
and fourtlh fingeei. No fluctuation wf8 found. The teri-
p rature was 104.6°. He was admitted, ancl the and was
fomiented. This was about thirty-six lhoutrts after tlle
inPjury. There was a trace of albuinin in the urine.
At 1 a.m. on July 30tll the lhand was enoriously

swollen and tense; there was fluctuation in thle palmi and
dorsum, anid crepitation was found over thre wrist-jointand
thie tfiirdl and fou'rth filgers, wvhiclh were semi-anaestlietic.
Th-ere Was solid oedeiiia uip to within, two.inches of the
elbo'w-joint, and the hiand was beginning to assume a
dusky purplish colour. rlTliere was no pain, and be looked
aud felt well. The temperature was 104°, the pulse 120
glands not enlarged. I made very free incisions all over
tlihe hand and forearin up to the clbow; tlhere was no pus,
but ga hav;iaingl a sliglht odour iiot offenisive',- escaped froi
the cuits on the hand. The arm was' dressed frequently
with eusol aid peroxide, and oxygen was percolated
throughi the dressing under jaconet. I proved that it aot
iight throu'ghf by ligh.ting a glowiiig match at the otlhi end
of tlle dreSSiDi witll it.'


