
134 Olinicaland other· Notes 

Reaction to Light.-Left. No reaction of left pupil to direct light 
stimulus; exaggerated consensual reflex. 

Right. Reacts to direct but not consensually. 
L,eft eye has some perception of light; otherwise blind. 
Ophthal1lloscopic Exa1llination.-Atrophy of the left optic nerve; disc 

greyish white in appearance with a small pinkish crescent at the nasal side. 
The edges of the disc are sharply defined and there is no retinal change 
round the disc. The retinal vessels are normal. Lamina cribrosa well 
seen. 

C01ll1llents.-The lesion is in the .left optic nerve. The history and 
present condition suggest that there might have been a fracture of the 
orbit involving the optic canal, probably causing an extravasation of blood 
between the nerve and canal, i.e., a hrematoma of the sheath of the nerve. 

The case is one of descending degeneration of the optic nerve, and as 
time goes on the optic disc will become quite white like a primary optic 
atrophy. 

The man has been invalided to the United Kingdom. 

A NOTE ON THE PREVALENCE OF PULMONARY AND OTHER 
FORMS OF TUBERCULOSIS IN LAGOS AS REVEALED BY 
POST-MORTEM EXAMINATION. 

Bv MAJOR W. J. E. BELL, D.S.a., 

Royal Army Medical Corp8. 

WHILST I was attached to the West African Medical Service on anti
plague duty in Lagos I had the opportunity during the year 1929 of 
performing a considerable number of post-mortem examinations at ,the 
public mortuary. ' , 

The primary object of these examinations was to ascertain the presence 
or absence of plague. 

When engaged on this work I could not help being struck by the high 
incidence of tuberculosis, chiefly pulmonary, by the severity of the lesions 
and by the low standard of resistance found in the subjects, although from 
previous experience as M edical Officer of Health, Lagos, I knew that the 
disease was prevalent and possibly on the increase. 

Previous statistics of this disease have, of course; been publisbed in 
numeroml annual medical and sanitary reports from Nigeria, but it is 
thought'that these first-hand unofficial notes may'have an interest for some 
readers of the JOURNAL OF THE, ROYAL ARMY MEDICAL CORPS as a 
reminder that the malady is' by no means confined" to 'these northern 
countries, in which it has been recognized as a scourge from time 
immemorial. ' 

The examinations consisted of routine naked-eye inspection of inflamed 
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Olinical and other Notes 135 

or enlarged lymphatic glands and of the contents of· the thoracic and 
abdominal .cavities. 

Smears were examined from buboes, spleen and lungs. 
The advice of the Government Pathologist was available where 

diagnosis was doubtful. 
Between February and November of the year in question 299 examina~ 

tions were made, out of which tuberculosis was given as the cause of death 
in 31 cases, or 10·36 per cent; 23 cases, or 7~69 per cent, being pulmonary 
in character and 8 cases, or 2·67 per cent, non-pulmonary. 

The seasonal distribution of the .cases was as follows:-
Feb: Mch. ApJ. May June -!uly . Aug. Sept . Oct. Nov. 

Pulmouary .. N·/ 1 Nil 5 3 3 4 2 4 1 ~, 

Nou-pulmonary ... Nil 1 ~ Nil Nil 2 1 1 1 Nil 

Total Nil 2 2 5 3 5 5 3 5 1 

The period May to October corresponds: to the so-called large and 
small rains. 

This season of heavy rain is broken during the months of August and 
September by a few weeks of cold winds and drizzle, known as the Owore, 
which period is much dreaded by the native population and is always 
accompanied by a considerable amount of pulmonary disease. 

The age at which the disease W3,S found varied between. 2 and 
89 years. As the, following table shows, the. highest incidence occurred 
ill the third decade of life:-

Pulmonary .. 
Non-pulmonary 

Total 

(1·10) (11.20) (21·30) 

228 
2 Nil 2 

2 10 

(31·40) 

3 
2 

5 

(41.50) 

1 
Nil 

1 

(51.60) 

5 
Nil 

5 

(61-.0) 
2 
1 

3 

(71.80) 

Nil 
1 

1 

The two cases of pulmonary tuberculosis which occurred III the first 
decade were both males, aged 2 and 3 years respectively. 

'l'hey both showed enlarged and caseous peribronchial lymph glands 
with widely scattered patches of case'ous pneumonia on both sides. 

In neither case were any lesions found in the spleen, liver or 
intestines. 

The majority of the puimonary cases in adults were bilateral with 
cavity formation, usually, but not invariably, confined to the upper lobes. 

One lung would usually be completely caseated with cavity formation 
in the upper lobe, whilst the other would contain numerous scattered 
tuberculous foci and conglomerate patches of caseous ,pneumonia. 

, Practically all thel?e cases were attended by severe pleurisy, the adhesions 
being often so strong that it was impossible to separate them without 
injuri'ng the organ. . '..' . 

The rarity of healed or healing tuberculosis scars seemed to point to a. 
low standard of resistance. In· fact; in the 299 examinations which I 

. carried out, I have only one note of·~ case of this ,kind,an ,elderly rmL1e 
• who died of plague. In this instance a number of hard llodules could ~e 
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136 The Reminiscences of an Army Surgeon 

felt sca'ttered throughout the organs on :both sides which, on section, were 
found to consist of masses of pigmented tuberculous scar tissue. 

Pulmonary. tuberculosis was found; as a cause of death, on four occasions 
where the age was given as 60 years or over, the eldest being in a female 
stated to be 65. The conditions found in the lungs of these elderly people 
did not differ materially from those found in subjects of less mature age. 

A diagnosis of tuberculous peritonitis was made in cases in which the 
coIidition was found unaccompanied by obvious lesions in other organs or 
by generalized tuberculosis. It occurred in four cases, aged 2, 8, 40 and 64 
years respectively. . The condition was far advanced in all the cases, but 
especially intbe two· elder; witb· dense matted adhesions and caseated 
lymph glands, which rendered a more detailed examination (jifficult in the 
limited time wbich I had at my disposal. It was probably, in every case, 
secondary to infection in the intestine or elsewhere. 

Two cases of general miliary tuberculosis were found, both being in 
the fourth decade of life. One was associated with ulcerative colitis, but 
it is doubtful if the latter was tuberculous in character. 

In one case, an old man aged 80, theepididymes were maLted 
together into a mass of broken-down caseous material whicb owas dis
charging through a fistula in the scrotum. Both testes were also affected. 

In one subject, a male aged 27, multiple abscesses and cavities which 
bad the characteristics of a tuberculous origin were found in a cirrhotic 
liver. 

The absence of bone and joint infection and the rarity, or possible 
absence, of primary intestinal infection amongst children examined in this 
series can be explained by the fact that fresh cow's milk does not usually 
form an article of tbeir diet. 

18cboes of tbe)past. 

THE HEMINISCENCES OF AN ARMY SURGEON. 

By LIEUTENANT-COLONEL W. A. MORRIS, 

Roya.l Army Medical Corp8 (retired). 

(Oontinued frQ1n p. 65.) 

After a short leave we reported at Aldershot. We now possessed the 
· chief emblem of commissioned rank, tbe sword-the weapon with which we 
· fight and defend our country and ourselves; the companion of our offiCIal 
life; the sign and mark of authority.; destined finally to hang in the hall of 
the old honie,as mine does under my father's beautiful blade, worn when 
he was in the Gloucester Yeomanry; 

· The climatE! of' Aldershot, the smartness, the work, the blast of the 
trumpet, the: sbundin:g· bugle, the rolling drums, and tbe clasb of arms, all 
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