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'Ulnite~ Ser"icea me~ical Societ~. 

THERE was a demonstration of cases in the Library of the Royal 
Army Medical College, Millbank, on November 11th, 1908. 

Major C. G. SPENCER showed 

A CASE OF LIVER ABSCESS TREATED BY REPEATED ASPIHATION 
AND. INJECTION OF QUININE. 

For particulars see" Clinical Notes," p. 7l. 
Captain L. W. HARlUSON, R.A.M.C., showed 

A CASE OF KALA-AzAR. 

The patient, a guntler of the Royal Garrison Artillery, had enjoyed 
excellent health for the five years previous to the commencement 
of his. present illness. For eighteen months previous to the 
developnient of kala-azar he had been stationed at Fort St. George, 
Madras; from September to November, 1907, he had been 
employed on garrison police duty, and from December, 1907, to 
April, 1908, he had worked as a clerk in the Brigade Staff Office; 
both these employments brought him into more or less intimate 
contact with natives. His present illness commenced in January, 
1908, with daily attacks of fever, but he continued at work till 
April. The splenic enlargement was noted in May, atld he was 
invalided home in July, being sent to Woolwich, and subsequently, 
on July 28th, transferred to Millbank. At Woolwich, Captain 
Cowan, R.A.M.C., recovered the Leishman bodies in large numbers 
hy splenic puncture. 

At Millbank, Colonel Leishman also recovered these parasites 
hy splenic puncture, and succeeded in obtaining developmental 
forms by cultivation in Novy's medium; a point of importance, as 
Nicolle had stated that the Indian variety of Leishmania had not 
so far been cultivated in Novy's medium, and had suggested this as 
one of the points of distinction between the Indian variety and the 

. parasite found in the Tunis form of kala-azar, for which he had 
suggested the name Leishmania il~fantu1n. Photographs, kindly 
lent by Colonel Leishman, illustrating the parasites as recovered 
from the spleen and the developmental forms obtained by him, 
were shown. 

His blood showed a marked leucopenia, the white blood 
corpuscles having been 980 per c.mm. on admission in July. 'l'hey 
had increased by September 6th to 1,241 per c.mm., but had 
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64 Clinical Demonstrations 

subsequently decreased, having been only 700 per c.mm. on October 
10th. Lately they had gradually risen, till on November 7th they 
were 1,280 per c.mm. The leucopenia, as happened usually in these 
cases, chiefly affected the polynuclear cells, which in the various 
differential counts had varied from 45 to 51 per cent., while the 
large mononuclear cells had been from 33 to 41 per cent. of the 
whole. The red cells, which had been 2,600,000 per c.mm. on 
admission, were now 4,540,000 per c.mm., while the hffimoglobin 
had increased from 30 to 70 per cent. 

The edge of the spleen, which on July 28th had been 2 inches 
to the right and 3 inches below the uinbilicus, was now 3~ inches 
to the right and 3~ inches below the same point. He had lately 
suffered from pain radiating from the left side of the epigastrium 
down along the patasternal line to the lower edge of the spleen. 
This was considered to be due to perisplenitis and possibly the 
outcome of severe reaction occurring in the spleen. 

His temperature chart was shown and illustrated the inter
mittent type of the pyrexia, the daily range having been for the 
most part from 97° F. in the morning to 101°F. in the evening. 
Since November 2nd his temperature had been practically normal. 

As regards special treatment, he had been given 3 grains of 
soamin by intramuscular injections on alternate days till Septem
ber 16th, when it was discontinued as it appeared to have produced 
no benefit. From October 7th to 16th he had been given five 
X-ray exposures of three minutes each to the spleen, in the hope 
of thus destroying the parasite, but the only effect apparently 
had been to increase the leucopenia, the leucocytes having 
decreased to 700 per c.mm. He had subsequently been given 
hetol by intravenous injection, commencing with 0'1 cc. of a 1 per 
cent. solution, and increasing by 0'1 cc. of the same strength at 
each succeeding injection which had been given on alternate days. 
Possibly ·the severe reaction which was at present occurring was 
due to these injections and they had been temporarily stopped to 
allow it to abate, but it was intended to resume the injections 
later. The patient on the whole appeared to have improved some- . 
what, especially as regards his blood condition and latterly as 
regards his temperature. 

Captain KENNEDY showed two cases. 

(1) A CAfm OF FUNCTIONAL (?) PARAPLEGIA. 

A Lance-Corporal of the Scots Guards, aged 28, was admitted 
to Millbank on June 17th, 1908, complaining of general weaknesEi. 
vertigo, headache, and attacks of vomiting. The symptoms were 
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Olinical Demonstrations 65 

first recognised at the age of 17, and came on periodically, but 
latterly had increased in severity. His vomiting attacks were 
associated with severe epigastric pain and were at first thought to be 
gastric crises of locomotor ataxia. There was no history of syphilis. 

Two months after admission his condition was rather worse, and 
the signs and symptoms were as follows: Confined to bed and 
unable to stand; mentally quite clear, no loss of memory; rather 
self-engrossed and demanding a great deal of attention; knee-jerks 
present, but diminished on the left side ; plantar and flexor reflexes 
present ; ,pupil reflex to light and accommodation, both present but 
rather sluggish; no squint, nystagmus, double vision, nor alteration 
in field of vision, and nothing abnormal seen on ophthalmoscopic 
examination. There was no paralysis of any muscle, but great 
muscular weakness, which was more marked on the right than on left 
side, though he was right-handed, was present; the right side of his 
face appeared somewhat flattened; muscular sense was quite good, 
so was co-ordination; there was no tremor, nor volitional tremor. 
Sensation of light touch (epicritical), of pain and of temperature 
was almost entirely gone, with the exception of the head and face~ 
half the neck, both arms, various areas in the trunk, corresponding 
to the distribution of the lower dorsal nerves, and the popliteal 
spaces. There was an· area of marked hypermsthesia in the right 
lumbar region and also, but to a less degree, in the upper and inner 
aspects of each thigh. 

He said that he was unable to take solid food, but even on a strict 
milk diet he suffered from recurrent vomiting, which usually came 
on every evening and was heralded by a severe pain in the hyperms
thetic area in the right lumbar region. It was also accompanied by 
severe headache over the eyes, and giddiness. 

The following treatment was adopted: Isolation, strict dis
cipline, solid food, and moderately large doses of bromide with 
strychnine. The good effect of this was immediately apparent by 
the cessation of the attacks of vomiting. These recurred only on 
two occasions, and even then were directly attributable to a mental 
exciting cause. He had improved in every way, sensation had 
completely returned and he was able to stand and to walk a little 
with assistance, but the right side was distinctly the weaker. The 
diagnosis was, however, still debatable. 

(2) A CASE OF PARALYSIS OF THE OCULO-MOTOR NERVE. 

A recruit, aged 19, was seized with severe headache in the right 
supra-orbital region and vomiting on the afternoon and evening of 
September 14th, 1908. 

5 
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The following morning paralysis of the third and seventh nerves 
was noted. On the 17th the condition was as follows: Slight 
herpes of the right supra-orbital region, well-marked herpes at the 
angle of the ala nasi and of the mouth on the left side. A mere 
suspicion of flattening of the right side of tbe face. Complete 
paralysis of all the muscles, both extrinsic and intrinsic, supplied by 
the third nerve. Knee-jerks absent on both sides until brought out 
by reinforcement, when the left was more marked. Plantar and 
flexor reflexes present. The temperature ranged from 99° to 100° F. 
for a week, when it became normal. 

Tbere was no history of a previous attack and syphilis could be 
excluded. Tbere was a history of a very slight sore tbroat a week 
previous, but no Klebs-Loeffier bacilli were present in tbe throat 
when examined. 

In the past two months there had been a very sligbt improve
ment in all symptoms. 'l'be diagnosis rested between intermitting 
paralysis of the third nerve (ophthalmoplegic migraine of Charcot) 
and a neuritis of rbeumatic or influenzal origin, but the possibility 
of a nuclear paralysis could not be overlooked. 

Fleet-Surgeon BASSETT SMITH showed specimens of :-

(1) DIAPHRAGMATIC HERNIA. 

A private, R.M.L.l., aged '20, returned to his ship from four 
days leave, had a big meal, and then went for a swim. In diving 
into the water from a height of about '2 feet he slipped, and soon 
after returning on board was seized with violent cramp. Hot 
fomentations, &c., were administered and he seemed greatly relieved, 
but the following evening he expired. At tbe autopsy was found a 
large rent in tbe diaphragm through which the spleen and portions 
.of the stomach and transverse colon had forced themselves, as well 
as a rupture of the stomach itself. 

('2) ANEUHYSM OF THE HEART. 

Tbis was a case of death in a public thoroughfare. The specimen 
sbowed a sacculated aneurysm, just below the auricular appendix, 
at the base of the left ventricle, witb a slit-like perforation ~ inch 
in length. There was an old patch of ulcerative endocarditis below 
the cusp of the aorta. The ventricular walls were thickened, with 
evidences of old gummata. '.rhe arteries were atheromatous. (Vide 
Lancet, October 10tb, 1908, p. 1060.) 
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