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TYTRODUCTORY - The Geography of Nigeria.. 

The work described in this thesis was done 

in aALABAR, which is one of the sea - coast towns of 

Southern Nigeria. A brief' sketch of the position., 

extent, population, topographical features, and 

climatology of the country may therefore serve as 

an introduction. 

Position and extent. Nigeria is situated in 

West Africa (Map i) on the north -eastern coast of 

the Gulf of Guinea, some 5 degrees north of the 

equator. The position of the country is particu- 

larly well defined, on account of its being inter- 

sected by two great rivers, the Niger and the Benue, 

which divide it into three parts, and which have 

converging courses. bearing a strong resemblance to 

the letter Y. (see Maps 1 & II). The territory is 

'.gashed on one side by the sea and extends from the 

Bight of Benin, on the Gulf of Guinea, to Lake Chad, 

bordering on Central Africa; and from the Bight of 

Biafra, also on the Gulf of Guinea, to the confines 

of the French possessions on the Middle Niger. Its 

greatest length from east to west i s 700 miles, and 

its greatest breadth, 600 miles. The upper regions of 

the country which are situated roughly above the 

northern banks of the Rivers Niger and Benue before 

the junction of these- two rivers. are called Northern 

Nigeria. They lie well within the western portion of 

the Sudan, which is an enormous tract of desert or 

semi -desert cmoo4 land stretching eastward as fax as 

the River-Nile. The regions which lie below the con- 

fluence of the rivers are called Southern Nigeria, 

and would be enclosed roughly by a line drawn 
paral- 

lel to the coast -line 160 miles north of it. The 

area of Nigeria is approximately 336, 
000 square miles, 

of 
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of which Southern Nigeria is óO,000. U_eria there- 

fore is about 1/33 the size of the tiihole African 

Continent, and ç that of the entire British posses- 

sions in West Africa, Tt is larger than any British 

Dependency other than Tanganyika (East Africa), 

India, and the self-governing Dominions, and is 

more than 3 tines the size of the United TLingdom. 

The calculation given does not include the neigh- 

bouring area of the mandated territory of the Came - 

roons, which is administratively part of Nigeria, 

and is about 30,000 s('yuare miles. 

Topographical and Geological features. The chief 

topographical feature is the River Niger, from which 

the country derives 'its name. it bisects Southern 

Nigeria into 2, and, as it nears the coast, breaks 

up into a wonderful network of waterways and lagoons 

which form a delta that subtends over 150 miles of 

coast- line. 

.along the entire littoral Nigeria runs a flat, 

low -lying belt of dense mangrove forest and swamp, 

from 10 to 60 miles in width. This belt is inter- 

sected by branches of the Niger delta and other 

rivers - The Oil Rivers - which are connected z-: i th 

one another by innumerable creeks. The whole thus 

constitutes. a continuous inland waterway from beyond 

the western boundary of Nigeria almost to the 

Ca<aeroons. Behind this belt lies a thickly populated, 

dense bush country. Further inland, the forests be- 

come thinner and are succeeded by open, undulating 

grass -land. The extreme north contains very little 

vegetation, and a good portion of it is desert land, 

_: ountains in the southern territories of Nigeria 

are very few, except along the eastern portion bound- 

ing on the Cameroons; but, north and east of the con- 

fluence of 
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confluence of the Rivers. Niger and Benue, there is 

a large plateau from 2,000 to 6,000 feet in height. 

.Except in the mountainous and plateau regions, no 

part of the country exceeds. an altitude of rauch over 

200 feet. The country, especially the southern 

portion, is very well catered by rivers. Besides the 

great Niger and Benue, there are a number of import- 

ant rivers of which Cross River,on which the port of 
Ehe 

Calabar stands, is the largest. lake Chad oa.,ex- 

treme north -east frontier is the only large lake. 

Population. The population of Nigeria (1921) 

is approximately 18* millions. Of these, about 8-z 

millions inhabit the Southern territories, giving 

and average density of 101 to the square mile. The 

native inhabitants are of pure Negro race, and, in 

Southern Nigeria, comprise a large number of tribes 

of which the chief and most numerous are the Yorubas, 

the Ibos, the ibibìos , and the Ef ika. The first in- 

habit the western province, which is half of that 

part of the country west of the Niger and its delta; 

while the latter three occupy the central province, 

which is the other half, the Niger delta itself, the 

Oil Rivers area, and the eastern province, to the 

east of the Niger (see Yap ii). The people along the 

coast areas are educated and civilised; but many in 

the interior are still "bush- people" and semi- savage. 

Climate and Rainfall. The climate of the whole 

of Nigeria is divided into two seasons - the "dry" 

season (October to March.) and the "Rainy" season 

(April to September). The "Harmattan ", a cold north- 

east wind. which brings with it a thick haze composed 

of minute particles of sand from the Sahara Desert, 

blows from. November to i'ebruar y. During this season, 

frost often occurs in the highland plateaus. The 

average maximum shade temperature for 
the z<hole 

country 
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country is about. 920, the average minimwa varying 

from. 64.5° in the Southern, to 70° in the No rthen. 

provinces. The Southern provinces, especially the 

districts near the sea or the River Niger, are very 

humid. 

The amount of rainfall varies considerably in 

different parts. In the sea -coast regions, the rain- 

fall in the west is about 72 inches in the year, 

whilst in the east, it reaches as high as 245 inches. 

Northwards over-the whole country the rainfall varies 

from 30 inches to 60 inches. 

are 
The Chief industries c; mainly agricultural and 

are connected mostly with palm produce, mahogany, 

rubber, and cocoa: the first especially. 

The Chief Towns are the sea- ports. and these 

are, frog west to east, Lagos (capital), Forcados, 

Fort- harcourt, and Calabar. 

CI,ABJR (frora which the names "Calabar bean" 

and "Calabar swelling" are derived) is the most 

easterly port of Southern Nigeria. it is in the eas- 

tern province, and is situated on the Bight of Biafra 

approximately at 5° north latitude by 82° east longi- 

tude. It lies on the Calabar River, about 35 miles 

from the broad estuary of. the Cross River, to which 

the Calabar River is the largest tributary. It is the 

chief port of the eastern province, as it taps much 

of the palm -oil and rubber belt of country around the 

Niger delta and Cross River. territories. The general 

topographical features of the town and the surrounding 

district resemble in all respects those of other sea- 

coast towns of Nigeria and test .Africa. It is low-lying 

and flat. The average annual rainfall (1927) is 190, 

and the absolute temperature (1927) varies from a 

minimum of 66° to a maxim= of 89°, with an average of 
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of 71° and 87° respectively. It has a population (1927) 

of 55,236. 

The Calabar Hospital, at which the data for the 

present enquiry were collected, is the headquarters 

hospital for the whole of the eastern province of the 

country, as well as for the mandated territory of the 

Cameroons which adjoins it. :t therefore draws its 

materials from fully half of Southern 7igeria, serving 

a population of over 4 millions which comprise. chiefly 

the ?bos, Ibibtos, and Efiks. The conclusions arrived 

at can therefore be considered as applicable to Southern 

Nigeria as a whole and also to the coastal belt, at least, 

of the whole of West jci ricer. 
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CHRONIC SP ?NaLMALY =WEST AFRICA ( SPECIAL 

RE '.14 1L1TCE TO NIGERIA): AN E?1 aRY INTO. THE COITTTR. -- 

BUT ' OINT OF SYPHILIS AS .. , FACTOR IN ITS CAUSATION; 

'WITH SOIE OBSERVATIONS ON THE COMMONER R j IG1 OF 

THIS DISEASE AMONG WEST AFRICAN NEGROES. . 

THE GEE r+'S IS OF THE EITQUIRY. 

The differential diagnosis betwreen the various 

pathological conditions which are accompanied ,-:ith 

chronic enlargement of the spleen occurring either 

alone, or in association with enlargement of the 

liver, is still one of the great difficulties of 

tropical medicine. ;Jlthough many are the conditions 

which cause the spleen to enlarge, yet, as BJOUR 

(1927 and 1928) recently pointed out, we still know 

so few of them that further research on splenic 

pathology is indicated. For example STRONG, SHATTUCK, 

B: E ,UAERT, and I EUEE?;R (1926) have only recently des- 

cribed a peculiar and a new form of tropical splenome- 

galy occurring in the ^,maz.on lore recently still, 

PROCTER (1927) described another hitherto unknown type 

which affects Kikuyu children in Kenya. P1TOY and 

ITIZIL (1927) , EM E -11E , GRAGOB 
, ,and 'PIAi RIN (1927) 

gave an account of a myootic variety from:Algeria. 
It 

was only lately that BI,EYER (1926) noted 
even ordinary 

measles as a cause of enlarged spleen. 

Malaria, splenic anaea:iia,,and nidiopathie splenome- 

galy" still remain diagnostic "rag- bags" into v;hich 

spleens enlarged from an unknown cause 
are too often 

apt to be relegated in tropical practice. It is 

'true that many brilliant researches, 
especially from 

the therapeutic stand-pont,haxe 
been done in the past 

BOYD (1927) does not agree that these observers 
factor. excluded r__:._1. ria as a causal f actor. 



past for example v:ith regard to the effect of drugs other 

than quinine on the size of presumably "malarial" spleen 

,mnoa (1916) has recorded a more rap _ reduction in 

the size of chronic. "malarial" spleens with intravenous 

injections of mercuric chloride roombined with oral 

ciuinine) than he obtained ,Luinine alone. His re- 

sults i»ere later confirmed in India by GREIG and. RITCHIE. 

(1917). 1101:TEL (1915) in Indo-China has reduced. an enor- 

mous spleen of six years* standing to its normal size 

:ujeotions of neocalvarsan alone in two months,. 

SLlr results have been recorded_ in South Bulgaria by 
77TH (1913) a,nd others:. No attempt, however, seems to 

have been made by these observers to correlate therapeu- 

tic findings with etiological factors. 1711,--3,re i2 no con.- 

cluSive proof that their cases did. not have an etio.Toi- 

cal element other than Malari. rfalaria, indeed, is so 

firmly established in traditional respectability as a 

cause of splenic enlargement that its role, though im- 

portant in this connexion, often very apt to be exag- 

gerated. That malaria is a most frequent cause of many of 

the enlarged spleens is a fact that cannot of course. be 

doubted. However, it seems remarkable that though most of 

the people: in a troDical comr:lunity have at one time or 

other in their L.fe been infected with malaria, yet not 

all of those so infected, even in highly malarious re- 

gions, develop chronically enlarged spleens. Indeed, ROSS 

(1910) .a.s ainong the first to sUa2est that spienomegaly 

in this disease depends in any given tuo ec¡ually infec- 

ted oralunitf:e on various factors, and that the spleen 

rate constitutes a. very inexact r7:uide to the prevalence 

of malaria 7..s such in such two communities. it is not an 

uncommon phenomenon in tropical practice to find that no 

splenic enlargement occurs in non-natives who have had 

repeated attacks of undoubted malarial fever. There must 

be some factor in the native, therefore, which causes 

the spleen 
to 
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to enlarge in one case of malaria and not in another. 

Turing my very early days of tropical practice 

in Calabar, T was struck with the frequency with which 

chronic splenomegaly in many adults and children was 

associated with very few, if any, of the signs of 

chronic malarial infection. Fever, very severe anae- 

mia, and cachexia, \.ere often absent. Parasites, as 

has often been observed in most cases of chronic 

malaria, were generally not to be found in the peri- 

pheral blood. ':zany patients had enlarged livers as 

well, associated in a few cases with a variable 

degree of ascites. The significant point, however, 

was that ìiiany of the cases save a strong positive 

Sachs -Georgi reaction, and sheved one or other clini- 

cal manifestations of syphilis; and syphilis is one of 

the diseases which produce enlargement of the spleen. 

In Calabar, mosquitoes of course exist, but atten- 

tion has sometimes been called to the comparative 

small numbers of the anopheline variety. Besides, the 

inhabitants have known the benefits of quinine as a 

prophylactic and cure for malaria for many yrs. 
The spleen rate therefore probably gives a higher indi- 

cation of malaria than really does exist in this commu- 

nity. Syphilis, however, is rife, and has been present 

untreated, for generations. It has been pointed out* 

that syphilis of the spleen even in the acquired form 

of the disease is not so rare as supposed. T::=L 

(1922) and LACROIX (1927) have recently independently 

described some cases of this type. The disease, then, 

either alone or in association with malaria as a 

factor in the causation of chronic splenoin.egaly, would 

* Red: Sci: Jibs: Rev. 7 -3. 12.22. p.206. Reference 
supplied by Dr. A. Balfour, London. 



would seem to be one to be seriously taken into account. 

therefore considered that it would be of some interest 

some data were collected and analysed, and therapeu- 

tic tests carried out,so far as circumstances allo,,red,in 

order to find out what part syphilis plays in chronic 

spleno .:egaly in ''Test ..'_rica. 

Unf ortunately, tvo chief difficulties were foreseen at 

the very beginning of the investigation. Firstly, yawe is 

a disease_ that is endemic to some extent throughout this 

colony. Like syphilis, it gives a positive Wassermann or 

Sachs- Goorgi reaction, and its tertiary signs are diffi- 

cult and very often impossible to distinguish from the 

tertiary lesions of that disease. It will be realised, 

therefore, that the assessment of the value of data re- 

' gard ng clinical manifestations ons of syphilis or regarding 

serological reactions would be attended with great 'dif- 

ficulty and mieht indeed considerably detract from the 

scientific validity of any specific conclusions that 

might be drawn from the investigation of a series of 

cases. Secondly, it Was to be expected that the average 

duration of the stay in hospital of each case would not 

be long enough to permit of adeouate facts being colled- 

ted for an investigation of this kind, especially with 

regard to its therapeutic portion. However, such an inves- 

tigation would be of some value if the data were collec- 

ted with a reasonable degree of care. 

4 

Yaws, syphilis, and malaria, then, are the three diseases 

thr. . -11 require to be consi.dered,and,for their : nvesti- 

__at on., certain criteria are necessary. 

OR .e.]1/1. FOR AN EIT!: LTIR.Y INTO OI7 OR YORE CF THE I+'ACTCR7 
WHICH PRODUCE Er, GED SPLEEN IN TIE TROPICS. 

Such investigation must cover the following. rounds: - 

(1) The.' .;asa collected must be consecut .Ve,::îust be un- 

selected, and must be representative. 

(2) They rust be sufficiently numerous to warrant in- 

ferences cf any scientific value being Cr :wn at the 
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conclusion of the investigation. 

(3). They must be kept under prolonged observation. 

(4) . In addition to cases showing splenic enlarge- 

ment, those who show hepatic enlargement with or 

without any enlarged spleen should also be inves- 

tigated. 

(5). The analysis of the cases should be done in 

age groups, a sufficient number being collected 

for each group to make comparison with other groups 

of any value. Particular attention should be paid 

to the children. 

(6). All observations must be duplicated on a larger 

number of cases who do not present enlarged spleen 

or liver, so as to act as controls. 

(7). The enquiry would be largely statistical in 

nature; but clinical details should z' :eigh more con- 

siderably than statistical data only, in the infer- 

ences drams. 

(8). The essential points to be embodied in the 

clinical data should be, with regard to each case, - 

i. an accurate history; 

ii. a careful and complete ordinary clinical 

examination; 

iii. special methods of investigation which should 

comprise the follor, ins, viz. , examination of the 
Ancl 

stools and blood for parasites, accurate ! differ- 

ential blood counts, qualitative haemocytological 

examination, the Wassermann reaction, and the van 

den Bergh and other serological or biochemical re- 

actions that might be indicated. 

iv. Splenic, liver, and gland punctures for 

parasites; 

v. therapeutic tests of the effect of drugs. 

vi. the post -mortem finding in fatal cases. 

...t_.., . 
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COI: ! RATIVE INCIDENCE OF YJ 1S SYPHILIS JID 
MALARIA ARIA ITT C,AL .BAR AITD NIGERIA. 

It may be convenient here to discuss the 

comparative incidence of the three diseases which) 

as previously stated, have an important bearing 

on the c¡uestion as it affects this country, namely, 

yaws and syphilis on one hand, and malaria on the 

other. 

According to the Nigerian Annual Medical Report 

of 1927 (Chart No.3. facing p.20) , of the total 

number of "infective diseases" treated in the whole 

colony, syphilis accounted for 13.01 per cent, 

malaria 22.00 per cent, and yaws 25.58 per cent. In 

Calabar here, daring 1926, the total number ar the 

three diseases as treated in the African Hospital was 

1426, of which 277 were yaws, 358 syphilis, and 791 

malaria, i.e. a. pro portion. of 1 : 1.3 : 2.8. In both 

series of figures, the incidence of malaria is proba- 

bly too high, as it includes many cases of fever which 

were not microscopically proved to be definitely due 

to that disease. On the other hand, the figures for 

syphilis are undoubtedly too low, because many cases 

of undoubtedly syphilitic origin, such as. aneurysms, 

Paralysis ;;,; and so on, are put down under separate 

headings and are not included in the s ,phi lis returns 

as syphilis; and the namber of such lesions is not 

inconsiderable. Further, it must be remembered that 

the diagnosis of a tertiary lesion as yaws or syphilis 

often depends to some extent on the bias of the 

examining officer in favour of one or other disease. 

Attention to this fact has been drawn by ST_ IITUS (1926). 

1Tot. , the figures fro . Uganda, a colony whose state of 

civilisation and development closely approximates Nigeria 

and in which the Question of syphilis is closely investi- 

ated through numerous special venereal clinics, are of 

more 
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more significance. Of the total "epidemiclendemic, 

and infectious diseases" treated in the whole of 

that colony in 1926 (Uganda Annual Med & Sany: 

Repert, 1926.1: .Chart Fo.3 facing p.8), syphilis 

topped the list T;ith 35.73 per cent, malaria 26.39 

per cent, and yaws 10.8C per cent. Yost medical 

officers working in Southern Nigeria are agreed that 

syphilis is rife alimng the native population. This 

is in complete agreement T:ith the observations of 

most workers among natives in most parts of tropical 

Africa. Por instance, according to YOGUE (1924), 

52.77 per cent of the natives of Senegal (7rench 

West Africa) are syphilitic, while YAG2ISBAOH (1926) 

gives a per-centage of 40 among the natives of West 

Abyssinia. 

It is to be noted that in Calabar, yaws is 

not as coumon as syphilis, and that malaria is the 

coriLionest of the three diseases. 
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THE PIMENT T;r:;',UTRY. 

Total iTunber examined. 

The present enquiry was done on 1,000 consecu- 

tive unselected persons who were treated at Calacar 

Hospital. The ages of the patients varied from a 

few months to 60 years. It :.sight be pointed. out 

that assessment of age of individuals along prtA- 

tive peoples is to be re ard.ed.as only approximate, 

because cost are illiterate and cannot tall their 

age. The assessment of the ages in this series was 

done in consultation with a hospital dispenser who 

was formerly a schoolmaster. The age- incidence of 

the cases arranged in decennial periods is indica- 

ted in Table 1. 

T:.1i.BIE 1. 

Age Incidence 

Total 
period. exax fined 

ç' - 10 148 

11 - 20 

21 - 30 

31 - 40 

41. - 50 

51 - 60 

263 

201 

151 

129 

10'3 

Total 1000 

¡ ,, .r'T¡-,-r / i TrT , Tt ,,T- -. "';i 1 TVJ7J i J1ú_, ti SIaT i 1:i:KRCXUt:J 

pleen and liver index was determined by 

ordinary palpation and percussion. A spleen was 

deemed to be enlarged. if it vas palpable at or 

extended beyond the subcostal region, with the 

patient lying in the recumbent position with the 

knees drawn up. Tt Vías not found convenient or 

neceary 
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necessary to employ CHR?STOPE RtS (1924) more enact 

anthropometrïc method. The laver has considered 

enlarged if it could be palpated ,t the costal 

margin and roughly if it extended in the middle 

line beyond the patient' s hand's-breadth placed 

below the xiphisternum.. Care was taken. to exclude 

cases which were not true enlargements, for example, 

spleens -or livers. enlarged as a result of general 

vi,ceroptosìs. All the oases were those of chronic 

enlargement.. Table 11 and Chart i show the results 

obtained arranged' in decennial perioda. 

TABLE 

Incidence of Splenic and Hepatic enla rgem-nt. 

ge W1Total 
riod. ¡examined. 

20 

- 30 201 

-40 151. 

50 129 

- 60 103 

Total 
of 

enlarged 
spleens. 

r per 
total 
exam- 
ined 
in 

age 
group. 

148. 69 

268 Cl 

37 

40 

31 

22 

Total °/ per Total ;. per 
otal 

en- 
larged ned in 
livers» age 

group. 

not total of 
Show- 
ing 
sple- 
n _. e 
enlarge- 
Dent. 

46.6 i 79 53.4 29 

- 

exam- 
ined 
in 

age 
group 

22.7 . 

18.4 

26.4 

24.0 

21..3 

207 77..3 

164 81.6 

111 73.6 

98 76.0 

01 78.7 

;. 1000 

13 

9 

5 

6 

9 

260 26.0 740 ! 74.0 

4.8 

4.4 

3.3 

4.0 

8.7 

71 7.1 

it will be observed that 260 persons showed 

chronically enlarged spleens, leaving a total of 

740 in 

latter 

'n all 

whom the spleen was not enlarged. These 

war used as controls throughout the encluiry 

examinations carried out. The highest inci- 

dence was in children up to the age of 10, who 

gave a percentage of 4.6.6. A rapid decline to 

22.7 per -cent and then to 18.4 per -cent between 

the ages 11 -30 was then noted to occur, followed 

by a secondary wave to 26.4 per cent at 31 -40, 

and 
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and then a slight decline to 21.3 per cent at 51 -60. 

These ficures are interesting in-that they show the 

occurrence of two distinct waves in the spleen rate. 

The rapid rise noted in children C -10 years old is in 

accordance with the finding of many observers in the 

tropics, and the sharp decline which follows after 

that age is usually explained as being due to a ra- 

pidly acquired immunity to malaria. However, the 

secondary rise which occurs after the age of 30 

cannot be admitted to.be due to the "wearing off" of 

this immunity, inasmuch as infection and re- infection 
perennial 

with malaria is ofLoccurrence. '':hat, then, is the 

significance of this secondary wave ? What also is 

the significance of the fact that not all the spleens 

enlarged up to the age of 10 years resolve after 

that age, though all have presumably7 acquired a 

partial immunity'? 

The liver was enlarged in 71 cases. Of these, 67 

occurred along with the spienic enlargement. The 

high incidence of 19.5 per cent noted. in children up 

to 10 is in general accord with the common finding in 

healthy persons of that age, and is perhaps not of 

much significance. rp sharp decline to 4.8 per cent 

was noted between the ages 11 and 20. Of more signi- 

ficance however is the fact that, as in the case of 

the "spleen "5a secondary rise from 3.3 to 8.7 per cent 

occurred ,between the ages 41 to 60. The question there- 

fore arises as to i..hether the enlarged spleen is wo an 

essential_ part of the same disease as that which caused 

the enlargement of the liver, or a 4n independent, 
autonomous enlargement. 7:e may note here at once that 

=TELLA71 ana CIT ILL'BS (1919) are sceptical about 

malaria. causing enlargement of the liver and are of 

opinion that this factor is "less frequent than is 

admitted by many authors." 

General 
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General Clinical Features. 207 of the cases. 

in this series were .: :arded in the hospital. The re- 

mainder were out -patients. The diagnosis of the pri- 
the 

a a ry disease for zih:ichZ.n- patients were admitted - ::ere 

recorded according to the form officially prescribed, 

and are set forth in Table III. 

T,!aI4F III. 

Diseases for which 207 áleen "ases were adiitted. 
Disease. Number. 

I. Fpidemic, Findemic,& Infectious Disease,_: 

Paratyphoid fever 1 

Malarial fever 12 

Influenza 4 

Dysentery, dia.rrhoea. 5 

Yas,-;s ( secondary) 2 

Tuberculosis 4 

Syphilis 18 

*Acute gonorrhoea 8 

II. General Diseases: 

Carcinoma of the breast, secondary 
metastases in the liver. 1 

Debility 1 

von J'ahs cht s anaemia 1 

III. Affections of the Nervous system and 
Organs of the Senses: 

Locomotor ataxia 1 

Pares is 1 

Cerebral softening 1 

Neuralgia, w 

Cataract 1 

acute 
* The figures forLgonorrhoea are few,because the 

native regards the disease as trifling and there- 
fore does not often come for treatment. Over 7O¡' of 

all patients treated in this hospital have signs of 
chronic gonorrhoeal infection. 
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Disease. ,lumber. 

Iritis 1 

Keratitis 1 

IV. Ì1fections of the Circulatory System: 

Mitral incompetence: chronic heart) 3 
failure with backward pressure. ) 

Aortitis and Aortic dilatation. or 
5 obstruction. 

I.yocarditis 2 

Angi17.t pectoris 1 

V. Diseases of the Lymphatic System: 

Suppurative lyliphadenitis 13. 

V1..iffecti.ons of the Respiratory System: 

Laryngitis 1 

Bronchitis 7 

Pneumonia ( including broncho- pneumonia) 6 

V11. Diseases of the Digestive System: 

.tncylos tomias is 1 

Hernia 14 

Haemorrhoids 1 

r is, tula- i n- ano 1 

Cirrhosis of the liver 1 

Gina of the liver , 

launch ce 5 

Vill. Non-venereal diseases of the Genito- 
urinary System.: 

Chronic Nephritis 2 

Schistosomiasis 1 

Urethr -11 stricture 3 

Bpididymitis 2 

Salpingitis 2 

Uterine. fibroid 1 

Abortion 1 

1X. .'.f."ections of the Skin & Cellular Tissues: 

Impetigo 

Mastitis 

_:bscess 

Ulcers 

3 

i 
4 
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Disease.. 

Ulcers 

Elephantiasis 

Juxto -articular nodules 

Ganglion 

Lipoma 

Ulcerating granuloma 

X. Diseases of the Bones & Organs of Locomo- 
tion: 

Humber. 

39 

3 

i 
i 

1 

i 

Osteitis 3 

Synovitis 2 

.' .rt_r i tia 1 

Fracture i 

Xl. Affections produced by external causes: 

Wounds, burns &c. 6 

lll. Miscellaneous: 

Gone! ou 1 
TOTAL 207 

It will be observed from this list that 

only few of the cases were admitted for conditions 

pointing directly to the spleen or liver. Among 

the diseases which may be associated with splenic 

enlarge:_Lent, the following occurred. 

TABIE IV. 

Total nui.iber of cases) 207 
(Th-at ient Y 

r 

Disease present 1Tumbe r 
of cases 

syphilis 18 

=aria 12 

Tuberculosis 

"hronic, heart failure with 
bac ccrara pressure. 3 

4 

Yaws 

von Jaksch' f anaemia. 

Paratyphoid. fever 

Cirrhosis of the 1:..ver 
Gth la of the liver 
_.ncylostomias_is 

Schistosomias is 

Acholuric jaundice 
TOT...'. 

2 

1 

1 

1 

1 
1 

1 

1.4 

0.96 

0.5 

0. 5 

0.5 
0.5 
0.5 
O. 5 

0. 55 

22.2. 
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?t will be seen that syphilis was the 

disease noted in the largest number of the cases. 

:t must be pointed out however that the figures 

given are much too low, and in this respect illus- 

trate' in detail what would appear to be the fal- 

lacy of the present system of classification, to 

which reference has already been made. The obvious 

affection that the patient presents on admission 

is that recorded for ordinary registration purposes. 

Les ions such as chancre, secondary eruptions, and 

obvious superficial gummata are of course set down 

as syphilis, but undoubtedly syphilitic lesions 

such as aorti t-i s, locomotor ataxia, some cases of 

hemiplegia, iritis, keratitis, chronic ulcers, and 

osteitis would be filled in under separate headings, 

and not as syphilis. :t is to be noted that 39 cases 

were admitted for various kinds of ulcerations, of 

whom over 75 per cent gave a positive serum reaction. 

Some were of the tropical phagadaena type, but many 

mere certainly syphilitic though they were often 

recorded simply as "ulcers". No person of course can 

be put down under more than one diagnosis. Thus a 

person' admitted for a local injury was recorded 

under that heading alone even if routine examination 

later revealed that he was a subject of tertiary 

syphilis. The fallacy of this method of classifi- 

cation has been pointed out by SMUT'S (1926a) w th 

special reference to the figures for syphilis. The 

real incidence of this disease wdll be referred to 

in more detail later, when it mill be seen that there 

is a great discrepancy between. the above figures and 

the actual figures. Malaria accounted for 12 cases. 

Yaws was observed in only 2 cases, both of them chil- 

dren, who showed the typical secondary eruption of 

the disease. One case each of gondou and juxto-articular 

nodules 
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nodules was noted. Most observers are now agreed 

that these latter two diseases are tertiary mani- 

festations of yaws. Enlargement of the liver and 

spleen are said to occurs in children with yaws, 

but C_STELWTI and CIuT 1R (1919a) are of opinion 

that this is probably clue to preceding or concomitant 

malaria infection. Tuberculosis occurred in 4 cases. 

They ':ere all cases of phthisis, showed no rniliary 

involvement, and cannot.be regarded as causing the 

enlargement noted. 1.itral incompetence accounted 

for 3 cases. The case of von Sakschts anaemia 

occurred in a child aged 2, who showed the typical 

blood picture of this disease and died some months 

later of cancrum oris. The diagnosis of the para- 

typhoid case was serologically established. The case 
the 

of cirrhosis was ofLatrophic type, was accompanied 

with ascites, and was fatal. aumma of the liver 

accounted for one case.,incylostomiasis is listed by 

some authors as one of the diseases that may cause 

enlargement of the spleen; but, according to CASihaff,ANT. 

and MAILERS (1919b), the spleen in this disease is 

often shrunken. Ancylostome ova were present in the 

stools of a large number of the cases, as will be 

shown later; but in only one case -',.sere the clinical 

a l the so i i signs and symptoms so tJplCc,--- and t,Lie Ovc. Q ï<1_:.ErOL -S 

as to make the diagnosis of ancylostomiasis admissible. 

:t occurred in a child aged 5 years. The one case of 

schistosomiasis noted was of the urinary (p. haeniato- 

bum) type, and showed enlargement of the spleen only. 

Loholuri c jaundice accounted for 1 case in a child age 

12. It is to be noted that many of the commoner diseases 

associated with splenic enlargement, such as leukemia, 

lyr phadenoma, splenic anaemia, Bant i t s disease, perni- 

cious anaemia, malignant endocarditic., rickets etc., 

were not noted. Blood diseases apart from secondary 

anaemia 
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anaemia are rare in Nigeria. Por e<Lample, only 

35, 11, and 2 cases of pernicious anaemia, leu- 

kaemia and lymphadenoma respectively* were reported 

in the whole country during 1927. Rickets is very 

Uncommon, -only 45 Nigerian cases being reported 

during the same year. The absence from the present 

series of protozoal infections such as leishmania- 

sis, trypanosomiasis,and relapsing fever must be 

noted. The 9 cases of leishmaniasis reported for 

the whole country during 1927 were of the cutaneous 

type and occurred in the northern provinces near 

the Sudan. Trypanosomiasis is confined almost entirely 

to the upper regions of Northern Nigeria. 

A moderate degree of anaemia was present in 

many of the cases seen. It was accompanied in the 

majority with a chronic low fever usually referred to 

by the patients as "evening fever ". :.scites was noted 

in 5 cases of who-. 1 died. in 2 cases, the ascites 

was so considerable that nearly 2 gallons were removed 

at one tapping. The jaundice cases numbered 5, and will 

be referred to later in connexion with the van den 

Bergh reaction. They all occurred in cases showing 

both enlarged liver and spleen. 

11. - INCIDENCE OF BLOOD PARIS . T S . 

(i) Malaria and Mi crof ilari-a. 

The blood of all the patients was examined 

microscopically for the presence of parasites. In 

each case, the examination was carried out by the 

thin film and thick drop method, the blood being 

obtained from a prick in the finger. The films were 

allowed to dry in the air, and, without previous 

fixation, were stained in dilute Giemsa solution. 

The results obtained among the "Spleens", i.e. those 

showing enlargement of the spleen, and the " Others" 

.e. the controls showing no enlargement, were as 

follows: 
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TABU] V. 
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fiures, repeated examinations are necessary. 7ith 

re:;ard to malaria, the prevalence of the habit of 

taking cLuindne whenever feeling out of sorts often 

makes the microscopic confirmation of a clinical 

diagnosis of this disease a difficult and in any 

cases an impossible task. It Day be emphasised, 

hoever, that the standard employed aDong the 

"spleens" and "others" with regard. to the factors of 

the time of day, length, method,. and number of ex_ami- 

nation was exactly the same. Further, the seasonal 

factor was constant for both Groups of oases. The 

figures Given may therefore be accepted aE correct 

for the purpose of comparison between the 

Malaria Parasite Incidence. The incidence of Dalaria 

parasite: among all the patients cannot be said to be 

very high. 92 persons altogether r.ere found to harbour 

parasites, giving a per tentage of 9.2. The propor- 

tion who showed parasites among the enlarged spleen 

cases was observed to be about 4 per cent hirf.her than 

among those whose spleens were not enlarged. Had ob- 

servation been also made with reference to the presence 

of pigmented leucocytes, it is cluite probable that the 

spleens would_ have shown a still hither degree of past 

malarial infection. This is as might be expected, 

because it. must necessarily be assuDed that the deree 

of enlargement of the spleen in malaria possibly 

corresponds directly- to the severity or number of 

infection, 02, inversely to the strength of acquired 

immunity present in the person. infected. It may be 

remarked here that in only few instances among the 

cases could parasites be made to appear in the peri- 

pheral blood by Deans of provocative injections of 

adrenalin, strychnine/or novarsenobillom in cases where 

they were previously absent. Chart II shows L;raphi- 

cally the results obtained among both classes. It was 

observed 
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observed in both that the higher the age, the less 

likelihood was there of finding malaria parasite in 
the peripheral blood. This is a coimion observation in 

rialariology, and has been repeatedly demonstrated by 

many observers 1_ß_e REICI. _:a (1917) in Northern 

Nigeria, and others. A comparison of the curves of 

the "spleens" and "others" in Chart II shows that, as 

a v hole, and for all age periods e: cepting those of 

31 -40 and 51 -GO, the malaria incidence in the former 

is higher than in. the latter. There is a primary 

rise in both classes during the age period 0 -10 years, 

corresponding to the priary wave in the enlarged 

spleen incidence. With_ the exception of a very slight 

rise among the "spleens" between 41 -50 due probably 

to the small number of cases seen in the age group, 

both show a steady decline in malaria incidence from 

the age of 11 to 60, the decline being to zero at 

60 years in the case of the "spleens". The wall - 

marked secondary wave at 31 to GO .:bleb is observed 

in the curve for spleen enlargement has no counter- 

part in the curve for the malaria incidence. This 

must therefore be of some significance, the proba- 

ble nature of 1 :rich will be discusecl later. The 

common_ observation that malaria may exist r ithout 

splenomegaly is illustrated by the figures here, 

;;hick show that of a total of 92 persons who were 

proved to harbour parasites. in their blood, only 32, 
one - tisW, 

i.e. barely showed any demonstrable enlarge. tent 

of the spleen.. The question therefore arises as to 

*The figure obtained for the parasite incidence 
among the "spleens" of age 0 -10, i.e., 24.6 per cent, 
closely corresponds to that of ELKCY and COOGI:E (1923) 
:ho found that out of those who had enlarged spleen 
m ong 2,-330 children, only 20 per -cent shored parasites 
in their blood.. 
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to nh.ether some other factor or possibly disease 

must be super- added to 41alaria before a chronic, 

permanent enlargement could result. 

It must again be emphasised. that it is by no 

means suggested that the figures given for the inci- 

dence of Parasites represent the total number of 

persons t ;ho can be said to be subjects of chronic 

malaria. It is a vell established fact that cliron c 

malaria often exists without parasites in the peri- 

pheral blood. The figures obtained from an inves- 

tigation of histories of one or more attacks of 

malarial fever during at least the previous 12 months 

might perhaps have furnished more accurate figures. 

Histories, however, are very selioln of any help among 

native patients and r.re often entirely misleading. 

Yo trouble was therefore taken. in this respect as 1. 

regards previous attacks of malarial fever. Indeed, 

the average native cannot differentiate between 
of fever. 

malarial or any other :i nciL Previous infection of 

most inhabitants in Calabar vith. malaria can ho.:ever 

be reasonably assumed, .despite the universal habit 
anophelines. 

of quinine taking, and trie comparatively small numbers of L 

Microfilsria. The incidence. of this parasite 

among both the "spleens" and "others" was observed to 

be nearly equal(Tables V & V1). The parasite cannot 

therefore be regarded as factor in the production of 

splenomegaly. 

(ii) . Other blood pa r sites. 

The presence of other blood parasites such as 

trypanosomes and spirochaetes. (e.g. of relapsing 

fever) was looked for as a routine in every case, 

more especially where indicated by clinical symptoms. 

In no case were such organisms found. 

III.- inL . ITHS 

A single e7 :alnination only of the stools of 
all 

the 
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the patents was made- for the presence of ova,. The 

results obtained there possibly too lot.:, in view of 

the fact that no concentration technique ras attemp- 

ted. They were as follows: 

TA ;E Vll 

incidence 

Parasite 

Negative 

!.s caris 

Aül.cylostome 

Trichuris tri -) 
chi.ura. 

8trongyloides 

Tape ori:! 

of intestinal Parasites 
__._.-._.._....._.m._..y. .__. __._._._.._. pleens (260 ~ Qthers 

/To No. 
le 

29 11.1 97 13.1 

136 52.3 316 42.7 

123 47.3 369 49.8 

57 21.9 192 25.9 

14 5.3 21 2.8 

histolytica 3 1.1 21 

alb 

2.8 

I 

All the stool exam iiatioii " n the two groups 

of Gases .were carried out before any antheliin-irtic 

medicine was given. The results obtained among 

moth groups did îlot differ in any degree likely to 

justify the inference t_aat the presence of heluinths 

was a predisposing factor in the production of 

spleno::: ?e aly. "racIeed, cases who showed splenie 

enlargement gave a slightly lower percentage of 

"negat ±ves" than those in whom no enlargement occurred. 

it will be observed that the "spleens" gave a lower 

incidence of ancylo£itomes than. the "others". .A.ncyl o.`.ï- 

tomes cannot therefore be considered to e ::e-rt 

any 

to any appreciable de -reeLsiseciELlinfluence in the 

production of the condition. 

IV.- ACTUAL AND DIT_^ITiïTI L BLOOD MATS. 

Actual and differential blood counts were done 

on 33 of the spleen cases. in each case, 300 cells were 

counted.. The results are tabulated in Talle Vlli. 
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T" Table:f8horms that hardly any of the cases had 

total or .d=erent:Tal count of the noral orthcdo7. 

7t be mo:nted out that :.any of them did 

uot -esent any abnormality Lhich lf_1,:ely to produce 

(levition of the blood count fro 5..i. the ffnormal", 

the e::cept:.on perhaps ein the fev.:' in whom a hidh. 

.roe of leucoutosis was found. ,ould appear that 

the estimated nuler of loucocytes stereotyped in tex,:t- 

boe'l:s of JoCic.ine i2; too low and r ,I)14.es only to natives 

Û f teyerate clfnlates. ]Tone of the usual text-boo2 on 

Lledcine cves indeat:on of yht the rioral 

count in the troyics PIC-Rand T317 C1',7)19) 

:.,."11C. out tr.-; the average leucocyte count f_n the 

".n7'.lthy Chince differ L2:eat1 y ;7,tanTr(-1 

77u:'ciDean count eEecially -1-) the nu:Yber of lyi:L32hooytec, 

are lore niiroL in the C1iThe2e. According to 

yr,==, the Ilenalie of 7-nia h.Lv :rd and'hite ce17 

count of 500,000 L.,nd. 9,000 respectively. DX LAMM/ 

LICHT:MT= (11923) in Java have demonstrated that 

totL1 and d:fforential counts differ anon: 

7L,r_ou2, reeL and fouìi d. that the averaze total count in 

healthy Chinese,and 7avanese T.-2,F3 7,300, 

?,3CO -espect:vely. MORR/S07 (1027) hz 

t't one=1" differential court .:CJO-.C¡: the 

:ativci3 of Torthern. a. rarity and is of. onion 

that, in the troli»Lcs, a. 'blood count Th hardly of any value 

:nd becomes merely a factor of interest iilaa other clini- 

c.l a.-r-Y7atons have been Llade. feu examinatiorz 7Tere 

-.ao ot the beL;nnin6 of the yreent sinvestiation to 

-f:.n.0 t v.a0 the noriaal count al-?on s healthy Caaabax 

Tit found that it varied. .v.:Lthn. such. 

_7_t; even azion.:; the ehiLll nu der eala.ned that the 

-ntfons 'care abandoned. The blu (,d of soi of the 

ej. co -In the present sarLes. -cho had .. no enlaraLient of 

wa.o al'50 
coatrols. 
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't found that tho2e. Showed no strilf,ng difference 

ith uneeliceted 
7ias not' 

eoniTored nece ssary. to continue them.. 

The following features -oore observed fn the-Wsp een 
ce2s2. 

TI,is varied from 2 to 53 years,. '»ith an average of: 7.8 years. 

One %:as fainale (Case 435/27). The rest 1::ere males. 

Total red cells. Varied fro.4:d 1,050,000 to 5,000,000; 
average 3,246,00. 

:aemoglobiner7.:centa.Eo.... The esthilatons are not recorded 

the Table. Only the Tall(juist's haeJalabieter 

available and the figures. given by this nethod -:ere not 

found., to be very reliable.. Tt will be seen froni the figuTes. 

fO: rea cells that almost all had so:Qe degree of anaenia. 

7n no ea2e v.a2 the haellioL;lobin estimation hiher that 70 

):2 cOit ltt colour indeL. above unity. 

Total 1.1ite cells. Yinimum of 5,100 to na:::Lczw-d of 49,500 

(case of von Ta1Zsch/2 anaemia), -:rith an average of 10,962. 

7t be observed that only a cases of leucopenia 

were noted.. 

Polymorp....h. 21.5 per cant to 04,0 per CC:ilt. 52.2. 

per cent. 

7]osino-ehf.les, Varied from 0.0 per cent to 28.0 per cent,. 

.¿.6h an average of 9.8 per cent. Thfs high percentage :la 

larLely accounted for by the presence of intestinal ptira- 

sites in the ....aajority of the cases, and of microfilariae..in 

Laany. 

Usually increas:, at the a.z.L.pene of the poly- 

nerphs, Varied fro 73.0 per cent to .33..C) per eont, 1::ith an 

average cyZ 29.7 per cent This increase hardly consUtates 

.1-1:Lr great deviation froTit the Nigerian. "normal°, Y0RRI07 

(1)27) having demonstrated that 75-0 per cent of his 

. Northern iTigeria cases gave a Per-dentage of over 30. It is 

of interest to note that BUTL3R (1927) in 7-agos hat observed 

that ly,zphecytesil- in Yiserian children often occurs 
"in 

more 
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more than the usual frequency." 

Iare Mononuclears._ Increased; varied from 0.0 per 

cent to 2C.0 per cent, vith an verage of /1.8 per cent. 

Basephiles. 0.0 per cent to 2.6 per cent, with an 

average of 0.2 I)C7J7 cent. 

Transitionals. Varied from 0.0. per cent to 12.0 per 

cent, an average of 1.G per cent.. 

Yveloc.ytes. 0.0 per cent to e.3 per cent. _verage, 

0.3 per cent. The hihest fipalres iere in cases of un- 

doubted syphilis. According to D COST,it, myelocytes are 

found in subtertian malaria infection up to 0.51 per 

oent. Cue such case in this series gave a per-centage 

of 2; Lut was complicated by a syphilito ulcer. 

.Yucletedredoells, Noted in the case of von 3akschts 

..,naemia and of acholuric jaundice.. 

Apart from the high degree of leucocytosis 

observed in the case of von ,Takschts anaemia and cer- 

tain of the febrile conditons, these figures hardly 

present any special feature. Many of the cases includ- 

inq the 5- & 6-finger spleens did not show the leuco- 

penia Mich occurs in chronic malaria and splenic 

aimemia. Thcrease in the lymphocytic and mononuclear 

counts often occurs in malarial_syphilfs,and many 

protozoal infections. The fures obtained cannot 

therefore be held to lirE.ve any special differential 

diagnostic connex_ion vith the first two diseases as 

bein. the cause of most of the enlarged spleens that 

uere noted. They are of value however in shoing 

that no case of those. blood dyscrasias are 

accompanied \ith splenic enlargement occurred, ecept 

the case of von Takschts anaemia. 

The Lrneth count as not done, as it as not 

Considered likely to shed much 111t on the problem. 

V. -SHi2T, L:TVER AND GL:.:173 InTr.TOTUR7`,. 
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V. -- 317E1 T 1,1.Ty,J 

The well-Mown daner of splenfc and liver punc- 

ture preventea its being used more frequently in many 

of the cases than was done. Th none of then however 

was :TA:, strictly necessary as a. means of diagnosis. Tn 

those punctures that were made, neither malaria nor 

leishmania bodies nor any other parasite was recovered. 

Some of the punctures were made after death in cases 

iinere a complete post-m.ortem e:.amination had been 

refused by the relatives,as is usually the case aD.ong 

natives. One case in ,:hon a colliplete necropsy 

done showed malaria parasites in the splenio aLlear. 

V1.- W.33 MY BERH'S TEST. 
Lack of materials dia not permit of the test 

being carried out as might have been correct to do on 

all the cases irrespective of whether they had jaundice 

or not. Tt is well known. that, by means of this test, 

it is possible to reco:znisa latent jaundice when the 

hyperbilirubinaemia is not of a sufficient degree to 

"Jr0eLUGO colouration of the conjunctivae or urine. 

;Lddisonts anaemia (e:Lcept in the acute haemolytic 

crises) and a very slight degree of biliary obstruc- 

tion such as may occur in diffuse cirrhosis of the 

liver are types of this condition (I)RICE). The sclerae 

of most natives are seldom clear and often present 

such variea tints of yellowish-white that it is some- 

times difficult to say Whether a slight degree of 

jaundice is present or not. Many may possibly be 

examples of latent jaundice especially in view of 

the fact.that BUTLER (1926a) has observed in a long 

series of post-mortem amainations that cirrhosis of 

the liver is very common. in Yigerian. natives. Tt 

therefore follows that the number of positive 
van den 

2ergh tests given here is not a true index of the 

ncidence 
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ixicidence of hepatic damage a: ,:long the cases examined, 

because the test was done only on cases of undoubted 

jaundice in which definite jaundice colouration of 

the selerae was indisputable and was acc.onpaftied by 

that of the palate and presence of bile in the urine. 

The 5 cases of jaundice presented the following 

features: 

(i) Case 441/27. J., niale aet.26. Case of mala- 
ria fever complicated by jaundice. Spleen and liver slightly enlarged. Flood: contained subtertian mala- 
ria parasites. G.G. positive; denied syphilis and 
never had yaws, van den Bergh reaction biphasic. 
Urine: bile present but no albumen. $tools: ascaris 
and tr_churis ova. Course of illness.r -Fever subsided 
promptly with intramuscular cyu.in.ine. Patient dis - 
charged 7 days after admission with jaundice cleared 
and urine free from bile. 

(2) Case 545/27. B.V. , male aet.13. Admitted 
5/10/27 with complaint of enlargement of the abdomen 
and jaundice for past 7 years. He had otherwise always 
enjoyed very good health. Previous and family hi story: 
nothing to note. Said none of his family had had 
jaundice to his knowledge. Condition on admission: 
Sclerae jaundiced. Basal ha:elai c murmurs over 
heart. Spleen slightly tender and enlarged to 2.- 

fingers below the umbilicus crossing over to right 
of middle line. The liver was slightly enlarged 
downwards but not tender. The were no signs. of con - 
genital syphil: s. Urine: No albumen or bile. Blood. 

. ;i. crof ilaria perstar s.,:,ctual and differential counts: 
R.B.C.: 2,320,000 with many nucleated reds, W. B. C.: 
20,400. Polymorphs 24.0, eesinophi_les 17.0, lymphocytes 
56.5, large iaononulclears, 1.0, transitionals 1.5. 
There was increased fragility of the cells. The S.G. 
and van den Bergh reactions were negative. Stools: 
ancylostome and ascaris ova. Course of illness. Ran a 
low forma of fever during the first 3 weeks of stay in 
hospital. The jaundice was a t1e less six weeks 
after admission, when the patient was discharged to 
go to his district in order to get his parents' per - 
mission for splenectonny. His treatment consisted of 
a bicarbonate mixture, iron, and quinine, and of 
inunction of iodine ointment over the spleen area. 
No decrease in the size of the organ occurred. 

(3) Case 275/28. ~.K. , male aet.33. Sergeant, 
Nigeria Regiment. Present illness: Admitted on 13/4/28 
with fever, j aundice, slght pain in the epi.gastrium 

and lower half of left chest, occasional vomiting, loss 

of appetite, and a. slight cough - all during the past 
4 clays. Abdominal pain had no special relation to food 
or to any kind of food, was localised to the epigas- 
tri_um. and was relieved. by vomiting - the vomit being 

bile-coloured. The jaundice and epigastrio pain started 

simultaneously.. Past _illn_esses: Had never had. any 

attack of biliary colic or jaundice Had a splenect.o 
íy done 

for a 6- finger spleen 4 months previously (case 
682/27) . 

Examination of the excised spleen on that occasion 
revealed 

the presence of much peri- splenitis, fibrosis, deposit of 

pigment, but no parasites. The liver 
at operation was 

slightly enlarged. His S. G. 

va,s 
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was ao iti ve and the blood. was negative for parasites 
or pigmented leucocytes. The blood count before 
splenecto1ay was as follows :- R.B.C,.: 3,520,000. 
10,200. Poly,1orphs 44.6, éosinophiles 20.0, lymphocy- 
tes 30.0, 1 a r. e ; ìononuclears 2.6, basophiles 1.3, 
transitionals -1.3. On discharge months later, the 
count as R.B.C.: 4,720,000. W.B.C.: 9,400. Polymorphe 
40.0, eos i nophiles 12.0, lymphocytes 40.3, large 
i. ionoi:luclearsr 2.6, basophiles 2.0, traiisi.t_onals 2.6. He 
gave no history of dysentery or of yaws but admitted 
syphilis acquired 4 years previously. Was not alcoholic. 
Condition on admission. Temp.102.2, resp.22, pulse 120, 
full and regular. Sclerae and palate jaundiced, Pupils 
normali Slight pleural friction and occasional crepi- 
tations over base of the left lung, but no dulness. 
Heart normal. Hyperalg esia, tenderness on pressure and 
slight rigidity over epigastrium and right hypochondrium. 
Murphy's sign not elicited, Liver slightly enlarged 
downwards. Scar on penis and of old bubo in right ingui- 
nal region. Inguinal and epitrochlear glands enlarged. 
The ankle jerk vi as absent but all the other deep refle -yes 
t :ere present though sluggish. The plantar response ,aas 
flexor in both feet. Scars and periosteal nodes ;ere 
present over both tibiae. Urine: slight albumen and bile; 
no casts; threads present. Blood: negative for parasites 
on 3 exec nations. S.G. positive, van den Bergh reaction 
biphasic. ,:Actual and differential counts: ß..:ß.C.: 

3,050,000. W.L.C.: 17,800. Pol;yrmorphs 59.3, eosi.n.oplx:_les 

7.3, lymphocytes 24.6, large mononuclears 4.6, transi - 
tionals 0.6, ï.iyelocytes 3.3. Stools: ancylostomes and 
trich.ur is ova. Course of illness. an an irregular 
temperature for f_.r t 6 days after admission, Jaundice, 
fever and other syriptiims disappeared. by the 10th day 
with anti syphii i_t.ic treatment., and he was s dis charged a 
fortnight after admission. 

(4) Case 521/28. .:..E., male aet.33. -di- :fitted 

16/6/28 with jaundice of one week's s duration. Abdo:aen 

nil, except for slight enlargement of the spleen. 
2nd aortic sound accentuated. Scar on penis and in 
right groin. Blood: S. G. positive, van den Bergh 
reaction i ni: ed.iate direct. No parasites. Urine: bile 
and slight albuaen. Stools: negative for ó7a, and E. hs t t i ca. Had no temperature during whole of s -i stay 
in hospital. Discharged on 9th day at own request before 
the effect of antisyphílitic remedies on the progress of 

the disease could be watched. 

(5) Case /28 T.7. , nale aet.27. Case of jaundice 
complicating lobar pneumonia. S.G. negative; van den 

Bergh reaction biphasic. No parasites in blood. -:-scaris 

ova in stools. 

Cora;ents. Case 441/27 was _. case of malarial 

jaundice. Case 545/27 was clear one of acholuric 

jaundice. :To family -story was obtained; but the 

disease was probably of the familial or hereditary type. 

:vo signs of congenital syphï.liS were noted, and the J.G. 

was negative. No opportunity was afforded for watching 

the effect of splenect.oiny on his condition. Case 275/28 

has been described in some detail in order to illustrate 
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illustrate what may happen after a case of spienec- 

tonly in a syphilitic native. His original condition 

on his first admission was certainly not due to 

splenic anaemia, because the leucoDenia which 

usually accompanies this disease was absent. He 

showed no evidence of malaria. He was a syphilitic 

subject and was still sero- positive 4 months after 

the institution of specific therapy. The fact that 

his jaundice was of syphilitic origin is suggested 

by his ready response to antisyphil -tic measures. 

Cases of jaundice responding to such treatment is 

within my experience in Calabar, and it is of interest 

to note that BR=:SCOE (1918) has reported a series of 

similar cases among Negro labourers in Panama. Case 

521/28 was of the catarrhal type, possibly of specific 

origin.. 

V11.- THE YAWS FACTOR. 

Reference has been made to the well -Imov n 

fact that the tertiary lesions of yaws are often 

indistinguishable from those of syphilis. A positive 

Wassermann is obtained in both diseases. Hardly any 

authority now holds the old view that yaws is only 

a tropical form of syphilis. In the present enquiry, 

therefore, in order to assess the true incidence of 

tertiary syphilis in a population among whom r 

yaps is also endemic, a careful investigation of the 

history of each case must be made,as it is often only 

by this means that a differential diagnosis between 

the two diseases is possible. For instance, a ter- 

tiary manifestation in a child who gives a history of 

yaws is probably ysv..s, not syphilis. However, the two 

diseases: may and 'often do co-exist. According to most 

observers such as SPITTEL (1922) , '`OS3 and B7GELO "1 

(1922) , congenital yaws does not exist, as hereditary 

transmission in this disease d.0een0t occur. 

regard 

";' i th 
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regard to tertiary lesions, ft is of Lrea:t interest 

to note that POW ELL (1923) who had the opportunity of 

watching the introduction of yaws into Tndia found no 

instances of tertiary yaws among his cases during a 

period of 10-LT gears. R.': :J3.; Y (1926) also believes that 
tertiary lesions are uncOì:'!On, while, accord.ng 

to CASTMLANI and CI h :TI (1919c) the disease often 

terminates in the secondary stage. 

The degree, of the endemicity of 

Nigeria has already been referred to. 

the disease in 

its compara- 

tively lot-; rate in Calabar in particular can be 

inferred from the fact that less than one -tenth of 

the total number of patients who receive weekly injec- 

tions of navarsenobillon at the hospital do so for 

secondary yaws. This fact is of some significance 

because the value of the injection in this disease is 

so well known to natives in the remotest bush- districts 

that they often travel great di stances in order to 

receive it when they or their children contract the 

disease. The history of yarns was very carefully gone 

into in every one of the cases in the present investi- 

gation., Though the primary and secondary manifesta- 

tions of the disease are .ell known to most natives, it 

was very early observed that some wrongly call by its 

name certain pustular eruptions which may in reality 

be pustular syphilid_es, a form which secondary syphilis 

very camonly takes in Negroes (B 1TZ,1916). A peculiar 

pleom_orph.i c lest , :,f r i can skin disease called "craw-- 

crawl' is sometimes wrongly referred to by some natives 

BI,JaOI OCK (1924) has proved that this 

disease is none other than scabies. 7o case therefore 

1 as recorded as having had yaws unles he was able 

to show where on his body the scar of the pri mary 
fir` ?,Tirs 

was located, and unles he distinctly reembered having 

had the typical frarrboesifora, granulU1atcus, 
and 

decidedly 



Figure 1. 

Figure 3. 
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decidedly itchy eruption of that disease. (pigs. 

1, 2, and 3). 'rn the case of children the history 

was confirmed by cuestioning the parents and by 

identifying the usually pigmented marks left by the 

secol_dary eruption on the skin. The results obtained 

among the ospleens o and "otherso vere as follows: 

TI3IE 1X 

Incidence of History of Yaws. _ . . . 

:, ... .1 7 Had yaws 
Total examtAzd;. before. 

Age 
periodo bpleënir-Oth:eri- -STiAl-e'ens---r-1-dIEYST 

______¡ _ 

0-10 69 79 8 11.5 12 

11-20 C1 207 8 13.1 37 

21-30 37 164 3 8.1 17 

31-40 40 111 4 10.0 9 

41-50 31 98 4 12.9 11 

51-60 22 81 

TOTAL 260 
j 

740 

2 9.0 8 9.8 

29 11.1 94 112.71 231 
. . _ , _ _ _ 

Never had yaws 
before. 

p eens, n st-1 

61 !7,8.4 784.8 

e0 86.8 170 82.1 r7 

34 91.8 147 89.6 

36 00.0 102 91.8 

27 r7.0 87 88.7 

20 90.0 73 90.1 

046 87.2 

7t will be observed that-the figures for th:e 

incidence of the history of yaws among the "splenns" 

and the "others" do not materially differ. The inci- 

dence is about the same in every age period. The 
ly 

"spleens" show a s1iht2lower total incidence, so 

that the disease cannot be said to be of any importance 

in producing enlargement of the organ. 

Clinical Manifestations. 

The yaws factor having now been eliminated, it 

becomes less difficult to demonstrate in what degree 

tertiary signs noted were due to syphilis alone. Table 

X shows the number in whom clinical signs of syphilis 

were noted. 

T.ABL2 X. 
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TAB= X 

Number in whom sins of . Iîi1 s teere noted. .._._.__._ ._..i__w 
; Total exa.mned 

geperiod. i..._.._.._ _ _.__ ....._. 

0-10 

11-20 

21-30 

31-40 

41-50 

37 

Others_ 

79 

207 

-1,64 

40 111 

31 98 

Total showing °? I'nS of 

:54_piî l . s . 
_ . .._. _. _._ 

C - . 

1, cei7 n 
! !-, ..i- i P .. ] 7. 

10 i 14.4 6 + 

11 

12 119.611 
29 ;14.0 

I { 

28 75.61 101 
f 

27 67.5/ 53 147.7 

21 67.71 41 141.8 

51-G0 22 
T 

81 15 68.11 34 ;41.9 

f 

TOTa 260 
! 

740 113 43.4'. 264 135.6 

Average = 377 out of 1000 cases 37.7 per cent 

Emphasis must be laid on the fact that in no case 

among either group of patients 'was a diagnosis of syphi- 

lis made ,.,here the serum reaction was neative ead .:here 

a history of yaws rias obtained in cases -: ith tertiary 

lesions. Also, in all cases (inclucingchildren), enlarge - 

ment of the spleen or liver .as not taken as a sign of 

syphilis, unless other signs were present. The significant 

fact that emerges from an analysis of the Table is that 

the "spleen." gave a consi teritly higher incidence of 

s;rphil-s for o.ach age period as l ell as for the totals 

The relation of the sypIi= lis to the spleen curve ß..i11 

be discussed later. Table gives in detail the 

signs of syphilis present. The per- centages are on the 

number in .horn signs of syphilis were noted, and not 

on the total altogether examined. . 

T.P..pM :a. 
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T.!,BIE X1 

of sy-oh-71-4s .prosent amonc "spleens" ana notel-H" 

Group 
i 

of Les..1.on present %,,leens C113X_Cthers,(264) 

l on 
o. 

1 '''- . 

/ __ __ 
, 

1 
4 Done & joi ns nt pai and nocturnal) i 

71 !62.8 157 59.(:- 
headache. ) 

' 

4 

' Genito-urinary lesions 
Scar on penis & chancre 
GuaiLia of testes 

3 

c)5 '57.5 156 .59.0 
1 0.8 

! Enlared ldhatic Llands:- 
Inguinal 101 
apitrochlear 38 
A 7 xillary 
Cervical 22 
Scars of old inguinal bubo 43 

4 Skin lesions:- 
Skin eruption 
Depiadented skin -ith scarring 
Gummatous ulcers 
Scars of old ulcers 
Condylomata 
Rhagades 
Alopecia 

3 Lesions of yaicous mel:dbrane- 
Snuffles 
17.Ucous placlues 
Scarred pharynx 
Guadi a of Dhar:,7n:: 

vutchisonts teeth 

Bone joint lesons :- 

Arthritis (acute & chronic) 
Periostitis & perosteal nodes 
Sabre tibia 
Saddle nose 
Perforated palate 
Destroyod nasal septum 

7 Crdio-vascular 
Syphilitic ilyocarditis 
Syphilitic aortitis and aortic) 
di1atat:_on. 
Arterio-sclerosis 

ri Yerve lesone:- 
Locomotor ataxia 
Cerebral softenng 
Optic atrophy 
7-nterstitial 1:eratitis 
7r.ìtis 

Hemiparesis 
Hydrocephalus 

Visceral infiltrations :- 

rephritis 
C:rrhosis of the liver 
GumaJa of the liver 
Rectal stricture 

7 

5 

23 
83 

1 

A 

1 

1 

13 
78 

61 

2 

, 

nn 7 0VO . 4v 235 ,89.0 
;33.3 81 23.1 

; 

6.1 19 : 7.1 
'19.4 49 18.5 
38.0 108 40.0 

0.8' 3 1.1 
; 4.4 13 4.9 
120.3 31 :11.7 
,73.4 192 '72.7 

1 . 0.3 
0.8 

1 0.3 

' 55 1 0.3 
0.0 

1.5 
1 0.3 

0.8 

'11.5 37 14.0 
160.0 ; 1G9 64.0 

4.4 3 1.1 

53.9 : 117 44.3 
i 0./1- 

1.7 0 1.8 

2 1.7 

12 110.6 23 0./ p., 

9 ¶ 7.9 20 7.5 

1 i 0.8 - - 

i 1 0.8 
1 0.8 1 : 0.3 
1 , 0.8 - - 

- - 
! 

, 

i .0.3 
i 

1 1 0.8 2 0.7 
-; ! 0.9 

2 1.7 1 ! 0.3 

1 
' 0.8 , - - 

, 

1 0.8 - - 
I 

i 

- .- 1 : 0.3 
4 
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:tor reaon_', y:reviousl.,yr stated, Certain of 

the. r r C o not cox r. spored to those civen in 

Table 77'7, Tor instance, the figures. lures for aortic 

lesions in Table Xl exceed. those in Table III, the 

excess representing; those in whoa the lesions were 

found though they were primarily ad fitted for some other 

disease. Further, it c:i11 be found that the totals 

in certain groups of lesions add up to more than the 

nui,iber of patients in whom signs of syphilis v ere 

noted. Thus, the group of enlarged lymphatic. ala.nds 

::Ll ong,. the "spleens" and "others" totals 211 and 492 

respectively, -while the nu.ibers of all the syphilitic 

"spleens" and "others" in whom they were noted are 

only 113 and 264. This is because more than one 

sign under the same group may occur in the same 

person. Thus a person might have enlargement of all 

the groups of lymphatic glands: he was recorded 

separately under " inguinal", "epitrochlear ", "axillary" 

and "cervical ". :t may be added that the fact that 
are 

tertiary syphilitic. lesi_onsLoften multiple, pleoraor- 

phic,and widely disseminated. in Negroes has been 

repeatedly noted by many observers. Thus, in the present 

series, each syphilitic individual 7a: found to have 

an average of 6 signs. These are, in their order of 

frequency, inguiinal. aden.itis, soars of old ulcers, 

perios.titie and periosteal nodes, scars of Q1.Ú_ more 

on the penis, nocturnal bone and joint pains, and 

saddle nose. ThE relative importance of these. signs 

are discussed below under the various groups. 

1. Bone and oint resins. This sign: of the 

early tertiary stage has. been noted in T?eg=es in 

frequency 
more than its usua?Lby many work era .line BALTZ 

(1916) ií1 America, NOGU.F, (1924) in Senegal, and 

wL+'BB and HGLL`DXY (192.7) in Uganda. It was generally 

';,ors ; at night. It was often present in a large 

proportion 
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proportion. of those with chronic ulcers, with evidence 

of at chronic ulceration of the lower extremities, 

and with jeriosteal nodes. Usually accompanying it 

were what the natives call "evening fever" and, among 

the females, "dark menstrual courses". The combination 

of these symptoms very seldom failed to give a positive 

serum reaction. They generally cleared up very rapidly 

with specific therapy. 

2. Genito -urinary lesions. Scars on the penis 

were the most numerous. A history of previous ulcera- 

tion of the penis i.as always obtained in cases where a 

scar was note.. In only a few cases however was a 

typical Hunterian chancre seen. 07ing to the dirty 

habits of the average bush- native and the freouent 

occurrence on his genitals of various itchy skin 

eruptions, chancres very commonly develop into 

phagedaemic ulcers which are frequently multiple. 

When first seen at this stage, it was often Lapossible 

to say whether the ulcer originally started as a 

chancre or a chancroid. It was not always possible 

therefore to say whether any ;given scar was the result 

of a chancre or of the latter condition. In the same 

way, the cause of an inrminal bubo or its resulting. 

scar was not generally easy to determine. The glans 

penis is not uncommonly completely ulcerated away. For 

aKample, in one case among the "others", only a stump 

of an inch long represented the entire organ. Genital 

scar or chancre, accounted for by far the largest number 

of those of the age periods 21 -40 among both groups of 

patients. No case of intra-meatal chancre was noted. 

Chronic ulceration of the vagina was present among 

--:any of the female cases. It was sometimes accompanied 

n e for s; ],hilisG Borg tli.e Yoruba tribe A 
is "Retro-Retro", i, eb , "the disease that eats away . 

the 
penis." 
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-..ccornpo,nied with e ctensive scar formation which in a, 

few cases produced partial atresia of the passage. 

A history of previous difficult labour was not often 

obta_ned among these cases, so that trauma can be 

excluded as .ct factor. 

3. Enlarged_ 1 iij 'latic gl nde cannot be consi- 

dered as having iluch specific bear_.n on the c a -- 

nosis of syphilis in West African 7e roea. Presence 

of enlarged inguinal glands s . s the rule rather than 

the exception in most nat ives ana is often caused by 

tined _cruris, u cra4'i- crag;" , and non -venereal 4feCti pnS 

of the lower extreties or ' enitc:_1 regions. The _re -- 

c uency with which inguinal adenitis becomes suppura, 

tive is shown by the high figures in Table XI for 

scars in the inguinal .re i.on. Tinea capitis accounted 

for mort of the cases of enlarged cervical glands, 

the 1osterThr `»Aou:_p of 'which were those cor:aionly 

affected. Enlarged epitrochlear glands are perhaps of 

fiore dia nost _c value.. Attention has been called to 

c ir co ;.p l.ti v:_y rr eçL.ont incidence r, mon(-: the n r>lac1: 

and as a sign of syphilis among Haitians by CORI7B`^ (1926). 
r,-.ce s 3E r 

( J.2n) &'t ny be pointed ou t that 
-Ln only re_.: instances of enlarged .pi i ocnlea r 

tnd a,. iong the cases described hero ::ere other S: LnS 

of syrh_t'_._ c a:. the ^aChs-reGrgi reaction 

r r ci , r.1 t 'îe"t_vo. i.!. _ì_ s: '17it:itii C2S 

7Y1C 

not G __ in yaws 

Íll!le ;,_ co : ^ ..__ t!eC. ÌJ. 'yphJ_l li7 (POa'! _, 1923). 
L. ., _ _ c . 

_ . a_ 

1e1Gn1:;. :yh: l"G:_ .1cGr,a c..LUG'.._i!Lí:c! 

for _:.any of the cases. Sniall scars and local ,.reE.s~ 

of varying degrees of depig,_ientWt ion of the ,=,1_;-.n 

.:s1;eoi_c-.11y of the lover extremities have been recor- 

ded in the figures in the above .Taüle. Both ho-Lever 

occur in many natives t:ho are not syphilitic and are 

1.-2obablyT therefore of little , , diagnostic value. .. , ...v. 

The scars in many cases are of traumatic or-":?_n, and. 

the C_epigmentation of the skin., s:hich is often bils.- 

prob; :_b1y c. condition of simple leucoJ.ersia. 

Td- 
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:t gives the skin a very characteristic mottled appearance 

which arrests the attention especially when the areas in- 

volved are extensive. The condition is not due to pinta, 

and in no case could a fungus be isolated. Of more signifi- 

cance however are fairly extensive irregularly outlined ci- 

catricial skin lesions covering up to half or more of an 

extremity or large parts of the trunk (Figs.4,5,and 6). :.;ogle 

degree of contracture was present in a few of the cases, and 

the condition was sometimes accompanied with the loss of one 

or more digit (Fig.5). The part affected had an irregular 

mosaic appearance the patterns of which were usually larger 

than the ordinary leucodermatous mottling previously mentioned. 

It usually occurred among persons over 30 years of age. The 

condition was not of yaws or leprotic origin, and was apparent- 

ly not identical with the condition described as r'raelungs' by 

Z = (1923) in the Cameroons :'T'. . The areas were not anaes the- 
tic, and in no case could B.leprae be recovered from a nasal 

smear or skin puncture. They are probably evidence of baled 

diffuse subcutaneous gummatous infiltration and are generally 

sero- positive. Another not uncommonly observed lesion vzs a 

fairly extensive scar around the patella which could not be 

ascribed to yaws or trauma (Fig. ?) . 

Secondary skin eruptions were infrequent, all the cases seen 

being of the papulo -pustular type. The native does not usually 

seek treatment for syphilitic skin eruptions unless they cause 

obvious disfigurement by appearing on the face. 

5. Lesions of mucous membrane were u.nco uon. The rarity 

of Hutchison's teeth, snuffles, and other signs of congenital 

syphilis will be referred to later. One case of gurmmatous ulcer - 
of 

ation of theqpharynx and ?Loid scarring of this organ were 

seen. Only one case of mucous plaque occurred. 

6. Bone andoi nt lesions. These were of very :L requent 

occurrence, periostitis and especially periosteal 

*A few isolated cases of pinta have been recorded fr om 
the Gold Coast but none so far from Nigeria. 

** Trop. Dis. Bull. Rev. Vol. 23. No. 1. p.10. 1926. Jan. 



Figure 9. 

Figure 10. re:Lure 11. 
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noes bein, th::; oo=one2t Thr. - 

hiore a-,,:rent to fon nan 

t2Dia be-inc; Lone 

often aoconied 

uee proliferative osteitis of a -.probr:,T)1-,y 

The 'same chanes however re naiL to 

,;?-L.-us. The presumably 37.ws cases vere 

the history and are not included in tlie 

f_n the above Table. It.miht have been of 

-:_nt:::rest as a. point in differential d:lao2i 

to 11,:..ve ::Lade a radiolocical e=lination in order to 

..7(.ether the Lone chances were of the oteo- 

01,3rotio type r;,uch as occurs in syphilis, or of 

to iloh as_ is associated Y:f_t7,1 

7yp:oa sE)re tfbi (I7ic.8) was not of IreLt, 

oerrenoo, Tt a:iear to be 1:lore a2 a 

tert:.ary :lanfftatTon of yws tda327.7 rr1-.':n of 

a:enT tiloe 11:,tory of_ara:cs as obtained. 

V. 2:012.7, decrees' of depreSsfOn of the nasal bre 
no alJong the people of this province, 

aazion the nbos and Cross River tribes, that it 

IILL,ht allaost be consie,ered a natiOnal.or tribal 

characteristic. (TiLP.9,11,and l3). it consauently 

loses J.lich of its value in the diagnesis of corJzon:- 

tal syphl::s unless it is associated with other siLTn.s. 

The depression however usually moreglared than 

that of the comonly accepted. normal necroid type. 

Tnas:auch therefore asmanar;Wsgt'Osa exdSt in wham the 

nose can be said to conform to normal (Pigs 10, and 

12) , it r_iust be supposed that those who Show abnor- 

uLl depression of the root of their noses ar6 the 

victLns of a latholocical condition -.:hidh is probably 

syphflitic. pont of interest that persons with 

such roses fre(Juent17 ve a pos_:tive serua reaction. 

The 



Figure 12 
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The conditon does not occur in ya-7:s. 7even caLea. 

of complete destruction and absorption of t.f 

AF77. 2pt1.A1 -:ei.c! seen. 7f2=.ey were all. of ,iyphili- 

tic; oriin. L.nd in none of the '.ould any other 

disease like yas,tubercle,or leprosy be said to 

be a factor. 

7. 4,mong the Cerdiovt,scular lesions, those. 

of the aortic. valves -ere the coonest. This is 

in accord vith previous observations on the effect 

of syphilis on tropical Negroes. Vague pains in 

the chest were coonly complained of by any of 

the patientS, and, when not due to mediastinitis, 

'::a2 often assoc.f.ated ,;,i_th signs of chronic aorti- 

tis such as marked accentuation of the 2econd 

aortic sound or a systolic aortic murmur. To case 

of aneurysm v:as observed, but aortic dilatation 

was comparatively comr:lon. 7one of the cases cave 

a histeTy of rheumatic fever. 

8. Nerve lesions and lesions of sense. ornz 

:aong Negroes are admitted by all observers to be 

rare. The most interesting 2;7 7.E.S that ùf 

cerebral softening which was accoaiiieC. ,r,ith an 

enlarged spleen and will be described later. The 

only case in which dirgyll-Robertson pui;i1 ,::as 

noted v,'a3 that of locoI,lotor ata::ia, '1-lo presented 

also the other typical signs of that disease. 

Purely syphilitic eye lesions were infrequent. 

Triti2 occurs fairly often in, many natives, it 

Ycs co=on association 7:ith chronic :--onorl'hoe 

usually makes the differential dia,znosis difficult 

even ville others sgn.s. are present. Only 1 a2-Lam- 

ple of interstitial heratitis -;L:. oeeiu it oc- 

cUrred among the Spleena . la_n," uoldplained of 

defective vision, but usuall,; no error of refrac- 

tion 
. uculd be detected. The optic disc. 1-5 houever 

often 
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often pale; but it was not usually easy to say 

whether this was pathological or was a heightening 

of the normal pallor of the disc compared with the 

surrounding retina which, in most natives, is very 

deeply pigmented. Apart from the case of locomotor 

ataxia, one definite case of optic atrophy was 

observed. 

9. Visceral infiltrations. According to 

SPITTEL (1922), visceral infiltration in yaws is 

rare. On the other hand, NOGUE (1924) found visce- 

ral syphilis was of cor.eion occurrence in Senegal 

(French 'vest Africa). The diagnosis of the few that 

were noted in this series was based on clinical 

findings, with the exception of the case of diffuse 

cirrhosis of the liver, the syphilitic nature of 

which was demonstrated beyond doubt lost -mortem. 

The case of gun ua of the liver was therapeutically 

proved, in addition to the physical signs present. 

Congenital syphilis. That stigmata for 

congenital syphilis are surprisingly low among 

those native races in whom the disease is known to 

be universal has been repeatedly commented on by 

most observers lice I:IcARTHUR ( 1923) in Bechuana- 

land (South Africa) , NOGUE (1924) in Senegal, 

STONES (1925) in Kenya, NAGEISBACH (1926) in Aby- 

ssinia, and WEBB and HOLLIDAY (1927) in Uganda. 

. ì"ÂGEISBACH has never seen a case of congenital sy- 

philis in Abyssinia, 40 per cent of whose popula- 

tion are, according to him, syphilitic. He alleges 

that the acquired infection however is very common 

in infants. LcARTHUR in an analysis 
of 1547 

syphilitic cases from his Bechuanaland 
clinic has 

observed that "keratitis is only seen occasionally, 

specific deafness unknown, Hutchison's 
teeth simply 



ic not e:::ist". .ccordin to sTorms (1925) 

nnya, "Hutchison's teeth, affections of 
t_.*111.A ::TAI interstitial keratitis seem. to be 

7.7-orian figures for 1927 for heredital7y 

r:,.-,ong the total number of W53 cases of 

. " :202aCci was 129, a per contage of 1.9. Tt 

:_77 cerved from the Table given that, ':::Tth the 

nose, tl-le figures for stigmata 

few. ..7or instance, only 1 case each of 

teeth and interstitial Leratitis was 

eU1l'itieS which do not confona to 

Hutchisonian type 1:ere coicilionly met 

(7.gL.15,10,and 17. Pig.14 ho ws norLial). A 

of keratitinqtata 7,-as noted a-1...ions 

"1e,:ns° in a boy of 14 who gaveno history of 

a saddle-nose, sabre-tibiae, baseed fron- 

positive Sachs-Georgi. '7,:yphilitic rashes 

CL-=ed in 2 infants. HydrocePhalue WLE noted 

in a boy aged 4 who as a typical idiot. He could 

neither walk nor speak. He had buphthalmos of the 

left eye and pleaiform neurofibromatosis of the 

cutaneous branches of tho left 5th cranial nerve. 

His spleen and lfver ,:.ere enlarged, and both dimi- 

nished in *7,e with specific treatment. He had never 

had ycxs, and lus S.G. reaction as ,:.ell as that of 

his mother, ho was a lunatic, was positive. ihm, e 

rarity of stgMata in tropical natives is astonish- 

11% even nherc the syphilis rate a:dong children. is 

hiEh, has been pointed out by WEBB and. HOLLIDAY 

(1927) regard. to Uganda. That the syphilis 

rate vas -ea.17:7 much higher amons the present series 

v.hat the figures for stigaata suggest will 
be 

deldonstra when the figures for Sachs-eorgi are 

discussed. Tn no single one EY-iong the cases 

syphlis in children of the age 
group 

0-10 



of previous abortion or miscar- 0-10 histr r oy 

rime wanting in. the mother. ThOur)1i in no case was 

the presence of an enlarged s pleen taken to indicate 

syph,lis when other si gns vere wanting, yet it was 

observed that the incidence of the hereditary 

disease vas about 2 times as. great :7.1ong oases- with 

enlarged spleen than -among tcaose ,:.ithout. That the 

proportion is probably even very much higher will 

be shown later ToGun (1924) who e:'.lamined 050 

school children in Senegal .found that the comHcnest 

cvldenue of congenital syphilis among themwas en- 

larged liver and spleen, an observation which- con- 

firms Lou(' (1920) previous one on the Ivory Coast 

(West :,frica). McARTHUR (1923) believes that most 

of the tertiary signs of syphilis among natives 

occurring for the first tine at later perias of 

life towards middle age are instances of what he 

calls fisyphilis hereditaria tarde., MARCIMID0i 

(1920 is of opinion that similar manifestations 

.among adult Central African nati'm are the result of 

hereditary disease. The comparative rarity of y3tig- 

mata is commonly explained as being due to a high 

death rate among syphilitic infants. Registration 
of 

births in Nigeria is not universal, so that no 

general infantile mortality rate an be cited. The 

figures for Lagos (capital) where notification of 

births and deaths is compulsory are undoubtedly 

lover than. Close for the whole. country, 
but they 

are of some interest. During 
1927, among a popula- 

tion of 110,000, the birth rate, infant mortality 

rate, and general death rate were 
28.9, 174.9 and 

20.2, :rhile the per centage of still-births per 

total births vas 3.2.BUTIM (1927) 
is of opinion 

that 30Y1e factor other than malaria 
must be res- 

:Ponsible for the high infant. 
mortality rate 

64:riong 
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among the Maces ch.j.7dren. 

sYphi2itic infant hoaaver does not wholly explan 

the absence of etic=aata in those who survive. How- 

ever, the fact Llust not be lost sight of that, 

ou'ng to priutive habits, the extragenital ac- 

V.ired disease Day be very C.OMLiOri among children, 

and that it may therefore frequently exist in them 

without showing the usual conaenital stigmata. That 

this is most 1:.1cely so will be referred to later. 

7t noa reains to see in what decree these 

observation are supported by serological and thera, 

peutic evidence, viz., (a) the Sachs-Georgi reaction 

and (b) the effect of specific treatment on the size 

of the enlarged spleen. 

..n. 7.:,CH7-G7ORGI 

The 7,ac:ho,Georgi reaction was carried out 

in this investigation instead of the Wassermann, 

because there were no facilities for satisfacterily 

carrying out the. latter test in all its full and 

exactinc details. It is now practically admitted by 

most authorities that a. positive Sachs-Georgi 

The early death of the 

reaction is, for all 

and as specific as a 

practical purposes, as valuable 

positive Wassermann in 
the 

serological diagnosis of syphiljs. However, so many 

diseases have been reported as 
giving a positive 

reaction in the tropics in the absence of syphilis 

that the test cannot in these regions have 
exactly 

diagnosis of the disease as 
in 

the same value in the 

temperate zones. The results require therefore 
to 

be entertained with infinite caution 
when dealing 

the elewents of a native populace. 
The diseases 

all e04. to give a positive reaction 
include yaws, 

relapsng fever, -leprosy, and 
trypanoso- 

rdiasis. It is doubtful whether 
leprosy and trypa- 

nesomiaaip do Give rise to a positive 
S.G. reaction 
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in the absence of syphilis. Fa:RL2Y (1925) has 

reported 25 per cent of his cases Of relal)SlnL 
fever as giving a strong positive Wassermann reac- 

HO7,ever, neither this disease nor leprosy nor 

trypanosomiasis occurred among the cases described 

here and so may be left out of account. Malaria, 

yaws, and syphilis, then,are the three diseases 

vihich require to be considered. 

HLROID (1922) in a purely immunological 

study of malaria and syphilis has observed that 

tun malaria under certain conditions, bodies may 

appear in serum which belong to the globulin group 

and react in the same TTay as the 7assermann bodies". 

DtOIS (1922) hoever, v:ho carefully investigated 

the serum reactions in a series of tropical diseases 

in the Congo vlhich included syphilis, yas, malria, 

relapsing fever, trypanosomiasis, leprosy, tropical 

ulcer, small-pox, and certain pathological conditions 

of doubtful syphilitic origin, claims that "a defi- 

nitel;L positive reaction is not obtained except in 

syphilis, yan, and perhaps tick (relapsing) fever" 

According to 1.1411CU1 IS (1924) i::ho investigated a 

large number of microscopically-proved malaria, an 

only sliqhtlir positive .G. reaction is occasionally 

detected during fever, but absolutely none during 

the apyrexial periods even :.here there are parasites 

in the blood. This observation regarding the behaviour- 

of the test during the febrile and non-febrile periods 

of :lialaria has been completely confirmed by BUSINCO 

and FOLTZ (1924), and many other Korkers. Perhaps 

the most sigifficant reported. case bearing on 
the 

cluestion of malaria rind positive 

one described by McCONNYL (1923) 

serum reactions is 

in vhich the Wasser- 

mann Was plus-4 positive, subtertian malaria vas 

l'aicroscepically established, 
and no clinical 

evidence 
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of syphilis was noted. Yet the necropsy revealed 

definite syphilitic lesions of the aorta. JTone of 

the s. G. test in the present enquiry was unc.er-1;a en 

Cur Lng any febrile period, Aso that no fallacy in 

this respect affects the figures obtained. These 
further, 

il.res,Lare those for definitely positive reac- 

tions. Malar:a __e efoie .la,y be excluded as 

factor l i_.( :1:/ to influence the result s that were 

obtained. t1 i'!'',. v.ra to yaws, CASTEIZANI ai d 

CII.'.I,:.: la (3_919c) state that " the ç.a.s sermann is 

positive in the great majority of recent cases, 

but is fairly often negative in old cases "; Thile, 

a.cüor' ing to DOSS and DIG.. LOW (1922) , negative 

reactions frequently occur in the late secondary, 

tertiary, and the latent stages. 

Techni9 _ . The technique of the reaction a:.s 

used throughout this series is that erd- floyed by 

DOCTOR R2I :..Y, Governir :ent Pa.tilo o et, who carried 

out the test in all oases within 5 -8 hours of 

drawing off the blood. He describes his method as 

follows:- 

"In, all cases, 3 -5 c. cm, of blood is with - 

"drain from one of the veins of the forearm into 

"a., test tube. The serum is allowed to separate 

"and is then pippeted off into another test tube, 

"after which it is inactivated in a 1: :ester bath 

for half an hour at 56 °C. For the test proper, 

"four small Wassermann tubes are used for 
each 

"reaction. Into tue first is put 1.6 c. can of nor- 

"mal (0.09 per cent) saline, and 1.0 c.ca.i. into 

"ea.eh of the others. To the first tube 
is added 

"0.4 o. cm of tue patient's serum and the contents 

": fried. 1.0 c. cif. of this dilution is carried. 

"over into the next tube and so on. The resulting 

"dilutions are 1/5, i /10, 3/20, and 1/40. The 

"anti. en used :-s t, at put .up by Burroul1 , ..e_ come 

", n. ampoules. For use, 
the antigen 

Co. in 1.0 c.c ,i 
" ..s diluted to a strentii. of 1 /20 by slowly adding 

"normal saline in a test tube or measuring class. 

0.5 c.um of diluted antigen is a,c_(ed to eacsl C'..i_u- 

"tion of the patient's serum. The tubes are then 

"placed in a water bath at 57 °C.; the water reach- 

"ing halfway up the contents 
of the tubes. They 

are 

"left in the water bath oy 
eriid i t, and next .horn i_ng 

"the readings are taken. Prec- jJ1 
Lat10'l1 O the 

1 i n 3nyr of the dilutions is read sis 

"c011U10. antigen C' 

Personal coiii1Uflicat _On from Dr. 
ic. ;i' ;y áE 
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11as a j`osit7.ve reaction.. Precipitation occaei onal1' 
J "fails to occur in the lower dilutions, but takes 

ttplace in the higher ones (1/20, 1/40). This is a 
0cori ion observation When deg,l :.n ; with colloids a_nd. 

"i.s known as the 'Zone Pheno. enont . It does not 
ttinval :idate the test in any way. 

" There are one or two points 1-rhi cri require 
"attention if the test is to be reliable. The serum 
t nest be very free from organisms, or a poeuc:.o -posi- 
"tive reaction will occur. The blood should, there - 
"fore, be ta}_en into a sterile test tube and the 
utest should be clone within 24 hours. This is sorne- 

ut'r es very hard to carry out in the tropics where 
u specimens may take 3 -4 weeks to reach the 1abora- 
utory. BUTTER (1026) reports that a very s_1a11 
ttcluantity of boracic acid prevents serious contw 
ttii fl ti0n it added to the serum when it is separated, 
"and that 

it does not interfere with the reaction. 
lilt is also important that the antigen :should be 

"c'_iluted very slowly and r'ently shy._ :en while this 

is being done. Properly prepared antigen has a pecu- 

liar fluorescence due to the cholesterol in the 

"extract, and if this is not present a pseudo -posi- 

"tive reaction may occur. The ',7assermann tubes in 

°which the actual test is done nest be absolutely 

"clean. ;,,lthough in a strong positive serum precipi- 

tation may be observed very soon, read nge should. 

Mot be taken for at least lú hours." 

Yc?,. ;zc_ syph i l:. s being the chief diseases 

with which ve have to deal among the cafe here 

-. _th regard to the reaction, it will be n,_ ces.ary 

to g:`_ve the figures both before and after 
eliminat- 

ing the yaws factor before any accurate 
'data can be 

plh the syphilis rate. The 
arrived at in respect of ,, 

results obtained among eH the patients irrespective 

of ':.hether they ever had yoj:s or not were as fellows:- 

TABLE X11. 

Combined 1 , r and Yaws rate 
Others. 

21-50 

31-40 

41-50 

51-60 -._...._._.._._ 

TOTi,1, 

Averarre 

22 

9£3 

124 

67 

56 

46 

75.6 

60.3 

57.1 

56.7 __I 

54.3 
7l5I.. G-__... .ION 

2C,0 7_ 0 86 . 
__._ . 

_ 
... 

.._.._...._._ . .. . 

.. r¡+ nT` re7t 

- 588 os it ive 0ut of_ tpt`1 lOQ.ç _-..- 
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All t. e cases who hs;c.. had yal :s (Table ix) 

gave a positive serum reaction. The per centage 

for each of the age periods among the "spleens" 

between 21 and GO is rather hi Eh, g , prabablÿ 

because of the ß aiJ.ness of the total number 

examined in each `roue. It is of interest to 

note, however, that the average percentage of 

serum positiveä among the total 1,000 altogether 

examined., viz., 58.8 is only a lit ,le higher 

than the 3.G. rate of the general Calabar commu- 

nity. Of 2,531 patients examined as a routine 

at Calabar hospital, 56.5 per cent gave a posi- 

tive reaction. Among these was included a series 

of 600 in- patients of 18 years and upwards, no 

less than 65 per cent of whom gave a positive 

`).G. reaction. This per centage is but slightly 

lower than the combined figure in the present 

series among both the "spleens' and "others" of 

the age periods 21 -60. These total 584, of whom 

410, i.e. 70.2 per cent, gave a positive reaction. 

The total average figure also approximates closely 

those that have been obtained in other parts of 

Nigeria. BUTLER'S (1927) figures for Lagos are 

57.0 per cent, while MORRISON (1927) reports that 

45.4 lier cent of Northern Nigeria natives have 

a positive reaction. Both observers however do 

not state whether yaws has been e: cluded from 

their figures. Those for Calabar, at least, 

represent the combined syphilis and yaws rate; 

and, in order to eliminate the yaws factor, it 

will be necessary to deduct from the above 
figures 

have 
the number of those 5wrhoLhad yaws. This will 

represent the real syphilis rate 
as nearly accurate- 

ly as ;>os i.ble. Table X11.1 gives the figures so 

obtained 

T1O>::E 
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TABLE X111 

Real Syphilis rate. 

Total examined Sachs-Georgi reaction 

,;ze 

eriod. 

.Total 
number 
examined, 

Spleens Other 

lumber -- 
who 
ever 
lad yaws. 

Spleens Other 

.G.posi- 
tive amon7 
those who 
never had 

yaws. 

Spleens Others 

69 79 61 67 26 15 

J-20 61 207 53 177 170 27 45 

1-50 37 164 34 147 32 107 

.1-40 40 111 36 102 31\ 58 

1-50 31 98 27 87 24 45 

T-60 22 81 20 73 17 38 

231 646 157____L3pq 

r Out of to--- 
tal number 
altoether 
examined i.e 
Real Syphilis 

Rate. 

::;pleens!Others 

37.6 18.9 

44.2 21.7 

86.4 65.2 

77.5 52.2 

77.4 45.9 

77.2 46.9 

60.3 41.5 

Average 465 positive out of total 1000 46.5 per cent 

might be expected, the above figures are much 

less among both classes of patients than the combined 

rate given in Table X11 in every age croup, for the 

totals,and for the averages. Here again, the per- 

centage of serum positives in the ace periods be- 

tween 21 and 60 among the "spleens" is rather high, 

even among a community known to lead a life of un- 

bridled sexuality. The high incidence is probably 

due to the fact that the total numbers examined in 

the age groups were small. However, the fiures con- 

firm the clinical finding that, as a whole, the 

"spleens" have a higher incidence of syphilis than 

the liothers". The highest rate among both 
classes 

of patients was between 21-30, 
the age period at 

which genital infection most commonly 
takes place. 

n4r;Lspri between lfres 5f 

for serological and 

ay- 13iEu s 

"if the percentages of serologically established 

syphilis 
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syphilis (Table X111) are co: 1 ar.,d with those of 

the disease as cln_oally observed (Table X), the 

following results are arrived at :- 

Spleens 

_-_._-_ 

0 0 11/ 21 31 n1 51 

--Jiod. to to t0 t0 to to 
10 20 30 40 50 GO 
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cen- 
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Discussion: It will be observed that the figures 

for positive serum reaction are higher than those 

for clinically observed syphilis both along the 

"spleens" and "others" for all age periods and 

for the totals. Much interest attaches however to 

the occurrence of a higher Sachs -Georgi rate anon; 

,"spleens" because it confirms a i 7nding by ase 

I:TUIç (1926) on Negroes in South .;aerica. Of those 

showing enlarged spleen among a series 
of oases 

suffering from various disease -s, he found 29..0 

per cent definitely positive for Wassermann; 
51.0 

per cent being n.egatfve and 20 per 
cent anticonîple- 

mentary. He referred to this positive incidence 
as 

being "astonishingly high. He 
also macle the signi- 

ficant observation that the 
la:rer the spleen, the 

higher was the i.ncidence of positive Wlassermannn. 

Thus, he found that while 
25 per cent of 4 to 7- 

those 
f finger spleens gave d positive 7rassernan,, 

those 

tbat 



that were enlarged to more than 7 finers ave 

a, -per-bentage of no less than 41.7. Malaria and 

yaws were excluded as factors influencins his 

results. His total positive results are lower 

than in the present series probably because of 

the large number who gave an anticomplementary 

reaction. They however indicate that a. high 

proportion of cases of splenomegaly do give a 

positive serum reaction in the absence of yaws 

and malaria. An important point that arises from 

an analysis of Table X1V is that the dispropor- 

tion that exists betee the serological and 

clinical figures 12 more marked in both groups 

of patients in children of the ages 0-10 and 

11-20 than at any other age. This is much more 

noticeable among the "spleens", in 1:hom the dis- 

proportion is over over a) per cent. One or more 

of the following reasons. nay be the explanation 

of the high disproportion. during these two 

age-periods, especially as regards the spleens. 

1. That the serological figures are :.ot 

correctli.e., that they are high because the 

yaws factor has not been completely eliminated 

and that the clinical figures given represent 

the only true incidence of congenital syphilis 

occurring in children. This is not likely 

as the yaws history was investigated with some 

care. 

2. That the serological figures are 

correct. as indicating the incidence of congeni- 

tal syphilis among the children, but that the 

clinical figures are not high because. the 
disease 

exists among then. without its usual 
signs. That the 

serological figures are probably 
correct iu shown 

by the results of the 7,5ch-Georgi reaction 
among 
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axclonE the mothers of the children examined. Of 

23 mothers of children with enlarged spleen, 18 

(35.7 per cent) were positive, while only 10 

(30.3 per cent) -ere positive out of 33 mothers 

of children whose spleens were not enlarged. These 

results are not conclusive in view of the small 

number of mothers whom it ras possible to examine; 

but they are .:suggestive. Tt must sees i unlikely, 

however, that consenitnl syphilis alone will be 

so common as to ;produce such a high 3ach- Georgi 

rate without showing. more evidence of its stig- 

mata than as observed, 

3. That the serological figures represent not 

only congenital syphilis but also acquired disease 

among children. In other words, that the acquired 

infection in children is most probably ca =on. 

"TANPUS (1924 and 1926b) has called attention to 

its probably frequent occurrence even in_ districts 

here yaws is ecivally endemic. That this is actually 

so among natives of tropical Africa has been observed 

by G?= (1924), WILTISBACH. (192G) and many others. 

von rUR:NG (1916) states that th.ilcì infection occurs 

also even among the Turfs. According to some workersg 

syphilitic rashes among infants are looked upon. 

by natives as but one of the com _:oner exanthemata 

of childhood. Child infection is not 4:ithin my 

ezperience, though it undoubtedly occurs. 

4. That enlarged spleen and liver 
are by 

far the coeLioncst signs of the congenital or 

--os ibly also of the early acquired 
disease. This 

is most likely so because in collecting the figures 

for cases in whom clinical signs of congenital 

no child in whom only syphilis were noted, 

enlargec3 spleen or 1ver was present 
was put down 

indisputable clinical 
evidence 

was 
as syphilis if 
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7.-as evenzykle S.G. was posftfve and 

ilistcry of yas .was obtained. Such cases 
ye:se .iot uncommon, and the fact that thy; vere 

--- G aE syp:iilis is largely responsible for 

fi6ures obtained. ro-,, accord- 

ta 17.770-,T-50:1: (1.;.28) os:31enomeaaly ,Llay be the 

s...4;n of a syphilitLe taint, ani ft a.21ears 

Ccout the age of -Joul,erty i_-_ association zith 

cirrhosis of the liver.'" 1;!sference Trovz 

been made to the observations of ICE575 

(1:7.7C) ani EOG UR (ia24) among the c11-71dren of the 

IcT:er Ivory Coast and of Senegal uith re7ard to 

ral..tion of enlarged liver ;ale spleen to syphal- 

1:s. 7t seems most likely therefore that many of 

chil-Tlren in this series in.whivm only enlaraed 

Or liver 7as present 7ere in re--Pity csses 

cf ,-.,cm.z.emital or early acquired syphilis, even 

- ctlier signs were not observed besides the 

t of the spleen or liver. That this 

c:,n.Lition in e.dults also is of syrih,ilitic ori 

ted by the figures for the. other age periods. 

4'415 tled 707 lailaria and S;r4hills in the ln 
Mr, 

duct ío of 13klenocgxtaz. 

t may be accepted then, that, for the 37V170,23e 

:f som;srison the 'figures giTen as talle real en111114 

rate are correct. 111,Joomparleon of thee* figures 

thos for malaria, among cazel '.$111071--MC 

L12J5ZM o shown. in the follovf 
ne fivaes' 

for t2-.f!e Incidence of en1a2 ge4. lUTer v;re ale* 
Ah.emo 

TAMS ler, 
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TABLE yv 

Corarison Of Spleen,Liver,Syphils ansi 

0 

r-7.-- 

Age peaciod.: 
to 
10 

_ 

Darai 

11 : 

' te ; 

20 ! 

e 

21 
to 
30 

Rates. 

. 

31 
to 

40 

I 

. 

: 

! 

t 
i 

i ] 
; 

41 51 
to 1 to : Total 
50 ; GO 

i i 

Enlarged 4(5..G 22.7 ;10.4 26.4 , 24.0 21.3; 26.0 
1 

itlin_r____ ______!....____J 
! 

; t 

, 

i 

Enlarged 
e' 

Syphilis r 

Yalnria 
parasite 

19.51 

37.6; 
1 

, 

! 

24.6 

4.8 

44.2 

16.3 

i 4.4 3.31 4.6 ' 8.71 7.1 
t 

1 

t 

186.4 77.51 77.4i 77.21 60.3 
1 

! 

1 8.1 2.5 3.2 0.0 12.3 

These results are graphically represented in 

Chart 111. The following facts arise from an analysis 

of the Table and Chart. 

(1) 11 the four groups of per-centages show a 

primary rise during the age period 0-10. 

(2) The liver, spleen,and parasite rates shov- a 

sharp partial subsidence during the period 11-30 years 

while the syphilis rate continues to rise, especially 

between 21-30. 

(3) Both the spleen and liver rates 
show a secon- 

dary rise. The highest point in the secondary vave is 

reached in the spleen rate during 
the age period 31-40 

follcnied by only a slight decrease. 
The liver rate 

shows a gradual increase betveen 
the age of 41 and 60. 

(4) With the exception of 
a Slight rise of less 

than 1 per cent at the age period 
41-50, the malaria 

parasite rate shows a complete subsidence 
to zero at 50. 

The s yphilis rate shows a slight subsidenoe 
after the 

age of 30. 

(5) The four rates stand 
in numerical order 

as 

syphilis, spleen., liver, malaria parasite. 

Discussion:- That malaria 
causes many of the 

enlarged spleens and livers 
particular among 

children 

carinot 
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cannot be doubted.. It -..ould appear from the figures 

'iven however that congenital or early acouired 

syphilis plays at least as big a share in the pro- 

duction of this condition as malaria. Syphilis 

ould appear to be more coml.-Ion than malaria at all 

age periods, particularly between tie ages 0 and 10. 

The incidence of parasites in the blood at the age 

group 0-10 can be taken as a fairly accurate :i.ncles 

of the malaria rate during that age period and can, 

as such, be compared T,itli the syphilis rate in order 

to assess the part -,.hich the two diseases play in 

producing enlarged spleen. This cannot however be 

adniitted to hold god for the later periods, at 

least after the age of 20, because, as is well re- 

cogniseC., the parasite rate is probably an imper- 

fect index of chronic malaria as it actually exists 

during these periods. In the present series, the 

syphilis rate rose considerably from 20 yearn and 

upwards. It is not likely however, that acquired 

Eyphilis would give rise to much splenic enlarge - 

ment. Some authorities seen' to be agreed that 

though thi s condition is frequently net with in 

the early stages of inherited syphilis, yet it is 

often not much apparent in the adult con;en i t 

syphilitic, at least in Europe. Splenic en ar ement 

often occurs 

the acquired 

cirrhosis of 

or gum;: atous 

therefore to 

enquiry that 

however during the tertiary stages of 

disease, ï.itil or without syphilitic 

the liver, and may be of the cirrhotic 

type. Much significance attaches 

the observation in the course 
of this 

the spleen rate shoYed 
a secondary 

':.ave during those age period 
9 

are most apt to manifest themselves. 
Further, 

reference already been made 
to ? c_ 

RTUrfgt s 

(1923) 

that tertiary lesions 
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(1923) view that tertiary lesions (,.h ch must be 

_taken to include spieno;ieg ly) -:h:1ch occur during - 

these periods are evidence of "s;r hi -lis herccli- 
:tom TiEj tc rGlc1 . :t- seeps therefore reasonable to 

::;ui ,ose that : yph:t1 s i:iust have a :,hare in pro- 

ducing Spienomegaly Xn o uits as it has in children. 

This may not be in accordance with observations of 

the disease n.s it exists in Europe. The fact u:t 

not be lost sight of,hoaever, that the disease 

as it exists among the primitive races of Africa. 

cannot be compered to its condition in Europe. 

,x,11 observers are agreed that it is very vide- 

spread throughout tropical Africa. The degree of 

its prevalence in a particular locality is of 

course ouch inf luenced by the habits and state 

of civilisation of the people, and,, far as West 

Africa at least is ooneerned, its hi b incidence 

is in a great measure accounted for by the almost 

absolute absence of sexual morality. This however 

is by no Deans the role influence. 1:Taly natives 

live an e7aistence that is very communal. Whole 

_l; es live in filthy, small, one -roofed_ mud huts, 

ith little or no attention to hygiene. Syphilitics 

and non-syphilitics often share the sane bed, the 

salie pipe, the same eatina utensils, and even the 

sanie clothing - when any at Ell exists. Social 

carelessness in these respects, therefore, to ether 

1 :. ith the habitual e-Isposure of the skin and the 

frequent occurrence of skin diseases such as 

crew' alej ch must constitute foci through . hich 

infection more easily gains entrance into the body 

have combined ri th ignorance to produce the infec- 

tion of multitudes rho had not 
been sexually 

ezposed to risk. These factors as jell 
as the 

absence of _ :1y effective 
native rode of treatment 

have 

tt C r +, k a- 
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have conduced to give to the malady an aspect of 
general and individual severity '11` ch it no longer 
e :rhibits in Turope. 

A theory, and its allication. 

`t is not proposed to suggest that syphilis, 

com..on as it is, produced all the enlarged spleens 

noted. Though FINDiAY (1928) has suggested that 

congenital syphilis as a cause of splenomeçe.ly has 

been overestimated, yet it cannot be doubted that 

among nany native children, the part that syphilis 

(including the early accju' red form) plays in pro- 

ducing the condition is almost as big as that of 
out 

malaria. Indeed, it has been pointed/that splenic 

enlargement in malaria;, among south American chil- 
* dren is not as common as supposed. What it is 

proposed to suggest here is that the universally_ 

prevalent s_y hilitic taint,_ açcaired and congenital, 

probably forms a basis on ',:hick enlargement of the 

native sjleen develops more easily or in a more 

alzálacarp,ted. degree then in an individual whose con- 

stitution is not thus burdened. That is to say, 

that 1- :here the silenaroe -ay is not ,primarily due 

to syp hills the taint of the disease wobably des - 

troys or the arts the c'eve? o.vent of the resistan 

of the individual to malaria so that spl epic en- 

largement 
_ 

is then .,ore _easil roduced: the degree 

of enlareuent beir d irectl_y.pröportionate _ta,the 

.degree of weakened_ resistance. A congenital taint 

in malaria and yaws can be left out of account, as 

most authorities are agreed that hereditary trans- 

mission in these diseases does not occur. 

*Discussion on paper "Malaria in Infants" 
by 

:-:organ SMITH (1918) , South eri? Med.,_.I T.ïar. Vol llo 

To .Diw.Bull., :ii, 4C-41) 
i o.3 pp.213-214 (vide 

. 

r 
_ . 
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íf this theory is appl._.ed to the spleen curve 

òbtained in this series, we arrive at the following 

conclusions. 

i. The enormous rise to 46.6 per cent during 

the age period 0 -10 is due to malaria combined with 

congenital and early acquired syphilis. 

ii. 'Some of the children by the time they arrive 

at 20 years of age acquire so:.ie iiL.1linity to their 

malaria infection and their spleens F'.F a consequence 

completely 'go down'. These are presumably normal, 

non -syphilitic children. The others, however, are 

burdened ith a syphilitic taint, and therefore do 

not acquire such an immunity. Their spleens there - 

fre persist or continue to enlarge. This phenomenon 

ould e..p1ain why the spleens of all children do not 

completely 'go do-,.n' during this age period. :'t is 

ds _uiaed of course that the cle ree and frequency of 

,.:,.larìal infection among both classes of patients is 

the same. 

fey:: of those who have not already 

acquired an iiaìunity to malaria during; the preceeding 

age period succeed in overcoming their infection 

during the ne.:t decennial period. This . ould explain 

the slight drop in the curve at this age group. 

iv. During the age period 31 -C.0, the ter- 

tiary manifestations of 

the 

and 

acquired during 

period of childhood (extragenita.11ÿ), adolescence 

early manhood ( genitally and el.tragenitall ) ,. 

introduce a new. factor : hioh combines with congenital 

syphilis to weaken or destroy such resistance 
as 

might already have existed. The disease acquired in 

, T _Janhood also tends to create 
adolescence and early 

individuals whose spleens 
in later 

neu series of 

life become enlarged prii:lari]_y as an evidence 
of its 

"tertiary stc...ge" , apart fro:L- ma1z,ria or any other 
influence. 
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11.fluence. That would account for the secondary 

vave in the incidence of enlarged spleen during 

this period. That malaria probably has little 

or nothing to do with this secondary wave is shown 

by the fact that the malaria parasite incidence 

shove no corresponding rise during this period. 

Tt is suuestive that the incidence of enlarged 

liver also shows a rise during the latter portion 

of the period. The syphilis rate among t1 cares 

of enlarged liver as a rhole was 64.7 per cent. 

It is recognised that this cpuld not account 

for all eases of chronic splenomegaly. Por instance, 

a person subjected to heavy and frequently repeated 

attacks of malaria must in course of time show- 

sume degree of chronic enlargement of the spleen, 

even if he had no syphilitic taint. The factors 

concerned are probably multiple. 7yphilis, however, 

probably forms the fundamental basis on which all 

other factors (including malaria) must be superad 

ded before splenomegaly iz permanently produced. 

We may now proceed to find out how- far this 

theory is supported by therapeutic test. 

B. BkiLL,ICT - - S7ZE OF ENIARGED 

Researches of previous .i_nvestaatOrs. 

Before proceeding to describe the results 

obtained in the present investigation, it may per- 

haps be desirable to examine n some detail the 

effect of various drugs other than 
quinine which 

have been used by several observers. Brief 
re- 

ference has already been :.ade to some of these. 

According to W7115 (1928), 
the efficacy of in- 

organic arsenic in reducing 
the size of enlarged 

spleens 
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spleens has been novn to the Chinese for many 
centuries. DE:Thy': (1916) has observed that 

this drug in combination with iron and Quinine 

vas successful in cases of long-persistent 

attacks of malaria and chronic enlaroment and 

induration of the spleen after all methods of. 

treatment by quinine alone had actually failed. 

His formula was Arsenious acid Lr.1 /00, Perri 

et Ammon. Cit. ¿r.3, Quii. Sulphat. ßr.1, in 

a tabloid, one to four daily after meals. He 

regards the quinine as "a spell rather than a 

potent inrec-ient" in the tabloid. Intravenous 

injection of Mercuric Chloride in doses of 

gr.1 /8 in 10 c. em. normal saline was found by 

B TOW (1916) to have a directly destructive 

effect on malaria parasites and, in combina- 

tion ti ith quinine, to produce a strikingly 

rapia reduction of the size of enlarged. spleens. 

These results were confirmed by GREIG arxi 

RITCHIE (1n7). These observers employed intra- 

venous injection of 11 c.cu of a 1/1000 volution 

of mercuric chloride ' 
__i1 normal saline every other 

c'_ay for a fortnight, and gr.30 of quinine in 

tripartite doses daily for that fortnight and 

the wee.. ollo: iris . ,uinine alone ; a ' used in 

the check series. The total period of observa- 

tion appears to have been three weeks. `.ley 

found that the combination of mercuric 
chloride 

and quinine was "more effective than simple 

Quinine in reducing an enlarged spleen 
vhere the 

enlargement is considerable and chronic", 
and that 

the combined treatment v:as adore 
particularly 

applicable to cases of considerable 
enlargement 

.here the spleen can be felt 
3 fingers to a hand- 

breadth below the ribs". 1).ccording to LIVY and 



(7=) , intravenous injection of i to G ccm 
.;r cent solutiOn of tartar emetic given 

op hx.T.; the same result in chronic Ilmala- 

L.1" enlargements, though no effect is produced 

the parasites. The results of organic compounds 

-re perhaps the most intej esting. 

results have been noted to follo injec- 

t: uf neosalvarsan alone by =TEL (1915) , who 
remarkable amount of shrinLage after 

o111-.; t:16, second injection. Reference has already 

to one of his cases in T!hich an enor- 

. .(2u l spleen of six ye,rs' standing which 

,:e:-Ljed from. the left ailla to the pubis returned 

o n0.:2-1 size after six injections given at in- 

to months. The dosage was 50 ci, 

- e '.rit injection. and 90 ca. at each of the 

five. results have been obtained by 

(13) who combined neosalvarsan vith 

J:n.i.ne. In all these ebservationp,the splenic 

L.int 1.as always referred to as being of 

origin on what would appear to be rather 

in-ecure evidence. No proof was adduced that some 

other factor apart from or in combination with 

1=,.1'._ria did not enter into the production of the 

Yo observation for instance seams to 

].:,e been made with, reference to the possibility 

of sziph:Tis. Tt is true that SPINS, YORE, 

nr1014'111 (1919) 1117MMEM-171.7.,,E (1921) 

others have, demonstrated that organic deriva- 

tive of ,7rson ia have a directly destructive effect 

un ïalari arasites, though we are not told hether 

these iTrugs produce this effect by virtue of a 

power on these parabites or uhether they act 
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sply as general proto,lc:^ sic y;oison.: It must 
eem remarkable hm: ever that arsenic and mercury, 

both of nhi:ch are specific antispirocha.eta,l 

remedies, should produce such a remarkable result 
in chronic splenomegaly ,:ere the condition not to 
have at least a partial spirochaetal element. in 

the present investigation, therefore, an attempt 

has been made to find out the comparative results 

of these drugs on cases in v,hich there ras a pro- 

bable element of syphilis, and on those in whom 

such element was known to be absent. 

Procedure in _present investgation. 

It was not found possible to subject every 

one of the 260 cases of enlarged spleen to t he 

treatment of which the results are indicated 

below. The difficulty of keeping natives in hos- 

pital for the length of time necessary for an 

investigation of this kind has already been 

referred to. To this must be added the impossi- 

bility of keeping the patients under a suffi- 

ciently prolonged observation after they leave 

hospital. Had it been otherwise, it is quite 

possible that the results obtained would have. 

been far more striking than they \.ere. 

130 cases -:ere subjected to the therapeutic. 

test. The number examined in each age group from 

the 1st to the cth decades. -sere 50, 42, 28, 28, 

18, and 14 respectively. _Thes.e 7. be. comprised 

According to the observers quoted, the parasa - 

ticidal effect is most marked on Plasmodium vivax 

only. The effect is negli ble 
pa: 

or n 1 on. P. fa1c_- 
rui.a and P.m lar:ïa.e. Reference has ,.1ready been 

',iade Wto the fact that the fa.lcipaL (subtertian) .,. --- 
the 

type ;.:,.s by far the most co,.raon one met with in t 

present investigation; it is the most camion type 

in ';rest 
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comprised both the presumably syphilitic and 
those presumably¿ icon -syphilitic, eased on the 
results of their serum reactions. They were 

divided into two egllai groups in every age period. 
viz, Group A and Group B. The nwffber in either 

group 00 which was made up of 50 syphilitics 
and 40 non- syphlliticswho acted as controls in 

each group. It may be stated at once that it is 

recognised t}lat in an experiment of this nature, 

these non-syphilitic controls ought to have been 

more numerous than the syphilitics if the results 

obtained among the latter are to carry much 

scientific weight. Unfortunately, this could not 

be done under the circumstances that prevailed. 

will be pointed out later, the results obtained 

can only be regarded as suggestive. 

Table ma shows how the cases are disposed 

at each age period in either group. 

TAB= XV1. 

Age 
period. 

Therapeutic 

Total 
exarmined.; 

Test - Groupi:rr ; for. 
--- 

_1 

-7Sÿph -¡ 
tics.. 

Composition of each 
röula. 

Total in - - -. hili- l YTon 

each tics. l 

rou .p. 

0-10 50 25 11 14 

11-20 42 21 11 10 

21-30 28 14 10 4 

31-40 28 14 9 5 

41-50 10 9 5 4 

.. 

51 -co 14 7 
f 180 .__ 00 
The average period during which all the 

cases were subjected to observation was six 

weeks. During the first three weeks, each group 

was given a course of quinine or a_ntisyphilitic 

therapy alone. Thus those of Grot; 
A received 

quinine 
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quinine alone during that period, :chile those of 

Group B received anti^yplilitic remedies alone 

for the sarn.e length of time. During the next 

three weeks, the cases in Group A ,:Lose spleen 

did not decrease -with quinine were treated with 

antisyphilitic remedies, 1,rhile similar cases among 

Group B received quinine. These resistant cases 

in both groups are ay ai.f ied' as Group C. The 

quinine was administered by the mouth in liquid 

form according to the following formula:- 1/ ruin. 

sulphat. gr.5, :acid. sulphuric ail. m..5, .',q. ac! *oz. 

The dosage of the quinine sulphate given varied 

according to age. Children 0 -10 years received from . 

gr. to 2 t.i.d; 11 -20 years, ß;r.3 to 5 t.i.d; 21 

years art upwards gr.5 to '.0 t. i.d. Anti` yphil_ tic 

measures comprised the following:- (a) The oral 

administration of the following .,?i turc: 13/ Licl. 

Hydrarg. Perchior. i.ß.30, Pot. 'odidi gr.5, Tr. 

Lavandulae Co. r;í..15. Inf. Gent. Co. ad z an ounce 

t.i.d. The Pot. Tod. was increased to gr. 10 during 

the 2nd week, and gr.15 during the 3rd week. (b) 

Intravenous (in the ,case of small children intramus- 

cular) injection of riovarsenobillon, the adult dosage 

being 0.45 gramme, 0.6 gramme and 0.9 gra.L.::e during 

the 1st, 2nd,and. 3rd weeks respectively, at weekly 

intervals. (c) Inunction of iodine ointment over the 

splenic area b.i.d. The doses of medicines given 

under (;.) and (b) varied proportionately according 

to the age of the patient. 

Diminution to the extent of one finger or more 

in thé size of the enlarged spleen was recorded as 

a decrease. The results obtained are shown in Table 

XVll. 
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The following facts emerge from the above Table. 
(1) Group A. Of the syphilitic cases 

' ho received 
quinine, only 4.0 per cent showed any decrease in 

the size of their .spleen. The nu:;iber a;ong the non - 

syphilitic class 'ho showed a response was almost 

double, viz., 7.5 per cent.. It is to be noted that 

among both clases the decrease occurred only among 

children. 

(2) Group B. Of the' syphilitic cases who 

received specific remedies, 16.0 per cent showed a. 

decrease as opposed to 10.0 per cent wrong the non - 

syphilitics. The response emong both groups occurred 

throughout nearly ever age period (Fig.18). 

(3) Group C. Many of those cases who showed no 

response to preliminary quinine or specific therapy 

did so when they were put on the second course of 

treatment additional to -;that they had already received. 

The group can therefore be regarded as having lead. a 

combined course of quinine a.nd antisyphilitic treat- 

ment, though not simultaneously. The total number 

in this group who sho-.ed a response to the combined. 

treatment -.,=_s more than those who showed a similar 

response to the single form of treatment only among 

the other two groups. The number in whom a decrease 

was noted way nearly equal among both classes: 15.6 

Der cent syphiU.tics and 13.7 per cent non -syphilitics. 

The highest number shoring a decrease occurred in. both. 

classes among children 0 to1D -rears and 11 to 20 years. 

(4) 41 cases out of the total 180 treated 

showed a decrease in t e size. of the spleen (22.7 per 

cent). Of these, 24 were syphilitic and 
17 non- syphi- 

litic. 

Significance of the results obtained. 

In view of the fact t, _ at the 
number on whom 

t7.:. e s e 



these tests 'ere carried out was not sufficiently. 

lar7e and that the tiiee (average 6 weeks) for Mich 
they .ere observed Tas not sufficiently long, it is 

not proposed to argue any do latf.c conclusions from 

the observations made. The results are not new and 

only oonfirì. the more brilliant ones of BARIC, 

GREIG, and others. laey are ho...ever suggestive. The 

fact that enlarged spleen occurs in a patieat 1:ho 

is syphilitic does not of course necessarily mean 

that his splenoinegaly is due to his syphilis. Rut 

the observation in the present enquiry that the 

spleen of those cases ',.ho .:ere syphilitic shoT.ed 

more rapid response to specific measures.than to 

cuinine therapy vhile a directly op-eosite result 

obtained among the non-yphilitic controls certainly 

suggests that the splenomegaly of the former had - 

an element of syphilis in it. That a large number of 

tl:e cases who previously shoved e negative result 

ith either for of therapy ultimately responded 

laen the additional form of treatment ,aas instituted 

showed perhaps that the maleria and syphilis factors 

ere probably both equally operative. It cannot be 

said ho: ever, that the fact that many of the cases 

shoaed no response to quinine disproves their mala- 

rial origin. it cannot be expected that this drug 

could have much appreciable effect in resolving 

advanced fibrosis in a spleen that has been enlarged 

for many years. It may exert some influence on 

fibrosis in children but is not likely to do so in 

be 
adults. Indeed, it maypged on the contrary that 

the potassium iodide contained in the antisyphilitio 

mixture, al]jch v)ag administered acted 
on the oases 

.hich responded not because 
of any specific property 

but through its porer to dissolve 
fibrous tissue of 

es for instance 

".latever origin. 'Large doses of iodid 

are 



are .knoe.n to produce considerable reduction in 

the size of mycot is spleens. 

The fact that 22.7 per cent of the total 

number of cases subjected to treatment for only, 

eeks showed ooi;ie decrease in the reize of 

t,eir spleen certainly suggests that medical 

treatment on these lines should be instituted 

in all cases of chronically enlarged spleens 

in the tropics before the decision is arrived 

,__t to perform oplenectoL1y. 

An omission that perhaps detracts some- 

hat from the value of the findings ings he ie 

;'aa,t a second serum test Y:as not alp,:ays carried 

out at the end of treatment, especially where 

there was decrease in the size of the :spleen 

follo;, ing; antisyphiiitic therapy. A negative 

7ec is- Georgi -react '.on follo-wing treatment where 

the reaction ,».:s previously positive ,could be 

at least 3ol1e evidence of an e :istin spiro- 

chaetal infection. Tt Dust be remembered 

however that, according to \EBB (1922) of Uganda, 

"the Sachs- Georgi reaction shows a very decided 

tendency to become negative as-treatment pro - 

gresses irrespective of the clinical condition 

of the ;patient and the. probability of his cure". 

a :.latter of fact, the few cases in .e hich a 

;:second Sachs- Georgi reaction was done after 

specific treatment both in this enquiry and 

among the general hospital cases did not often. 

give a negative reaction. For various reasons, 

it was seldom possible to give each adult patient 

more than a maximum total dose of 2.0 graillues of 

novarsenobillon, and it is hardly to be expected 

that so small a Jose could render 
the blood 

a 

negative in case Of syphilis. Indeed, the 
ne. 

observat! on 
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only 

observation ta.tLvery fey: of the cages among the 
present series gave a negative reaction after " u 

treatment though the ;spleen was decreased showed 
that they vere in actual fact syphilitic, because, 
according to Rlu',,y a achy- Georgi reaction 
that becomes negative after about 1.2 grammes of 
novarsenobillon is often due to yaws, ihi Te, 
"when the patient has syphilis, however, a nega- 

tive reaction after o little treathent is a very 
exceptional occurrence ". 

IX.- ._ 1TR.CT OF TEN ILLUSTRATIVE CASE 
REI CORT)=: 

(1) Case 435/27. 'J.A., female, aet. 16. 
Admitted on 1E/8/27 a ith a history of "swollen 
abdomen" of 1 year's ducat or * Condition on 
admission. Pallor of conjunctivae -t nñeo, cápitis, 
with palpable posterior cervical glands; heart, 
basal hae :. is murmurs; lungs, normal; spleen, 
enlarged to 5 fingers' breadth 'cloy costal 
margin, tender on palpation, -; ith sharp edge; 
liver, 1 hand's breadth below costal margin, 
surface smooth and margin regular; slight ascites 
present; inguinal and left epitrochlear glands 
enlarged; no tibial nodes or scars; nervous 
systeñ, normal' Urine: thick albumen but 'no 
casts. `'tools: ancyl_os t,om.e and ascaris ova. Blood: 
äubtertian rings. S.G. negative. Actual and dif- 
ferentia/ counts: R.B.C. 3,350,000.7t.B.C. 14,800. 
Polymorphs 64.6, eosinopliiles 5.3, large __lononu- 
clears, 6.0, lymphocytes 23.0 basophiles 0.0, 
transitionals 1.0 myelocytes 0.0. SRleen and liver 
;puncture: negative. Course of,_ill.ness. The presence 
of th_i c1: albumen .i.n urine prevented Y.A.B. from 
being given.. C,uinine administered before splenec- 
tom.y -.rich was done 4 Leeks after admission pro- 
duced only slight diminution in size of the spleen. 
r plenectoray was undertaken as the diminution in 

the size was not considered rapid enough to justify 
further medical measures. 

(2) Case 675/26 and 560/27. E.E., male, aet. 

40. Was admitted to hospital . on 7 /11/26 with a 

history of enlargement of and periodical pain over 

the spleen: duration, 12 years. Previous history 

of gonorrhoea and syphilis, but not of ya:as. On 

admission: Spleen enlarged to -.bout i inch below 

level of umbilicus. Urine: nomraal. Stools: ancy- 

lostome and ascaris ova. Blood: few [ subtertian 

malaria rings; zaenoglob'n 60 7; S.G. strong po si- 

tive. Course of illness. ,uinine and antisyphilitic 

*Personal communication from Tr. Ramsay. as 
researches on this subject are included 

in a 

paper entitled "tL study of Leprosy in Southern 

Nigeria" which will be published shortly. 

" A detailed history of any value is often very 

difficult to obtain from uneducated 
nú,tieres. 
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treatment Was at once instituted. Fe received a total of 1.65 grces 
a, si of .. T"elve f-v aftei leen wasnot t o be graduall diminishing in size. He refused y 

a splenectonv -n was discharged on 7/1/ d 27 to continue hic of as an out-patient. 
The pzetient was readmjtfed le :contias n 12/11/27 'e-ith a history of impotence and- Sailto incontinence of urine of one month' s duration well as repeated, temporary fits of 1oss of ciousness hch v:ere not huvever preceded by Pn- aura or followed by paralysis or paresis. nocturnal bone pains and headache. He was said to sometimes "talk silly", have loss of memor- and wander in his speech. Condition on admiesiOn: muddy and specLled 

reaction to light, otherwise normal; he.ri a 2 c.o.' ̂ti Lc incompetence, pulsating brachials and thickened 
radials; lungs, normal; spleen, enlared to 4 finEers; liver, slightly enlarged; sear on penis; enlarged epitrochlear and inguinal glands; tibial periosteal nodes, th numerous scars; knee-jerk 
1)resent but very sluggish; ankle jerk and plantar 
reflex*absent; superficial reflexes sluggish; no 
tremors or ankle clonu4 slight Rombergism, Uriner 
threads, otherwise normal; no casts. Stools; aiearia 
ova. Blood: no parasites; 7.G. positive Actual :,11c1 

differential counts: R. B.C. 4,200,000, haemoglobin 
7q5or.m.c. 9,400. Polymorphs 21.3, eosinophiles 14.C, 
ly:Aphocytes (0. O, large mononuclears 3.3, baso-ehiles 
0.0, transitional: O.G. Cerebros-cinal fluid: increase 
in cell count; 9.G. positive., jand lAvqr ;puncture.: 
negative. Course of illness: flan alow irree:ular fever 
for first 10 days of admission. Provocative injections 
of adrenalin and strychnine failed to produce any para- 
sites in the peripheral blood. Received antisyphilitic 
treatment. Total dose of 37.2,r. given, 2.1 gramea . 
Discharged in about IL months with spleen just palpa- 
ble subcostally, all the.other symptoma improved, and 
the blood S.G. negative. 

N., 
(3) Case 623/27.//male aet. 2 years. ,Idmitted 

9/11,47. History of cough for past three days and a 

abdomen, Liore prominent on the left side sinc-e 

birth. On admissión: temperature 99..6°P respiLtion 26 
' pulse 104. A marasic, pun y. child; depressed bridge of 

nose and snuffles; rhonchi in both lungs; abdomen 
distended - spleen tender and enlarged to 4 and liver to 
2 fingers' breadth.; no ascites or palpable abdominal 
glands; papular rash all over body; inguinal, epitro- 

chlear, and axillary glands palpable. Urine: normal. 

ancylostome and ascaris ova. Brö-o-d'i subtertian 

malaria parasites; haemoglobin 40r37.G.-of patient and 

mother positive. qputum: negative for T.B. Course of 

illness. 7ever ran aTeMperature of more tEaTeff.-7Y 

99(15:Y throughout stay in hospital. Was put on a course 

of expectorants and quinine. By 2M11A7 the lungs eere 
aImost clear but there was no appreciable decrease in 

the size of the spleen. :intieyphilitic treatment 
was 

ca:Jmenced on both patient and mother end continued 
as 

out-patient after he was discharged from hospital on 

14/12/27. He was lost sight of after a week, but before 

then his spleen_ and liver had begun 
to decrease, 

rash ad es h disappeared and he Tas rapidly 
gaininE in 

_ _ _ . 

*The plantar retie::: is very difficult 
to 

obtain in most uneivilised nat:Ives 
the aoles of 

:hose feet are usually very 
much thickened by 

reason of the fact thet 
they always .ealk bere-footed. 



Ln eijnt flL im-proving 'generally. 

(4) Case 116/2,7. IT.E. male ar.t.,:-2. ildmitted .Lith EL 2 ..11102.1th3 histor3rAulce,r 
of scrotum. 

I 
- v 0 Illnesses: 

r:ore on penis inci " several years. unol. hernia, herniotony 
2 ,7.Lo; several atta,cks of gonorrhoec:, 

- the 1,7.,F:t 
iont:12,s ago; never suffered fror.2 

Cr. "gad 111 Cer with a ti rpiinous edge and TZ C7:ened :ndurated, eL 
ou base on the scrotum, of about ¡ a cron, much thicken::.n and 7 ypH..1-1.::.,_entation around; enlargement of all Ûp ps of Glands 1.4,X -oresert, 

2 G 1)V.1.)0 C22 in the :::roin; aortic 237T; tO1=7 o nurmul-; Te.en tO finers; liver, normal; 
(.:.e(:) 2 en ponis; tibial nodes and scars 077,:f both t.7_7_.2;e - 2 o being fadrly recent and 

trrine normal. Itoo.L 
o7:J72 S Va: n7)77" 17f. 42Q1-Ln yo p arasit ei.d.7 -r.3-f:rong positive. Actual diffrential counts: R.7.C. 2,920,000. W.7,C. Pol,orlhs 23.3, eoinophiles lymphocyte lar[ze _c,nonuclears 2.6, bacophiles C.C, transitio 1.3. Ceure (:)f illness. Ulcer almost healed and r 6d ua6f7.1c) 2 f-i-r:gers at end of 5 weeks cntf.syD:Y 7 treatment, he 10,E-, diacharLed to 0.P. Total of L1.J . received 

. 3 75 Lzakii:mer'; . G. 7.r.eak posi- tive dischaTL:.e. 

c& Oie 179/28. feml a e ,7 

2/3/28 th history of ahLortness of breath and in over the spleen. for 5 years, the pain be..in2. increased :.ring attacks of what appeared to. be malazial fever TreviouL2.9.60:..icyj lTothing to note; had yav:s during childhood. Family history: fat:.-ier and. mother dead cause unknown f-nuiTOer of hus bands ", 3, all ; child:died shortly after birth, mad born after 2 s carri ages 1! On. admission. Pallor of conjunctivae; generalised adenOpathy; heart, soft basal haemic 
:lurmurs, otherwise normal; lungs normal; spleen, 

enlarLed to 2 fingers Ilmbilicus, tender 
and with very hard, sharp ?:: r ,11' nid.Ownward enlargement 
of the liver; refle:T.es present and. brisk. .T.Trine: 
normal. Stools: aneylos tome, as c_-!,:cis , and triclh-uric 
ova. Blo-od:f.".T. perstans; negative for malaria.. 

G. -pe1-five; Course of...illness: Q,uinine and anti- 
syphil 

: genera,1 condition 
but failed. to make any impression on the spleen and liver e:z.cept the ces..atio1î of pain over the former 
organ. Received. a total dose of l.95 gr,..,),m-mes of 
Pr..A.B. char,sed 15/4/2 . 

(6) 257/28. A.A., female, Let ,z16mitted. 
22/3/28 with history of ulcer of left .1.3.1.1cle of 

- duration, nocturnal Da.ins in the bones 
and headache, dimness of vison, and dark,irregu- 
lar menstruation. Previous illnef-,;ses: nothing to 
note. Family 71:Listor:,.r: r e all alive 
and wel-f; nomrs-carriaze, .7:,"bortion, or still birth.: 
On adm5.s s ion: had a typical gummatous 
Tlf-C--e---ra-t-i-o-n-O-V-er the left ankle; 5 cc..rrerl pharyn7; 

2:enerai adlenopathy; heart and lungs normal; spleen 
erlared to 2 fingers subcostally; ifver normal; 

recent pigmented scars on both legs; reflexes 

normal; pallor of op tic disc. Urinetnomal.Blood: 
negative parasites. S. G. posffive. Co of 

isAtype of f.ly h:.tory w2.-ffok very comon 

LIdon: the ...craen of Calabar. 
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Course of iqlnes: Ulcer almost healed and spleen not palpab-le even on Jeep inspiration on discharge on 23/4/28. Total dose of received vas 2.35 grammes. S,G. still positive on discharge. 
(7) 292/28. A.A., female, ast.36. Admitted 6/4/28 leith a chronic eyphilitic ulcer of left leg, duration 4 months; nocturnal bone Pains and irregular menstruation for Dust 6 months. Previous and family_historv:: nothing to note. On admieöTiT adlilion to the syphilc ulcel. of Tj had an anterior staphyloma of right eye; general adenopathy; IlCfl on141-,3ed to 3fingers' hrr,adths; liver not enlarged; 

17,/..L4 scars on legs and around the patella; periosteal nodes; ulceration and ecar- ring of vagina (no history of child )irth). Urine: trace of albumen. Stoole:: ancylostome and tifciluria ova; Blood: subtertian malaria parasites and piE- LLenteTnucocytes. S.G. strong positive; Actual and differential counts: R.B.O. 3,520,000; haemo- lobin CO:r.W.B.C. 6,400. Polyiorphs 326. eosin philes l2.O, ly:::;locytes 27.3, large mononuclears 24.6, treneitionals 1.3, eiyelocytes 2.0, 81enic puncture: negative. Progress. 19/4/28: Ulcer healing up but no appreciable decrease in size of spleen: 11,51,d then had 1.8 grammes N.A.B. 18/5A2 - date of discharge: ulcer healed, spleen decreased 
to 2 finger-breadths; had then had 4.2 grammes of N.A.B. F_1.G. negative on discharge. Patient never had any attach of fever during the whole of her stay Li hospital though parasites ere present in 
her blood. 

(8) 306/28. aet.40. L.dmitted W4/28. Elatory of us,::ollen haLerrhoi(lp 
and double reducible inguinal 7-Iernia, "for ManV-' 
years". Previous illnessee° - of - ee. no history oe Ja7s, 
never had halAaiemesi6 or any of the other commoner 
symptoma which accompany portal obstruction. Paeeil,- 
;4A:óry: nothing to note. Fabits: not alcoholic. 
PyLad.14ssion: in aer:Jition T-Ci--Er6. double hernia had - profoundly anaemia conjunctivae; general glandular 
enlargement; heart, left ventricle enlarged, with 
apex in Gth space in anterior axiillary line; double 
aortic murmur; heart sounds slow and heaving, 
spleen 5 finger-breadths; liver, 3 ,finger-breadths, 
hard, irregularly nodular; slight ascites; larze 
scar on penis and chronic urethral discharge; old 
superficial gualatous infiltration of the legs 
-ehich had a mottled, scarred appearance; no oedema 
of extremities; both tibiae showed periosteal nodes; 
had slight stricture of rectum in addition to pjles; 
reflexes sluggish; peripheral neuritis and other 
signs of chronic alcoholism were absent. Urine: 
threads, slight albumen. Stools:. ancylostome and 
ascaris. Blood: negative for parasites. 7.G. posi- 
tive. Pre5J:: Antisyphilitic treatment had no 
effectnj size of spleen or liver. Double herniotomy 

V:E.-Z done at patient's urgent request on 17708 with 
Las and oxygen,and, despite the condition of his 

heart it was entirely successful, the wound healing 

by first intention. Had a syncopal attach on 2/5/28; 

began thereafter te run an irregu7ar reelitn47. 

temperature %hick could not be controlled 
e:ith quinine 

or other measure°, p,rogressively collcTsed, and 

(aied On 72/v2o. Post-mortem. Heart .eri. loll enlarged, with 

very much thickened left ventrlale; 
eeetensive 

Eyphilitic atheroma of the aorta, 
the valves being 

salerosed 
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oclerosed to a very considerable extent r)roducThf:,.. stenosis and incompetence; toug ach h pleural ies ions ; lungs n.orraal, no evidence & T.D.; stomach. and intestines normal e:,..cept for the rectal liver enlarged, ith liPliJar syphilitic scarring,' and perihepatitis; spleen enlarged, 7.Hith. perie- .olenitis; slight ascites; kidneys si:1.1.,11.1., atro- Illy of cortex ancl prorainent vessels. Section of spleen and liver showed much fibrosis and de-posi- tion O.L. pighient ro malaria or a rly other parasite v..as present in the splen.ic ee.ear. There :-.e..s no evidence of fungus infection. 

(9) Case 550/20. female, aet.2i. Adraitt,-d_ 15/6/28 with history of typicE.,'l malarial fever and 
cough for past 3 days. Previous history of yaws six . 
months before; history of Pre-ifo-u-S-EaTiarial attacks. 
On admission: temperature 103.6°P., respiration 50, pulse 142. Skin hot and covered. v.rith profuse seat; 
pallor of conjunctiva; heart, rate ouickened, other- 1:ise normal; lungs, a few crepitations on both sides 
'out no areas of dulness; spleen tender and consider- ably enlarged, to 2 fingers' breadth below- level of umbiligus, the edge being very sharp; liver enlaa.-ged 
to 3 fingers belov. rib margin; inguinal glands 
enlarged. :To signs of congenital syphilis 7,..ere noted. 
Urine: trace of albumen. Stools: ascaris ova. Blood: s'ubtertian and Quaitan. -fa-r"Trii parasites. 
positive (taken after sUbsidence of fever). Course of 

Temperature subsided to normal iramecTia71---..y. 
on. giving gr.2 Quinine intramuscu.larly. A similar dose 
',.as continued by the mouth 5 t1.CL. 22/6/28: spleen. 
reduced. to 2 fingers below costal laargin and. was not 
then tender; liver still 3 fingers; no malaria para- 
sites in blood. 27/13/28: patient. given 0.2 ..ca.,elmes 

repeated on 4/7/28, Quinine being still eon- 
tinued. 0/7/28; discharged,: with f3 1.-) le en just palpable 
oubcostally; liver decrease.d by 1 finger breadth.. 

(10) Case 635/28. raale aet.19. 4diaitted 
11/7/28 with a history of cough and debility for 2 
months. There had 'been no lose of weight and the 
appetite was good. Previous and familir history.: 
nothing to note except an attack of yays in childhood. 
Condition on admission: pallor of conjunctivae; 

fey,' crepitations at base of 
left lung but no physical signs of T.B. could be made 
out; haemic murmurs over base of heart; spleen, tender 
and enlarged to 2 fingers' breadth belo-e level of 
uJeelbilicus; liver enlarged. to 1 finger Eiubcosto,11y3 
a.scites was present no enlarged abdominal glands 
could be palpatedithe left posterior cervical, left 
epitrochlear, and inguinal glands on both sides were 
enlarged; no signs of congenital or acQuired syphilis 
were present. Urine: slight albumen. Stools: ancylos- 
tome and ascaris0Va. SpLutum: negative foi T.B loodz! 

negative for parasites. positive. '.ctual and 
differential counts.: R.B.C. 2,440,000, haemoglobin.. 
40%. V.D.C. 11,200. Poiy'oi'ii1 CT.O eosinophiles 
lymphocyte: 30.C, large riononuclears C. basophiles 
nd trans itioi ' IS niL Progre,3-s: general treat.-:ient. 

At---Th teû17e -c-h-r-óra-i.-e-PYeirr-a-f--aiffe-S-i-o-ri-s- 
finding poot mortem on natives and are u onally un.- 

accompanied by- any other fis.:gm of disea;: e of the lunies. 



treatment. included a course of 11,..e.,.71. of vieich he had 1.2 gramiees till 2/3/28 by Wtrich time the 
was negative, but there was no effect on the size 
of the spleen or liver. On 11/3/28 he bean to 
run an irregular temperature and was put')on gr.10 
quinine t.i.d., and inunetion of iodine ointment 
over the spleen area. 10 days after, 2318/D8 e 
there was a slight decrease in the size of the 
spleen by one finger's breadth, the organ then 
being less tender, softer, and with lees sharp an 
edge. On 26/0/28, the spleen had decreased to 
level of ILYbilicus, but the patient's eeneral con- 
dition -eas worse; he still elea,:,ed an irreguler 
remittent temperature, with no periodicity, rend 
no parasites could be found in the blood.Fe died 
on 3/9/28. Post mertem: The general condition 
found at post-mortem sugeested the condition 7e:1c:en 
to English pathologists as "Chronic Polyorrhome- 
nitis"and called by the Italians "Concato's disease". 
There leas general chronic irrflarceation of the serous 
membranes. The heart was flabby, slie7htly dilated, 
with chronic pericardial adhesiens. The lungs 7ere 
congested and oedematous; there were extensive, 
dense pleural adhesions which. were separated from 
the chest iall :it1. difficulty. ITasigne of tuber- 
culosis :;ere present in the lungs. There was chronic 
mediastinitis and chronic peritonitis. The liver 
was enlarged and fatty, with. considerable an dense 
perihepatitis. It was not nodular. The spleen was 
considerably enlarged, was covered with a much thick- 
ened capsule and 1,7as very fibrous: smear showed 
malaria parasites. Ascites vas present, but there wae 
no enlargement of the mesentric glands; the omentum 
was normal. Intestines, normal. Kidneys, congested. 
There was no evidence of tuberculosis in any organ. 

Conmente Some of these cases have been reported 

mainly to show the type of spienomeaaly that might 

have been diagnosed as being of purely malarial origMa 

owing only to the presence of parasites in the blood. 

Cases (75/26, C23/2711d 550/28 are examples. It is 

interesting to observe that the latter 2 oases are 

both children under 3 years. The response of their 

enlarged spleen to specific treatment cannot be re- 

garded as conclusive, though it argues at least a 

partial syphilitic origin. Case 55O/28: showed a 

distinct response to preliminary euinine treatment 

alone, though. the response was more marked when 
a 

course of %Yas begun later. he can hoeever be 

regarded as a typical malarial case, 
the positive 

reaction being due to yaws contracted 
6 months before. 

Case 675/26 and 560/27 wasa very 
intereeting patient. 

: still eee him as an out-petient 
from time to time 

lien. 
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hen he attends - rather irregularly - for 

injections. His mental and generl condition has 
reatly improved. II however shows a tendency 

to increase s&:lewhat in size during those periods 

.1]¡.3n ho omitJ to come for his injections, while it 

"goes cloym" v.hen he starts to receive them regularly 

again. lases 11M28, 257/28,and 292/28 illustrate 

the class of cases in which a syphilitic ulcer and 

enlarged spleen occurred in the same patient, both 

lesions Lqprovin simultaneously.. ().se 179/8 is a 

type \.h-.oh, fro the history, of malarial possibly 

combined with a syphilitic origin. Her spleen showed 

no response to quinine or antisyphilitio treatment. 

Perhaps it represents a to in -:hich the condition 
of the spleen as retards fibrous tissue forJation is 

too far advanced to be influenced by oar form of treat- 

ment. 306/28 was a clear case of syphilis from the 

clinical and post mortaa evidence, though his spleen 

failed to respond to treatment. Case 635/28 was a 

subject of chronic perihepatitis and sO.enclegaly 

occurring as part of ageneral condition of chronic 

polyorrhomenitis. He showed no signs of syphilis or 

tubercle. He was sero-positive, but that might have 

been due to the yaws he had. in Childhood. The fact 

that the spleen. responded. slightly to quinine perhaps 

sue,,Jtu a partly malarial origin. This perihepatic 

condition has been occasionally. met with in some 

oases on whom . splenectomy was perforaed in this hospi- 

tea and may therefore not be so very rare. The condi- 

tion was usually accompanied with a considerable degree 

of ascites. Its etiology is obscure. 

The chief .00ssibilities in t7le rnot cal C.1-nnosi 

of 3plenomet:.al.w- in hest r* CL: 
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inie chief p_oss.ibilities. in the practical diaRnosis 

SID -i en.bifreaTiTiiitei i ca. . 
. 

Refc,re7ice has lready ben. :.z.de in the earlfLer 
art of this the:sis to the relative frequency with 

wanich various factors that cause spienic enlarge- 
ment occur in Ni.geria. In the preJent encluiry the 
relative im..vortance that these fa.ctors carry in the 
southern half of that colony has been inve tigated 
in some detail. It remains therefore to ma1 m. s ome 

practical suggestions Tilth reard to the dlamosis 
of causes of splenaJegaly as seen. in this country. 

Tutting aside the oases of enlared spleen from acute 
infective fevers, backk7ard engorgement from. valvular 

disease of the heart, the leukaemias, and the rarer 
types of chronic splen.omegal-y, the fo11ey-in:7 short 

list V ould cover the usual possibilities regarding 

enlared spleen an(1 liver in West Africa, though it 
is by no means suggested that is in any way coil- 

prehensive:- 

(1) 3imple malarial enlarge:nent of ti a pleen, 

-th or without simple enlargement of the liver, also 

of raalc.,.,rial- origin. 

(2) Syphilis. in :3.4;lre of t4e .congetital 

type. The splenio enlargement is lr,-i-ziary and is 

often acco:dpanied with cirrhotic enlaraement of the 

liver of sihii) ar origin, In Edults - as a 1,_-te ter- 

Yianifestation of c.c()u.ired syphilfe or of "syphi- 

11;3 hereditaria tarda». The splenic enlaraeent may 

be irreL;ular - due to localised aummtlta, or unfform 

corT rec;ular - due to df_ffuse cirrhosis. Tt may or 

rjrz:/' not be acool4a1', ed syphilitic enlarzement 

of t7(.; liver. Ascitea mf:y be present. 

(3) 1.:alariL),-cumrayphflitic 
enlare]aent of the 

2:Lace-II, often .:.th (.1iffuse syphilitic 
cirrhosis of 

the liver. ,4,sciteF, often present in the latter stages. 

(4) 



acco.,1);.....n_ns °portal 

ej.227.i.OL of the 1:.ver, 

). 

L;asulLu:n.s. 

be presaatt 

- does not OCCUT 

but its poss.:ibility is to 

.n in parts bordernL on the Sudan, 

("Iron'e -polyorrhoueni,tis (Coatots 

3 are the uost 

s.:_ven n promnent place in 

1:.st -;:;curluse the results of the present 

;.11.s_st, that Its influenoe ran:k:s proba:- 

not eLually - as hich as that of 

the IroCLuctfon Of chronic splenomcly 

Tt.i]ust asain be emi:Lasised, hoever 

»J, the re=lts obtained are only suestivo . 

L. oonolusiorEcan be drwn from, theii . 

real part that syphilis plays. Yever- 

tbere con he no doubt that as a factor 

o0tributes in no auall measure to the iro- 

s:plenoealy in West ,!',frica, th:To 

tY.ainly has to be reckoned. with, 

are, no publcation has as 

of the results of observations on 

ciraosis of the liver see= to be 

rare LI. t thou(11 the sin. and. -pc.:1.1. 

dr2.nTJ.inE habit is very yrevalent. Only 7 cases 

were re-ported for the whole of Yiseria 
durins 

1927. DITFOUR ciii. BURGEOIS (1923) resard. Qom - 

current malari or syphilis as the dominant 

fautor which ro uo05 sIlenome6aly in this 

disease. They reard 4,;L influence of portal 

obstruction aF. only slij,ht and are opinion 
that. 

"in alcoholic CirT2DSiS 
if there is not an obvious 

co-ei-jstinc infectious 
disease, the prezence of 

o-Dleqn is in favour of concurrent syphilisl 
- 
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on syphilis s3 seen among natives of 131-iti3h 

West Lfrica on ciuite as large a series of cases 

as are recorded here, no on the relative part 

that various factors (excepting malaria) play in 

the production of chronic enlargement of the 

spleen in that country. The present enc;uiry 

therefore may be recarded as an original contri- 

bution to our kncmled3e in these respects in 

this part of the world. 

SUMARY 4CD COITCIMIONL. 

1. Of 1000 consecutive cases that ere treated 

at the African Hospital, Calabar, West ;.:frica, 

260 had enlarged spleens, and 71, enlared livers. 

67 of the latter ere associated ,7ith 

spleens, 1(,:v*nL 4 .v:hich.Y-ere not 30 asociated. Tt 

'is conside,red that the caes are in every 7ay 

represeve of the condition as it occurs in ITicer-ia 

and t1:e coaLtal belt of West .ilfrica. 

2. The oases ere principally e::amined in order 

to fin' out That part syphilis plays in the produc- 

tion of splenomegaly in West .,;:frica. Those cases Tho 

did not show enlarged spleens among the total number 

examined v,ere used as controls. The various criteria 

nece2ary for such an investigation are discussed. 

3. The spleen rate was found to shav 2 Taves: a 

ILJriary one during the age periods 0 to 20 years, 

and a secondary wave from 31 to 60 years. The liver 

rate showed a corresponding primary wave 
betTeen 0 to 

20 years. Thi2 was follo7ed by a slight 
decline from 

21 to 40 years, and then a secondary rise from 
41 to 

CO. 

4. The general clinical features presented by 

207 patient cases as a Thole are discussed,,md..a 

list ¡given of the diseases for 
whic they vere 

primarily 
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admitted. Only a few of the cases ,ere 

fo-.1' conditions poin.Ln direct1 y. to a 

splerie or hel)atic condition, 

E. Those diseases which may produceTlenfe 

en1:2; A-r:-t and which occurred in the series are 

discvd- flyphilis was the comlionest, followed 

closely by talaria. Tt is poThted out/owing to the 

ethod of classification, the figures for syphilf,s 

are too low. For exanple, many of the cases of 

chronic ulcerations were of syphilitic orig;:in, 

though they .ere often recorded simply F1.3 "ulcers". 

6. "I:any of the comoner diseases, especial:ly 

those of the bloodhich cause splenic enlaraLient 

did not occur among the series: they are rare in 

7. It "16 pointed out that malaria, yaws, and 

syphilis are the three diseases to which attention 

would have to be principally concentrated in the 

-preent enquiry. It was recognised that the- inVes- 

ti;.ation of the syphilis factor Yould be attended 

sore difficulty because any of its tertiary 

lesions and its serological reactions are identical 

-ith those of yavE, disease vhich is endemic in 

Yieria. The comparative incidence of the three 

diseases in the country is discussed. 
Their order 

of frequency in the area served by the Calabar 

7ospital is stated to be yaws, syphilis, and malaria 

in the proportion 1.3 : 2.8. It is considered 

7.o.:ever that these figures Given for malara re 

too high. while those for syphili2 
are low. 

8. The results of a in1 oxal-Jination of 

the blood for malaria and 
microfilaria are noted. 

The malaria parasite rte 
amon cases who showed 

splonic enlargement (referred to 
as the "spleenu) 

ell as the contols 
\Ito shoved no such 

enlare- 

ment 
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er:7e-rLement (referred to a2 the "othere") shoeed 
riee beteeen 0 te ;10 years of age follued by 
steady e.celine from 11 to 60 years. This rise 

corres1;unded to the primary wave of the spleen 

and 1-:.ver rates. The secondary wave in the spleen 

and liver rates however had no counterpert in 

the malaria parasite rate. The "spleens" slloved.a 

hlEher maleria pareeite rate than. the "others". 

. 7t 's e:ephaeised that the laria arasite 

rate w-as ne indication of chronic malarial infec- 

'Leon, the incidence of .e.hieh &Dula be more accurate- 

ly assessed by taking into consideration the history 

of previous attacks among the cases, at leaet during 

the last 12 months. It _is lonted out ho ever that 

this could not be done because of the inability of 

most natives to give accurate history of their 

illnesses. 

10. Filarial and intestinal protozoal infec- 

tion was not a factor in the ceeee of splenomegaly 

exweieT:d. 

11. ...ctual and differential blood counts of 

33 eaeee eere done and the averages recorded. 

7t etee-ved that these shoe:ed not much difference 

fro ehet call be regarded as the West àfrican normal 

end that the oy.,1:, value they have in the present 

enquiry -uas to how that only 'a single case of blood 

disease (von Jakschts anaemia) occurred. 

12. The eamination of spleen,liver,and 
Eland 

punctures for parasites showed negative 
results. 

13. Five cases of jaundice 
occurred, of which 

one at least w-es of definitely syphilitic 

In order to eliminated 
the yaTE factor 

erom 

14. 

the figureo obtained for 
clinical syphilis, e 

careful investiation was made 
into the history of 

tl'T former disease in every cast. 
Yo personeae 

rerded 



earded az syphilitic 7here tereAas any posi- 
bility of the yaws factor operatelng. The number 

e;ave u. history of yiee wae found to be 

appro2:imate1 y eoul both the tispleensu and 

te °others" (controls) ibe., 11.1 and 12.7 per 

cent respectively. The disease cannot therefore 

be recorded as being a factor in the production of 

splenomegaly.. 

15, The cases rho showed physical signs of 

---liilis ae,ong the spleens and controls are recor- 

',Led. The former shoed a consistently hifier inci- 

ence of the diaease as clinically observed c,A: 

each ace period and among the cases as u 

16. The colAmoner signs of the disease as seen 

aniong the cases are considered in some detail, their 

relative diagnostic importance being discussed. 

Adenopathy 1::as found to be of little or no value. 

Fecturnal bone and joint aches were one of the com- 

monest symptoms. A peculiar type of depigmentation 

of the skin of the lower eYtremities y:hich is some- 

tieles accompanied by loss of one or more digits is 

described. 7t is pointed out that this 1eftio4 is 

or 
not of leproticZbut is most probably of syphilitic5 

origin. Lesions of the nervous system '';ere unmemon. 

17. The figures for stigLiata of congenital 

syphilis were low. Tt is pointed out that this is 

in accord -aith similar observations in many parts 
of 

where the syphilis rate iOL the general 

Iupulotion is known to be high, u:nd that' the 

ble eeplanotion is that it is dUe to the high death 

rate among eyph.f.litic infants. 

13. A 7.achs-Georgi test was 
done ,".(J. all the 

.' 

cases. The technieue is described and 
the value of 

JO test discussed with special 
reference to y--1V S 

syphilis, an malara. It is pointed out that the d i 

initial 
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initiai figures obtained represented the combined 
yLI,o and syphilis rate, and that the cor-rect 

a.Jefent of the rate for the latter disease 
made by eliminating the yaws fa.ctor. This Ta-,,e 

done by finding out the nuMer of serum - positives 
eieong those .\ÍJ-1Q had never contracted yas. Tlae 
"spleens" %,ere found to have a combined yexis and 
s yphi us rate of 71.5 Der cent 'ehile the real sy- 

ph i lis rate was 60.3 per cent. The corresponding 

figures among the "others" 7,..ere loT:er, being 54.3 

and 41.5 per cent respectively. TIte combined yaws 

and. syphilis rate among the total 1,000 cases 

examined eas 58.8 per cent, 'ehile the real syphilis 

rate 17.: 46.5 per cent. Tt is pointed out th.t the 

former rate approxdmates those for other parts of 

117ieria, and for the general Calabar community. 

19. There was a:16.1-01:0a- disproportion bet7.een 

the serological and clinical figures especially in 

children of 0 to 10 and 11 to 20 years old amonfx. 

et:2. Cl Cí: of patients, more particularly Lion 

the "spleens". The possible reaeons for this are 

',..:L' U11220(.. Tt is pointed out that the high serolo- 

gioal figures during these age periods represent not 

o?aly the rte of conenital syphilis ..but also tht 

he disease accluired very early in. childhood. Tt 

iE further pointed out that the clinical .figure 

among these children are low because in cellecting 

them, eeveral cases in hoi the sole lesion observed 

eniaid spleen -:'ere not included and that 

:.ially- of such ^Ell: CS ,:ere possibly congenital syphi- 

tics or subjects of the early aceuf_red disease. 
It 

ie considered therefore that an 
enlarged spleen 

may often be the only sign of conenital 
or early 

a ec¡uired. syphilis among West 
ocifrican children. 

20. The syphilis and 
malaria parasite rates 

are 



the ,. 

' e inCiC'.ei1Ce o:i eï1la-rcer', 

;ï ,: 1" i'_ :Y ver 11 e().C1:! group. .Tt is tiiowtl that 

; ° ::.":, was found to associate -c`.te _Ore 
:i tTi 

cum- 

of syphilis than/those of Ll GL.w- 

tl,o.Ù :cc17y öbr_erved dv:rin; the age 

period 0 tu 10 years. This holds true as an index 

of chronic malarial infection only for this age 

period alone, as the figures for mc.,irria 177-,ra ,ite 

at other age periods are an imperfect guide d, V h@ Utl!er Cì,"' ; . 
r 

c. 1 

to the part that this disease plays. Though it is 

recognised that malaria is a considerable factor 

in the produttion of splenomegaly, yet it is 

suggested that the <, v.aves ilnich occurred in the 

spleen and liver rates during the age period 

C to 20 and 51 to 60 were T;artly of syphilitic 

thc primary wave being in part due to 

' c.:eyi,een::.tal and possibly early acquired syphilis, 

and the secondary being in part a tertiary :,.:lû,n_- 

festation of the sexually acquired disease or a 

late manifestation of "syphilis hereditaria ta7'dF:a". 

21. It is pointed out that owing to the pri.- 

-.-::.t ive state of civilisation, to ignorance regard- 

ing the mode of sprea.d and to lack of effective 

native treatment, syphilis is very Prevalent in. 

that , Lfrica. The theory is i°óiowirÿe. __ where trie 

universally prevalent syplîil: it. c taint does not 

V ' ve rise pri:sarily to a syphilitic splcnoi,iega,.ly, 

its presence probably forms a. basis on '.'Eich 

elc..rue,°ient of the native spleen in malaria 

develops more easily or in a more e__T,,.: 

degree than in an individual those constitution 
is 

not originally thus burdened. The _.ZCience of 

.: ::7_c'.. ed spleen in each age group : cnL, the cases 

,.. a- this theory. 
; analysed i the light o._ __. leory. 
,.c. cr bc:d is G::11a1y 11 tlc. 

22. The effect of quinine anC. cltisyl)lil : t_c 

a of ' G ..:"r'Gr' 
i,î'etiGÜiVi]i, on tile `r e '..]. 

ci. 

1 O 
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1C,0 cases is recorded. These were Grouped 

_suordinL, as to whether the syphilitic factor v:ae 

not operatinG in the production of the aple- 

]-,o.ogaly according to the serum reaction of the 

7.7rh syphilitics showed a readier response to 

:...L:ecifio treatment than to quinine, while the non- 

.ere more rapidly influenced T:ith: 

Yne than with antisyphilitic treatment. Tt is 

o1-1-:to(1 out that, thour:di by reason of the 11_1- 

- of the nutbere eamined no dogmatic conclusions 

Iran from the result obtained, yet the2c 

sug::est that the syphilitic element was 

:,-.L'e:Gnt in an appreciable number of cases. It is 

that as 22.7 per cent of the cases treated 

)e response during the short space of 6 

eas to combined ciuinine and antisyphilftic treat- 

' cases of chronic splenomeGaly should first 

7'e Liven the benefit of such treatment before the 

Jecicion is arrived at to perform splenectomy. 

alistract of 10 cases records is given 

to illustrate the types of splenomealy 

:ht have been diagnosed as of purely malarial 

-:hiTe they were really in .:1)a.r.t. 

77e :2t- -orte.: notes are given of 2 cases which 

- ere í':t),1 and included a case of chronic polyorrho- 

nitis. 7t is poj.nted out that as this conclition 

1.3tirX-:E met with in oases on whol-a sIlenectomy 

..iforlJed, it :way not be se very rare. 

short list of the Possibilities 
in the 

dioznosis of splenomegaly as seen 
in 

"lost 'frica is giton* Syphilis 
is given a prominent 

,:lace because the results 
of the present investiga- 

t!en sLest that the influence 
of this jisease 

L77 L-robably almost.as 
high as that of malaria in 

the 
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Vari0112 tes of C,e-ent at fon of the 
of the lower e::tre,:lities, usually 
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.7-ievre 7. 

Figure 8. 

7ieure 10. 
rire 11. 

17-Lure 13. 

Fi'eure 14 

if..,ure. 
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the 2 men on the right is e eirr-1 orm of leucoderma and shee'1.7-3.eler- 
eng. That of the other n 
je etzat.r.,isecC'-w41.c7);1126f!th 

ly marked in the ?-''s lilif3 

:ts par ticular- 

eho shows 
a Chron.ad man from the left 

anklic 
syphilitic ulcer on the right e and loss of the t, 2nd, a n t h toec of the 1-et 

1sf 

' eeee cot,. 
There i2 much superficiel s'earring and some degree of contrecture of the foot. 
The 1st man on the left incidentally 
shows bilateral elephantiasis groin 
glands. The depigmentd e are;s the 
men are qui.te sensitive. Thelr - 

of leprosy. They are no'et n° 
E. and no fungus could be -iOfft3e(cr 

from any of the cases. There :as no 
history of yaus. 
L closer view- of the right foot of the 
2nd man from the left in Fig.4. 
Depig.mentation 'eith much s-carring 
around the right ankle in a syphiliUc 
patient.T elark above the he is the 
scar of a recently healed syphilitic 
ulcer '11.ch as v:ell as his en1L.ged 
spleen responded to vigorous anti- 
;syphilitic treatment. The foot on 
standing up 12 held in the position of 

pes ec.y.inus. Both tibiae are slightly 
curved. There was no history of yaws. 
Syphilitic scarring over right patella. 
There are scare also on the other leg. 
Sabre tibiae in a boy aged about 12 

years. A congenital syphilitic. No 
history of yaws. 
Normal and abnormal bridges ofnoee in 
the Negro. The 1st 4 from the left 
sho' what may be regarded as the normal 

Cepreesion that is coenonly present in 

Negroes. The last 4 shoe, marked 

depression of the bridge. The depression 

is a really marked one and is not due 

to the normal depression being exagge- 

rated by too bulky or widened alae 

7t is particularly marked in the 2nd 

and 4th men from the right. This type 

of nose is very coyeon in the -bibioe 

and the interior Cross River 
tribes 

among whom syphilis is exceedingly 

' common. 
A normal Negro type of nose in ari- adult. 

A depreseed type in an adult, en ibibio. 

A normal type in a young boy. 

A depressed nose in an Ibibio 'boy 'eho is 

a congenital syphilitic. 
Note also the 

prominent fronte,',1s. 

normal set of teeth in a Negro boy. 

.e;nd _17. Various ty-pes of dental erre- 

u"aritiee in Negro Boys. Note the Gal? 

bLetv,'een the centre,' incisors in Figure 

15 - EL ',7-ery coliJon type 
of irregularity 

eyphilitic subj ect enlarceneent of 

the spleen anCL liver, and ascites. To 

show effect of anti- syphilitic 
treatment 

on the size of theee organs. The shaded 

portions of the 
diagram on his abdomen 

repres ent the present 
siz e of h:is siecn 



and liver below the costca ziart-:in, after 
treatnent. The upper line of the haCed 
areas is the costal raLrEin. ThetnshaC.e(1 
areas reyresent the ïrino of his s-lleen 
E,n6 liv,;r on aLaissfor, i.e., before 
tret.lent. 7noiclental7y, he also shows 
right inL,Llin[D1 


