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Pneumococcal infections were not unduly common in Hong Kong
during 1938. 483 cases of cerebrospinal meningitis were scen either in
the mortuaries or in hospital during 1938, whereas only two proved
cases of pneumococcal meningitis were observed during the same
period at the Intectious Diseases Hospital, one of them in June, the
other in November. Bar diagram 1 illustrates the monthly incidence
of meningococcal meningitis during the year and bar diagram 2 shows
the monthly incidence of pneumococcal meningitis during 1938 and
January 1939. Diagram 3 shows the daily incidence, as far as could
be judged, of primary cases of pneumaococcal meningitis admiteed to
hospital during January 1939 and of cases of the same disease which
occurred in hospital during that month.

The sudden marked increase of pneumococcal  meningits  in
January 1s strikingly shown in diagram 2, and this paper describes the
cascs as they occurred. They are described in detail because no record
can be found of a similar outbreak of pneumococcal meningitis.
Another point which makes Group B profoundly interesting is that
every case in the group was recovering from proved meningococeal
meningitis when  attacked by pneumococcal meningitis,

INTRODUCTION.

At the end of December 1938, the incidence of primary pneumo-
coccal meningitis in the colony suddenly increased, and at the same
time pneumococcal meningitis appeared in the Infectious, Diseases
Hospital as a secondary infection on January tst and spread through
one ward on the ground floor in o manner which suggested trans-
mission by droplet infection from a carrier.
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A woman aged 30 was sent into the Infectious Diseases Hospital
on December 3oth from one of the Chinese hospitals, as a probable
case of meningococcal meningitis.  She was delirious, restless and
notsy on admission, and no history was obtainable. She showed the
signs characteristic of meningitis, and lumbar puncture yielded highly
turbid fluid under great pressure. 335 c.c. were drained and the
woman was treated provisionally with anti-meningococcal serum and
streptocide as a case of meningococcal meningitis.  Her condition
deteriorated rapidly and she died 24 hours atter admission without
having made the least response to treatment. Pneumococci were found
in her cerebrospinal fluid, but unfortunately they were not typed. At
autopsy the whole of the vertex of the brain was plastered with thick,
crecamy, pale yellow pus and there was a marked degree of purulent
infiltration at the base. Both lateral ventricles also contained purulent
Huid. The whole brain surface was studded with innumerable pin-
point haemorrhages. a finding which pointed strongly to a pneumo-
coccal rather than a meningococcal intection. This case was nursed
in the smailer of the two downstair wards and never came into
immediate contact with the inmates of the larger ward though she
was tended by the same nurses and amahs.

A casc of cholera was admitted to the Infectious Diseases Hospital
on January ist, 1939. He developed signs of a typical left basal lobar
pncumonia on January 2nd, 1939, and died on the sth. At autopsy
the bases of both lungs were found to be coated with a shaggy layer
of fAbrino-purulent material 14" thick, swabs from which yielded a
growth of pneumococci. Pneumocccei were also obtained by culture
of exudate from the cut surface of the lung and on typing they were
found to belong w Group IV. It is unlikely that this man can have
played any part in disseminating the pneumococci which produced
pneumococcal meningitis in the hospital at this time, for these reasons :
first, he was nursed upstairs in a ward remote from the downstairs
ward in which the first pnecumococcal meningitis developed; second.
he was nursed bv attendants who were not working in the dffected
downstairs ward; and third, the first child to develop pneumococcal
meningitis in the course of recovery from meningococcal meningitis
had headache and nausea on December 31st and fever of 102.4° at
noon on January ist the date of this man’s admission to hospital. It
is, thercfore, inconceivable that thore could have been any causal
relation between the two cases.

Diagram IV enables the spatial relationships of the wards
on the ground floor and first floor of the hospital w be visualised
clearly, and they also show how the outbreak was confined, at first
at any rate, to the larger of the two wards on the ground floor. An
attempt was made to isolate as far as possible all proved cases of
pncumococcal meningitis as soon as it became known that we were,
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lan o show arrangement and dimensions of the wards on the vround floor ot the
infectious Diseases Hospital. The dimensions of the brst floor wards, are the same.
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The serial numbers show  the  positions of  the beds occupied by the  paricnts
denated. The hollow rectangles indicate beds  oceupied by paticnts  who  escaped

preumococeal meningitis,

in fact, dealing with that type of meningitis. but as cases of primary
pneumococcal meningitis were being admitted throughout the first
two weeks of January 1939 carly isolation was impracticable in many
instances owing to the absence of diagnostic criteria between pneumo-
caccal and meningococcal meningitis.,

All members of the staf had throat swabs taken during the first
week in January 1939, and all swabs save two were negative for
pneumococci.  Of the two positives, one was a nurse who had begun
duty at the Infectious Diseascs Hospital on Januarv 2nd and had
therefore arrived after pneumococcal meningitis had appeared in the
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hospital: the other was a ward-boy who had been on duty at the
Infectious Diseases Hospital for several months. He had " had no
sore throats nor had he complained of illness of any sort during his
period at the Infectious Diseases Hospital. Most unfortunately it was
not possible to get typing done when his throat swab was found o
be positive. From January 8th onward all members of the staff enter-
ing meningitis wards were masked.

For descriptive purposes the cases of priumococcal meningitis
observed from December 30th, 1938 may be divided into two groflp&
A and B; the first A, consisting of cases of primary pnreumococcal
meningitis, the second B of cases of meningococcal meningitis which
developed pncumococcal meningitis during the course of the primary
meningococcal infection. Two patients have been included in the first
group who were clinically almost certainly meningococeal to start with.
as they responded to ant-meningococcal treatment, but later developed
signs suggestive of a secondary infection which was proved to be
prncumococcal.  Group A consists of six cases, group B of thirteen.
Pneumococci were isolated from the cerebrospinal fluiid during hfe in
all cases in Group A, whercas in three of the cases n Group B
pncumococci were only found on examination of pus and brain smears
abtained at autopsy.  Meningococes had been demonstrated in every
cases 1 Group B (hlring hfe.

The following tables show the relevant bacteriological pomts
the cases in cach group.

Clingcally there appear to be no very satisfactory criteria cnabling
one to diagnose meningococcal from primary pncumococcal meningitis
with certainty.  The onset is sudden in both conditions and in the
absence of concomitant pneumococcal infections is of no help in differ-
cntiating the two.  Some importance is to be attached to the presence
of labial or facial herpes, and case 4A was considered on admission
to be probably meningococcal, first because she had well marked labial
berpes, second because responded in the expected manner to a line of
trcatment known to be efficacious in proved meningococcal meningitis.
(Wilkinson 1939 B). Her chart shows clearly how well she responded
to streptocide and anti-meningococcal serum. On the 10th, that is two
days after admission, she was sitting up and asking could she not go
home as she was perfectly well. On the 13th it was abundantly clear
cither that she had relapsed or had developed an intercurrent infection.
Treatment with M. and B. 693 was begun at midday the same day,
and pneumococci were reported in her cerebrospinal fluid the same
cvening. She had, in all, 32 grms. of the drug in six days and
perished miscrably in spite of it.

Case 2A, although never proved bacteriologically to be meningo-

coccal, could scarcely have been pneumococcal from the day of her
admission on the 14th of December. Her chart shows how  she
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responded to anti-meningococeal therapy and -also how she suddenly
developed a secondary infection ultimately proved to be pneumococcal
on January 3rd.  Pneumococci were first reported on the 7th and
treatment with M. and B. 693 was begun on the gth.  Once again
the drug failed to moaodify the course of the infection in the slightest.
degree and 1t was discontinued on the 12th when it was  obvious
that the child was in articulo mortis. The drug could not be given
carlier in this case owing to the very smuall amount avaiable.

[ comment on these two cases first because they were both admitted
to hospital as cases of meningococcal meningitis and  they both
responded to anttmeningococcal treatment. They are included in
group A simply for lack of buacteriological cvidence proving  them
to be meningococcal.  Before dealing with the cases in the two groups
in detail, it must be made clear first, that all through January 1939
the hospital was receiving cases of meningitis almost daily, and thar
in most of these cases it was umpossible to tell on clinical grounds
alone whether the paticnt was suffering from primary pneumococcal
or meningococcal meningitis; second, it must be remembered that
supplies of the drug M. and B. 63 only hecame available on the 7th
of January and then in small quantity only. Three of the cases in
group A, 2A, 3A and 4A received M. and B. 693 and four of the
cases in group B. 3B, 4B, 6B and 7B were treated with the drug.

GROUP A, CASlE HISTORIES.
PRIMARY PNEUMGCOCC AL MENINGITIS
CASE JA.

Cheng Lui, female, jo. Thiy patiemt was seni into hospital on 36.12.8.  She
was restless, nonsy and disoriented on admission and  no history was obtainable from
her. lIler father stated that her illness had begun four days before admission with
@ chill but no rigor. She had slight fover and severe headache and aching of the
wholc badv.  There was no nausen or vomuting.  On the third day of her illness
ber arms hecame cramped but no neck stiffness was noted.  The  same night she
became unconscious and was admitted to the Kwong Wah Hospital.  She had had
no coryza, sorc throat or cough, nor had there heen any nvolvement of eyes, cars
or skin. In addition to the classical signs of meningitis she <howed 1 partial righr
third nerve paresis. The heart and luny sounds were normal

Lembar puncture was performed immediately under bocal amaesthesi and greenish
vellow wrbid  cerebrospinal fluid was obtained w1 a pressure of 3004 . 15 c.¢. of
cercbrospinal fluid were  drained  and 23 ¢, of anti-meningococeal serum  were g.iwn
mtrathecally,  Pneumacocei were found in smears of the fluid and on culture and.
she died the day after admission.  She was jumbar punctured twice and received in
Al 43 cc. of anti-meningocaccal serum intrathecally and 6 grms. of streptocide by
mouth, M. and B. 693 was not then available and ac the diagnosis was only established
»ne hour before her death it could not have been of much use, At autopsy the whole
veriex of tl'{e bra_in as well as the base was covered with thick, creamy, pale yellow
pus. and this uniform layer of pus was studded with innumerable pin point haemor
rhages. There was also pus in both ventricles.  The heart, fungs, upper  respiratory

ssages and abdominal viscera showed no naked eve abnormalities Pncumococei were
ound in all preparations madc from brain and cerchrospinal Auid ar autopsy but were
not typed,
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CASE 2A.L

Papi Kecwn, female 1o This ohild was admitted o the agth ol December 1g3%
having then been il six dave, Her father sad the illness began <uddenly  with o
rigor, tever and vomting. Fleperaesthesia and nausea were marked but the ehild did
not comgpdan of  headache,

On admision the child was rostless and goisy but not unconscious,  Tache, head
retraction and & positive. Kernig™s sign on both sides were poted. Lumbar  puncture
under ether viclded o turbid Huid onder o pressure of oo, No oserum was given but

sueptoctde 6 grmas, in 23 hours was ordered. Meningocowed were never  demonstrated
in the fluid, but the child responded rapidly und well o this treavment, and by the
2o0th her cerebrospinal fuid was dear. By the end of the month her Auid was normal
and she appeared o be perfectly well,

On the srd of January her wempernre, which had been norman for 12 days,
rosc o §03.4° . her cerchrospinal fluid was found 1o be turbid again and her signs of
meningitis recurred. A meningococeal relapse wis feared and she was given 20 c.c.
of anti-meningococcat serum intrathecally, her streptocide  being increased  from 4 to
b gms. 0 the 24 hours,  The serum was not repeated, pneumococct were found in
the cerebrospinat fluid on the sth and tcatment with M. and B, 693, 1 grm, 4 hourly
was begun or the gth. A dose of 18 grms. in three days affected the course of
the meningitis not onc iota, and the drug was discontinued on the day preceding
death. At no time during this werminal phase did she develop any lung signs, and
a throat swab taken on g.1.3¢. showed ncither diphtherta bacillh nor pneumococci.

If we assume that the rise of temperature on the 3rd of January was caused by
the onset of a pneumococcal meningitis, then it must be admitted that the disease
ran its course for six. days before M. and K. 693 was tried. and possibly this delay
accounted for the inefficacy of the drug in this case.  (McAlpine, Thomas 1939).
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At autopsy the vertex and base of the brain were coated with thick greenish
veilow pus.  No hacmorrhages were noted. The hcart, lungs. and upper respiratory
passages were normal naked eye. but the liver showed numerous small rounded foci
of necrosis.  The spleen was enlarged and hard. but a blood examination on 5.1.39.
had shown no malarial parasitcs.  Pneumococci were obtained from preparations madc
from brain pus at autopsy and were found to be Type II.

She reecived in ull 136 grms. of sreptocide by mouth and 5 c.c. of a 2% solution
tramusculerly.  She was given 18 grms. of M. and B. 693 from g.1.39. to 11.1.39..
1 grm, being given 3 hourly day and night.  The drug caused slight cyanosis and
nausea but no vomiting. Her charts show clearly how well she responded to the
treaument of her initial infection presumed to be meningococeal, how sudden the onse:
of her second infection was and how signally treatment failed to influence it

CASE 3A.

Yeung b Yirg. female. 14, The child was sdmitted on the 1oth of Janvar
153y and was lumbar punctured within half an hour of admussion.

Her mother stated that she had been waken il at 5.0 am. on the oth with
rgor. fever and vomiting.  Headache was slight at first but increased during the day.
and an the afternoon of the gth the child’s neck became oiff. She complained of
deafness and head movements and walking were found 1 be painful.  Her mothe:
said she had had o wld for five days preceding the onset of the illness and that her

throat had bheen sore Tor five davs.  The three other children ac home were 211 well.
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Case 3A
Figure 3. For explanation of chart, sce Figure 1.

On admission  the  child showed head  retraction, nuchal rigidity and dtendcrnc:;
and a positive Kernig's sign on both sides. No tiche was clicited. P;undl an tyms;::;u
were normal.  The fauces were injected, but a throat swab vielde Tcggt;vc re ule.
Examination of the central nervous svstem showed double cxtensor plantor  response
and exaggerated knee Jerks.
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The cerebrospinal Huld on admission was wrbid and  yellow in colour, but its
pressure was only rbo. 20 c.c. were drained and 20 cc. of anti-menmingococcal serum
were given intrathecally as well as ¢ c.c. intravenously.

Treatment  with streptocide 1 grme 6 hourlv and  intrathecal  anti-meningoceccal
wrum daily was continued on the rith and 12th. and when pocumococel were reported on
the rzth, M. and B. 6g3 was at once substituted for streptocide and serum treatment
was discontinued. This means that M. and B. 653 wus exhibited 87 hours after the
anset ot the disease. The drug was given 4 hourly, 2 grms. being given for the first
two does amd 1 grm. 4 hourly throughout the remmainder of the disease.

The cerebrospinal Auid became daily more turbid during  treatmem with M. and
B. 693. of which the child received n al} 21 grms. in just over three days. The
drug cxercised not the slightest influence on the course of the discase or on the presence
of preumococet in the cerebrospinal fluid.  Pncumococci were reported in the fluid on
rhe r2th, p3th, sgth and 1sth, despite the fact that relatively heavy doses of M. and
B. 693 were begun Jate on the rath. The organisms in this case were Tvpe I

The child complained neither of nausea nor vomiting during her treatment with
M. and B. 643 so that the drug was obviously retained. 1 the drug is capable of
cunag  pneumococcal meningits which has been established for 72 hours before treat
ment iy begun there is no a priort reason why it should not do so after 87 hours. The
child’s conditon was moderately good on the 12th, her heart and her lungs showed
no gross abnormalitics throughout and she was wot profoundly toxaemic when M. and
B. 643 was first cxhibited,

She received o all 23 grms. of streptocide and 2 ogrs. of M. und Bl 6g3 by
mouth, 63 c.c. of anti-meningococcal serum intrathecally and 4 c.c. of anti-meningo-
cocenl werum intravenously.  She was lumbar punctured in all siy times.

CASE aA.

Wong Lin Tat, jemale, i1, The child was admived on the 8th of January 1g93g
and the following history was given by the parents. Her illness began oo January
sth with headache and scvere vemiting.  She had no rigor and was not noticed to
he feverish.  Her neck became stiff on the third day of the illness. There was no

involvement of eyes, skin or throat nor had she had 2 cough,

On admission her temperature was g9.4°, pulse 8o and respirations 28, She lay
m the dorsal decubitus and showed  slight head  retraction  and  nuchal  renderness.
cervical ** soldermg ©* and a bilateral positive Kernig's sign.  Labial herpes was noted
at the Jefr angle of the mouth.  Tache was npot ckited.  The cranial nerves ol
deep reflexes were pormal, and the fundi clear.  The left tympanum was normal. the
right ear contained wax.  Heart and lung sounds were normal and the throat was
not 1njected.

Lumbar puncture on the Sth yielded whitish-vellow  turbid  cerebrospinal  fluid,
35 c.c. were drained and 25 c.c. of anti-memingococcal serum  given  intrathecally.
Meningococei were not demonstrated in the fluid, bur the case was held to be clinically
meningococcti and the child was nursed in an empty upstairs ward to which case 3A
was admitted two days later.  She responded well to combined therapy with streptocide
and anu-meningococeal serum and by the 12th her cercbrospinal Huld was clear and
she was clamouring to be altowed w0 go home. '

On the rith her temperatare suddenly rose o 102.2°, a sccondary infection was
suspected and rreatment with M. and B. 693 was begun at 1.0 p.m.  The child was
given 2 grms. at 1.0 p.m.. a further 2 grms. at 5.0 pam. and from then on 1 grm.
4 bourly.  She had in all 32 grms. of the drug in five davs. and it did ahsolurels
nothing to check the course of the diseasc or sterilise the cerebrospina! fluid.  On the
v2th her fluid was colourless and clear, it showed no increase of cells and no meningo-
cocei or other organisms.  Globulin was slightly increased. On the 13th pneumococci
and pus cells were reported in the cerebrospinal fluid and pneumacicai were  found
daily in the cerebrospinal Huid untit the child's death on the 1gth.

There scems little doubt that in this case the child devetoped her pneumococcal
meningitis while in hospital. She was admitted as a case of meningocnccal mcningitis
and responded well to treatment.  Patients suffering from  pneumocaccal meningitis
do not sit up in bed three days after admission asking to go home and <aying there
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v nothing the. mater with  them: children suffering  from  proved  meningococcal
meningius frequently do af they have been treated adequately. M. and B, 693 was
exhibited within eight hours of the onset of this secondary” and fatal preumococcal
infection. and it was conspicuously useless o aborting it. She neither vomited nor
became cyanosed while taking M. and B. 093, nor did she show any heart or lung
signs throughout the illness.

At autopsy the vertex and base of the bram were coated  with  thick  yellowish
sreen pus, swabs of which viclded pncumococe, Type I on culture.  The upper
respiratory  passages, lungs, heart and abdeminal viscera howed ne gross naked eve
chunges at postmortem cxamination,

CASE 3A,

Lee Hiw Chi, made. 0 This mem was admiteed  uncensctous on the 12th of
January 1939, with a historv of having had 2 rigor o formight ago and  continuous
tever since then. His temperature on admission was 1o1.4°, his pulse 128 and his
respirations 26, His lips were shghtly cyanosed, and he showed head retraction and
nuchal tenderness on pressure. Kermig's sign was positive on botlr sides, but oo
herpes or petechive swere noted. It was impossible to obtain 1 view of the man's
throat.  The pupils were unequal. irregular and fixed w0 direct light, the knee jerks
were exaggerated and he showed  both pateilar and ankle clonos. The fundt and
tvmpana were normal,

His heart sounds were clear and the heart was not enlarged. There were siges
ob cedema at both lung bases.  He was lumbar punctured  under evipan and  turbud
greenish-yellow fluid under o pressure of 200 was ohoined. 45 c.o. were  dralned
and 30 c.c. of anti-meningococcal serum were given inteathecally. Steeplocide 1 gron,
3 hourly was ordered by mouth.  On the following dav his Fever abated to 657 but

e was still delirious and oeeded  restraing, His pulhmn:u'_\' and  other signs were
unchanged.  The turbidity of Liv Hutd  increased steadily and  he died on the ath,

Prcumococer were veported o the luied on the agth oamd g, bue the quantity ol
Mooand Boobgg avishible was not onough o allow the draer o be ooried e this case.

AM. PM. AM PM AM PM AM. BM. AM, PM
Time 4 512481246124 R124 8 1v4 812 4 R124 81274 8124812
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105° 140
1047 . 150
I 108° 120
<
§ 102* 110
T
H . 00
3100 ¥
£ oy
o
100° ¥0 g
[ ]
99 80
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Tamparatury
of bedy

Case 5A Casc BA

Figure 5. For explanation of chart, e figures 1 & 2.



110 Tue Cabuceus.

At aulopsy the vertex and base of the brain were sheeted with creamy  vellow
pus, and Type Il pneumococci were isolated from swabs taken at autopsy. His lungs
showed basal ocdema and congestion but no consolidation. During his torty-four hours
i hospital he had 11 grms. of sueptocide and 7o c.c. of anti-meninsocaceal <erum.
He was lumbar punctured three tumes only. )

CASE 6A.

- Chan Yan Cheung, mule, bo.  This man was admitted unconscious on the 15th

of January 193y, and wno history was obtainable, though he is said to have been
moribund on admission.  Unfortunatels no detailed notes exist aboutr his condition on
admission or his lung signs, but lumb.r puncture which was performed on admission
yi}elded trbid  purulent fluid  conwining  pneumococci. He died 20 hours  after
admisston,

At autopsy the vertex and base of the brain were covered with greenish-yellow
pus and the lateral ventricles were found w0 contain purulent fluid. The left ventricle
of the heart was dilated and the mvocardium was woft, but no valvalur lesions were
present. The upper lobe of the nght lung wa in a4 state of red hepatisation and it
pleural surface was covered  with fibrino-purulent  cxudate.  Excised  portions of this
lobe sunk in water.  Swabs from ban and lung yielded Type I pneumocacc on
culture. '

In considering the cases in Group B, 1t 1s most interesting to deal
with them, as far as possible, in the chronological order in which they
developed their secondary infection.  In cases 1B, 2B. 3B. 4B, 5B, 6B,
and 7B the charts show clearly: how sudden the onset of this secondary

infection was. In the rematring cases in the group, it is difhculr, iof
not impossible, to fix the exact time at which the preumococc] infection
supervened.

GROUP B CARE HISTORIES,

MENINGOCOCCAL COMPLICATED BY INTERCURRENT
PNEUMOCOCCAT, MENINGITIS.

CASE 1B.

Mu Po King, female, 1o.—The child was admitned on the gth of December 1938
with a temperature of 10820 pulse vz and respiration 22, She was very restless and
delirious.

Her mother stated thar her illness had begun two days before on the sth, with
a wvigor, fever, vomiting. nausca and frontal headache. She also complained of aching
in the Himbs and deafness of both cars. She had three autacks of diarrhoca on the
first day of the iliness. Suff neck was complained of on the third day. but the
child had had no petechiac. herpes or photophobia.

On cxamination head retraction and nuchal tenderness were marked. and cervical
‘soldering © and tache were readily demonstrable.  Kernig's sign was  positive on
bath sides and the pupils were unequal and sluggish to light. The knee and ankle
jerks were absent and the child was donbly incontinemt.  The heart and lung sounds
were normal.

Lumbar puncture yielded torbid yellow Huid under 2 pressure of 300+ Meningo-
cocci were found in smears. 40 ¢ of fluid were drained, 23 c.c. of ant
meningococcal  serum  were given intrathecally and 58 c.c. intramuscularly. 10 c.c.
24 % sueptocide  solutiom  were injected intramuscularly and 2 grms. of streptocide
piven by mouth.

Treatment  with scrum  and  streptocide 1 grm, 4 hourly  was continued  and
although the child had to be tube fed for the first three days. she slowly improved
and by the 13th could recognise people. She had a mild serum reaction on the 17th,
but her cerebrospinal Auid was clear by then and she was afebrile. By the 26th she
was able to walk. though «tiffly. and an uvneventful convalescence seemed assured.
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On the 35t her cercbrospinal fluid was normal i all respeais, and she was fres
from svmptoms. Earlv an the 1st of January her temperature rose o 101,6°. and
lumbar puncture on the 2nd vielded 7o c.oc. of wrbid cerchrospinal fluid. No organism-
were noted however until the sth when pncumococei were  reported. Meanwhile she
had  been  weated  umavalingly  as 4 meningococcal  relapse  with  intrathecal ants
meningococcal serum and streptocide. No M. and B, 603 was to be procured at this
ume 1 Hong Kong and the child perished of prneumococcal meningitis on Januar
sth.  Ar no tme during her terminal iilness did she show any lung or heart signe
nor was her throat affected. ‘ i '

An autopsy was made on the tth and the vertey and base of the brain woc
found sheeted  with thick creamy  vellow  yellow pus. Preparations made from  this
pus vielded Type 11 pneumococct on culture.  The upper respiratory passages, lungs
heart, and abdominal  viscera  presented  no noteworthy changes  on  naked  cve
CXATNAtoN.

This  child was the bt pavent w develop o secondary and  fatal  infection,
ultimatels proved o be pneumocaccal, while recovering from meningococcal meningits.
She had been nursed  throughout in the lurge ward downstairs and  was thought
have recovered from her meningococeal menmingitis. Twa other children in the same
ward, cases 2B and 3B, developed {ever on the same day. Her charts show 1he
dosage of the various drugs she received. and her case mahes it abundantly cleor
that «treptocide has dittle or no cffect on Type 1E pneamncocer, '

CASE 2B,

Pooy Ha, femle, . This chald was admitted  to hospital on September 1ath
1938, after an aliness which had lasted aght days. Her aunt said the child hud had
a rigor, fever and headiche at onset followed immediately by st neck.  She alw
vomited ** continuoush 7 for four Jdave. and showed generaltsed hvperaesthesia. Neither
«Kin, cars, nmor eves were nvolved nor had she been delinous,  The onset was nn
precmlcd b corvza, congh or sare throat,

On admission her tempermure was .37, pulse 103 and respiraton 28, She
was flushed and fav o the laternl decubits. Head retraction and  nuchal tenderness
and rigidity were marked and tiche was readily dlicited. The belly was scaphaid
and  enlarged  mesenteric ghinds were palpable, but liver and  spleen could  nnt - be
felt.  The heart and lung sounds were normal. Kernig's and  Brodzinskt's sgns
were positive on both sides and the knee and ankle jerks were absent. The pupils
were semi-dilated and fixed to hght, but the fundi and twmpana were normal.

Lumbar puncture under ether vielded greyishovellow wrbid fluid under @ pressure
of 125. Cueckenstedt's sign was positive. 35 o.c. of fluid were drained and meningo-
cocci were found in smears. 23 c.o. of anti-meningococcal serum  were  given imtra-
thecally and 13 c.c. intramuscularly: t grm. of streptocide was given by mouth on
the evening of admission and thence forward the drug was given in a dose of 1 grm.
4 hourly throughout the day. Scrum was continued intrathecally for scven days after
admission and the child’s temperature was normal and her fluid dear by the 2gth.

She relapsed on the 6th of October, her temperature rismg from normal to 1027,
and her streptocide  which had  been reduced to 3 grms. daily on the 3oth was
increased o 4 grms, again on the gth.  Her disease ran a protracted course and by
the fifth week it was cvident that the child was developing an internal hydrocephalus.
She emaciated rapidly. lost interest in her surroundings. never spoke except when
spoken o and lay motionless hour after hour gazing at the «ceiling.  Her <km
became dry and harsh and the onlv thing which roused her from her lethargy was
the arrival of a meal. for she ate ravenously throughout.

She was by now afcbrile and at the beginning of November she began to put
on weight and even became able to walk again. Streptocide was  discontinued entirelv
on the 14th of November and throughout December the child's condition improved
«teadilv. It was noted however. that her manner had become a little facile and
that some mental deterioration had  oceurred,

She had two slight rises of temperature in December, one to 99.2° on the 1t
the second to 99.8%° on the 28th, and these ' spikes suggested that the origina}
meningacoccal infection had not been completely eradicated.  Her cerebrospinal fluid



113

Tae Capuceus.

A ey oo uoneuepdya o L iy

qz  osen)
o8
Bl 1] .o L
4 X
k]
< i .__:w
i
ol %& D/ .EFM
o1 . ot §
st «H
0% s oS
I s/ H! £ Z/ Iy 0/ b 8 L 9 s # e 01
¥350L20 .
- aatl
vl ity I TR AV b P I P frg L ! i F Py tios PR
TS FTOH P RIR PTLE $ G XTI E D2 b AR PP R VR PEI G PRI R PO G b i b R FCI R VR B PALR RIS NI 8 b FTIG PELA RSB K EIR KAIE VTLR KN b gy
Wd WY Wd WY Wd WY CWd WY CHd WY CWd WY W RT Wd Y CRd WY Wd WY Wd WY Wd WY CWwd WY Wd WY
o R}
A 2N A A R L
ey
i\ )‘/I 7\\‘ +08
& o8 00t
3 -
- .,
oug 0t §
i
on KT
oLt ot £
ot St
o 507
)4 H 0
o 150 £ be 8z Lz 92 74 #2 €z 27 iz oy PP
N.Nﬂr\mkk.wm.
- i1 e iy t ot
‘e 1 NN, rert I I YW NN : -
. LR A
BB VETS VELRPELS IO VLI O VTS VEI R FEIOPL)I R PEN N PRI R PLIR VLI U VAT A SEI R PRI G PEI O PTI G FEIE PELE PEIRFEIQICI N PSRBT S VLT N PRI N ¥ ooy

W WY WA WYY CTRE WY Cd WY W WY R MY weed Wy CWE MY CNd CRY ‘MY W'Y Wd ‘NY Rd WY ‘NI WY Cwd R



THe Capuceus.

ll.}

L Hude] 23 ey o uoneuedxo dog -4 sandiy
qz  ase)

‘ | . N .//,Wwf(!. .r..).“.u fa.ﬂﬂw)v}faagxé}%f\ W;

. _ . .‘h___ > _1?“_“(

;e ! \,r, \ /\/\, ﬂ
s i LI
§ /., 7\. P “/ /R A Sw m

A i
t / ? g Vi £ 4 ! i o€ (%4 1z Lz 97 57 #Z T4 2z 1z '} bl TR
Avenwvyf N¥@vAIAT

L]

k

Eal

L R I o R I N N N R

- -:nqaqn..n_«.‘-‘uucqquq
nY na Ay wd LB wi 'NTY

¥
LR TR I AR I O TIE B B W | "oy 8 CRCE LI 3 B )
s mY ad AT L] Wy wd L wd Ry Kd 'KY AWd KT Rd WYR w4 Wy

L U IR - F T B T R R N N S R T O SO B WO I A O]
wd ny -~ W ki wy  xd "y wd WY Hd b wns MY ‘4 oy L

t];;!i

..U‘PONYDU!(H-\()M\ “®

T N e piy{)ff

3
g M L
r..:. ..:M
nt .!.“.
13
i
- ot
L H1]
Lt a/ 5/ L7 £/ ! i ¢! & 7 L ’
g ¥ )
" XIGWINT g ¢ ¢ ! ’e ¢~.!“Nbaz 1 -
R N AR R A I L A B B I SRR IR -'u_-..r..-n_-'u_-vn_-ﬁn.?-..........‘

L N L R T A N T N NN RN WY B N AN T N A BN R RN W

d RE R4 WE WA MY 4 ey MY MY WL ORY WA N1 R4 WY R4 ORT WL RT Ry WY M4 KT M4 AT W4 RT MJ KY R4 WP WA CRY K4 MY WA WY W4 KT X4 AE



Tur Capuceus. 115

was clear and colourless by this time, und showed no changes beyond a slight increase
in globulin and the presence of a few mononuclear cells.

On the 29th of December she complained of * bachache ™ and her  emperature
rose o 99.8°.  These symptoms abated and cercbrospinal Hoid obtuined on the 3ist
of December wis clear coluurtess  and organism  free. It showed 7 an increase Y
globulin and the presence of mononuclear cells.”

The child developed fever on the st of Junwary and hy noon her temperature
was 102°.  The cerebraspinal fluid was turbid and yellow and remained so despite
treatment  which  was, not unnaturatly, directed  against a supposed meningococcal

relapse,

Pneumacocer were reported  in the  cerchrospinal fluid  on January ;“,th_. and no
further anti-meningococcal scrum  was  given ;;lltt'r that  date.  Streptocide  was  not
pushed, as it appears to have little or no cffect on pneumococcal infections and the
child perished early on the pth of January, She had shown no evidence of infection
of lungs, ears, throat or periwoneum  throughout the termimal phase of her illness
and at autopsy the only notewnrthy changes found were in the nervous system,

The vertex and base of the brain were sheeted with creamy yellow pus and a
marked degree of nternal hydrocephalus was found on both sides of the brain.  Both
lateral ventricies contained a considerable quantity of puculent floid, and swabs made
from this Huid and the pus sheeting the brain vielded a growth of Group IV pneumo-
cacci.  The upper respiratory passages, lungs, heart and abdominal viscert showed no
noteworthy naked cye changes.

Specific anti-pneumococca]l therapy with M. and BB, 693 could not be attempted
in this case as the drug was not available but the prognosis, even from the meningo-
coccal point of view., was considered poor as there was evidence to show that the
original meningococcal cpendymitis had never heen effectively dealt with, The post
mortem findings tended to show that this view was correct. asv an internal hydro-
cephalus had obviousty been present for some  weeks.

CCASE 3B.

Cheung Luk Mui, female. ;3. Thiv child 35 perhaps the most interesting of
the cases who developed u proved pneumococcal meningitic in the course of recovery
from proved meningococcal meningitis.

She was admitted on the eveming of December gth 1938, and her grandmother
gave the {ollowing history.  The child had heen suddenly taken il on the 1st of
December with o rigor, fever, headache and vomiting. She did not complain of a
stff neck nor was head retraction noted.  She was delirions at night after the first
two days of ber illness, but ar no time had she had svmptoms referable w eyes or
cars, or petechiae or herpes,

On admission her  temperature was gg.6°, pulse 100 and  respirations 232, Her
head  was ourkedly  retracted  and  nuchal  and spinal - tenderness were  demonstrable,
Cervical ** soldering ™ and generalised hyperacsthesin were obvious and Kernig's sign
was positive on both sides,

The fundi and tvmpana were normul, the left plantar response was  extensor
and the knee jerks were diminished.  The pupils were irregular and eccentric bur
they reacted o light. The throat was clear and the heart and lung sounds normal.

Lumbar  puncture performed on  December sth vielded greenish  yellow  turbid
fluid under a pressure of z00. 20 co. were draimed but no  seram was given.
Meningococei were found in smears made from the fluid.  The child was given
2 grms, of streptocide by mouth on admission und 2 grms. four hours later. From
then on she was given 1 grm. four hourly dav and might but no further puncturcs
were made, no serum was given, and it was decided to treat the case withour anti-
meningococeal serum or daily lumbar puncturcs.  The initial dose of streptocide was main-
tained until the 6th, by which time she was afebrile and free from symptoms  though
she had developed labial herpes on the 6t It was then reduced to 5 grms. in
the 24 hours. On the oth by which time she was up and running abour, her
streptocide was reduced to 4 grms. every 24 hours. On the 23rd a second lumbar
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uncture was made and the cerebrospinal fluid was found w be clear and colourless,
It showed ncither increase of cells nor of globulin, nor were any organisms detected
in it, and the manometric readiog wis 150,

She remained (ree from symplonts undl the 315t of  December when she com-
plained of headache, nausca and vomiting.  She had ne fever nor signs of mentngitis,
and these symptoms were  tentatively aseribed o overdosage  with  streptocide. The
dose was reduced from 4 o 3 urme. every 24 hours, and lumbar  puncture was
immediately performed.  The Auid was cleur and colourkess and showed only a few
mononuclear cells,

On the st of January her dever rose to 102,67 and lumbar puncture on the 2nd
vielded a highly turbid fluid which contained pncumococci.  Pneamocsocer were  not
actually proved and reported to he present unul some duys later, and in the mcean-
time it was held, not uarcasonablv, that the condition was a4 meningococeal relapse
and it was treated as such, %6 .. of ant-menincococcal serum beiny  given intra
thecally during the next four days, wgether with 1 grm. of streptocide by mouth
every four hours.  These measures availed nothing.

M. and H. 6g3 arrived in the colony on the sth ol January und  treatment
with it was begun at once. 2 grms. were given by mouth at 11.0 a.m, and this
dose was repeated 4 hours luter, 1 grm. every four hours being given by mouth
from then onwards.  She received in all 14.5 grms. of the drog in two days, and
beyond making her cyanosed and pauscated the drug had no action ar all. She
vomited only once on the 8th and there is no question that most of the M. and B.
g3 was retained.  Pneumacocci remained  present in o che cercbrospinal fludd 1o the
end, and the child died on the roth. her cerchraspinal fhnd  during  the last three
days of life having been creamv yellow pus.  No definite wigns of pulmonary or
cardiac involvement were made ont during the course of the discase. nor was the
throat affected.

Ac autopsy both the vertex and the base of the bram were coated with thick
yellow pus, the cortical vessels were engorged and outlined with pus, and the lateral
ventricles contained purulent fluid.  There was no internal hydrocephalus.  The upper
respiratory passages, lungs and heart showed no gross naked c¢ve changes and the
abdominal viscera were unremarkable.  Swabs from  the brain pus vielded a culture
of Group IV pneumucoccl.

This child was the third patient 10 develop o pneumococcal meningitis in the
hospital, and 1t will be noted that the intnal symptoms of this secondary  infecton
probably appeared on the 3t of December. M. and B, 693 was not  obtainable
here unal Junuary the sth and assuming thar her pneumococcal meningitis began on
January 1st she went untreated with M. and B. 6y3 Tor six and o half davs. Thes delay
may account for the complete (ailure of the drag 1o influence the course of the disease,
but if this be so then 1t must be admited that s action in prneumecoccal  differs
very materially from its action in meningococcal memngitis, for i the latter condition
1t oacts just as promptly and potently as streproade.

CASE 4B.

Fong Chun Kwan, male, 8. Refugee. Thi child way awdmitted on the 20th of
December, 1938, His mother said he had been taken il on December 18th at 1120
a.m. with a4 ngor, fever, vomiting and trontal headache.  Nausea  persisted  and
later in the day his neck became saff and painful, and be alse complained  of
backache.,  On the 19th he bhecame semiconscious and  delirious,  He had had no
skin, eye or ear involvement. nor had there been any antecedent catarrh or sore
throat.

On admission the child’s temperature was 98.6°. pulse go and  respiration  ratz
22, JHe lay in the gun-hammer attude and showed shight head  retraction  and
nuchal tenderness.  Cervical * soldering = was marked but no tiche was elicited nor
was the belly scaphoid, h

The pupils were cqual and active, the crantal nerves normal.  The throat was
clear. Al the deep retlexes were present and the plantar responses were tlexor bur
Kernig's sign was positive on both sides.  There was no photophobiz and the lung
sounds were normal.  The hourt was not enlarged but a svstolic murmur was  heard
at the apex. Neither liver nor spleen was palpable. ‘
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Lumbar puncture yiclded wrbid fluid, which contained meningococei under a
pressure of rBo. 4o c.c. were drained and the child was given 5 cc. of a 257
solution of streptocide intramuscularly and 1 grm. of streptocide by mouth. No anu-
meningococcal serum was given and during his first weck in hospital he  received
6 grms. of streptocide by mouth every 24 hours. At the end of this time he was
able to sit up aithough he was markedly  prostrated as a result of this intensive
treatment with streptocide. By the 3oth lus cercbrospinal Huid was clear and on the
2nd of January he was playing with his s, and had been afebrile for a week.

On the 3rd of January his temperature rose suddenly o 502.4° and his Hujl
was found to he turbid again. A meningococcal relapse was feared and the child
was given anti-meningococeal serum  intrathecully for the nexe three days and his dose
of streptocide was rased from 4 to 5 grms. a day again,

Gram positive diplococei were reported - his cerebrospinal fluid on the sth and
treatment with M. and B. 6g3 was begun at 1.0 a.m. on the sth, that is to say 107
hours after he had presumably developed pneumoeoccal meningitis. 2 grms. of the
drug werc given by mouth as an initial dose. and thereafter 1 grm. was given
4 hourly. In all. he received 20 grms. of M. and B. 693 11 three davs. Pneumococci
were reported in his fluid on the sth, 8th, oth und oth, and they were also found
in preparations made at autepsy  from  brain pus and lateral ventricle fluid.  On
grouping they were found to be Type IL

The child’s condition deteriorated  steadily  winfe he wus receiving M. and B,
093 and by the gth he was definitelv cvanosed. tle did not vomit at any time nor
did he show uny signs of lung or heart involvement. On the 1oth he was unable
to swallow, and as he was obviously dying, M. and B. 643 was discontinued at midday.

At autopsy the whole of the vertex and base of the bruin were found  sheeted
with thick gelatinous yellow pus. Both lueral ventricles  contained  turbid  purulent
Huid, but neither was dilated und Type 11 pneumacocei were grown from  this fuid,
The upper respiratory  passages, lungs. heart and  abdominal viscera showed no  gross
naked eye ubnormalities.

While admitting that the drug was, of necessity, given late in the course of the
discase, it is only fair to say that its action in aborting this pneumococcal infection
was precisely nil,

CASE 5B,

Tun Yun K, female, 2. Refugee. This patient was admitted on December
16th, 1938, She said her iilness had begun suddenly on the 1ach with a rigor, fever.
headache and vomiting while she wian travelling from Num  Tao o Hong Kong.
She had & ““cold ™ for & few davs before onset but no sore throat or coryza.
Throughout the illness there had been no involvement of eyes, edars or skin., and
tenderness of the neck and head retraction only appeared on the morning of admis-
ston,  She was delivered of a full time tiving child on the 13th.

On admission her temperature was o0°. pulse rate 8 and repirations 22, She
lay curled up on her side and showed slight head  retraction amd  nuchal renderness.
Cervical * “soldering = and tiche were demonstrable.  The tundi and tympant were
normal, but the pupils were small irregular and uncqual.  There was slight left
sided facial weakness and the nasophurynx was congested and contained much rﬁucopus.
The left knec jerk and both ankle jerks were absent.  Kernig's SIgN was  positive
on both sides. The heart and lung sounds were normal.  The bladder was distended
and had to be catheterised at once.  Lumbar puncture  vielded highlv wurbid  fuid
under a pressure 3v0, Meningococci were found in it. and so c.c. were drained.
20 c.c. of anti-meningecoccal Serum were  given intrathecally, 13 c.c. intravenously
and 1 grm. of streprocide was ordered 4 howrle by mouth.  She mproved rapidlv
and by the 2oth her pam had disippearcd and <he could move her head  freely in
alb directions,  She became afebrile on the 218t and  remained free from  symptoms
throughout the next week. although lier cerchrospinal  fluid  still  remained” sl?ghtl\'
turbid. The turbidity persisted up to the 29th, but on the 2nd of January her Huid
was found clear for the frst time.  She was now getting up and walking  about
cach day and her streptacide had been reduced 1o 4 grms. in the 24 hours,  Beyond
 slight blurring of disc cdges on both sides, fist noted on the 3oth. and a mildle
positive Kernig’s sign on both sides she scemed to have recovered completely. '
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On the 3rd of January her temperature rose suddenly tw 102°, and she was
found sitting up in bed rtubbing her gums and crying out because of intense pain
in her lower jaw at 10,0 a.m. She was rolling about with pain and salivating freely
but no local lesion could be muade out to account for this condition.  Lumbar puncture
vielded o highly turbid Haid under pressure: 52 coe. were drained and 30 c.c. of
anti-meningococcal serum given intrathecally after desensitisation had been carried out,
Her meningeal signs had all retwrned but there were no abnormal findings in the
other systems,  She died suddenly at midday,

At autopsy both the vertex and the base of the brain were found to be sheeted
with greenish  yellow pus. and  pument Huid was found in both lateral ventricles
lthough there was no nternal hydrocephalus and no change was found to account
tor the pain in the jaw. The lungs showed a mild degree of basal oedema only, but
the upper respiratory pussages appeared normal. The heart and abdominal viscera were
normal to the naked cve,

Both the last specimen of cerchbrospinal  Hutd and  the swabs  taken ar autopsy
viclded Type I pneomococer on culture, No spreific anti-paeumoceccal  treatment
was attempted in this case, first because she died so suddenly, second because the
necessary drug was not available.

CASE 6B.

Mak Kin Tai, female, . This child was admitted on the i6th of DPecember
1938.  She had been living in the Ping Shan Refugee Cump for some weeks before
her illness, and although she was conscious and  co-operative on admission she  was
too young to give an accurate history.

Her temperature was ¢8.8%, pulee 42 and  respirations 25 when  she  reached
hospital.  She showed a shght degrec of cervical ' soldering ' and nuchal tenderness
but no head retraction.  Tiche could be clicited and Kernig's sign was positive on
Both sides.  The pupils were unequal and  the right eve showed 0 subacute  iritis.
The fundi and cramial nerves were normal, but both knee and  ankle jerks  were
absent. The heart and lungs showed no abnormality and the throat was clear.

Lumbir  puncture under ether yielded wrbid  blood-stained fluid. which was not
under great pressure but contwined meningococet,  go co were draned and 25 c.c.

of “anti-meningncoccal serum  were given intruthecallv. 1 grm. of streptocide  was
ordered 3 hourly by mouth.  The child was given intrathecal anti- meningococcal
serum on the next two days and 6 grmel ol streptocide dailv during her first week
in hospital. At the end ol this time her cerebrospinal fuid  was clear and she was

afebrile and f{rce {rom symptoms.  She convalesced  uneventfully  antil the 3rd  of
fanuary,

On January 3rd she complained of headache and her emperature rose 6 102.6°
Her meningeal signs reappeared and her cerebrospinal Hund was found to be turbid
again.  As a meningococcal relapse was feared she was desensitised and  her streptocide
was increased (0 6 grms. in the 24 hours again.  On the gth she was given anti-
meningococcal serum intrathecally but developed an asthmatic © reaction  after 12
c.c. had been given, despite desensitisation wn  the previous dav.  Her respiration
rate rose to 6o and remained between 4o and Ao for the rest of her illness.  Adrenalin.
atropine and torantil all proved ineflective in overcoming this reaction. and on the
sth her face had become blotchy and a hule bloated.

Streptocide was continued 1n a4 dose of 1 grm. 4 hourlv until the sth.  On the
7th, in view of the fact that therc were other cases of preumacnceal meningitis in
the hospital and that Ane consonating creptitations had been heard ar the base of
the right lung on the 6th, it awas decided to treat the child as a case of poeumococcal
meningitis. M. and B, 693 was begun at 1.0 am. and o grm. of the drug was
given ¢ hourly from that ume until two days before the child died. The dose was
reduced to 0.5 grmr. 4 hourly on the 1oth and the drug was discontinued  altogether
on the 11th. The child received in all 20 grms. of M. and B. 6g;. Her Ccrcbrosping“
fluid cleared on the 8th but become turhid again on the gth and remained so to the
end. On the 8th fine crepitations were heard at the base of the left lung. but they
had disappeared by the gth. The fung signs were never marked and never dominated
the picture.
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Pneumococci were cultured from the cerebrospinal fluid on the 8th, and remained
present in the fluid until death occuered on the 12th. They were also recovered from
autopsy preparations and were found to be Type 1L

At autopsy the brain was found to be coated with thick yellow pus. The lungs
showed nothing noteworthy bevond a mild degrec of basal congestion and oedema.
Thev both floated in water as a whole and when sectioned. The heart was nermal.
The kidneys and liver both showed some fauty degeneration but the other abdominal
viscera were normal naked eve.

This child perforce had o wait 85 hours after developing pneumococcal meningitis
before receiving M. and B. fig3, but even so the drug proved to be singularly

ineffective.  She is the onlv case in group B wha showed anv lung signs at all
dering the terminal phase of her iliness. and  autopsv  revealed nothing remotelv
resembling pneumacoccal lobar pneumonin.  Her blood showed no malarial  parasites

throughout the illness and a throat swab taken on the 8th was negative for pneumo-

cocel.
CASE 7B.

Chan Shan Ho, female, 20. Refugee. 'This woman was admitted to hogpital on
December 1sth, 1938. She said she had been taken suddenly ill on December gth,
with a rigor, fever, frontal headache and several attacks of vomiting. Headache and
nausea persisted and she also suffered from backache and pains in the Yimbs. Giddiness
and constipation were early svmptoms, but at no time during her illness had she
had any stifiness of neck or limitation of head movements. nor had she complained
of her eyes or ears.

She had been doubly inconuncnt since the second day of the illness bur had had
no photophobia or skin eruption.  The onser was not preceded by coryza, catarrh
nr sore throat.

She was vaccinated on November 23rd and showed the scars of two apparently
primary “' takes " on her left arm when admitted.

On arrival at hospital her temperature was yo0”. pulse g6 and respiration 20.
She Jay curled up in the left lateral decubitus and showed slight head retraction.
No nuchal tenderness could be made out but tiche was readily elicited. She had a
cluster of herpetic vesicles at the right corner of the mouth and a sub-acute right
iritis.  The left pupil and fundus were normal.  The tympana and cranial nerves
were normal, but Kernig’s sign was positive on both sides and the knee jerks were
absent.  No ahnormality was detected in the heart, lungs or belly,

Lumbar puncture vielded a highly turbid fluid under a pressure of 190. 40 c.c.
were drained, and meningococei were demonstrated in the fuid. Twao grammes of
streptocide were given by mouth and 1 grm. 4 hourly was ordered after this initial
dose.  No scrum was given, but the patient was kept on 6 grms. of sweptocide daily
[or the first week in hospital. ‘

By the 23rd she had neither svmptoms nor signs, but the cerebrospinal fluid was
sill a litde turbid. By the 25th her fluid was pale vellow and clear and she was
dlebrile and able to get up cach day. The right iritis had cleared up and she was
fecting perfectly well and was gaining weight.

On the 2nd of January her cerebrospinal Huid which was clear and colourless.
showed only a few mononuclear cells and a shight increase of globulin,

On the 3rd of January she complained of headache and her wmperature at g0
pam. was found to be 103.8°.  Her streptocide was increased from 4 to 6 grms. in
the 24 hours and she was given 1o c.c. of a 2154, <olution of the drug intramuscularly.
Her cerebrospinal fluid was clear but contained Gram  pasitive cocci. On  the 4th
her cerebrospinal fluid was found to he wrbid again and 45 cc. were drained. No
serum was given, as the condition was thought w be probably pnecumococcal in view
of the bacteriological findings. ‘

Treatment with M. and B, 643 wav given a soon s possible at i am on
the 7th when > grms, of the drug were given by mouth. grm. was given 4 hourly
after this initial dosc, and the patient received in 41l 25 grms. by mouth.  Gram
positive  diplococci, which were proved to be Type 11 pneumococel,  were reported  in
her cerebrospinal fluid vn the 3rd, 4th, sth. 6th. -th, 8th, oth and 10th of Januarv.
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Beyond making her very cyanosed the drug cffected no changes in her condition.
Her condition deteriorated steadily and after the 8th she became delirious and  semi
conscious.  She did not vomit, but on the roth she developed a paresis of the right
3rd nerve and some difficulty in swallowing.  Spinal block was also noted on the
toth, although cistern puncture on the gth had yielded o fluid distinetly less turbid
than that obtained by lumbar puncture.  She perished carly on the rzth and ar no
time were adventitious or abnormal sounds heard in the lungs during rthis terminal
phase.

At autupsy the vessels on the vertex ol the brain woe found w be engorged
ind outlined with pus. There wav an ahundant purulent exudate all over the buse

of the brain and the right lateral ventricle contained purulent fluid,  The upper
respiratory passages, lungs and heart showed no gross naked eve change and spleen
and intestine were  macroscopically normal.  Borh the lver and  kidnevs  appeared

v have undergone some fattv  degeneratinn.

Type II pneumococci were isolated from material procured at autopsy as well as
from cultures made from the cerebrospinal Auid during life.

96 hours unavoidably elapsed between the onset of svmptoms due o her secondary
pneumococcul meaingitis and the exhibition of M. and B, fgyz3. This case shows
strikingly  the marked difference between the action of streptocide on meningocence
and M. and B. 693. on pneumuococel in the same person. The girl is admitted after
an illness which has Lusted 192 hours (% days) and is proved 10 be due to meningococc.
She is treated with streptocide alone und responds rapidlv and well to this treatment.
She then develops o pneumococeal infection which of necessity remains untreated for g6
hours. M. und B. 6g3 given o hours earlier than sreprocide lails to modify the
course of this infection in the slightest degree.

CASE 8B.

Cheung Na, male, 26.  Thiy man was admitted to hospital on the 22nd of De-

cember, 1938, On admission his temperature was 101,20 pulse 110 and  respiration
rate 22. He was delirious and was unable w give @ coherent account of his illness.

He showed slight head retraction and nuchal tenderness, and cervical * soldering ™
was demonstrable.  He had no tiche but Kernig's <ign was positive on both sides,
His pupils were eccentric, uncqual and fxed o light.  His fundi, tvmpana and

crantal nerves were pormal. Knee and ankle jerks were exaggerated  but plantar
responses were flexor and no clonus was dicited. No o abnormalites were detected in

the heart, lungs or belly.

Lumbar puncture was impracticable as the lumbar region of the spine was bruised
and oedematous as a resule of caclier arempts at puncture.  Cistern puncture was
performed under evipan anaesthesia and  highly  turbid  fluid  was obtained under a
pressure of 210. Meningococet were found in the Auid of which 65 c.c. were drained.
23 c.c. ol anti-meningococcal serum were given intracisternally and (8 c.c. intraven-
ously; 2 grms, of streptocide were given by mouth and 10 co. of a 2% % solution
of streptocide were given  intramuscularly.

Despite intensive  treatment with streptocide and  anti-meningococcal  serum he  did
not respond readilv.  Streptocide was continued in i dose of 6 grms. every 24 hours
for the first ten davs of his $ilness bur he never became completely atebrile. Meningo-
cocct were reported in his cercbrospinal fluid on the 28th of December and the Auid
was still very turbid. Lumbar puncture becamie  practicable during the second week
of his illness, and his fuid on the 3rd of Janvary was clear and colourless and showed
only a few mononuclear cells und "o slight increase of globulin.  Fis temperature did
not risc above 94° on that day, but on the 2nd it rosc to 100.6% and he continued to
have low grade fever il his death on the sth.

Between the 2nd and the sth his Auid hecame turbid and yveilow and pocamococe
were demonstrated in it on the sth. These pneumococei were unfortunately not tvped.
He died before the arrival of M. and B, 6g3. At no time during his illness did he
show symptoms suggestive of a pneumococcal infection of lungs. throat or cars.

At autopsy the brain was found uniformiv sheeted  with  thick  vellow pus  and
both lateral ventricles contained purulent fluid. The heart and lungs and upper
respiratory passages showed no naked cve changes, but both liver and kidnevs showed
naked cye cvidence of mild fatty degeneration. Pneumococci were found in prepara-
tions madc at autopsy, and on culture of post mortem material, but thev were not typed.
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CASE gB.

Yunen Ying Lee, male, 23. This patient was admitted on the 3rd of January, 1939.
He was delirious on admission and unable 1 co-nperate, but the following  histery
was obtained from his wile. His illness begun suddenly on Becember 2gth with 2
shivering attack and fever [nllowed by headache.  1le complained of nausea but did
not vomit.  His neck became stiff on the second duv of the illness, but he had no
visual or auditory symptoms. He became delirious on the third day of the illness,
Iis wife stated that he had had no anteecedent corvza or sare throat,

On admission his temperature was g8.8°, pulse %6 and respiration rate 22,  He
shawed  slight heud  retraction and  nuchal tenderness and  some  degree of cervical
"soldering ' was demonstrable. The pupils were cqual and active and there were
no reflex abnormalities.  Téiche was not elicited but he was found to have a cluster
of herpetic vesicles at the left corner of the mnuth. Kernig's and Brudzinski's signs

were both positive.  The heart, lungs and bellv <howed no abnermalities.  Lumbar
puncture yielded a turlid Huid under low pressure.  Queckenstedt's sign was doubt-
fuilv positive anmd it was feared that block was impending. 25 c.c. of fluid were

dratned and meningocacet were demonstrated in wmears. 20 c.c. ol anti-meningococeal
serum were given antrathecally, 10 c.o. intravenously, and 2 grms. of streprocide were
given by mouth. This dose was repeated in 3 hours time and from then on the man
was given 7 grm, 4 hourlv. Serum was continucd intrathecallv lor the first week,
and 6 grms, of sureptocide were given by mouth every 24 hours. Hce also had two
mtramuscular injections of 1o c.c. of 214 % solution of streptocide. one on the second
and the other on the third day in hospital. Universal myoclonic wwitches were noted
on the sth and 6th but on the 7th he was afebrile and on the %th his fluid was
clear. He was, however, «ill incontinent of urine.  On the evening of the Kth his
temperature rose suddenly to 103.4° and his condition deteriorated  rapidly.  His
cerebrospinal fluid became purulent again and signs of meningitis returned in fall
force. He died on the roth, and at autopsy the vertex of the brain was found o be
covered with creamy  yellow pus, which was splashed here and there with recent
haemarrhages ranging in size [rom 1 o 3 cms, in diameter. The heart muscle was
soft and showed a few minute subepicardial haemorrhages.  The lungs, upper respira-
tory passages and abdominal viscera showed no naked eye abnormality,

He had shown no symptoms suggestive of throat, ear or lung involverment during
his illness, and pneumeococci were never isolated from the cerchrospinal fuid during

life.  Type II pneumncocci were obtained on culture of fluid taken from the lateral
ventricles at autopsy.  No specific anti-pneumococcal therapy was carried out in this
case.

CASE 10B.

Ng Tung, male, 1. This man was extremely ill when admitted o hospital on
January the 8th, 1939, and he was unable to give a detiled history although he
insisted that he had been ill for sixtecn davs before admission.

His temperature was 100.67, pulse y6 and respivation rate 22, when he reached
hospital.  He lay curled up in an attitude of generalised flexion and showed well
marked head retraction, nuchal tenderness and cervical ¢ soldering.”” Tiche was slight
and no herpes or petechiae were noted. The pupils were equal and active and the
fundi and tympana normal, His cranial nerves showed no abnormalitics, the knee
and ankle jerks were brisk and the plantar responses flexor. Kernig's und Brudzinski's
signs were positive on both sides. The heart. Tungs and belly appcared to be normal,
Lumbar puncture vielded greyish-yellow fluid under a pressure 159, Meningocoeci
were demonstrated in the cerebrospinal fluid of which so0 c.c. were drained. 20 c.c.
of anti-meningococcal serum were given intratheeally. 10 c.c. intravenously and 1 grm.
of streptocide by mouth was ordered 3 hourly.  Despite active treatment the man's
condition deteriorated and on the 1oth he was coughing a little and a few non-
consonating medium crepitations were heard at the lung bases. He had also become
doubly incontincnt, and the cerebrospinal fluid was sull very turbid.  No sputum
was obtainable but a throat swab wken on the 1oth was negatve for pneumococci.

Pneumococei were found in the fluid obtained by lumbar puncture on the 11th
and his temperature rose o 103.6° that afternoon. He died a few hours later and an
autopsy was made on the 12th. He had had no specific anoti-preumococcal treatment
during this illness,
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The vertex and base of the brain were both thickly sheeted with creamy yellow
us, and both lateral ventricles showed a mild degrec of interna! hydrocephalus, The
Ecart showed no naked cye abnormality and the lungs showed merely o« mild degree
of basal congesuon and oederma. The spleen was soft, congested and enlarged, but
the intestines showed no gross changes.  The parenchymu of the liver showed numerous
small round greyish areas about the side off a hemp seed.

Type 1I pneumococei were boluted from  preparations made {rom  brain pus and

lateral ventricle Huid.
CASE 11B.

Sie. Ket, male, . This child was admined o hospital from one of the refugee
camps on December the 23rd, 1938, He was unable 1w give u lucad account of the
carly stages of his illness, but his grandmother told the following story. On the 1Rth
he had suddenly become feverish und had vomited repeatedly.  Hce compluined of
frontal headache and backache but had no rigor.  He also said thar all his limbs
were " pumb.’t  Labial herpes appeared on the third dav of the illness. but he
made no complaint of stiff neck nor had he any cye or ear symptoms.  The bowels
were obstinately constipated throughout.  He had had 4 sore throat for a few days
before onsct but no coryza or cough.  He had been vaccinated about twenty days
betore the vnset of the illness, and showed one modified take when he arrived at
hospital.

On admission s temperatare was g9.4%, pulse ¢% and respiration 22, He  lay
in the gun-hammer attitude and showed marked head retraction, nuchal tenderness
and cervical ** soldering.”” There were clusters of herpetic vesicles at the right Iabial
commissure  but no petechiae.  The pupils  were  slightly  unequal  and  reacted
sluggishly to  direct light. The fundi and tympana cranial nerves were normal,
but the nasopharynx was markedly congested. Kernig's and Brudzinski’s signs were
positive on bath sides, the knce jerks and the right ankle jerk were absenr. and the
plantar responses  extensor, but no abnormualities were  delected  on examimation  of
the heart, lungs and belly.

Lumbar  puncture vielded shghely  turbid  blood stained  Huid  under o pressure
of less than 20. Queckenstedt's sign was positive and meningococci were demonstrated
in the fluid but no serum was given. 10 cc. of a 249 solution of streptocide were
mjected intramuscularly and « grm. of wreptocide was ordered 4 hourly by mouth.

By the 2sth he was afcbrile and rational and his cerebrospinal Huid was practi-
cally clear. He had a rigor that evening and his meningeal signs became  intensified
again.  His blood was examined for malartal parasites with negative results.  His
fever persisted irregularly and on the 2nd of January it' was decided to give anti-
meningococcal serum as his response to streptocide alone scemed to he unsatisfactory,
He appeared to respond to scrum at first as the fever abated during the next three
days, but his temperature rose again on the 6th dav to 105.6¢ and hnally 10 103.4°
on the 1oth, the day of his death. Pncumococci were never found in his cerebrospinal
Huid during life nor did he show any symptoms suggestive of a pncumococeal  in-
fection, and it is difficult 10 wll either from his histary or his charts at what precise
point he developed his pneumococcal meningitis.

At autopsy a moderate amount of pus was jound il over the vertex of the brain
and there was also a small amount ot purulent exudate at the base. but no internal
hydrocephalus was noted.  Cuiture of material obtained from the brain viclded o
growth of Type II pneumococei.  The lungs and heart showed no naked eye abnor-
malities and there were no gross changes in any of the abdominal viscers.  No
specific  anti-pneumococcal treatment  was attempted in this casc.

CASE 12B.

Lin Lin Tai, female, 1:. This child was admitted hospital on the 1oth of
January, 1939.  She said she was taken il on the Xth with a rigor iollowed by
fever, frontal hcadache and vomiting. Her neck had been stiff and painful since the
onsct and she had had backache since the gth. Her left eye became paintul on the gth
and she noticed she could not see clearly “with it

On admission her tempcrature was g7.4°. pulse =6 and respiration rate 0. She
lay curled up on her side; and showed marked head retraction and nuchal tenderness
and some cervical ' soldering.””  Her right pupil was circular and active te light,
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her Jefv iris was nitimed wnd the media were opagque. Both tympana and the right
fundus  were normud, The cramal nerves showed  no ;llmnrm:llii} but kl_wc and
ankle gerks were alsent and e right planar response was estensor. Kernig™s and
Brudzinshi's signe were positive on Jwah sides. The Tongs, heart and Belly shewwvedd

no o signs ol invalvement,

Lumbar puncture vielded slighty tarbid flokd under a0 pressure of 3000 35 c.c.
were daned and - meningococer were found. e, of anti-meningneocenl serum
were given intrathecally and 1 grme of soeptocide was ordered 5 hourks by mnuth.
This combined arcatment was continued  for the nexe five days, but the child did
not resporrd - well Meningoeneei were still present in the fluid  on o the 1ith and
headache und ngidity persisted. The wiebidity of  the Quid - persisted and - carly
an the pgth her temperatare rose to 104.6%. From then on her condivon  deterinrated
rapidly and she died on the a6th, On the syth preamococd were reported i the
Hutds oblained on the a3th, agth, rsth and  oth, Presumably  her  pneumncocen]
wenmgits began with the rise of temperature which occurred on the 13th,
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Case 2B

Figure 10, For explination of churt, see Figure 1,

At no time throughout the iilness were amy signs of lung involvemenr detected.
At awopsy the cerebral convolutions were found o be flattened and the suld were
obliterated.  The whole of the vertex and hase of the brain were covered with
purulent cxudate which was most abundaut slong  the the course of the vessels.
Preparations from the tateral ventricle fluid yielded Group 1V pneumococei on cultwre.
The lungs, upper respiratory passages, heart and abdominal viscera showed no gross
naked eye changes. No treatment with M. and B. g3 was attempted in this case,
hrst because so little of the drug was available and sccond  because bacteriologieal
proof of the preumococcal nature of the final condition was not forthcoming ~ till
after the deasth of the child,

CASE 138,
Wong Sw Luen, maie, 9. This child was admitted to hospital on December the

23rd, 1938, and his mother gave the following history. On the z20th the child
had had a rigor followed by fever, vomiting and scvere frontal headache. He did
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not complain of photophobia but on the <econd day of the illness his neck became
stiff and on the third bis hcad became retracted. He showed no perechiae or herpes,
but his mother had noted a discharge from his right car which was not preseor,
s she said, before the illness.

He had had a cough and ¢nld just before the onset of this illness and had
complained of stight sore throat.  ITe had also been vaccinated abit three weeks
ago but without result.  On admission his temperature was 98.6°, pulse 100 and
respiration rate 2z, He ly in the gun-hammer position and showed marked head
retraction and nuchal tenderness. Tiche was not elicited nor were herpes or petechiuc
noted, The pupils were equal and circular and reacted sluggishly 1w direct light,
The fundi and left tympanum were normal; the right  extermal auditory  meatus
contained pus.  The cranial nerves showed no other  abnormalities and  all  deep
retlexes were obtained.  The child Lad 2 «dight cough bur lungs, heart and  belly
showed no physical signs of  discasc,

Lumbar puncture was carricd out at once. und 435 c.c. of twrbid fluid containing
meningococel were obtained under a4 pressure of 130, 20 c.c. of anti-meningococeal
scrum  were  given intrathecally and ) grm. of streptocide by mouth  was  ordered
4 houwrly. Local treatment was applied (o the discharging right car, bur as staphy-
lococct only were grown from the pus, it was thoeught unlikely to have played an
important part in the actiology of the condition. The child responded 1o combined
treatment, and by the 3oth his Hluid had became clear. He was afebrile and  his
appetite was improving. His right car wa< now dry and a recent perforation could
be scen in the right tympanum. Hec had 2 mild febrile reaction on the 3rst but
this was interpreted as a serum reaction. On the gth he complained of left sided
frontal headache and had slight fever. On the sth his cerebrospinal fluid  became
turbid again.  Signs of meningitis returned slowly, he had some epistaxis from the
left nostril on the 7th and the succeeding three days, znd on the 8th he developed
irregular fever and began to waste rapidly. Tt owas clear that neither streptocide nor
anti-meningococcal serum  were having the least intluence on the meningitic process.
He showed no physical signs in lungs, heart or throat nor was his cerebrospinal fluid
markedly 1urbid.  The irregular fever and wasting continued until the 12th. the
dav of his death.

At autopsy the brain was sheeted all over the vertex with pale yellow thin pus,
and there was a considerable amount of csudate at the base.  There was no internal
hydrocephalus, but Type 11 pncumccocci were cultured [rom swabs made from lateral
ventricle Ruid.

The right tympanic cavity was hlled  with  puralent grumous  matter  ancd
perforation was found m the right tympanum. There appeared to be no direct
connection  between  this  process and  the meningitis, bur  unfortunately no  swabs
were taken from the tympanic pus.

The heart, lungs and upper respiratory passages were normal. but the spleen
was cnlarged and engorged. The kidneys and liver were also congested. and the
mesenteric  glands were enlarged, congested and  soft.

DISCUSSION.

That lung infections due to the pneumococcus can appear in
epidemic form has been known for many years. Hirsch gives numer-
ous accounts of epidemic outbreaks of lobar pneumonia and states that
descriptions of epidemics of the disease in various European countries.
with a high mortality rate, exist as early as the XVIth century. In the
XVIIth century the same type of epidemic was described in Switzer-
land, Germany and France, and even at this early date Ravicio noted
that those in contact with the discase sometimes caught it. In the
XVIIith century accounts of epidemic outbreaks of the disease appear-
ed in Spain, England, Demark and America, as well as in the coun-
tries just mentioned. To explain these increases in the local incidence
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of lobar pneumonia recourse was had to peculiarities of the soil and
Huctuations of the sub-soil water. Hirsch himself believed that this
faim of the disease wes due o a specific infections agent, and more
recent observations have shown clearly thar the infection can be con-
veved from man to man. '

But unul Dochez and Avery demanstrated early in this century
that 8o, of cases of lobar PRCUMONILY Wwere caused by pncumococc'i
Types L IT and L it was generally held that pncumococcal infections
were autogenous. This beliel was based on the fact thar pneumococci
were found in the mouths and throats of many healthy individuals, and
1t was not unnaturally assumed that pneumococcal infections developed
when the resistance of the mdividual was lowered, when the virulence
ot the pneumococcus was increased or when a combination of these two
conditions occurred.

Dochez and his colluborators showed that it was rare to find
pncumaococct Types I and I i sputum trom normal people, and they
also observed thar normal people who harboured such pneumococei in
their sputum had recently been in contact with w case of pneumonta
caused by an organism ot the ‘type thev were carrying.

Much work has been done on the epidemiology of pneumococcal
pRCUMOnil SiNce the publication of these findings, and considerable
attention has been devoted to the problems raised by pneumococcus
carriers and outbreaks ol pncumococcal pneumonia in family groups
and institutions, It is now universally admitted that pneumococcal
pneumonia is an infective disease, the infectivity of it not being much
higher than that of meningococcal meningitis, and it has been proved
conclusively that the carrier rate rises rapidly in normal individuals
exposed to cases of lobar pneumonia (Tilghman, Finland, 1936).

During the last decade great advance have been made in our
knowledge both of the pncumococei and of the infections due to them.
Thanks to the fruitful rescarches of Cooper and her associates the
problem of the identity of the organisms belonging to Group IV has
at last been solved, (Cecoper e al. 1929, 1932) and the serological
identities of the thirty-two types of pneumococci have been firmly

established.  (Finland, Winkler, 1934 et al.).

Numcrous reports of epidemic outbreaks of pneumococcal infec-
tions have appeared in the German and American literature in recent
years but they have been concerned for the most part with pulmonary
and upper respiratory infections, and no report of an epidemic out-
break of pncumocaccal meningitis similar to the one described in this
paper has been found in the available literature.

Smillie and Caldwell in 1929 studied an outbreak of lobar pneu-
monia in a rural in South Aldbama and found that the majonity of
their cases were due to Group 1V organisms and ran a mild course.
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They noted that the disease tended to follow a “cold ™ and suggest
that modern conditions have produced communities resistant to the
relatively avirulent Group IV pneumococci but susceptible to the fixed
I, IT and TII types. Strom in 1931 reported an outbreak duc to Type |
pneumococct in an orphanage and found thar 339 of contacts became
carriers during the cpidemic.  Webster and Hughes in 1931 made
observations on the carrier state in 105 adults and children and found
that pneumococci Types 1 and 11 only occurred in carriers who had
heen in contact with cases of pneumonta due to these organisms,
whereas pneumococci of Type I and Group IV tended to assume
saprophytic mode of existence in carriers and to spread more readily
among people who had sinus infections.

In 1934 Viktorow, Semtzowa and Oecttinger in an important paper,
based on three groups of people totalling 571, were able to confirm these
results regarding contacts with Type I und II pneumonias. and they
werce also able to show that direct transmission of Type I and 1I
pneumococci with subsequent infection was possible.  They consider
that pneumonia duc to Type I and I pncumococe! is an exogenous
infection which is about as contagious uas cerebrospinal-meningits, and
thev explain the outbreaks of lobar pneumonia which occur 1 barracks,
camps, schools and ships on this hypothesis.

i

Es st festgestellt, duss  die Zerebrospinal-meningitls - fast
ausschliesslich duorch Bazsllentrager ibertragen wird . . . . . und
die vollkommene Achnlichkeit der l".rschei'mmgm. dic wir beim
Studivm  der Epidemologic der Zcrchmspin;d-mcningitis und der
Typus 1 and Tvpus II Pncumonic bheabachteten, spricht fur die
Analogie der Verbreitung dieser Infcktion.™

In the same year Christic in 2 paper on the epidemological signi-
heance of serological types of pucumococei was able to show that
organisms of Group IV showed an increased activity during cpidemic
prevalence of discase due to Tvpes 1T and 11, He found that 754,
ot his cases of lobar pucumonia were due to Tvpes 1 and 11 and that
25% of convalescents became carriers for varying periods. He states
that organisms of Group IV can be found as commensals i 40-60%,
of normal persous.

Gundel and Wallbruch gave an admirable account of an epidemic
outbreak of lobar pncumonia’ in 1935, 1y cases occurring 1 a relatively
sclf-contained community of 300 people. In this instance too, carriers
played a predominant part in spreading  the infection among  school
children and those in contact with them at home, and a high Type [
carrier rate was demonstrated.  The epidemic was preceded by an
vutbreak of ** colds.” /

Wistenberg in 1935 recorded g family, three members of which
developed Type I pncumococeal infections. while four other members
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became carriers, two of Type I, one of Type Il and one of Type
XXIX pneumococci.

Tilghman and Finland 1n 1936 reported a series of pneumococeal
infections in familics. In 33 groups of such infections, they were able
to show that Type 1 and Type Il infections were commonest and
that 23 of the groups included 54 people i1l of pneumococcal infections
of homologous type. Contact with an infected case was an important
tactor in the production of such cases and thev were able to demon-
stratc homologous pneumococcal infections in cases of empyema.
primary meningitis, otitis media. upper respiratory infections and
bronchopneumonia, which had been 1n contact with uncomplicated
cases of lobar pncumonia.  They turther showed that a high homo-
logous carrier rate occurred in the members of such families, and that
such carriers developed tpye-specific homologous antibodies.  In only
one of these groups did they record a case of primary pneumocccca'l
meningitis occurring as a result of contact with lobar pneumonia.

The association of pneumococct  with  coryza, phzlr}’ngitis and
sinusitis has been stressed by some observers, and Webster and Clow
were able to show o conncection between the mcidence of such intections
and the carrier state caused by pneumococct. H. influenzae and Str.
haemolyticus.  One ol the transient carriers of H. influenzae and Str.
huemolyticus investigated by them was Jater tound to be harbouring
Type 1l meningococer in the nasopharynx.

These quotations from the hterature will suthee to show first, the
marked differences between pneumococet ot different  types, second,
the infectivity. low but defimte. of Type I and Type 11 preumococci
and third the possibility of spread of Type | and Type 11 infections
by carriers who have recently been in contact with infections due to
these organisms.

There is, thereforc, no inherent ditheulty in explaining this out-
hreak on a carrier basis, but even if we assumc that the first case was
mfected by the ward-bov who was found to be carrying pneumococei
in his throat., it is a little ditheult to explain the occurrence of some
of the later cases in the same way as several of them were nursed in
wards to which he had no access. It is clear from the remarks made
in the Introduction to this paper that the other possibilities fall to the
ground when examined closcly; the carrier nurse and the choleraic
man who developed lobar pneumonta arrived after the outbreak had
begun; that the woman suffering from primary pneumococcal men-
ingitis who was admitted on the 3oth should have been responsible
for threc cross-infections within 24 hours of her admission is exceed-
ingly unlikely as the time interval was so short. One of the most
striking points about the outbreak is the f{act that the first three cases
of meningococcal meningitis who developed pneumococcal meningitis
sickened within a few hours of onc another, a circumstance which
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strongly suggests that they, 1n common with the other occupants of
the large ward downstairs, had been simultaneously c‘xposc’d to the
infecting organism. Parents were allowed to visit their children on
December 25th in the afterncon, and it is possible that some visitor
suffering trom an ambulatory pneumococcal infection of the upper
respIratory p;kssagés wits admitted to this ward then. b:uch a supposi-
tion would explain the simultancity of appearance of symptoms 1n
the carly cases and would also give a reasonable incubation period for
the second infection.  Gundel and Wallbruch (19335) were able to
show that in several of their contact cases the incubation period lay
between 4 and 6 days, a figure which agrees fairly well with that de-
manded by this supposition. It seerns easier to explain the origin of the
outbreak by some cxogenous hypothesis such as this than by any of
the endogenous hypothescs which have been tested, and the tact that
the cases who developed a pneumococcal infection 1n hospital all showed
Type 11 or Group IV pncumococci is readily explicable in this way,
as carriers have been shown on occasion to harbour more than one
tvpe of pneumococcus at the same time.  But cven an exogenous
hvpothesis of this sort leaves many questions unanswered. No patient
suffered trom a **cold 7 or sore throat before contracting this secondary
infection, and the throat swabs which were taken during the course
of the pnecumococcal meningitis were negative tor pneumococel, Case
6, the Tast of the pomary series, was the only patient who showed
evidence of lobar consolidation of a lung at autopsy and he was the only
paticnt 1n cither group whose pneumaococei were Type 1. In nonc
of the other autopsies was evidence found to suggest the presence of
4 pneumococcal infection of lungs or respiratory passages, and one is
therefore left to assume that in some unexplained way these patients
suddenly and almost simultaneously developed @ pneumococcal men-
ingitis, presumably as the result of a4 pncumococcal septicaemia.  That
it 15 justifiable to regard their meninges as loci minoris resistentiae.
1 view of their recent meningococeal meningitis, s indisputable but
it does not cxplain how or why these meninges were so suddenl
invaded by pneumococci. It is worth pointing out here that three of the
cases in Group B, 7B, 1B and 3B, had all been recently vaccinated
against smallpox. 13B had apparently not taken, but the other two had
\vpll marked signs of a recent take.  Investigations into the aetiology
of post-vaccinal encephalitis have shown that the condition is not more
likely to occur when epidemic discases of the nervous system are pre-
valent, and it seems unlikely that vaccination should produce an in-
creased susceptibility to meningeal infections when they are present in
eptdemic form.

On turning to the therapeutic aspect of the outbreak. the Arst
point to attract attention is that all thesc cases of pneumococcal
meningitis, whether primary or not, died whatever the treatment.
Much interest has been aroused recently by the introduction into
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medicine of the synthetic preparation M. and B. 693. (2-p-aminobenzene
sulphonamido-pyridine). This drug, so it is said., has an action on
preumococci comparable to the action of sulphanilamide on haemolyuc
streptococct.  Whitby (1938) showed experimentally  that 2-p-amino-
benzene sulphonamido-pyrnidine is active against pheumococcal infec-
tions produced by Types 1, 11, IIL V. VI and VIII in mice, and he
found it cspecially active against tvpes, 1, VII and VII. He noted
that the capsules after swelling and becoming crenated, disappeared,
and that the toxicity of the drug for animals was low, Fleming later
n 1938 was able to show  experimentally that the drug  retarded
the growth both of pneumococcl and streptococci in human blood 1n
concentrattons which could be attained in the human being, but that
it had no bactericidal effect in such concentrations. He also showed
that leucocytes must be present if the organisms are to be destroyed
by the blood. and he found that the addition of specific immune
serum to the mixture enhanced tie effect of the drug. He regards
the drug us bang bacteriostatic rather than bactericidal and  adviscs
that it be combined with scrum therapy whenever posstble.

These communicatons on M. and B, 63 were  immediately
followed by attempts 1o assess -the therapentic: vaiue of the drug 1o
various  pneumococcal  infection. A recovery from pneumacoccal
meningitis had heen atmbured 1o Prontosil in 1937 by Caldwell and
Byrne, and in 1938 Youns recorded uocase of the discase 1noa child
who recovered  after o total  dosage of 23 grm. of sulphanilamide.
The first case of recovery dront pneumococcal meningitis attributed
to M. and B, 6y3 was recordad by Dvke wnd Reid in September 1g38.
and Dyke also reported uneventful convalescence ina case of pneu-
mococcal septicacmia, treated  with the drug. in the same month
Robertson recorded @ recovery from pneumococcal meningitis in a boy
of 14, who was treated with M. and B 6g3 trom the fourth day of
the discasc.  The response was immediate and  gratitying.

Cunningham in - November. 1938, published o case of  recovery
from pncumococcal meningits: the patient, @ womin aged 47, had
suffercd from sinuisitis for some years before her illness. On admission
lumbar puncture vielded @ Huid contwining pncumococci. She was
treated tor thirtv-six hours with sulphanilamide recetving 15 grms.
of the drug, and with 50 grms. of M. and B. 693 over the next
scven and a half days.  The author states that it is impossible to
assess  the merits of the two drugs from this case.  He gives a
brief review of recently recorded instunces of recaveries fmn‘_i t.his
discasc  attributed to Prontosil, (and points out how unconvincing
the  bactericlogical — cvidenee is in many of them) mentioning
Allmann’s 15 year old patient who recovered from a Type 1l
pneumococcal meningitis sccondary to chronic otitis media, Frankmann
and Stewart’s 5 year old child who recovered from a type I meningitis
and Latto’s patient of 26 whose recovery from a Type 1 meningits
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was also attributed to Prontosil.  He quotes Finland, Brown and Rauh’s’
work on pneumococcal meningitis treated cither with sulphanilamide
alone or in combination with specific serum.  They examined ten
cases, six of whom recovered, the youngest of the recoveries being 7.
the oldest 19. The four fatal cases were due to Type XI, Type XXI,
Type VII and Type IV meningitis.

Hobson and McQuaide published o paper in 1938 on the treat-
ment of meningococcal meningitis with M. and B, 6g3. which is of
value because in their investigation of six cases they were able to show
that the passage of the drug from the gur to the blood was rapid but
depended on the state of the gut. They also found that the concen-
tration of the drug in the cercbrospinal Huid was only about half that
in the blood and that ctficient bacteriostasis was obtainable with o
concentration of 3 mg. per oo ¢ em. in the cerchrospinal fluid.

McAlpine and Thomas reported a recovery in April 1939.  Their
patient, @ man of 24, was treated for pneumococcal meningitis with
M. and B. (93 from the third day of the illness. The man received
all 25.5 grms. of the drug spread over seven davs and the highest
concentration of the drug in the cerebrospinal fluid svas 3 mg. per 100
c.o. They helieve that 5-0 grims, of the drug daly represents the optimal
dose and that it should not be necessary to waken the patient at night
for it.

MacKcith and Oppenheimer in Mav g3y reported five cases of
pncumaococcal meningitis treated with MLoand Bl 6g3 with three deaths,
They stress the dithenlty of making o differennial diagnosis when dealing
with purulent meningitis and advise the evhibition of the drug in all
such cases. Mav (1939) recorded o death occurring in a male child
whose lobar pneumonia became complicated by pneumococcal men-
ingitis, and suggests that the earlier rreatment of the Tung condition
with M. and B. 693 had induced 6y3 fastness. Raman (1939) reported
a recovery from the disease in a Tamit coolie aged 34, and gave in gl
8o prm. of the drug.

Various papers have also been published recently recording the action
of the drug mn pocumococcal lobar pncumonia, the outstanding ones
being those of Evauns and Gaisford (1938), Barnett (1939) and Flippin
(1939)-

Seven of the cases recorded in this paper were treated with M.
and B, 693, and the failure 1o respend to the drug has been com-
mented on in o their case-histories. The following wble gives the
relevant data concerning dosage, time interval from onset of discase
to beginning of treatment and type of pncumococcus i cach casce,
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CASNES TREATED WITH M. and B. 693.

TasLe 111
{Date treatment: ... b Hy -

Nu. | Sex. Age e o_.rz.:etvpn_} A :md?Be” Vlatal M. und | Howurs of !Igf;,?;,,i:‘;up

S omen b . ; ve. | Tre ; )

._:” g hg3 begun. B. by3 dose. 1 Teeatment. . COUCHS.

i - -

! Piviiry preumocucadl menmgitti—Gronp A
2 A F. 13 [ 3-1.39- 9. L 3g. 18 grms, 72 Type Il
3 A <140 9o 103G, 120 0. 39, 21 grms. 76 Type Il
g A Foar 1 3. 1. 3. I]__;. . 30. '32 grms. 120 Type Il

Prewnincoccal meningiis occurnng during recorery  fron
memingococcal mentngitis Gronp B
3 B \ Fooag no1 3900 7000 390 145 grms. 48 \Gruup IV
4 B M 8 3.1.39. " 7. 1. 39. 20 grms. =3 ‘Type I1
6 B ‘ }:. 9 3. L. 39. 7.1, 3g. 20 grms. o | Type 11
v B ‘ F. 20 3 1. 39 7. 139 25 grms. g6 iT‘VPC I1
: !

While it must be admitted that the time interval between the
onset of the pneumococcal meningitis and the inception of treatment
with M. and B. 693 was unduly long in most of these cases. this will
hardly account for the complete failure of the drug in all of them.
Case 44, for example, received M. and B, 6g3 within a few hours
of developing fever on the 13th of January. From the 8th to the
13th she had been adequately treated with streptocide and anti-meningo-
coccal serum and had responded so well that her cerebrospinal fluid
was clear and showed no increase of cells by January i2th, whereas
on the &th pus cells had been reported + +. Within cight hours of
developing fever on the 13th she was given 2 grms. of M.und B. 6g3
by mouth. 2 grms. were given four hours later and from then on
i grm. four hourly, untl she had had in all 32 grms. of the drug.
IP’neumococci were reported in her Ruid on the 13th, 14th. 15th, 16th,
17th and 18th and they were also obtained by culture trom autopsy
preparations made on the 1gth. Clearly the drug bhad not cxerted
the slightest influence on this Type I pncumococcal infection.

These failures, be it noted, cannot be explained by saying that
the drug was lost through vomiting because, although marked nauseq
was common among those taking it. vomiting was unusual, and this
point has alrcady been brought out in the case-histories. Exceedingly
wide variations have been found in thc concentration of the drug in
the blood during its administration, and thesc arc thought to be duc
to varying rates of absorption, but cven so, the therapeutic effect
appeared to be as good with blood cencentration of 3 mg. per 100
c.c. as with onc of 1% mg. (Flippin ¢t. al. 1939) Bullowa and Finland
(1939) consider the clinical reports hitherto published ** grossly inade-
quate for any cvaluation " and other Amcrican obscrvers have sounded
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the same note of caution and reserve. It is, of course, possible that
the heavy doses of streptocide which these patients had received before
taking M. and B. 693 may in some way have impeded the action of
the latter drug, but it scems unlikely on u priori grounds. It is also
possible that the dosage employed was inadequate, though it will be
noted that most of the patients treated with the drug were children
and all of them showed toxic signs of some sort during the adminis-
tration of the drug. A more likely explanation seems to be that put
torward by Fleming (1939) in discussing the failure of the drug in
a case of lobar pneumonia: that the patient had nor developed
sufiicient immunity to deal with the pneumococei ceven after they
had been subjected to a high concentration of M. and B. 693. In
a word, 1t may be that in certain cases the pneumococei become
immunised to M. and B. 693 but the patients do not develop immunity
to their pneumococei.  In any case, it is almost unthinkable that seven
unselected cases of pneumococcal meningitis of both sexes and varying
ages should all absorb this anti-pneumococcal specihic so irregularly,
so poorly and so slowly that they all perish of the disease just as rapidly
as untreated cases. " Credut Judaeus Apella, non ego.” | have no
explanation to give of the uniform luck of success of M. and B. 693
in this group of cases.
STUAMMARY,

1. Nineteen cases of pneumaococcal meningitis are described.

2. Six of these were apparently cases of primary pneumococcal men-
mgits.
3- Thirteen of them developed pneumococeal meningitis in the course

of recovery from meningococcal meningitis.

4+ The possible modes of infection in hospital of these thirtcen cases
arc discussed.

5. The pncumacoce isolated, were typed 0 all save two cases. One
meningitis was due to Type I, thirteen to Type Il and three to
pReumococct l)elnnging to Group [V,

6. Treatment is discussed and a description s given of the lack of
action of M. and B. 693 in scven of these cases (three primary.
four sccondary), despite the fact that the drug was pushed 10 the
point of producing toxic effects in all of them.

Evidence is afforded by these cases that streptocide has Jittle or no
cffect on the course of pneumococcal meningitis due to pacumo-

cocci of Types 1 and 11,

~1

Since writing this paper | have been able, thanks to the courtesv
of my friend and colleaguc Dr. K. D. Ling, to observe the action of
Dagenan in pneumococcal meningitis supervening on a pneumococcal
lobar pncumonia with empyema. I sav to observe its action; 1 should
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say rather its entire lack of action, for 1 grm. of the drug 4 hourly

for 36 hours altered the course of the disease not one whit.

The man

died and all Dagenan did was to turn him blue while he was dying.
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INTRODUCTION.

The years 1937 and 1938, for which a combined report is now
issued, have seen considerable changes both in the personnel of the
Department and in the hospital accommodation provided for the
patients.  Professor W. C. W. Nixon wus in charge of the Depart-
ment undil 1oth December, 1937, when he vacated the Chair and
returned to England. His successor, Professor Gordon King, was not
appointed until nearly a year later, and during the interim Dr. P. F. S,
Court gave very able service as Acting Professor of Obstetrics and
Gynaecology.  The University is indebted to the Director of the
Government Medical Department for his kindness in allowing the
services of Dr. Court to be made available during this period. Professor
Gordon King took up his duties on 12th November, 1938 and wishes
to record his appreciation of the high quality of the work developed
by his predecessors, Professors R, E. Tottenham and W. C. W. Nixon,
and maintained by Dr. P. F. 5. Court during the time that he was
Head of the Department.

Great changes have tuken place in the distribution of Hospital
accommodation during the period under review. Up to June 1937
the Hospital work was carried out at the Tsan Yuk Hospital, with
its 45 obstetrical and 15 gynaecological beds, and the Government
Civil Hospital, with 16 obstetrical and % gynaecological beds. At the
end of June 1937 all gynaccological cases were transferred to the new
Queen Mary Hospital, the use of the Government Civil Hospital was
discontinued, except as an Out-Patient Department, and the Tsan Yuk
Hospital became exclusively a Maternity Hospital.  The present posi-
tion, thercfore, 3s that 60 beds are devoted to Obstetrical work in the
Tsan Yuk Hospital, and 21 beds to Gynaecological work in the new
and splendidly equipped Queen Mary Hospital. Both of these Hospitals
are Government institutions, and it is by the courtesy of the Director
of Medical Services that the University is able to make use of the
extensive clinical facilities provided by them.

The report here presented covers a period of two years and repre-
sents work carricd out in three institutions, the Government Civil
Hospital (G.C.H.), the Tsan Yuk Hospital (T.Y.H.} and the Quecen
Mary Hospital (Q.M.H.) during the vears 1937 and 1938.

The writer would |ike to express his thanks to all who have
helped him in the compilation of the report, particularly to his assist-
ants, Dr. H. C. Ku and Dr. C. K. Quek, and to his secretary, Miss
S. H. Ng.

Gorpox Kive.
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REPORT OF THE OBSTETRICAL DEPARTMENT.

During the years 1937 and 1938 there were 4,756 admissions and
4,353 deliveries. During thc first half of 1937 (from the beginning of
January until the mlddle of June) the old Government Civil Hospital
was stll 1 use as a Maternity Hospital and cases treated there will
be grouped under the heading G.C.H. (1937) in the tollowing tables.
The Tsan Yuk Hospital functioned during the whole of the two years
under review, and cases dealt with m this hospital will be grouped
under the headings T.Y.H. (i937) and T.Y.H. (1938).

GCH. TYH TYH.

Booked Cases: (1937) (1937} (1938)
1. Delivered in Hospital (a) Discharged .. 35 93 126
(b) Transferred... 0 0 0
2. Baby born before arrival .................. 0 0 0
3. Discharged undelivered ....................... 2 5 10
4. Died (a) after delivery ... 0 0 )
(b) undebvered ........................L 0 0 o
37 98 136

[

Total of Booked Cases =271
GCH. TYH. TY.H.

Emergency Cases: (1937) (1937) (1938)
(. Delivered in Hospital (a) Discharged ... 280 1,807 2.114
(b) Transferred. .. 2 3 T1
2. Baby born before arrival ... 4 10 I
3. Abortion ... 0 0 I
4. Discharged undelivered ..................... 12 98 120
5. Died (a) after delivery ... 1 6 13
(b) undelivered ... 0 1 1

299 1,925 2,261

Total of Emergency Cases = 4,485
Admissions to G.C.H. (1937) ............ 336

" . LY.H. (1937) .....oennn. 2,023
" o TY.H. (1938) ............ 2,397
Total admissions to Clinic ................ 4,756
Total deliveries .......ccooooerieniiiiiinin 4,553

Of the 271 Booked Cases, 101 were Primiparac and 170 were
Multiparae.

Of the 4,485 Emcrgcncy Cases, 1,456 were Primiparae and 3,029
were Multiparae.
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NUMERICAL SUMMARY OF CASES DELIVERED

IN HOSPITAL,

ADMITTED FOR TREATMENT OR AFTER DELIVERY.

A, PRESENTATIONS.

GCH. TYH. TYH. Totl

(1937) (1937) (1938)

Persistent  Occipito-Posterior ............. b
Breech ... 7
Face and Brow ............................. !
Transverse ..........ocoevvii... TR 0
TWins oo i
Voo (LOAY 201
V. 2 (ROA) . 103

, B. COMPLICATIONS,

GCH TYH. TY.H.
(1937} (1938)

(1G37}

Antepartum Haemorrhage :
(a) Accidental ... . 3
(b) Placenta Praevia ... . L3
Albuminuria with Toxic Symptoms ... 16
Eclampsia ... 1
Hydramnios ... |
Prolapse of cord ... 2
Uterine 1nertia ..o, i
Cardiac disease ... [
Trial Labour ................................. 0
Induction of Labour .......... . e 2
Version (a) Antenatal ... . ... 0
(b) During Labour ............. [
Forceps ... 2
Craniotomy ... i
Caesarean Section .......................... i
Post-partum Haemorrhage ............... 4
Manual Removal of Placenta ....... ... 1
Puerperal Pyrexia ........... SR 13
Maternal Deaths ................... ... .. 1

52

59

2

13
23
[,362

454

109

-

63
66

3

17

23
1,678
461

20

34

N
o —

A1 -

N o = O = MR = e S e

4
I

109
14

126
132
6
30
47

3,241
1,018

Total
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HYDRAMNIOS.

2} CNCs.
No mother  died.

= habies were sullborn and 5 died. o martidiny ol 50",

Pea. Nin Ao Girgvida Matorify Girid nf Ahde. Trewtmen! w{iesu“ﬂ-
G.C.H. (1937)
HUGOKED
a4 R A 11 1 inches Nil (. {r,
T.Y.H. (1937)
EMERGENCY
1622 /46 () I n a7 el Nii (¥R G,
1629/ 36 M 3] i) 17% inche- Nil . 5.B.
113 20 L fi) 117 inehoes Nil i\, (v,
D
148 o I o] 12 qnches Nil a. D. J
281 b3 tl n whduehee linder applicd (kN (.
it a1 & i3 {5 inehes Binder  applied ti. G,
G,
20 10 10 il B2 inehies Linder applied (ER G,
FLB4 2 | n 11 inehes Nil i .
1143 L4 1 BN 3G inehoes il i, =.B.
n i) 1] 8 ai el Nil 0, i,
131) | # 1t B dnelnes NH (i (r.
1885 H & qu $o inehe- Nil G KB,
el A5 3 14 335 inehes Nil i, .
T.Y.H. (1938)
BOOKED
42 3 | i) 5 inehes Nil 0o, Sob.
353 Al 4 n 104 inches Nit G, G.
032 s 0 ne 38 duehee il (. (r,
EMERGENCY
18 20 i LY 38 inehes Nil [ = 5.
H26 a8 i n RILETITE (TR Nil Li, (i,
422 ¥ 1 11 57 inches Nil (i =T
1] 26 ] ¥) SR aneches Nil . (r.
s5.B,
200 Bl I 27 B inches Nil L. D,
3461 5 5 0 o iuehes Nil (. G
T H] a 1 39 inehes Xil [ D.

Pemarks

1m.AA,
IV AAL

Twins.

Pendulons ahdomen,
Twina,

Placental tumour.
P.OT. DAA.
Pondulows abdomen,

Prolupse of anus,

Monster,

Twina.



Tne Cabpucius.

108

TUDIX) Lt

laled jry ooy

sslajed pojetaiiu )

ssrapad e

dO0d

wofd Ut Lt_

1) 51 b
Y Y| %l
] — 17
) - - 1
1) et 1
) it wul
) — G
i) T feon
podgj j

Y CHENJaP g

[

-
v

T

it L

P AR T

g — Loeitg e s snosuLjuinly — 2K oy

LT - 4 N [k sdaudo | - "B up

RIITTVFaT B T — ! i w ooy U ENEY Uk

N

—_ r Ty 'H :_.;.__...tv._g..ﬁ.ﬁ ._.rlh J.f..f c—

.- I L " [Vl N N AN 1t

14 it i i~ BT ) VN UN l¥

. q vl - STRRN | N -k Iy

- se L sl eth (R — AN “t

PRIRPHT sR0IND uody
oquy fu jasug

. h_\_ ._q._ﬂ,,_;b. oy fararpdf juo e pagy fjanjoy

j0 ANjELOW U Pl 1 pur WOgqns 310w

PP

vu_rf,L I

yIow oy
$ISDI g

‘NO1LIO0dOUdSIa aild3adsnNs ¥0d dN0dv1 TVIUL

1 @ YIS
] o1 coel
AONTODUINH
(BEGL) "H'A'L
¥ 13 1)
AoONGOIANA
g 56 Grel
é 55 1141
% V% et
! 1z RUA1
L 16 LR
aIvood
(LE6L) "'H'A'L

vpLapty Iy oy Ceay

-



169

Tuae CaDUCEUS,

TWHY 3% RS TAA Ty — 5l T T : - by Tl T uisdinysg PILLUXO [, SHISUDLILE o 1 G Lem
AINHLEdRY
(8EGBL) "H'A'L
WV - L O U et 1" ooy - - il il M visduie[asg B ERa 4] 1 12 Loy
AGNADHAINH
, (LEGL) "H'A'L
DI Hna L . L ni (0 ninng- -y . o r o . . i j
w::ﬁ: t [y, g K w.::.”w._‘_:y {ifnag i ﬂ_ L IO L I RV Y ._::f sdudiugp 1o . IS L L | Dmioyg sprasiy Wy iyl
poyjogy djnea)y ! JOICR c. E Ty A R PN TS 1y Ju g Hap i pu g
SAEIGl [PR0] e Rl ey
BT R MR
‘(Aasarep sdadxo) MNOAVYT 40 NOILDNGNI
e A H ! - i [ IRERID ERRIRE - — — o snaplay o 7 11 98 97L
AINHOTINRH
(BEGL) "H'A'L
vy RRLAN e Th - = ooy — 5 [T RO E [T T H AR 3 7 i o6t
WY - Ny ] g " i — i 1) oy .TA::.._;,....._L. . " 0 YEZE
NIV ~3 Y I bt oW — ¥ o sl 1 i 166G
MY EREY /..,_1_; ' e T — — nooR — L f " HERSETN, i o §06
Y - IR IS Tty T — il Lo - - - — 0] i RIS UL IR ] 16 LEL
Wy L K1 B = 1 i - - — L WIS | i o sor,
Nyl BS0 B TR T - B A — - — P < prsduna-nag L 2o 919
Uy At AL el w Thy — il i — —_ "y -+ mrsdwmeoe-arg i RZ 11
Q. AHOWN faanfre] sripae) “y RERY sy T Tty g L T R — RN —_ " MANEG L A o 1" aen
AINTOTINT
N THN LR 8 " = «1 I - — - L il N SEOUnS ROy T8 A 2 gL
’ aanooq
{LEGBL) ‘HA'L
LA B R oy — i T — - — i T voosduBe-ary  ug [ 3 11
erduepg mmaedaseg A i R — WfT A0 - — — i P2 (I - etsduren-aig s L 14 i 4
RAINIHNANT
(LEBL) "H'D'D
Impuoue finagg 1¢r ] U} NI EY S S TURTHIN R | TS R e i o i Aie pma 28y o
A s . N Pt Nl aa cfung {80 Hty : H D! 4 N
SV .Slwwﬂﬂ_.,w?. yjrsag TLEVERY . i P A e .w:m S} HONBIIPUT ol -pif) -hag

~

2, T0F Jo Lnpuowr ©oCpalp T opuv ulogpas adam sageg b
.c.m,m.m jo .S:S.SE tOTPoIp IS0 U}

sasmy B

*(Lxzarep snosuwmuwodg) YNOIVT A0 NOLLDNANI



THe Capuckus.

170

R

I

Ry

¥¥u noninoy .

' ATV

LTS LIS LTE Evel S LR AR IR VL
.__“. Moy

Wl

RVSTCRN

MLLUSLIT |

v
w0
iThd, .;.

.au....r:.r;-

RLINTITON |
.u—.u...;_r.
_::Hr
LU |

[RIALNEN 1Y
LR |
WO
WO

WA )

‘ol o

Vv Bl

,.__:?_C....:,_.
I N
Hy G

WV
o
:.:._:: _

UDNOMIFXG] PUB ULTI] ]

w00

il .._._,...m.. ___Q_..;:

qratd

ROBIULY

CEEDG NI (B Y

SMHV IV

[
fil
Al

W predd B0 qptn ey

PR

¥
I
L
f

|
5]
,
"
1}
)
N
u
it
.
! H
| "
[
n <
1 M
_ ]
LIY
ta —_:

UTERRTI

%9t Jo Qymow e

Ol jo Aieuow v ot

S LU
Lo

Ty v Ay ..,.4
Tl 2 IR
i) EX U
et i Y
WY g

it
-

A.—.
(R
m
Cl
i1
-1t

B P
Aty
S By
4.:::,.

i

.L;
Tl
T
.4:_

L] vy
L L
I8 P N e

PRGOTE o e perig )

TPaip L opur uaogqps

“SOSED g

— - - o paner o sdiqody
e Lo o T FUBTIH TR A 1 B

- e ‘ut i I T L Y

-— — e ivou)
—_ 1) W 'y LT FLY T TRV R R
-- L tH 4 Troskalelp T pUb R
- # ol AT R I SR IV |
— — — — adwgs pag polhuojolg
i i R R LN DL (R IR RS (Y

- % 1 il REIGEI {800
L 1l t RADLGRIP W1

LU ih o An0qR PRSI

v 0l " o

— - - - ar-tmeang
L fi bxAIIHIP  [R190,]

- e I T rmad s RUAG DY

' (R ERIIMP T pU N

- r Y T @EARAUME [
'y in ML VI B R HIEE

t 1 BULIAUT  IUTag )

1 iUt FEANSIP  [erdme]y

H) [ s reLEod o ulangy

wu‘. ._..u I I . Wrd

— L | SEINEI 0
oo $saMgBIp 390

- ] Tt <EBISIP eNdA)uTY
N S50438IP  |u3R0 ]
SEASIP (A0

r SLIATE  Aulda)j}

e ESJLISIP BT Ry

Il St BEILNIP |BLak Ry

- n v wmatad pogacigan )

- it i o SRONMSIP UMY

- L al v SEaljElp Rl

! 1] Y1)ty RITREIS

— b H woo WY A )

— il e e IR aluig e paaepag)
yer o ctwey o ey cwdy

.H‘___....— ._:: .::. ..:.::y..;.__h

1M $2qeq 1T
patp smapow L

*(peonpur jou umeqe]) S4FIVOA

w & N
€8 ] 68 L]
e ¢ @t &
v U 61 Le/0308
IONBOHANRE
1 e T91%
i -4 i1
1 61 186
i 0% 699
T 6% 28/1005
ag3009g
(8€61) "H'A'L
w 1 0 qial
oy L 8% 7961
FA% 1 ug i)
e 5 14 1161
or i i 661
o i 61 G0L1
w1 ® 8451
o W o ddd
o ] b4 A 3
Y 1 &= 90.
i 1w Y
1} ti 43 9
oy | b4 fou
[ : Hie
H 1 163
or I 1 ol
(1 B A 3
I S I Bt ot
OF 1 9w alt
Lt | o Wi
ny i e €l
LANHDUSTINY
9% t .+ ORI
oy - un el
114 11 Tl 24}
J23 fi [ benid |
ot 5 i 115
TAHOOT
(LEGL) "H'A’L
o 1T W@ LEY
0F 1 1% 98/eEL
LIINHODHT N
(LEBL) "H'D'D
e pprr ofy ON
IO -Pin) -fayy



171

Tue CaADUCEUS.

TUOTIRIOY  TENUN]Y ) ISTESEI) [ENSEHIY ) w1 T L I —= PL T0L i anus pUE pealujudg Uk ¢ £ LUEE
G P.f.;wm._m;w nm_:mc,__ ﬁ:_z “::.r.::?. NRE R ) e s — 4 vl 6o BN pug podtioad g I [t 8.%%
AL N G LALLL (IO | U SV £ ~Y gl i tH (1% S NEALEIR 10, or 1 g LOEa
‘pace 30 esdu[odg  CUGRUION  (BRUVIY 0N L A7 _.:m,.u - L i [T SEALsIp 8380, oY i 93 090z
FEOLISIP GO0 PUE R L0 L =Ty T 10l o vharaar o oarey)  ob I i% 001%
TESAIIATP [uan,] gl LI L ) S £ Ll i L S Al 134 4 wE 050%

T T iy T oo AR e S S a8l

WYL CUCHEION  (ETRIE[E L0 TR H LTS Ry AR -- L ] L L L B L S l 9% 8Ll

“RAdaryap SEAMIGE BURLINLY 180, 51 S S — 4 (H i [INREEI TR RN | i ] 5% 2 7A]

R Y R ITT FYRTR SUFTCR ST 8 NTL TS HT (ARRT) RV AR ETIN ol 1 - 14 "W A ) LT B LUTL N 49 " 5 8¢ UrLl
. : 20 T L i fi TUowE g [ERLRENY 1Y ik I 07, 4191

‘_H.T._m—. ,..—;......u.‘_.¢~ ,r.__.H.S.—, . J_ 0 .

MEORIOY Ry 0ot LTI 4 L - LREN " 5 e 9401

! ! ' Teat ¢ AN TR I i h {

MOFEOY Pt T d TR . “‘_. ._a. e H " o i " : A A

S REIRASTNL] gy g paiaedig 0o TRy . nt R N R E I TR I | oY)

n i L | IR — L il AU PR OS] 3 i Fastl]

WAL JUONETY g0 S vy ! : Y At LI S L L 1 i - ket

THORTROY IR T n HEERETLN + ey - 1L il etk Lo LN L R 0¥ L ¥191

AR YT IR - & 0 IR | L EELI RGN AT Y Li 1 I

tii Al iy | - L il Ut i U A TLR N ) (1M 1 w4t

SRS TS TIRTH ST O 4T L et Rl — 'y il R L1 LR TR RN § 64 i > |

5L 0o ek ! - L i R B i i =l

ST e g — it B . RIS RO o OBEI

wonmoy ey J00 61 B4 i) TL1) - p oy " RERNE B VI T R 0% ] LELY

A\ 0z 1 oy 0 — i H W BN ET LATR R [} i a1¥1

L "AF'( IR e VRRRTO IS (' wl i % I L | — Fek XH Cyd TUnet, AELEURL Y RN g b4 0621

20 Y RITR AR TATY B ERIRTRES O Tod IR 1 r R -y — m.__.. 3] N .:..1__: 1391 [Hs 1 yr [ d]

0d 6l 8o Iy - 1 vl 6 SRR | R ]y I i #1881

O I NI T - L o 1 (! I LIULER 1Y g I 1 HEZD

ne noor 1T - - =TT RERRIP [CIUDITR I - \7 1414

RO & s - ¥ ol S SeegEpo (1904 L1 : 9Ll

v R [T | — N i Y BN 31 LN B LTS Y i I [LH #]

VAL e TRIRy e @l v - oy 01 T T g, 1 L4901

fil 0 — I i o eI PULgE ]y 0% [ 08

e &l oz i — - - — vomegupasanl oy g g 12

HOUUIOH  JSURER 0] T 0o - ik ol ; Baidnd e LY (N UL AN XH i 201

CERGAIRIP [UIOU] THeTinlod (RHuny T Ter il [\ - L 11 RTINS YE R U 1¥ L¥L
in 0oy - il H | B 1 1 B i g1y

TUGLIRIAY MRl LT [ sl ‘T — i Tty ' WPy (A5 1 Z4

dOd cuapedan oo wdndoy csnamu 190 Sunbipgq R oo -— i Yt L1 B SRR LY | TN ST oF b4 4oL
VY HOUUIOY  rnuvy 0% T i ’ ’ It HEUI 2R LI | e | Ry
wpdwepy  anandaso]  wwhe1oy I W ons I's g " - - - R U LR LS ST £ [ESY

SEALEIP T N

TRt g sIROTIIIONG o] ueBusY IO «<f | I L RNy R —_— i i O LR TGD ARSI I i 9z bLF
CHATITIOY [Py 12 oy . it o ven RN LTS ay z % e

16 ¥l B L i - — - - R 11 AL I e 1 13 g

MSIp ey it i BRLLN | - ! il o WILSUL 0L 0 L 0% Lo

TUOnBU (URHTEY () sl 0] e I i1 — vl Ul i it 14 LI O L I ! I 22 4 £

mongny] rnER T JT0°d & 1 Rl i - L n (3 Fhiaty o anneyg ¥ 1 &e .o

WY Rl | sanoig | — - - — v wmdwepy o ) gR 61

NV il n mey -= L it 8 e o cudepolg L I 61 oLy

AINFOUT KA

) s e o s o _ (SE€6L) "HA'L

ENMV NHY ' LN TNt ._M_ﬂ P KRN XY ..e:ﬂ.w .‘mm:c- .._.-.3_7. WO R __mu._.; epa oby ,.ot

QU i W UReT jxs g jug mynpy -Dif four

et PN
(pouranino) )—* (pasmpur jou anoqey) SJIADIWOd

"



THe CaADUCEUS.

172

spusy puv pand jo pasdejodgg - £} [ L |unE2asuy it ' rnopguasaad  aopinuyy 4] 4] ™m STHE
roAnrLatastY ] N o 1 asjodigy Tt UIAABL]  wIUAU[J Y] Osdeasuway Le % e 08}
raonasn R CRop puwr) cpaod s ’ 8 ¥ |eidain] uonmynesald  asIdAsuBa, 6% 9 op el
THOET aat] RESH IR S L) 5] Iy .r,._onmmw SUUAARERL BHIADE[] 1..:&..:2 063 4 o2 (5191
TRIADELT HWOOR] ] NS ) N ] avodeg ueqjujuasaad  aroasawa % ¥ ird 211
puny posdejoad ypa aapphoys pognedun) e 13 LA ¥ (LTSN | aorjepuasad  asdaasuBl], 2 44 o 108
sdodoaf W la Ay TIPTY BN ) 1} ¥ [LTERE 2o nojEjuasatd  astoaLuery 18 & oz ovL
WOV rpuny ajap pestlepin g RIS ¥ 0 ¥ [eurany Jonussard HPpNOYR I1H] IDANUBLT, a0 5] [ird ey
1) ') y a IR R R, e 0% I 83 261
AR S HETO 1 3 B N T L T kL 0 e} [t uy SR O)  AFIIASURG Y, a8 13 BZ 981
MIAAGL] VNLETR] | N r ol " JEULU Y LIPIMOUS, ] 35I8ASUH], np @ e /208
AONTHHINRT
(8€6L) ‘H'A'L
N O] pus fba pos “4y bt ’ [ty TONITaEdld s AR, oy 9 o8 4118
UOTLTIX] sy Ju 1 I - juuEauy . cunpymiuasand  apiaogy fitd d : HLLY
unoe e parg posdupo, L % g ESN| : . ISP LIBERE AR GARC TSN OF 7 17 RUCT
R PRITER SISV 8 r T J Ty . QOIFLITIRERS URERES RXTAAAY 8 ¥ o] 1% Ta]
1y 1) I o . .- crnoneuasad  aspinoy b S fivd POed |
W hiEnasuoly | i ey i o Japonliey OELITIRERIT SR WRERNIL ) § f7ed <] a7 oas
iy T} i | JREER ek Lty - - .::c:._;:om.ﬁa JAp[NONY £ 4] 1] 197
1y ) i TN warprpuasasd  asrassona g, 54 t] A 4
) N ni ! Py cenotwuasard  Jsprhots 0F q 1¢ oy
TLAPnONE PR 1y b o 3 unpEprasanl s iasuedy e ¥ ae e
AINTBHA KA
ey cdi g pn SRR EOTERIE (Y T .: ¥ i [rud g o cruapptasad ppogs B k4 1% 91m
dayoon
(LEGL) ‘H'A'L
MO RSN B URSIEN N THII R T iy W " | 4 uotjejuasaad o it L F2H 8lc
. QINTDUINA
(LE61) "H'D'D
i E T M SR \ ,
WML by Aot PRI WOt pu | ffjuapeg vplaey oy
Jns A f Iyl gy sarpad g
gy o .3:_._,_::, LS ER YT S 2 N DIVE B ULSIR TER S LR B e RSS9 LS| it
PP LI0W oy
sased Y
“(anoqe ul) NOISHIA
SR RTESS) ‘1 1y a a XAy y AR R | ik i b ULL
WONNUT O e D ) 9 i TOoXTy BN u¥ 4 Ha g
daNo0od
(8€61) "H'A'L
U ¥ B SR T LR ) ') ¢ : I L gt ¥ 35 FILY
JANOOd
(LEGL) "HA'L
§Y Nl 'z 41 Radaiiagg ] .
SMNVICHY gy o 3P sygirany  Rpoenuly ppravin a0y TGN BN
- HEREN ) IDIIERT wHIIEO )
‘sasey €
‘(anoqe] aioyaq ‘277) NOISYIA TVLIVN-ILNV



173

THe CADUCEUS.

“gO1dca Jo BoaGNN0 ) Tt

“INER0T PUI( NWC UL

UL AT EEADIE
uortaadg)
ERSTITR B fo
aitdl

R ]ENETRA-O LT )
B R LK I LA

TS uTA Prody

PN pHE ML s urndo)

o ysod e

SYIDWIY

. . sy Rl Eh £ T PRI DX SR DR TN ol woag Gyl “ 0k TR
) [l i i i th t ADNHDIHINT
(BE6E) "H'A'L

N At Ly - 4w sdodo S P ) g L7 'Ll
13 S ELT T — !y bl N TN T R B S I QA R VR AR TR SIS 1 12 |
) . TENIIIH
(LE61) "H'A'L
" e LA OB GG UL — W LA T IINT S Saged 0k f i% b
) “ b e = e ADNA AN
(LEGL) "H'D'D
IO B IR LN T ] ; . " e g
‘ Iy s I s ’ 0 Mg Hpprgufy  pinamdsy  sbp DAV
_m._._:“.w_.“___ gt o ‘ o Joro] Jug ity THOLY L]
._uu:u ._ULQC_‘C ON]
Sasen b
"AWOLOINVYD (ONV ANWOLOAddWT
1 1y Rl g _ 0 m W rmurSua FIANA ) SO TR TR . o ue L
Lo YT — VU - L33! i HOOFTUMA e nonamnua g | T+ Rly
ADNINGNH
N R T il — M L it SR L) B v KON SR - T
* UN T == il - L Ho coononjaodoadsiy 03 1 - o,
L YT 4
(BEGL} "H'A°L
JETET) SN aon — e w0 - — - - - — LR U S T P Ha9
AINTDHANT
AT | RIS It it R A I i Ik [ I TG S L6 S TR 911
PHATUE S 13m0} Ty ] G 0ty -_ — '3 1y 4} LA R 1 L SRR Y B 3 N a7 1HR
GFAMNOO0T
(LEGL) "H'A'L
g as ,T:.:,._ﬂ._ —— Tty 1y wH polhe r el Tyt J— wl PN \\uvh mvr n:C..____.— m.“...uu_...:....;_\_ -1 A e b4

AANINHINT
(LEG1) ‘H'DO'D

monpaady)  swequi jera g g puagy fo

1 . S oy ey ot HOL P fje upra gty sy
£9 1af Trieary ypivusy i e ;.:w AT s fiapf
aeifi g Pginep) Jpneorg PRy '

*9STTI J0 ANMETIIOW v Cpatp sguq suQ)
PP J1oaowr oN]

*505ED g

‘NOILJ3S NVIYVSIVD



174 Txe Capuceus.

PERINEAL LACERATION AND EPISIOTOMY.

388 Lacerations.

63 l:‘.pisiotomies.

(Incidence of Laceration and Lpisiotomy =g9.95%, of Total Deliveries.)

A. LACERATION OF PERINEUM.

Type of Labour. ' tat v and Degrec. yrd Degree.
Natural Forces: Vertex ... 327 12
Breech ... N —
Forceps Delivery : Vertex ... 33 5
Perforation:  Vertex ......................... 1 —
374 17
13, EPISIOTOMY.
Type of Lubonr. Central Episiotomy.
Natural Forces: Vertex .................. 41
Breech ..o 21
Forceps Delivery: Vertex ............... 3
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MATERNAL MORBIDITY.
246 Cases.
All cases with pyrexia and all maternal deaths are included as
morbid.
The definition of puerperal pyrexia. as adopted at this clinic, is:
" A temperature of 1ou.g F.oor over, occurring during the puerperium

while the patient s under obscrvation, not mc]udmo the first nwenty-
tour hours.”

Booked Cases. 1937 1938  Total
Number of cases delivered .. 128 126 254
Cases of Pyrexia ... . 9 § 15
Maternal Deaths ... ... TS — — —
Morbidity Rate ... 7.03% 48 % 5.9 %

Emergency Cases.

Numbcr‘ of cases delivered . 2114 21041 4255

Cases of Pyremia ..o 113 103 216

Maternal Deaths without pyrexia ... v K i

Maorbidity Rate ... .68 3.2 % 5.44%
Moarbidity Rate for whole clinie ... . 5.75% 3019 3.467,
Details of Morbid Cases. 14937 1938

Booked Cases. (Total Number 15.)

Puerperal Infection ... . IO 5 {4 HS) 1 (H.S)

Mastitis — 4

Urinary Tract Infection ... 3 —

Mucous Colitis ............o.ooi — 1

Cellulis of Arm ... 1 —

Emergency Cases. (Total Number 231.)
Puerperal Infection

Uterine ... 37 (6 H.S) 32 (13 H.S)
Perineal Sepsis ................... e 4 (v HS)
Mastitls oo 26 29 (2 H.S.)
Urinary Tract Infection ..................... 20 (1t HS) 5
Chronic Nephritis ... ) —
Haematuria ..., ] _—
Parotitls  ..ooveioneee e -— 1
Tonsillitls ....ooe e 2 2 (1 HS)
Bronchitis . ... 5 7
PREUMOIIA oot eemaens — 4
Bacillary Dysentery ...l 2 7
Typhoid Fever ... I 1
EREEritiS . ovvoreee ettt eiieiaeeaneaneenns 1 2
INAUCNZA o e I —
Malaria .......... ST — 1
Smallpox ... — 2
Syphilis ... 4 3
Cold Abscess of Rib .....oooviiiveeinnniee o — 1
Fever of unknown origin .................. 8 5
Maternal Deaths without Pyrexia ........ 7 8



The Captcees., 179

Monthly distribution of the Pyrexia cases, and of the incidence of
Haemolytic Streptocaccus infection, for the two years:—

No. HJS. No. H.S.
January ........... 14 2 July ... e 18 0
February ......... 14 4 August ... 21 4
March ............. 20 0 September ... 13 2
April .. 12 2 October ........... 34 2
May ... 15 0 November ........ 25 4
June ................ 23 £ December ........ 20 7

The parity of the cases was as follows : —
No. of Cases:

Para 1 2 3 4 5 6 7 8 g 10 (of over)
BOOKED ......... 8% 3 o o0 1 2 0 0 1 0
EMERGENCY ... 113 37 18 20 ¢ 9 6 1 1 2
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TYH. (1937)

BOOKED

No. 1532

MATERNAL MORTALITY.
22 Deaths (1 Booked. 21 Emergency).
Mortality Rate .48,

Pyelitis, Bacillary  Dysentery.

Para g, age 41, maturitv 37 weeks.  Patient was
admitted from ante-natal clinic for hospital treatment
tor oedema of legs one month previously.  She was in
hospial for one week and left in good condition.  Read-
mutted three wecks later with history of fever and pain
in the back: temperature 1.6 F.. pulse 100, marked
albuminuria, B.P. 86,46, Peclitis diagnosed.  Came
into labour five days later and was delivered by forceps
after labour lasting 3% heurs. Temperature rose to 104
with rigors on day after labour. On the second day
temperature tose to 105 and 12 loose stools were passed.
Baallary Dysentery was diagnosed and the patient trans-
ferred to the Queen Mary Hospral, where  she  sub-
sequently  died.

EMERGENCY

No. 339.

No. 431.

Pregnancy Toxaemia, Post-partum Haemorrhage.

Para 8, age 41, maturity 31 weeks. Patent admitted
with generalised ocdema, B, 1687104, marked albumi-
nuria.  Twenty-four hours later the blood-pressure had
risen to 184/120. Membrances ruptured and a living child
of 6lh. 20z. was delivered after labour lasting 10 hours.
Patient collapsed after dclivery.  The placenta  was
adherent and was removed manually on account of
haemorrhage.  Paticnt died 2 bhours after delivery.

Antc-partam and Post-partum Humzorr/mge.

Para 12, age 43, maturity 32 weeks. Patient was
admitted in a collapsed state complaining of abdominal
pain and severe vaginal haemorrhage.  Pulse 92, tem-
peraturc g8. The cervix was 2 fingers dilated, mem-
branes intact. no placental tissuc could be telt, Vertex
I position. The membranes were ruptured and the
vagina was packed. Submammary saline was given and
repeated later.  After removal of the plug Willett's
forceps were applied. followed by two doses of Prtuitrin
Ycc. at half-hourly mtervals. 500 cc. of Saline was
given intravenously and patient was delivered of a still-
born child weighing 6ib, 20z. five hours after admission.
This was followed by a post-partum haemorrhage, and
inspite of all trcatment she died in half an hour. After
death it was learned from the relatives that the patient
had been taking drugs to etry and interrupt the
pregnancy.

[
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T.Y.H. {(1937)
FMERGENCY

No. g8K.

No. 1320,

No. 17

=¥
[
9

No. 188g.

Avitaminosis Bi, Cardigc Fatlure.

Primipara, age 30, maturnty 36 weeks. On ad-
mission there was evidence of Avitaminosis B1; oedema,
absence of knee and ankle jerks, impaired sensation of
finger tips, pulse rate rio, B.P. 128/94. The oedema
was of moderate degree in the legs, feet and hands, and
shight 1n the  anterior  abdominal  wall and forearms,
Heart and lungs showed no gross physical signs on
admission.  Urine  showed no pathological  changes.
With the onset ot strong Jabour pains patient began
to show signs of cardiac failure : dyspnoea, rales at both
bases, cyanosis and restlessness.  There was vomiting.
Later the pulse became irregular and the patient died
undelivered.

Contracted pelvis, Myocardial Degeneration
(?Avttaminusis Br).

Para 3, age 34, maturity 40 weeks.  Interspinous
82 ins. Intereristal 35 ins.. External Conjugate 7 ins.
History of ocdema of the legs for anc month.  Two
previous still-births.  On  admission patient had slight
albuminuria and B.P. 144/94.  After prolonged 2nd
stage pulse rate and temperature  rose,  torceps  were
applicd under cther anaesthesia and a still-born child
was  extracted.  Soon  afterwards the patient became
cyanosed and stopped breathing.  Post-mortem examina-
tion showed right sided dilatation of the heart with

- mvocardial degencration.

Subtertian Malaria.

Para 6, age 36, maturity 36 wecks. On admission
therc was evidence of chronic malaria : spleen enlarged
three  hngers below  costal margin, anaemia marked.
Following labour there was o rigor and ring and
crescent forms of malarial parasites were found in the

blood smear.  Treatment with quinine followed by
atebrin was given.  Death, with preceding signs of

cardiac fatlure, occurred on the 6th dav of the puer-
perium.

Pregnancy Toxaemis. Burns.

Para 4, age 41, maturity 31 weeks. History of
veneralised cedema for 12 days and a burn of the right
foot (caused by a misguided endeavour to relieve the
ocdema).  Albuminuria marked. B.P. 126/102, absence
of knee and ankle jerks. Delivered of still-born child
on dav atter admission after labour lasting less than 2
hours. The condition of her foot became worse and
on the fomrth day after admission she showed signs of
cardiac failure and died.
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G.CH. (1937)
FEMERGENCY

No. 214,

Mimal Stenosis. Avitaminosis Br. Cardiac Failure.

Para 5. age 35. maturity 34 weeks.  The patient
was admitted with dyspnoea and oedema of the legs
feet and vulva for o fortnight. The B.P. was 142/'§(‘}.
the urine was clear.  There were signs of mitral stenosis
with congestive  heart failure  and  Avitaminosis B,
There was spontancous delivery of a child weighing 4lb.
140zs. three hours after admission, The patient’s heart
arew steadily worse and dcath took place 11 hours after
delivery. Post-mortem  examination  showed  mitral
stenosis and signs ol avitaminosis By,

TY.H. (19_)?(5’)
EMERGENCY

No. 107.

No. _360.

No. 393.

Pregnancy Toxiaenia, Avitaminosis B, Carduic Faillure.

Para 8, age 35, maturity 38 weeks.  History of fever
and rngors 2 weeks hefore admission,  On admission
marked oedema of feer, legs. thighs, vulva, abdominal
wall.  Pulse 132, B.P. 130/94.  Marked albuminuria.
knec jerks absent.  Normal labour lasting 7 hours.
After delivery the B.P. rose to 164/108, and on the sth
day ol the 'pu('rpt‘l‘ium cardine symptoms de\'clnpcd.
The lungs became waterlogged and she collapsed sud-
denly on the 7th day.

Central Placenta Praevia, Uterine Sc’psix, Delayed Post-
partun Hacmorrhuge.

Primipara, age 20, maturity 38 weeks. Mentally
deficient paucnt, central  placenta pracvia, with con-
comitant ruptured and discharging Bartholin's  abscess,
with gonococcus, staphylococcus albus and streptococcus
faecalis in culture. Treated by application of Willett’s
forceps and  later low forceps.  Portion of placenta
had to be removed manually. 10 cc. of Prontosi!
were injected at time of removal and 5 gm. given
daily for four days. Fever on 3rd day with foul vaginal
disc{.arge. On =th day therc was a severe uterine
haemorrhage, which was arrested. but the patient died
soon afterwards.

Smallpox.

Para 7, age 35, maturity 40 weeks. Normal labour.
Third day after delivery patient developed smallpox
and died of this discase after.removal to the isolation

hospital.
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TYH. (1938)
EMERGENCY

No. 431.

No. 459.

No. 474.

No. 1147,

Smuallpor.

Para 3, age 24, muturity 30 weeks. Normal labour.
On day ot delivery patient developed high temperature
and prodromal smallpox rash.  Died after removal to
solation hospital.

Septic endometritis. Salpingo-oophoritis, Peritonitis.
Primipara, age 24, maturity 4o weeks.  Labour
normal and unassisted, sasting 843 hours,  Placenta and
membranes delivered intact.  On the 2nd day there was
a sharp rise in temperature.  No H.S. found in vaginal
swabs.  Lochia became very offensive despite treatment
with streptocide erc.  Temperature ranged between 102
and 104, with Pulse of 110 to 120, On 10th day patient
discharged herself uagainst advice, but collapsed on
leaving Hospital.  Post-mortem  examination showed
peritonitis following ascending genital tract infection.

Primary Uterine Inertic, Avitaminosis Bir. Cardiac
Failure.

Primipara, age 20, maturity 4o weeks, Evidence
of avitaminosis B1: absence of knee jerks, tenderness of
calt muscles, ocdema of legs, B.P. 104/86, trace of
albuminuria,  First stage lasted 92 hours, with head
in P.O.P. position.  When the membranes ruptured
the cord prolapsed and was replaced manually., Manual
rotation of the head failled.  There was a difficult
torceps extraction and o still-born child.  Three hours
later the patient died of acute cardiac faiture.
Toxaemu of Pregnancy, Cardiac Failure.

Primipara, age 235, maturity 36 weeks.  History of
ocdema of legs for 2 months. Cough and dyspnoea for
3 days.  B.P. 170/122. albuminuria marked, granular
and hyaline casts present. Knee jerks present,  Oedema
of Jegs, lower abdomen, base of lungs. Normal, casv
delivery.  Patient became very cyanosed and died with
signs of heart falure on third day.

Albuminurie of Pregnaincy, Avitaminosis b1,
Myocardial Degenerution.

Para 3, age 28, maturity 30 weeks.  History of
dimness of vision, dyspnoca, numbness of lower extremi-
ties for 1% months. Marked general oedema, tender-
ness of calf muscles, absence of knee and ankle jerks.
Moderate albuminuria, B.P. 120/66, leftsided cnlarge-
ment of eheart.  Labour normal, lasting 115 hours.
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T.Y.H. (1938)
EMERGENCY

No. 1455.

No. 161y.

No. 1744

No. z2100.

After delivery oedema became worse. lungs became
waterlogged and patient died from cardiac fatlure 23
hours after delivery.

Avitaminosis Bir. Cardiac Fatlitre.

Para 8. age 38, maturity 36 weeks. History of
oedema and breathlessiness  with numbness  of lower
extremities for 6 weeks. dyspnoea ftor last 5 days, in-
ability o walk for one dav.  On admission marked
general oedema,  refleves  absent.  slight albuminuria.
B.P. 144/90. Signs of acute heart failure. died in a
few hours without lubour having started.

Toxaemia of Pregnancy. Acute Parotitis.

Primipara, age 20. matunty 4o weeks.  History of
ocdema of legs for ¢ month, admitted  with marked
cedema of legs and lower abdomen. vomiting. some
tenderness of calf muscles, knce jerks absent.  Marked
albuminuria. B.P. 164708, Twins delivered by torceps
on account of primary uterine nerta with rising blood
pressure and maternal distress.  Labour lasted 36 hours.
On second dav temperature rose to 102, pulse 110, and
a swelling of the left parotid gland appeared.  On the
following day the right parotid also became  involved
and  the patient was transferred 1o the Queen Mary
Hospital, where she subscquently died.

Avitaminosis B, Cardiue Fatlure. Posthumous Foreeps

Delivery.

Primipara, age 22, maturity 4o weeks, History of
ocdema of legs and ceneral anasarca for 5 months,
with cough, dyspnoca and palpitation for the last 3 days.
Admitted with clinical picture of cardiac beri-beri and
cardiac failure. Knec jerks absent, B.I. 160/70, urine
blood-stained, not tested.  Labour was in  progress.
Patient was given 1,000 units Vitamin B intravenously,
with cardize stimulants and scdatives. Three hours after
dmission she became cyanosed and pulse imperceptible.
At the time of death cervix was just fully dilated, so
forceps were applied posthumously and a lving malc

child delivered.

Primary uterine inertial, Obstetric Shock.

Primipara, age 29, maturity 40 weeks. There was
a history of oedema of the legs for 3 weeks. Admitted
in labour. The occiput was posterior and failed to
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rotate.  Labour was prolonged, the first and second
stages lasting 72 hours.  Delivery was finally cffected
with ftorceps, face to pubes, after attempts at rotation
had failed. The baby was still-born.  The placenta was
retained and Crede’s method with saline mjecnon of
the cord failed to bring about scparatlon 4%, hours
later, after trcatmg shock with coramine and intravenous
glucose and saline, the placenta wus removed manually.
Fur a time the patient rallied, but in half an hour she
collapsed and died.

Lobuar Preumonia.

Para 2, age 27, maturity 38 weeks. History of two
attacks with fever and 1”01:, before admission.  On
admission maoderate ()Cdt_md of legs, tenderness of calves
with weakness and aumbness.  Knee jerks absent.  No
abuminuria, B.P. 128/88. Normal delivery, membranes
and placenta comp ILlL One day afrer dclucr\ patient
had a rigor, Temperature 103, Pulse 120, with cough
and pain i the back.  Deaath from  lobar preumonia,
with cardiac failure. on 7th day.

Multiple fibroids of uterus, Post-partum huemorrhage.

Para 4, age 39, maturity 4o weeks.  Normal
delivery, placenta and membranes intace. Post-partum
hacmorrhage started 354 hour after delivery and resisted
all treatment. Iruomttrm .5 mg. intramuscular and
125 Ing. imr;ncnuus, fatled ro stimulate wterine con-
tractions.  The uterus was plugged and  intravenous
saline administered.  The patient died 3 hours after
deliverv.  Postmortem examination  revealed muluple
smail uterine fibroids.
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Total No. of Babies born ...

Full Term Infants:

Babies discharged alive

Still-born  Babies
Neo-natal Deaths

Premature Infunts (Birth weight

Babies discharged alive .......
Still-born Babies .........

Neo-natal Deaths

Total

INFANTS REPORT.

Alive i, 4,216
Still-born ...l 178
Neo-natal Deaths .......... 159
GCH. TYH. TYH. Tot
(1937) (1937) (1938)
286 1.730 2,011 4,027
Y 45 46 100
5 21 35 O1
300 790 2,042 4,188
5 Ib. and under):
16 08 15 18¢
2 33 13 78
5 45 48 48
23 0 190 305
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REPORT OF GYNAECOLOGICAL DEPARTMENT.

From January 1937 until the middle of June 1937 Gvaecological
cases were treated at the Government Civil Hospital, or at the Tsan
Yuk Hospital, where a combined total of 23 beds was available. With
the opening of the Queen Mary Hospital in June 1937, a 21 bed ward
was set aside for Gynaecological cases. and all further patients were
admitted to this Hospital.

The total number of admissions and operations for the two years
is shown in the following table : —

1437 138

(GCH.,, TYH., QMH.) (OMH.)
Number of admissions ....... 458 428
Number of operations ........ 305 300

Further details of the work done during the two years will be
found in the following tables, each year being considered separately.

GYNAECOLOGICAL REPORT, i937.

Table No. |
TYH. GCH. & QMH.
Number of admisstons -.............. 130 328
Number of operations ............. 73 232

NATURE & NUMBER OF OPERATIONS (1937).
Table No. I}

G.CH. &

Vaulva -— TYH OMH,

Bartholin cyst, removal of ... — i

Post-partum atresia of vagina and vulva,

partial divisions ... 1 —_

Perineum :—

Perinacorrhaphy ... TR — I
Urethra:— .

Urethral caruncle, excision of .................. I 2

Urethro-vaginal fistula, repair of ............ — i
Vagina:— .

Traumatic stenosis, posterior colpotomy ... — 1

Vesico-vaginal fistula, repair of ..ol — 2

Removal of vaginal septum ................... — I

Colpo-perinacorrhaphy for prolapse ......... — 21
Uterus:— _

Curettage (simple) ............... e 6 3

Curettage for incomplete abortion ............ 8 10

Hysterectomy (Subtotal) ........cooinins - 5

Hysterectomy (Total) ..o — 11

Wertheim’s total hysterectomy ................ — 1
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Abdominal hysterotomy .............
Removal of fibroid polyp ...........
Remaval of myxo-angio-fibroma ..
Ventral suspension ...

Cervix:—

Amputation of ...
I-’o]ypus, removal of ... ..

Cauterization (Electre) for erosion
Dniatation and tubal insufHation

Fibroid, removal of ....................

Tubes and Ovaries:—

Ovariotomy ...
Salpingectomy ...
Salpingo-copherectomy ................
Extra-uterine gestarion ...

Miscellaneowus :—

Exploratory  Laparotomy ............
Breast abscess ...
Abscess of pelvis ...
Nephrectomy .............. T
Dysparcunia, masion for .. -

Table No. 1H
NATURE AND NUMBER OF CASES TREATED WITHOUT

............

............

OPERATION (1925).

Refused operation ...
Hyvperemesis gravidarum ... ..

Pregnancy with syphilis, Gororrhoea, Ascariasis

Pregnancy with fibreid ...
Pregnancy with Avitaminosis B, ...
Pregnancy with Cystitis ....................

............

Pregnancy with Condylomata, Svphilitic

Prcgnnncy with Malaria ...

Retmperitr)neal Sarcoma ............ e
Fibroma of ovary (Inoperable) ..........

Carcinoma of bedy of uterus (Inoperable) ...
Carcinoma of cervix (Radium treatment) ......

Carcinoma of cervix ....cooooiiviivininin..
Urethritis and Bartholin cyst ............
Ovarian cvst ...
Bartholin cyst and Haematuria ..........
Fibromyoma ........................ s
Incomplete abortion ........................

-

............

............

............

............

............

T.Y.H.

~1I
[y

T.Y.H.

]

G.CH. &
OMH.
2

I
]
I

]
[ 8]

..‘
~1 ke

G.CH. &
OMH.

i
1
I

l

e

et
b e e A e e e e em

N
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G.CH. &
TYH OMH.

Threatened abortion

.................................... - 2
Inevitable abortion ... . . ; 7
Cystocele and rectocele .............................. — 1
Cystocele, malignant tumour of skull and pelvic
bones, Primarv cancer of Thyroid ....... ... I -—
Post abortive debi'lit}' ................ ST i —
Past partum beri-bert ... — 1
Post partum vaginal stenosis ... ... .. —
Extra-uterine EESLATION ... 2 —
Pelvic haemotocele ... ... I —
Endocervicitis ... 4 4
Cervical erosion and gonorrhoca ... . 1 2
Ulceration of cervix and syphilis .................. 3 i
Retroverted gravid uterus ... — 2
Salpingo-oophoritis ... 6 13
Retroversion ... ... 3 2
Sterility ... 2 2
Pelvic cellulitis .............. ... — 2
Pelvic abscess ........................... TR 3 2
Leucorrthoea ....... ... I —_
Pyosalpinx ....................... SOV 1 —
Chronic appendicitis ... .. —- 1
Accidental uterine haemorrhage following abdo
minal trauma ... — 1
Vaginitis ... 2 1
Cysttis ... 1 1
Splenomegaly ... - 2
Vesico-vaginal fistula, vaginal stenosis ... I —
Torn perineum ... I —
Chronic inflammatory granuloma ................. — I
B. Coli Pyelitis, chancre ... —— I
Parami@tritis . ooovvreein it e e v — 2
Alimentary stasis ... — 1
AN ACIIId oot e — 1
Ovarian hormone disturbance ........................ — 1
Avitaminosis A & B ... — I
Delayed menstruation ..., — I
For obServation ..........cocoiiviiomuir e ceniennans — 4
Total .................. 57 96

Table No. IV
MORTALITY (1937).

There were 4 deaths.

There were 4 deaths ... 1 3
Causes of death:— ‘

Typhoid fever, incomplete abortion. .
Tuberculous pyosalpinx and vaginal stenosis.
Ruptured extra-uterine pregnancy.

Hypernephroma.

BN =
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Table No. ¥V
CLASSIFICATION OF DISEASES (1937).
G.CH. &
Vulya:— ' TYH OMH.
Post-partum atresia of vagina and volva. .. ¥ —
Bartholin eyst .. — 3
Perineum :—
Laceration of ... ... I 1
Vagina: -
Vaginul SCPLUMY ..ot — I
Traumatic stenosis ...........ccooiii — 3
Vesico-vaginal hstulae ..o | 1
Vaginitis ... 3 I
Urethra:—
Urethro-vaginal fistula . — I
Urethral caruncle .o, | 2
Uterus:—
Displacements--
Retro-displacements  (Retroversion) ... k| 3
Utero-vaginal prolapse .................... — b
Retroverted gravid uterus ................ — 2
Cystocele and Rectocele ................... — I
Cystocele and laceration of cervix and
PEFINEUM ..o, -— 2
Uterine haemorrh:lge complicating
secondary ANACINID oo evere e, I —
Disorders of pregnancy—
Incomplete abortion ............... ... = T4
Threatened abortion ......................... " 2
Inevitable abortion ....................... ... 6 v
Hydandiform mole ... I —

Disorders of menstruation—
Dyspareunia ... I —

Metropathia Haemorrhagica .............. 2 —

Endometritis - ... 1 i

Parametritis ..........cooooii —_— 2

Cornual endometriosis, imbrial cyst ... — }
Neoplasms—

Submucous fbraad ... P

Uterine fibroid ................................. 6

Fibroid polyp
Fibromyoma

o |

....................................
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G.C.H. &
TYH (OMH.
Adenoma of body of uterus ............ 1 I
Carcinoma of body of uterus ............ 1 I
Retroperineal SATCOMIA  vovrriereenaeneenens — 1
Myxo—angio—ﬁbmma .......................... — 1
Hypernephroma ... — I
(ervix:—
Erosion of cervix ... 25 59
Ulceration of cervix ... 3 1
Hypertrophy of cervix ... — 1
POlYp oo 2 6H
Fibroid oo, — 2
CarCIOMIA oo e e e 2 18
Tubes and Ouvuaries:—
InBammation—
Acute s;llpingo—onphuritis .................. 1 2
(Zhr(mic. snlpingo-oophnritis ............... 5 12
Pyosalpinx ............. PUTITUORT PR 1 3
Pelvic abscess ..o 3 4
Pyomctm ........................................ — |
LExtra-uterine pregnancy oo 2 5
Pelvic haemotocele . i 1 2
Neoplasms—
Carcinoma of left ovary .......... s — I
Ovarian pseudomucinous cystadenoma — — 23
Papilliferous cystadenoma ... — 4
Ovarian Cyst .......cooovniiermmee 2 6
Ovarian dermoid ... — 1
Fibroma of ovary ... — I
Broad ligament cyst ... —_ 1
TErREOIMIA  oevenrerereannrieerrenaerreenansraes — 1
Endometrioma of ovary .................. — 1
Sterility ..ooovrioicimrier e 30 58
Miscellaneous:—
Pelvic cellulitis .oovovvnvrroinimniinienieee — 2
Breast aDSCESS wuueevrnrrcerneriieoreaninremanennaass 3 1
Syphilis and cystitis .......... e ereiiaans 1 1
Leucorrhoea ....ocoeevvecerrereeraerecanss 1 -—
Pregnancy with cystitis ...... eervaeaans T — 1
Pregnancy with Pulmonary tuberculosis ... — 1
Pregnancy with Syphilis ............... e — 1
Pregnancy with Avitaminosis B, ... e 1 1
— 1

Pregnancy with Condylomata of vulva
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G.CH. &

TYH QMH.
Pregnancy with Fibroid ................ I )
Pregnancy with Cervical polyp ......... — I
Pregnancy with Malaria ................. — I
Hyperemests gravidarum ... ... — 1
Post abortive debility ... 1 —
Chronic appendicitis ........................ — I
Postpartum beri-beri ....................... — I
Splenomegaly ... — 2
Anaemia ... — |
Ovarian hormone disturbance ... .. -— )
Avitaminosis A & B ... — I
Delayed menstruation ... ... — 1

Accidental uterine haemorrhage following
abdominal trauma .............. .. . — I
Alimentary SLASIS — I
Chronic inflammatory granuloma — 1
B. Coli Pyelitis, chancre ... — I
Chronic nephritis ... . — 1
Cystocele, malignant tumour of skull and

pelvic bones, Primary cancer of Thyroid 1 —
For observation ........................~ — 4
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Table No., |
GYNAECOLOGICAL REPORT. 1938,
Number of admissions ................... TSP 428

Number of operations .............cccoeoiviiiiiiiiin 300

Table No. 1!

NATURE AND NUMBER OF OPERATIONS (1938).

Vilva:—
Epithelioma, excision of. radium treatment ............ I
Fibroma of labium muagus. removal of 2
Bartholin abscess, incision of ... i
Abscess of vulva, incsion of ... i
Perineum :—
Perinocorrhaphy ... 2
Urethra:—
Urethro-vaginal fistula, repair of ... !
Urethral caruncle, removal of ... 5
Vagina:—
Vaginal cyst, removal of ... i
Recto-vaginal fistula, repair of ... 1
Ano-vaginal fistula, repair of ... 1
Fibroma of vaginal wall, removal of ................... 1
Colpo-perinoeorrhaphy for prolapse ... 14
Vesico-vaginal fistula, repair of ... 1
Uterus:—
Curettage (simple} .. 14
Curettage ({or incomplete abortion) ... 4
Hysterectomy (Subtotal) ... i1
Hysterectomy (Total) ... 3
Wertheim’s Total Hysterectomy oo 1
MYOMECIOMY  ..ovvvirinii e 2
Removal of Abroid polypi . 4
Cervix:—
Amputation of ..o 2
Fibromyoma, removal of ... TP 2
Polypus, removal Of TTTT 8
Cauterization (Electro) for erosion ... 100
Dilatation and tubal insuffation ... 31
Carcinoma, Radium treatment ... 15
Tubes and Ovaries:—
OVATIOtOMY  «.eonririreereee et siir e .3
Cauterization for salpingo-oophoritis ............cocoee 5
Salpingectomy ......oocvoriiiiiiieiinn e 6
Salpingo-cophorectomy ... UTTITRO 6
Extra-uterine gestation ............. e e 2
Caesarean section and sterilization ......... e ranaaes 2

Sterilisation ...... TR e e S UTOUUU 1
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Miscellaneous :—

Broad ligament cyst, removal of ... 4
Dermoid cyst, removal of ... 5
Fimbrial cyst, removal of ... 1
Endometriosis, removal of ... I
Suppurating ovarian cyst, incision, drainage ......... T
Fibro-adenomatous polypi, Diathermy .................. i
Senile endometritis, Diathermy ... 3
Endometritis, ovarian cyst, removal, drainage .. ...... I
Exploratory Laparotomy .............................. 8
Muastitis ... 1

Toral ... 300

Table No. Il

NATURE AND NUMBER OF CASES TREATED WITHOUT
OPERATION (1938).

Refused operation ... 2
Normal pregnancy ... O TR 3
Provisional PrEENUNCY ittt i
Pregnancy with pulmonary tuberculosis ..., 1
Pregnancy with hypertrophy of cervix ... I
Toxaemia of Pregnancy .........cioeeiiiiiiiiii e, I
Normal uterus ... 2
Hyperemesis gravidarum ... 2
Hydatdiform mole ... 1
Incomplete abortion ... 5
Missed abortion ..o ]
Inevitable abortion ... 4
Threatened aborton ... 0
Retained products of conception ... 2
External Huemorrhoids .................. . OO 1
Haemorrhage after biopsv ... ... I
Dysmenorrhoea ... 2
Metropathia haemorrhagica ... 5
Sarcoma of uterus ... 1
Carcinoma of cervix ... 5
Carcinoma ot body of uterus ............................. I
Epithelioma of cervix ... 1
Fibro-adenomatous cervical polyp ................... I
Uterine fibroid ... 3
Ovarian st ..o e -
Cystic OVATY ovveeiiiii e T
T Fimbrial cyst L I
Intraligamentous cyst ... i
Abdominal tumour ... 1
Endocervicitis ... 8
Erosion and gonorrhoea ..............c.cooooiviiiiiii 1
Gonococcal cystitis .................... e I
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Syphilitic cervicitis
Retroversion ......oooeiiiiii i
Rewroversion (Pessary inserted)
Acute anteflexion of uterus
Retroverted gravid uterus ...
Post-partum prolapse (Pessary inserted)
Prolapse
Urethritls oo
Urethritis and parametritis
Urethritis and cervicitis
Parametritis
Subinvolution
Sterility ...
Endometritis ... U
Salpingo-cophoritis ... 1
Peritonitis .ooveeeit e e .
Pelvic inflammation ...
Gonococcal vulvo-vaginitis .
Congenital absence of uterus and vagina ...
Post eclamptic debility ...
Post operative debility ...
Post partum beri-bert ...
Pleural effusion beri-beri. ... ..
Tuberculous mesenteric lymph gland ..
Ischio rectal abscess ..o
Laceration of perineum ...,
Fractured spine first Jumbar vertebra ...l
Floating kidney ...
DAt ES oot e e
Hyperthyroidism ...

..............................................

..............................

..................................

.................

.............................................................

N I VI S I

........................................................

[NV I

e R VR B S R 9

[ T R N e e L T

Table No. IV
MORTALITY (193%).

There were 4 deaths.

Carinoma of cervix, post operative shock.

Toxaemia of pregnancy.

Inoperable ovarian cyst. _

Parametritis, bilateral pyelo-nephritis, general
debility, cardiac failure.

Causes : —

i
2
3.
4

Table No. V
CLASSIFICATION OF DISEASES (1938).

Vulva:—
Fibroma of labium majus ..o
Bartholin ADSCESS oevevvvvvcnrerereeermmsmssssnisemsisnannenananis
Abscess Of VUIVA ooovviiiiririeriee e e
Epithelioma ... bevens

[ IR 'S ]
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Perineum :—

Laceration

Vagina:—
Fibroma of vaginal wall ...l
Vaginal cyst ...
Ano-vaginal fistula ...
Recto-vaginal fistula ...
Vesico-vaginal fistula ...
Gonococcal vulvo-vaginitis ...

Urethra:—

Urethro-vaginal fistula ...
Urethral caruncle ..,
Urethritis and cervicitis ...
Urethrivs and parametritis ................................
Urethritis ' e

Uterus:—

Congenital-Absence of uterus and vagina ...

Displacements—

Retro-displacement (Retroversion) .......... e
Utero-vaginal prolapse ...
Retroverted gravid uterus ..............................
Post-abortum retroversion ...
Normal uterus ...
Post partum retroversion .............................
Acute anteflexion of uterus ... ...

Disorders of pregnancy—

Incomplete abortion ...
Inevitable abortion ........................ IR
Missed abortion .............. .
Tubal mole ..o
Hydatidiform mole .....................................
Retained products of CONCEPHION .ovvoiirriiiiinn. .,
Threatened abortion ... ...

Disorders of Menstruation—

Metrorrhagia ..................co
Dysmenorrhoea ...
Subinvolution ...
Metropathia haemorrhagica ........................L
Endomeétritis ...

Neoplasms—

Fibroid polyp .............. Cerreere et e ey aaes
Uterine fibroid ............ocooooiiii

b b e ] e e

L I SR RN RN

O DN e e MDD

No R RSNy, |
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SArCOMIA e e
Carcinoma of body of uterus
Submucous fibroid ...... e
Adenomvoma, Endometriosis
Carcinoma

.........................

.........................

I N W ]

..................................................

Cervix:—

Erosion of cervix ... 109
Hypertrophied ...

Elongation and Rectocele
Syphilitic cervix ...

\
1
1
Polyp ............ S OO UPURT 9
2
2
1

.....................................

Carcinoma
Fibromyoma
E pithelioma

..........................................................
.......................................................

Tiubes and Ovaries:-- .
Inflammation—

Acute salpingo-oophoritis
Chronic salpingo-oophoritis ... 16
Pyosalpinx ... 2

Tubo-ovarian cyst ... 6
Extra-uterine pregnancy . ... 3
Pelvic haemotocele 3

Neopla SMS-—

Adeno-carcinoma of left tube ... 1
Ovarian pseudomucinous cystadenoma ........... 20
Papilliferous cyst ... 6
Dermoid cyst ..oovvviiiiiii 6
Fibroma ..o TR
Suppurating ovarian Cyst ...
Tuberculosis of ovary ...
Broad ligament cyst ...
Carcinoma of ovary ...
Fimbrial cyst ...
Blood cyst of right ovary ...
Sterility ..o 35

N W o e

Miscellaneous :—

Tuberculous peritonitis ..........cooveenn TSSO
Pelvic peritonitis ......... e
Pelvic 1nflammation .....ccoovvivvreaiiieaiiiiineareaenaes
Mastitis ............. e e ..
Pregnancy with Pulmonary tuberculosis ............... .
Provisional pregnancy ...
Toxaemia of pregnancy ........... USRS U PO
Normal pregnancy ....... e ieeeneneareniaranarians evearereas

L L RV B S N
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Pregnancy with hypertrophy of cervix ..................
Hyperemesis gravidarum ...
Ischio rectal abscess ...
Post eclamptic debility ...
Post operative debility ...
Tuberculous mesenteric lymph gland ...................
Pleural effusion beri beri ... ...
Post partum beri beri ...
Hyperthyroidism ...,
Gonococeal Cystitls ...oo..voiriviiii e
Fractured spine, first lumbar vertebra .............. ...
Interligamentous cyst ...
Chronic nephritis ...
Uterus subseptus with pregnancy .........................
Floating kidney ...
Contracted pelvis ...
Abdominal tumour ...,
Haemorrhage after biopsy ... .
External haemorrhoids ... .. . .

L T T T T T e R R R N o
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Review of Books

" A Manual of Practical Anatomy.” By Thonras Walmsley. Second

Ediion. Part 1. Thorax and Abdomen., Longmans, Green &
Co., 12/6 net,

This volume opens with an Introduction of some ig pages in
which the author presents to the student notes of a general character
on the structure of the trunk, its walls, its cavities and its contents.
These notes include definitions of the various regions, thorax, abdomen
and pelvis, Containing accounts of the gencral arrangement of the
cigestive tract, the genito-urinary system, the artcrial and venous
systems this Introduction contains much valuable information.,

It is a novelty to meet a book which is nat divided into chapters
or scctions named as such. At intervals one meets headings in heavy
type such as “* The Perincum,” " The Lumbar Region.” ** The Ab-
domen.” Even * The Thorax " comes as a surprise in the middle of
a page. " The Thoracic Wall.”” the * Thoracic Cavity,” the * Pleurae
and Lungs ™ are headings in o medium tvpe. '

The plan of the author to avoid chaprers and sections scems ta
suggest the most Jaudable view of the essential continuity of human
structure.

The abdomen 1s not separable trom the thorax nor the pelvis from
the abdomen whether one’s viewpoint is that of structure or of function.

The book conjures up a picture of a demonstration of the structure
of the human frame presented by a master teacher making a running
commentary with explanations as he proceeds with his class round.
Very good and very interesting arc these comments and explanations:
for they cover questions of function. of embrvelogy, of practical signi-
ficance and include even areas of cutancous sensibility in  relation
to abdominal and thoracic organs. It would not be difficult to visualise
a scene such as is represented in the well known title page of Vesatins
* Fabrica,” brought suitablv up to date.  The details of dissecting
room technique which occupy so much space in many dissecting room
manuals occur in the text undistinguished by special type and
apparently are not held by the author to be of much consequence. -

It might be widely agreed that details of dissecting technique might
be dispensed with for students who can uvse their heads (and their
hands) in independence of exact instructions, but not cvery teacher
would recommend the method for all and sundry of his students.

Obviously a book such as this, luaded with information, must be
bulky unless the type is small or the paper thin. The type may well
prove too small for the comfort of many. While on this topic why
will not an author represent to his publisher the need for a water
proof cover to a dissecting room book?
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The book contains 131 diagrams in its 323 pages of text. Many
are new and vigorous but others are traditional or adaptations.

The X-rays, of which there are seven, arc well reproduced and
are informative.

It is good to see errors eliminated and new knowledge included.
Particularly welcome are the elimination of the traditional description
of the intercostal muscles and nerves; equally so are the inclusion of
the * fascia lunata ™ of Elliot-Smith in the perineum, and the elimina-
tion of Alcock’s canal.

Study of this book should be part of the training of a junior demon-
sirator and many senior students and young graduates would proft

by reading it.
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