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INTRODUCTORY - The Geography of Nigeria.

The work described in this thesis was done
in CALA » 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.

Pogition and extent. Nigeria is situated in

West Africa (Map 1) on the north-eastern coast of
the Gulf of Guines, some 5 degrees north of the
equator. <he position of the country is particu-
larly well defined, on account of its being inter-
gected by two great rivers, the Niger and the Benue,
which divide it into three parts, and which have
converging courses bearing & strong resemblance to
the letter ¥. (see Maps 1 & 11). The territory is
washed on one side by the sea and extends from the
Bight of Benin, on the Gulf of Guinea, %o Lake Chad,
bordering on Central Africaj and from the Bight of
Biafra, also on the Gulf of CGuineam, to the confines
of the French possessions on the NMiddle Wiger. Its
greatest length from east to west is 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 junetion of these two rivers are called Northern
Yigeria. They lie well within the western portion of
the Sudan, which is an enormous tract of desert or
semi-desert ewe land stretching eastward as far as
the River Nile. The regions which lie below the con-
fluence of the rivers are called Southern Wigeria,
ond would be enclosed roughly by a line drawm paral-
lel to the coast-~line 160 miles north of its. The

ares of Nigeria is approximately 336,000 square miles,

of
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of vhich Southern Nigeria is 80,000. Nigeria there-
fore is about 1/33 the size of the vhole African
Continent, and £ that of the entire British posses-
Bions in West Africa. Tt is larger than any British
Dependeney other than Tanganyika (East Africa)s
India, and the self-governing Dominions, and is
more than 3 times the 8ize of the United Kingdom.
The calculation given does not include the neigh-
bouring area of the mandated territory of the Came~
rooms, which is administratively part of Nigeris,
and is about 30,000 square miles.

Topographical and Geological features. The chief

topographical feature is tlie River Niger, from which
the country derives its name., It bisects Soutliern
Nigeria into 2, and, as it nears the coast, breaks
up into a wonderful network of waterways znd lagoons
vhich form a delta that subtends over 150 miles of
coast linee

Xlong the entire littoral of ﬁigeria runs a flat,
low-1lying belt of dense mangrove forest and swaup,
from 10 to 60 miles In width. This belt is inter-
sected by branches of the Niger delta and ether
rivers - The 0il Rivers ~ which are connected with
one another by innumerable creeks. The whole thus
constitutes a2 continuous inland waterway from beyond
the western boundary of Nigeris slmost to the
Cameroons. Behind this belt lies a thickly populated, -
dense bush country. Further iﬁland, the forestas be-

come thinner znd ﬁ&ﬁ3ﬁﬂB£Eédéd by open, undulating
grass-land. The extreme north contains very little

vegetation, and a good portion of it is desert land.
lountains in the southern territories of Wigeria

are very few, execept 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
& 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 much over
200 feet. The country, especially the southern
portion, is very well watered by rivers. Besides the
great Wiger and Benue, there are a number of import-
ant rivers of which Cross River,on which the port of
Calabar stands, ‘is the largest. Teke Chad on ex-
treme north-east frontier is the only large lake.

Population. The population of Nigeria (1921)

is approximetely 18% millions. Of these, about 8%
millions imhabit the Southern territories, giving
and average density of 101 to the sguare mile. The
native inhaebitants gre of pure Negro raee, and, in
Southern Nigeria, comprise a large number of tribes
of whieh the chief and most numerous are the Yorubas,
the Ibes, the Ibibios, and the Bfiks. The first in-
habit the western province, which is hzlf of that
part of the country west of the Niger and its delta;
while the latter three occupy the cgntral provinece,
which igs the other half, the Niger delta itself, the
0il Rivers areas, and the eastern province, to the
east of the Niger (see Map 11). The people along the
cozet areag 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 iInto two seasons - the "dry"
season (October to March) and the "Rainy" season
(April to September). The MHarmattan", 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 February. During this season,

frost often occurs in the highland platesus. The

r the whole

i shade temperature fo
aversge maximui Syt
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country is about 920, the gverage minimum varying
from 64.5° in the Southern, te 70° in the Northen
provinces. The Southern provinces, especially the
districts near the sea or the River Niger, are very
humide

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 a® mainly sgricultural and

are comnected mostly with palm preduce, mahogany,
rubber, and cocoa: the first especially.

The Chief Towns are the sea-poris and these

are, from west to east, Lagos (capital), Forcados,
Port~-Harcourt, and Calabar.

CALABAR (from which the names ®Calabar bean"
and "Cglabar 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 8%4° east longi-
tude. It lies on the Calabar River, about 35 miles
from the broad estuary of the Cross River, to which
the Gzlabar River is the largest tributary. It is the
chief port of the eastern province, as it taps much
of the palm~-o0il and rubber belt of country around the
Wiger delta and Crose 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 West Africa. It is low-lying
and flat. %he average anmual rainfall (1927) is 190,
and the absélute temperature (1927) varies from a

minimum of 66° to a maxirum of 890, 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 headgquarters

hospital for the whole of the eastern province of the
country, a8 well as for the mandated territory of the
Cameroons which adjoins it. It therefore draws its
materials from fully hslf of Southern INigeria, serving

a population of over 4 millions which comprise chiefly
the Ibos, Ibibios, and Efiks. The conclusions arrived

at can therefore be considered as applkicable to Southern
Nigeria a8 a whole and also to the coastal belt, at least,
of the whole of West Africa.

|
r

e i e b

M S s i T



WA _[ lm@,@

Fo LRI it 8

o ";,:r;';'-f 1530 ',Eg"'i gﬂi “':1 her ,:

I AL

J’ &m e TH I8 r“f.mg“!.;*m&' l':-l‘.:l'|
BERIGETE, HARRS | ar .. 1

. e

L bl _:-fi'_;ﬂ.ﬁ’l@' Ll

s, b

L] =Au=a"-i:;:; WURTS: - F s
w i-ﬂf"“f-'l(“ =T 4 LY | '.I Yim '*m:":i T N M - 3
Ij‘- . ..p ulk-& g | |' 1 ‘1

ML&iﬂﬂb "I“’-h vu& unb\ T reﬂvJL_.-”T i,!ﬂ (.-‘.1 =4

’:& ﬁ‘l’ -;,Ju.‘r Np.].m;}"b cm._.u 1‘€ a nz ..L’],,i’l L., el

."'ﬂ._.‘l. B I

'WW _-;'3, ' “‘“j--ﬁ%mkm k‘u u‘ﬂl'l

1 k Hw{‘:qf%-f : [ﬂ.ﬁnmyr Ao muﬂ M.ﬁ:skmf' ST A

AR a@%hﬁw Al e agw a8 puntil 18me

. i, W m}.g:m b8, onkiries yets ! mﬁ
‘ﬂm‘ qﬁp ljlﬁﬂ mﬂm mmw am, m‘ SR s

e[
JAues

| w"‘.

md‘. W i .‘_.W"ﬂ .
. ﬁﬁ«m
M. R t’é&lﬁﬂ !!E:F‘-HIL Ml‘im mw :

|[}f \|5

LURENTN . . :L I Ty Tl
= Lﬂyi}rﬂslrﬂl ! % Al _"_‘ 1 e .‘j‘;&j&‘r e i
i «m wpid mmw winnm-;..;w

-

o Iy, s '#ﬁ;dt, .-_mm. e M“M “-q
_'-': _: 5 '.‘ '_',"_ : '- ) R
gt 40 ..m m‘?".'ﬁ“&*ﬁ&?‘_

J " hmﬁm“* e ‘& i

.. : :ih "' le , VST [T [ J
s ww oo

A AT _
1B (RURT) Gon
L a--i}.{{;if.'...-'huiﬁ;t f‘? "?“' "-"1 f*-"w".‘—’



-1-

CHRONTIC SPLENOUEGALY IN WEST AFRICA ( WITH SPECIAL

REFBRENCE TO NIGERIA): AN ZNQUIRY INTQ THE CONTRI-

BUTION OF SYPHILIS AS A FACTOR IN ITS CAUSATION:

WITE SOLE OBSERVATIONS ON THE COLIICNER SIGNS OF

THYS DISEASE ANONG WEST ATRICAN NEGROES.

THE CENESTS OF THE ENCQUIRY.

The differential diagnosis between the various
pathological conditions which are sccompanied with
chronic enlargement of the spleem occurring either
alone,'or in associatbtion with enlargement of the
liver, is £%till one of the great difficulties of
tropical medicines Although many are the conditions
which cause the spleen to enlarge, yet, as BaILFOUR
(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,
BRQUAERT, and WHEELER (1926) have only recently des-
cribed a peculiar and & new form of tropical splenome-
gely occurring in the Amazgﬁf More recently still,
PROCTER (1927) described another hitherto unlmovm type
which affects Kikuyu children in Kenya. PINCY and.
VAWTA (1927), EMIIE-WEIL, GREGOIRE,and FIANDRIN (1927)
gave an account of a mycotic variety-fromfAlgeria. It
was only lately that BIEYER (1926) noted even ordinary
neasles as a cause of enlarged spleens

Maleris, splenic ensemis, and #idiopathic splenone=
galy" still remain disgnostic "rag-bags" into which
spleens enlarged from an unknown cause are too often
apt to be rélegated in tropical practice. It 15
true that many brilliant researches, especially from

the therapeutic stend-point, have Deen done in the past

* ._
BOYD (1927) does not agree that these observers
have excluded malarias a8 a causal factor.



E past for exomple with regard to the effect of drugs other

F than quinine on the size of presumzbly "malarial® spleens.
BARLO¥ (1916) has recorded a more rapid reduction in
the size of chronic ®malarigl® spleens with intravenous
injections of mercuric chloride {comwbined with oral
guinine) than He obtsinmed Wwith guinine slone. His ve-
sulte were later confirmed in India by GRBIC and RITCHIE.
(1917). MONTEL (1915) in Indo-Chins hoé reduced sn’ ensre
mous splesn of 8ix years' standing to its normsl Size
with Injections of neosalvarsan alone in twWo months.
Similer results have been fecorded.in_south.Bulgaria Ty
SEYFARTH (1918) and others. No attempt, however, seems to
have been made’hy these observers to correlate itlherapeu~
tie findings with“eﬁialogioal fTactors, There ia no con-
telusive proof that their cases did not have sn etielogi~
cal element other than malerise Malasria, indeed, is #o
firmly establishied in ftraditional respectability ae =
cause of splenic enlargement that its role, though im-
portant in this comiexion, i85 often very apt to be exzg-
gerated. That malaria is a' most freguent cause of many of
the enlarged spleens is a fact that canvot of course be
doubted. However, it seens remarkable that though most of
the people in a iropieal community have at one time or
other in their life been infected with malaria, yet not
all of those so infected, even in highly malarious re-
gions, develop chronically enlarged spleens. Indeed, ROSS
(1910) was among the first to suggest that splenomegaly
in this disemse depends In any’given two equally infec-
ted commumities on various factors, and that the spleen
rate constitutes = very inexsziect guide to the prevalence
of mmlsria s such in such two comrmities. It is not an
uncommﬂn.phenameﬁﬁn-in.trapical'practiceato.fiud thet no
splenic: enlsargenent oceurs in mon-patives who have had
repested atbacks of undoubted malarial fever. There must

i i & + LS n s 5| :
. be some factor in the mabive, therefore, which causes

the spleen |
to
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te enlarge in one case of malaris and not in another,
During my very early days of tropical practice

in Calabar, I waes struck with the frequency with which
chronic splenomegaly in many adults and children was
agsociated with very few, if any, of the signs of
chronic malarial infection. Fever, very severe anse-
mia, and cachexia, were often absent. Paragsites, as
has often been observed in most ceses of chronic
malaria, were generally not to be found in the peri-
pheral bloods Many patients had enlerged livers as
well, associated in & few cases with a variable

degree of ascitess <Lhe significant point, however,

was that many of the cases gave a strong positive
Sachs-Georgi reaction, and shewed one or other clinie
cal manifestations of syphilissy 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 anépheline variety. Besides, the
inhabitants have known the benefits of guinine ag a
prophylactic and cure for melaris for meny yeazs, | s
The spleen rate therefore probably gives a higher indi-
cation of malaris then 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. TIMRAL
(1922) and LACROIX (1927) have recently independently
described.somelcasea of this type. The disease, then,
either alone or in association with malaris as a

factor in the causation of chronic splenomegaly, would

% Jed: Sci: 4bs: Reve 7-3. 12.22. p«206. Reference

supplied by Dr. A. Balfour, London.



-wnuld seen to be one to be meriously taken into account.
T therefore considered that 5% would be of some interest
if some dats were collected and anaglysed, and therapeu~

tic tests carried out,so far am circumstances allowed,in
order to find ouf what pert syphilis plsys in chronic

splenomegaly in West Africa.

-

Unfortunately, two chief difficulties were foreseen =t

|

the very begimning of the investigation. Pirstly, yews is
a disease that is endemic to some extent throughout this
colony. Like syphilis, it gives a positive Wassermann or
Sachs-Georgl reaction, and its tertia ary aigns are aiffi-
cult and very oftem impossible to distinguish from the
tertiary lesions of that disesse. It will be realised,
therefore, that the assessment of the value of data re-
garding clinical menifestations of syphilis or regarding
serological reactions would be attended with great dif-
ficulty and might indeed considerably detract from the
scientific validity of any specific conhclugions that
might be drawyn from the investigation of a series of
cases. Secondly, it wes to be expected that the average
duration of the stay inm hospital of each case would not
be long enough to permit of adequate facts being colleg-
ted for an investigation of this kind, especizlly with
regard to its therapeutie portion. However, sueh an inves-
tigation would be of some value if the data were collec-

ted with a reasonable degree of cares
* * * * #

Yaws, syphilis and malaxria, then,are the three diseases
that will require to bhe congidered,and,for their investi~

cation, certain criteria are necessarys

CRITERIA FOR AN ENQUIRY INTO ONE' OR MORE OF THE FACTORS
ICH PRODUCE ENLARGED SPLERN TN THE TROEL0S

Such investigation must cover the following! groundsss

(1) The cosescollected must be consecutive,nust be un-
gelected; and must be representative.
2 i 5 T Y7 - - AL i R
(2) They must be sufficiently numerous to warrent in:

ferernces of sny scientific value being drawn at ‘the

b R R e e, i Sl Bl
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gonclusion of the investigation.
(3). They must be kept under prolonged observation.
(4). In addition to cases showing splenic enlarge=-
ment, those who sghow 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 velue. Particular attention should be paid
to the children. 4
(6). All observations must be duplicated on a larger
number of cases who do not present enlarzed spleen
or liyer, so as 10 act as controls.
(7). The enquiry would be largely statistical in
nzture; but elinical deteils should weigh more con-
siderably than statisticel data only, in the infer-
encet drawmn.
(8). The essential points to be embodied in the
clinical date 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 following, ¥iz., examination of the
actiial ard
8tools and blood for parasites, sccurate /) differ-
entigl Dblood counts, cualitative hzoemocytological
examination, the Wassermann reaction, znd the van
den Bergh ahd other serological or biochemical re-
actions that might be indicated.
ive Bplenie, liver; and gland punctures for
parasites;
v. therapeutic tests of the effect of drugs.

vi. the post-mortem finding in fatal casese.

COMPARAT IVE




*6—

CONEL RATIVE INCIDENCE OF YAWS, SYPHILIS,AND
UATARIA T CATABAR = AWD WIGERTA.

It may be convenient here to discuss the
comparative incidence of the three diseases which,
as previously stated, have an importaunt bearing
on the guestionias it affeets/ this country, namely,
yaws gnd syphilig on one hand, and malzriz on the
othexr.

According to the Nigerian Annual Medical Report
of 1927 (Chart ¥o.3. faecing p.20), of the total
number of "infective disegses" treated in tlhe whole
colony, syphilis accounted for 13.0l per cent,
malaria 22.00 per cent, and yaws 25.58 per cent. 'n
Colabar here, during 1926, the total number of the
three diseases as treated in the African Hospital was
1426, of which 277 were yaws, 368 syphilis, and 791
melarias iJe. a proportion 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 aneurysnms,
Paralysigy. and so on, are put down under separate
headings and are not included in the syphilis returns
as syphilis; and the number of such lesions is not
ineongiderable. 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 STANUS (1926)s
Wow, the figures from Uganda, a colony whose state of
civilisation and development closely approximates Nigeria
and in which the question of syphilis is closely investi=
gated through numerous speclal venereal clinies, are of

Hore
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more significance. Of %the total "epidenic,endenmic,
and infectious diseases" treated in the whole of
‘that colony in 1926 (Ugenda Annual Med. & Sanys:
Report, 192"63:; rlﬁhart No«3 facing pe«8), syphilis
topped the'li@t w§th 36.93 per cent, malaris 26439
per cent, and yaws 10.88 per cent. Most medical
officers working in Southern Wigeris are agreed that
syphilis is rife among the native population. This
is in complete agreement with the observations of
most workers among natives in most parts of tropical
Afries, Tor instence, according to NOGUE (1924),
52.77 per cent of the natives of Benegal (French
West Africa) are syphilitic, while NAGRISBACH (1926)
gives a per=-centage of 40 among the natives of West
Abyssinias

- It is to be noted that in Calabar, yaws 1s
not &8 common as sypﬁiiis,:aﬁd.that_malaria is the

commonsst of the three diseasess
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THE _PRESENT ENGUTRY.

Total Tunber examined.

The present enquiry was done on 1,000 consecu-
tive unselected persons whe were treated at Calabar
Hospital. The ages of the patients varied from z
few months to 60 years. It might be pointed out
that assessment of age of individuzls among primi-
tive peoples is to be regarded as only approximgte,
because most are illiterate snd cannot tell their
age. The gssesament of the ages In this series was
done in consultabion withh a hospital dispenser who
was formerly a schoolmaster. The age-incidence of
the cases arranged in decennial periods is indica~-

ted in Table 1.

TABIE 1.

Age Incidence

Age 0 T pekai
period. examined
0 - 10 JaBl
11 ~ 20 268
21l - 30 201
31 - 40 151
41 - 50 129
51 - 60 103
Total 1000

1.~ INCIDENCE OF SPLENIC AND HEPATIC ENTARGENTNT,

The spleen and Yiver index was determined by
ordinary palpation and percussion. A spleen was
deemed to be enlarged if it was palpable at or
extended beyond the subcostel region, with the
patient lying in the recmmbent.ﬁdaition with the
knees drawn upe It wa£ nqt found convenient or

' necessary
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necessary to employ CHRISTOPHER'S (1924) more exact
antlkropometric method. The liver was considered
enlarged if it conld be palpated at the costal
m@rgin aﬁd roughly if it extended in the middle
line beyond the patient's hand's-brezdth placed'
below the xiphisternum. Care was takenm 1o exclude
cases which were not true enlargements, for example,
spleersior livers enlarged as a result of general
visceroptosis. All the cases were those of chronic
enlargement. Table 11 and Chart 1 show the results

obtained arranged in decennial periods.

TABLE TIT

Incidence of Splenic and Hepatic enlargeusnt.

[Total Total % per | Total % per | Potal || Z per |
examined. of total not total of total
1 enlarged | exem~ ghow- exsm~ | en- exam-~
| spleens.| ined ing ined | larged [fned in
| in sple- in | livers:| age
| , age nieg | age | ETOUD.
| group. | enlarge-| gzroup | ,
ment. | ] bk
148 69 46.6 79 53.4 29 1 18.5
{
| 268 61 = 207 773 13 | 4+8
201 : a7 18.4 164 8l.6 9 ! 4.4
\ | {
151 40 26.4 111 3.6 R R
| 129 iz 24.0 98 760 6 4.6
| 103 22 21,3 81 78.7 9 807
E
{ 1000 260 . 2640 740 74.0 71 7.1

Tt will be observed that 260 persons showed
chironically enlarged spleens, leaving a total of
740 in whom the spleen was not enlarged. These’
latter were used a8 controls throughout the enquizry
in all examinations carried out. The highest ingi=
dence was in children up to the age of 10, who
gave a percentage of 46.6. 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 o 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 figures are interesting Iin ‘that they show the
oceurrence of two distinet waves in the spleen rate.
The rapid rise noted in children 0-10 years old is in
accordance with the finding of many observers in the
tropics, and the gharp decline which follows after
that age is usually explained as being due to a ra-
pidly acouired immunity to malaris. However, the
secondary rise which occurs after the age of 30
cantiot be admitted t6 be due to the Wwearing off" of
this Impunity, inasmich as infection and re-infection
perennial

with malaria is of foccurrence. That, then, is the
significance 'of this secondary wave ? What zlso is
the significance of the fact that not all the spleens
enlarged up to the age of 10 years resolvé after
that age, though @ll haveigmaaumublyj acyuired a
partial Immunity 2 :

The liver was enlarged in 71 cases. Of these, 67
oceurred zlong with the splenic enlargement. The
high incidence of 1945 per cent noted in children up
to 10 is in general accord with the eommon finding in
healthy persons of that age, and is perhaps not of
e significa.n;::e. A sharp decline to 4.8 per cent
was noted between.tha-agea 11 and 20. Of more signi-.
ficanée however is the fact that, as in the case of
the "spleenst,a secondary rise from 3.3 to 8.7 per cent
occurred ,between the ages 41 to 60. The question there-
fore arises as to whether the enlarged spleen is es an
escential part of the same disease as that whaich caused
the enlargement of the liver, or & an independent,
autonomnous: enlargement; Ve may note here at once that
CASTEIIANI and CHATIERS (1919) are sceptical about
malsria causing enlaréement of the liver and are of

opinion that this factor is "less frequent than is

adnitted by many esuthors."
General
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General Glinical Features. 207 of the cases

in this series were warded in the hospital. The re-

mainder were out-patients. The diagnosis of the pri-
mary disease for whié%ﬁ%nrpatients were admnitted were
recorded according to the form officially prescribed,

and are set forth in Table IIIX.

TABIE TIXI.

Diseases for which 207 Spleen Cases were adunitted.

Diseaseas Tumber.

I. Bpidemiec,Bndemic,& Infectious Diseasess

Paratyphoid fever 1
HMalarisl fever 12
Influenza 4
Dysentery, diarrhoea 5
Yaws (secondary) o
Tuberculosis : 4
Syphilis © o« | 18
* Acute g.onofrhoea 8

II. General Disesses:

Carcinoms of the breast, with secondary
netastases in the liver. :

Debility 1
von Jaksch's snasenmia 1

ITY. Affections of the Nervous system zgnd
Organs of the Senses:

Locomotor ataxis 4
Paresis ;3
Cerebral softening 1
Neuvralgia 2
Cataract i 2

acute
* The figures fo;égcncrrhqea are few,because the
native regards the disease! as trifling and there-
fore does mot often come for treatment. Over 707 of
all patdents treated in this hospital have signs of
chronic gonorrhoeal infection,




Disease. Number.
Iritis T
Keratitis 1

L1V, Affections of the Circulatory System:

Witral Ineompetence: chromic Ileart; 3
failure with baclward pressure.
Aortitis and Aortic dilatation or
obs truction. g °
lyocarditis 2
Angina pectoris 1
| Ve Diseases of the Lymphatic System:
Suppurative lymphadenitis 13
Vi.Affections of the Respiratory System:
Iaryngitis ; 3
Bronchitis 7
Pneumonia (including broncho~-pneumonia) 6
vil. Bisea.ses of the Digestive Systen:
Ancylostoniagsis 1
Hernia 14
Haemorrhoids 1
Fistula-in-gno 1
Cirrhosis of the liver 1
Guuma of the liver 1
Jeundice 5
V1ll. Hon~venereal diseases of the Genito~ !
urinary Syetems: _
Chronic Nephritis 2
Schistosomiasis 1
Urethral stricture 3
Epididynitis 2
Salpingitis 2
Uterine fibroid 1
Abortion 1
1X. Affections of the mcm & Cellular Tissues:
Tmpetigo . 3
Mastitis 1
Abscess o

Ulcers
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Disease.

Ulcers
Elephantigsis
Juxto~articulsr nodules
Ganglion
Lipona
Ulcerating grenuloms

X. Diseases of the Bones & Orgens of Locomo-
tionz

Osteitis
Synovitis
Arthritig
Fracture
Xl. Affections produced by external causes:
Wounds, burns &c.
X1l. Miscellaneouss

Gondou
TOTAL

fuiber,

3

2
3
1
1
1
i

i S B

e 2
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 splenie

enlargement, the following ocecurreds

TABIE 1V.
Total nwaber of cases) 207
(ITn-patients) )
Diseasse present Hwaber Per-
e _ R _of casesi centage.
Syphilis 18 8.7
Malgria 12 5.8
Tuberculosis 4 149
Paipuicshoart teduse With o 1.4
Yaws 2 0.96
von Jaksch's anaemis 1 0.5
Peratyphoid fever 1 0.5
Cirrhosis of the liver 1 Cuebyf s
Gumma of the liver 1 Qs Y 10
incylostomiasis 1 05 2
Schistosomiasis 1 0.5 |
Acholuric jaundice : 1 Q.S ;wfa
TOTAL 16 25 7))
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It will be seen that syphilis was the
disease noted in the largest nwiber of the cases.
It 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 clessification, to
which reference has already been made. The obvious
affection that the patient presents on admission
is that recorded for ordinary registration purposes,
Lesions such as chencre, secondary eruptions,and
obvious superficial gummata are of course set down
ag syphilis, but undoubtedly syphilitic lesions
such as aortitis, locomotor ataxia, some cases of
hemiplegia, iritis, keratitis, chronic ulcers, and

osteitis would be filled in under separate headings,

and not as syphilis. It is to be noted that 39 cases
were admitted for variogs kinds of ulcerations, of
whom over 75 per cent gave a positive serum reaction.
Some were of the tropical phagedaens type, but many
were 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 teriiary
syphilis, The fallacy of this method of classifi-
cation has been pointed out by STANMNUS (1926a) with
special reference to the figures for syphilis. The
real incidence of this disease will be referred to

in more detail later, when it will be seen that there
is a great discrepancy betﬁeen.the sbove figures and
the actual figures. Walaria accounted for 12 cases.
Yaws was observed in only 2 cases, both of them chil-
dren, who showed the typical secondary eruption of

thie 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 ocecurs in children with vaws,
but CASTELTANI and CHAIMERS (1919a) are of opinion
that this is probably due to preceding or concomitant
malgria infection. Tuberculosis occurred in 4 cases.
They were all caseg of phthisis, showed no mniliary
Involvement, and cannot be regarded as causing the
enlargement noted. Mitral incompetence accounted
for 3 cases. The ‘case of von Jaksch's anaeﬁia
occurred in & 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 cese was serologically established. The case
of ecirrhosis was ofzgirbphic type, was accompanied
with ascites, and wes fatal. Gumia of the liver
accounted for one case., Ancylostomiasis is listed by
some authors as one of the diseases that may cause
enlargement of the spleen; but, according to CASTHIIANT
and CHATAERS (1919Db), the spleen in this disease is
often shrunken. Ancylostome ova were present in the
stools of & large number of the cases, as will be
shown later; but in only one case were the clinical
signs and syuptoms so typical and the ova so nwnerous
2s to make the diagnosis of ancylostomiasis admissible.
1t occurred in a child aged b years. The one case of

schistosomiasis noted was of the urinary (S. haemato-

bium) type, and showed enlargement of the spleen only.
JAcholuric jaundice accounted for 1 case in a child age
12. It is to be noted that many of the commoner diseases
agsociated with splenic enlargement, such as leukemis,
lymphadenonma, splenic ansemis, Bemti's disease, perni-
cious anaemig, melignant endocardiii&, rickets etce,
were not noteds Blﬁod diseases apart from secondary

anaenia
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anaemia are rare in Nigeria. For example, only
35, 11, and 2 cases of pernicious anaemia; Teu-
kaemia and lymphadenoma respectively were reported
in the whole country during 1927. Riclkets is very
uncomuon, only 45 Nigerian cases being reported
during the same year. The absence from the present
series of protozoal infections such as leishmania-
sis, trypanosomissis,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 provinees near
the Sudan. Trypanosomiasis is confined almost entirely
to the upper regions of Northern Nigeriae

A moderate degree of anaeﬁia-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". Ascites was noted
in 5 cases of whom 1 died. In 2 cases, the ascites
was 80 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 wvan den
Bergh reaction., They all occurred in casesS showing
both enlarged liver and spleen.

11. - INCIDENCE OF BLOOD PARASITES.

(i) Malaris snd Mierofilaris.

The blood of all the patients was egamined
microscopically for the presence of parasites. In
each case, the examination was carried out by the
thin film and thick drop method, the Dblood 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 resulisobtained among the "Spleens®, i.e. those

showing enlargement of the spleen, and the " Oothersht

i.es the controls showing no enlargement, were as

followss
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figures, repented exeminstions are Nnecessary. With

T a—

regard to malsris, the prevelence of the habit of
taking guinine whenever feeling out of sorts often

malkes the microscoepic confirmation of a elinical

e = =
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disgnosis of this disease o difficult and in many
cases en impossible task. It may be emphasised,
however, that the standard employed among the
"spleens® and “"others® with regard to the factors of
the time of day, length, method, snd nuaber of exami-
netion was exactly the sames Further, the seasonal
factor was constant for both groups of cases. The
figures given may therefore be secepted as correect
for the purpose of comparison between the tuoe

Malaria Parasite Inceidence. The incidence of molsria

pargsite among all the patients cannot be said to be
very high. 92 persons altogether were found to harbour
parasites, giving a per centage of 9.2. The propor-
tion who showed parasites asmong the enlarged spleen
cases: was observed to be about 4 per cent higher than
among those whose splesns were not enlarged. Had ob-
servation been gleo made with reference to the presence
of piguented leucocytes,y it is quite probable that the
spleens would have shown o 8till higher degree of past
nalerial infeetions 'This is as night be expected,
because it must necessarily be assuned that the degree
of enlzrgement of the spleem in malaria possibly
corresponds directly to the severity or number of
infection; or,inversely to the strength of 'acquired
immunity present in the person infected. It may be
remarked here that in.o§1y few Instances among thg“
cases could parasites be made to appear in the peri-
pheral blood by st ol provocative injections of
adrenalin, strychniné}ui novarsenobillon in cases where
they were previously absent. Chart IXI shows graphi-
cally the results obtained among both classes. It was '_,;35

observed
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observed In both that the higher the age, the less
likelihood was there of finding malaris parasite in
the peripheral blood. This is a common observation in
nalariology, and has been repeatedly demonstrated oy
meny observers like REICHENOW (1917) in Northern
Nigeria, and others. A comparison of the curves of
the "spleens® and "others® in Chart II shows that, as
a vhole, and for all age periods excepting those of
31-40 and 51~6Q, the malaris incidence in the former
is higher than in the latter. There is & primary
rise in both classes during the age period 0-10 years,
corresponding to the primary wave in the enlarged
spleen incidencéf With the exception of & very slight
rise among the "spleens" between 41-50 due probably
to the small number of cases seen in the age Sroup,
both ghow o 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 well-
marked secondary wave at 31 to 60 which is observed
in the curve for spleen enlargement has no counter=-
part in the curve for the malaria incidences This
nust therefore be of some significance, the proba-
ble nature of which will be discused laters The
common observation that meleria may exist without
splenomegaly is illustrated by the figures here,
which show that of a total of 92 persons who were
proved to harbogr parasites in their blooed, only 32,
is€s barely?gg;gf'9hpwad.amy.demonstrable enlargernent

of the spleen. The ¢uestion therefore arises as to

*me figure obtained for the pargsite incidence
among the "spleens" of age 0-10, i.ee., 24.€6 per cent,
closely corresponds to that of MAXCY and COOGIE (1923)
vho found that out of those who had enlarged spleen
anong 2,330 children, only 20 per~-cent tchowed parssites
in their bloods
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to vhether some other factor or pogsibly disease
must be super-added to malaria before a chronig ,
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 nwiber of
persons vho can be seid to be subjects of chronie
malarias It is a well established fact that chronic
melaria often exists without parasites in the peri-
vheral blood. The figures obtained from an inves-
tigation of histories of one or more attacks of
malarial fever during at least the previouws 12 months
night perhaps have furnished more accurate figures.
Histories, however, are very seldom of any help among
native patients and are often entirely misleadinge
o trouble was therefore taken in this respect as
regards previous attacks of malarigl fever. Indeed,
the zverage native cannoil differentiate between

of fever.
mglariel or any other kind/ Previous infection of
most inhabitants in Calsbar with walsria san however
be reasonably sssumed, despite the universal habiit
snophelines.

of quinine talking/end the comparatively small numbers of /

Mierofilaris. The ineidence of this parasite

among both the "spleems' and "others® was observed to
be nearly equal(Tables ¥ & V1). The parasite cannot
therefore be regarded as faotor in the produection of
splenonegaly.

(ii). Other blood parssites.

The presence of other blood parasites such as
trypanosones and spirochaetes (e.g. of relapsing
fever) was looked for as & voutine in every case,
nore especially where indicated by clinical symptoms.
In no case were such organisms found.

¥T1.~ BEIMINTHES
A siﬁgla examination only of <the stoole of all
the
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the patients was made for the presence of ovm. The
results obtained wae possibly too low, in view of
the fact that no concentration technique vas attenp-

ted. They were as follows:

TABIR V11
Incidence of Intestinsl Parasites
Paragite Splesns (260§ Iotaces (raql
; Nos F N . s
Negative 29 Tiu1 97 TI3s1
Ascaris 136 B2.e3 316 427
| Aneylostome 123 47.35 369 49.8
l ot tri'g 57 21.9 192 | 25.9
istrongyloides 14 543 2k 2.8
iTape Worin - - - o
lgl_histolytica 3 1.1 21 2.8

211 the stool examinatior8 in the tumo groups
of cases were carried out before any anthelmnintic
nedicine was givens The results obtained among
both groups did not differ in any degree likely to
justify the inference that the presence of helminths
was & predisposing factor in the production of
splenonegaly. TIndeed, cases who showed splenic
enlargement gave a slightly lower percentage of
"negatives" than thoge in whom no enlargemenﬁ oegeurreds
Tt will be observed that the "spleens" gave a lower
incidence of ancylostomes than the "others®, Ancylos-
tomeg cannot therefore H;ncensidered to exert sy
to any appreciable degreezgpecial influence in the
production of the condiiion;

1V.~ ACTUAL AND DIFFTRUNTI L BLOOD COUNTS.

Actusl and differentizl blood counts were done
on 33 of ‘the spleen cagies. In each case, 300 cells were

counted. The results are tabulated In Table Vills
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The Tableﬁah@mﬁ that hardly any of the cases had

o total oF difi‘er‘eﬁ%iaﬂ. covnt of the norugl 'Dii?‘ﬁhb'dﬁx
formulas THTMEY Be pointed out that nany of them dig
not present eny abnormality which vas likely to produce
mich deviation of the blood count frou the "norual",
the exceptlion perhaps being the few in whonm a high
degree of lsucocytosis was found. It would*appgai that
the estinated nunber of 'lemocyf‘aas stereotyped in t‘gxt.;
books of nedieine iz too low .and' applies only to natives
of temperate climstes. None of the usual temt-books on'
ropical medicine gives indication of wHat '%;lle-no-rme.-l
count in the tropics is, PIICHER and TSUNG (1918) have
pointed out that the average leunoéyté count in the
heelthy Chinese adult differs greatly from the standard
Zuropean count especially in tle nuiiber of lﬁrmphacy*ceS-,
vhich are more muierous in the' Chinese. Acecording %o
YCOAY, the Bengalis of Indis mve & red and white ecell
counnt off 5,300, 000 and 2,000 r_es'pe:c‘i}ivel;;r; DR TANGEN
and LICHTEESTERIN (1923) in Javae Lave aemanatratea thst

the normalk total and diffeventidl counts Giffer among

various rhces and found that the average total count in

healthy Buropeans, Chinese,ond Ja-va;rie-s;e Tas 7,300,
8,000, and 9,500 respectively. MORRISON (1927) Hzs

cbserved that o "nowy In differential count bforg the

natives of Worthern Wigeria'is a rarity and is lof opinion
that, in the fropips,'ﬁ'%iﬁaafacunﬁ i5 hardly of auy value E

=id becomes merely a factor of ‘interest when other climis

[

ere

i

o

col ernminations have been mades 4 Tew eXmiin
Lads at the Deginning off the present iavestigdtion to
£ind ouft what was Ithe Ilﬂﬁflfa‘-l count among hé&lﬁfﬁ Balabar
natives. It was 'Tound that 1% vaz “wdr;-iﬁriﬁ. such wide
1inite even' amond Ghe snall ALIber esEnineg phal ﬂ%

e erritations were abandoneds  The hlood of some of thaa-

a8 nanﬁmolﬁs [.T

whe spleen wap alﬂ;@ ezunined in order O aﬁt
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As it was found that these showed no striling difference
te those with unecomplicated 51,1ean.o:a.eéaly,_. it wes nok
congidered necessary to continue them,
The following features were observed in the j@ﬁﬂ'gs:.gyleen
ceses examineds~

AECs T’:? ‘; Varied from 2 'to B3 years, with sn aversge of
2%+8 years,
J (3

¢x. One was female (Cape 43 5/2%). The rest were malé_'s.

Total red cells. Varied from 1,050,000 to 5,000,000%
average 5,246,050, 240 ;

Faemoglobin per-eentaze. ' The estingtions are not recozded

in the Tables Only the Tallquist's kaemozl obinlneter was
lable end the figures given by this method were not
fourd to be wvery reliables It will be seen frem the figures
Tor red cells that gluost all had soue degree of onsemia.
n 0o cate wag- the bsemoglobin estimation higher that 70
per ceul serithe colour index above unitye

fotal white cells, Windimum of 5,100 to maximum of 49,500

(case of won Taksch's anasnia), with an everage of 10,969,
It will be ebsexrved that only e few capbes of ,;.euco_p_eﬂi'g.
vere noteds _

Polymorphs. 21.3 per cent to B4.0 per cent, Averag , 52,9
per c:e'ﬂ‘t.l

Tesinophiles. Varied from 0.0 per cent to 28.0 per cent,
vith an average wof 9.8 per eents  This high percentage is
lergely accounted for by the presence of dntestinal para-

Ik

-t

sites in the majority of the cases, and of microfilarisgdin

Hanys

Iyuphocytess Usually Inereased at the sxpense of the poly-
Toried fro. 15.0 per ecent to 606.6 per cept, with an

10PPRE,
average of 297 EGT=QQﬂﬁfﬂmhiﬁ ;ncreaaa herdly cpngﬁiﬁutes

any great dewistion from the Wigerian "normal®, MORRISON

(1927) having demonstrated that 75-20 per cent of his b g
Northern Wigeria cases gave @ per-gentage of over 30« If is
of interest to note thnt BUIIER (1927) in m&"s R opEppi WFU

’ gl Vg SR ) AL st PRI e
that lymphooytosis: in Nigerian chilézen often oseurs Tam -
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nore than the ususl frequency."

Loxge Mononuclears, ' Inoreased; varied from 0.0 per °
to 28.0 per vent,; with an average of 4.8 per cent.
Sagophiles. 0.0 per cent to 2.6 per cent, with am i

average of 0.2 per eent.

Trensitionalss Varied from' 0.0. per cent to 12.0 per
cent, with an average of 1.6 per cent;

lyelocytees. 0,0 per cent to 345 per cent. Average,

Ced per cent. The highest figures were in cases of un~
doubted syphilis. According to DA COSTA, nyelocytes are
zound In subtertisn malaris infection up o 0,51 per
cent. One such case in this Beries gawve a per-centage

of 23 but it was couplicated by a syphilitic ulcer.

Nucleated red cells. WNoted in the case of von Jeksch's
ensemnia and of acholuric jaundice.

Apart from the high degree of Ieucocytosism
observed in the case of von Jaoksch's ousemisg and cer=
tain of the febrile conditions, these figures hardly
present any special feature. Many of the eases Includ-
ing the 5~ & 6=finger spiéeﬁa did not show the lenco-
penig whieh ogcurs in. chronie malsris and 'splenic
anpemias  Ingrease in the lymphoeytie and mononuclear
counts often occcours in malarig,.syphilis,and many
protozoal infections.  The figures obtained canuob
therefore be held to have auy specigl differential
diagnoatic commexion with the first two disesses as
bheing the cause of most of the enlarged spleens that

i however in showing

were noteds They are of valt
thet no case of those blood dyscrasiss which are
accompenied with splenie emlargement occurred, sxcept
the case of yon Jakseh's anaemisos

The Arneth count was not done, a8 it was not

considered likely to shed much light on the problem.

.- SERTN, LIVER AND GLAYD PUNCTURE.

- —




V.- SPLEEN, LIVER AND GLATD PULCTURE.

The well-known denger of splenic and liver punc-
ture prevented its being used more frequently in mony
of the cases than waes done. TIn none of them however
was it strictly necessary as a.ﬁeanﬁ of diagnosis, In
those punctures that were made, neither malaris nor
leishnpanig bodies mor any other parssite. was recovered.
Some .of the punctures were made after death in cases
uhere a complete post-norten examination had been
refused by the relatives,as is uauaily the case anong

tives. One cafe in vhom a compléte necropsy was

I"1

done showed malzris parasites in the splenic smear.

V1.~ VAN DEN EERGCH'S TRST.

Lack of materigls did not permit of the test
being carried out a8 might have been correct to do on
all the eases irrespective of whether they hed jaundice
or nots It is well known that, by means of this test,
it is possible to.recognise latent jaundice when the
hyperbilirubinaenis is not of & sufficient degree to
produce colomration of ﬁﬁé conjunctivae or urine.
Addison's angemia (except In the acufe li.';_‘.;emmliy‘b'ic
crises) and e very slight degree of biligry obsiruc-
tion such a8 hay oceur in difﬁu&eﬂcirrhosis of the
liver are types of this condition (PBI@E);'Thé fclerae
of most natives are seldom eclear and often_present
such varied tints of yellowish-vhite that It is some-
times dQifficult to say whether a slight degree of
jaundice is present or nots Many nay possibly be
exariples. of l&ténitjaunﬁiee,'E$P@Gi&11§'in'?iew_df _
the fact thet BUTIHR (1926a) has obsexrved ina 1"”33
series of post— ortem ammmﬁnaulons that eirrhosis of

the liver is very conrion in Nigeriam n&twves. g i A
therefore fdllﬁﬂﬁatﬁmﬁ'ths nwiber of Positive ven den

% . ] - L X Lol 0o e f
Pergh tests givem here is not & true index of the

incidence
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ingidence of hepatic damage along the cases examined,
because tlhie test was donsg only on cases of undoubted
Jaundice in which definite jaundice colouration of
the selerae was indisputable snd was accompanied by
that of tie palate and presence of bile in the urine.
The 5 cases of jaundice bresented the following
featuress

: (1) Case 441/27. J., male aet.26. Case of mala~
ria Tever compliocated by jaundice. Spleen and liver
slightly enlarged. Bloods contained subtertian malg-
ria parasites. S.G. positive; denied syphilis and
never had yaws. van den Bergh reaction biphasic.
Urinet Dbile present but no albumen. Stools: ascaris
and trichuris ova. Course of illness, Fever subsided
rromptly with intramuscular guinine. Patient dis-
charged 7 days after admission with Jaundice cleared
and urine free from bile.

(2) Case 545/27. B.¥., male aet.13. Admitted
5/10/2%7 with complaint of enlargement of the abdomen
and jaundice for past 7 years. He had otherwise always
enjoyed very good health. Previous and family historys
nothing to note. Said none of his family had had
Jaundice to hig knowledge. Condition on admissions
Sclerae jaundiced. Basal haemic 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
dowvnwards but not tender. The were no signs of con-
genital syphilis. Urinet No albumen or bile., Blood.
llicrofilaria perstans. Actual and differential counts:
ReBeCat 2,320,000 with meny nucleated reds, W. B. Cut
20,400. Polymorphs 24.0, eesinophiles 17.0, lymphocytes
56.5, large nononulclears, 1.0, transitionals 1.5.
There was increased fragility of the cells. The S.G.
and van den Bergh regctions were negative. Stoolst
ancylogtome and ascaris ova. Course of illness, Ran&a
low form of fever during the first 3 weeks of stay in
hospital. The jaundice wag @ little less six weeks
after admission, when the patient was discharged to
go to him district im order to get his paremts' per-
nission for splenectomy. His tregtment consisted of
g bicarbonste mixture, iron, and guinine, and of
inunetion of iodine ointment over the spleen area.s
Yo decrease in the size of the organ occurreds

3) Case 275/28. £.K., male aet.33. Sergeant,

Nigerié %egiment.égresent iilnBSS}' Admitted on 13/4/28

with fever, jeundice, slight pain in the epigastrium

and lower half of left chest, occasional Yomit}ng, loss

of appetite, and a slight cough - all during the pgst

4 days. Abdominal pain had no special relation ?o food

or to any kind of food, was localised.po the_eplgqa—

trium and was reliewed by vomiting - the vomit being

bile-coloured. The jaundice and epigastric pain started

simultaneously. Pagt illnessest gad never hgd i

attack of biliary colic or jaundice. Hag a(agiengggﬁg%)done
i e -

for 6=-finger 3pleen Fi months Prev:l..ous 33' c i ._ Ll

Ezam?natigﬁgof the excised spleen on t%at 0ccas Lon ng:eiied

th .ence of much peri-splenitis, flb1031ﬂa"dBP05l R

LIlE presence - ; : Yoo Ubg oper&tmo&l el

pigment, but no parasites. The 1:

slightly enlargeds His 8s G

was



wes positive and the blood was negative for parasites
or pigmented leucocytes. The blood count bafore |
splenectony was a8 followss= ReBaC.t 3,520,000, WoBaCu2
10,200. Polymorphs 44,6, cosinophiles 20,0, lymphocy=
tes 30.0, large momonuclears 2.6, basophiles 1.3,
transitionals 1l.3. On discharge Z months later, the
count was ReBeCes 4,720,000, WeBeCu: 9,400. Polymorphs
40.0, eosinophiles 12.0, lymphocytes 40.3, large
mononuclearels6, basophiles 2.0, transitionals 2.6. He
gave no history of dysentery or of yaws but admitted
syphilis acquired 4 years previously. Was not alcoholice
Condition on admission. Temp.102.2, resp.22, pulse 120,
full and regular. Sclerae and palate jaundiceds Pupils
normals Slight pleural friction and occasional crepi-
tations over base of the left lung, but no dulness.
Heart normal. Hyperalgesia, tenderness on pressure and
slight rigidity over epigastrium and right hypochondriums
Ivrphyts sign not elicited. Liver slightly enlarged
downwards. Scar on penis snd of old bubo in right ingui-
nal region. Inguinal and epitrochlear glands enlarged.
The ankle jerk was absent but all the other deep reflexes
were present though sluggish. The plantar response was
flexoxr in both feet. Bcars and periosteal nodes were
present over both tibiae. Urine: slight albumen and bile;
no castss threads present. Blood: negative for parasites
en 3 exsminations. S.G. positive. van den Bergh reaction
biphasic. Actual and differential countss R.B.Cs:
3,050,000, W.B.C.% 17,800, Polymorphs 59.3, ecoginophiles
7+3; lymphocytes 24.6, large mononuclears 4.6, transi-
tionals 0.6, myeloeytes 3.3. Stools: ancylostomes and
trichuris ova. Course of illness. Ran an irregulax
temperature for fiwst 6 days after admission. Jaundice,
fever and other sympténs disgppeared by the 10th day
with antisyphilitic treatment, and he was discharged a
fortmight after admisaion.

(4) GCase 521/28, LB, male set 33, Admitted
16/6/28 with jaundice of one week's duration. Abdomen
nil, except for slight enlargement of the spleen.
2nd zortic sound accentusted. Scar on penis and in
right groins Bloodst S. 6. positive, van den Bergh
reaction imuediate direct. No parasites, Urines bile
and glight albumen. Stocls: negative for ova and H.
histolytica. Had no temperature during whole of stay
in hospital. Discharged on 9th day at own request before
the effect of antisyphilitic remedies on the progress of
the disease could be watched.

(5) Ces6f28 JI.Dw, nale aet.27, Case of jaundice
complieating lobar pneumonia., S.G. negative; van den

Bergh reaction biphasic. No parssites in blood. Ascaris
ova in stools.

Comients, Case 441/27 was g case of malarial
jaundice. Oase 545/27 was a clear one of acholuriC
jaundice. No family bisfory was obtaineds; but the
disease was probably of the familisl or hereditary type.
o signs of congenital syphilis were note@, and thg S4Gs
was negative. No opportunity was afforded for watching
the effeot.of aplenectomy on his condition. Case 275/28

Lzs been @escribed in some detail in order to illustrate
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illustrate what may happen after a case of splenec-
tomy in a syphilitic native. His original condition
on his first admission was certainly not due to
gplenic anaemia, because the leucopenia which
usually accompanies this disease was absent., He
showed no evidence of malaria. He was a 8syphilitie
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 respounse to antisyphilitic umeasures.
Cases of jaundice responding to such treatment is
within my experience in Calabar, and it is of interest
to note that BRISCOE (1918) has reported a series of
similar cases among Wegro labourers in Pansma. Case
521/28 was of the catarrhal type, possibly of specific
origin.

V1l.~- THE YAWS FACTOR.

Reference has been made to the well-known
fact that the tertiary lesions of yaws are often
indistinguishable from those of syphilis, A positive
Wassermann is obitained in both diseases. Hardly any
authority now holds the old view that yaws is only
o tropical form of syphilis, In the present enquiry,
therefore, in order to assess the true incidence of
tertiary syphilis in a population among whom ¥=ess
yows is also endemic, & careful investigation of the
nistory of each case must be made,as it is often only
by this means that a differentiasl diagnosis between
the two diseases is possible. TFor instance, & ter-
tiary menifestation in a child who gives a history of
yaws is probably yaws, not syphilis. However, the two
diseases may and woften do co-exist. Lccording to most
observers such as SPITTEL (1922). MOSS and BIGELOW
tal yaws does not exist, as hereditary
With

(1922), congeni
trensmission in this disease doesnot oceurs
regard
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regard to tertiary lesions; it is of great interest
to note that POWEIL (1923) who had the opportuﬁity of
watehing the introduction of paws into India found no
instances of tertiary yaws among his cases during a
reriod of 10F years. RANSAY (1925) olso believes that
tertiary lesions are uncommon, while, according
to CASTELIANT and CHALMERS (19198) the disease often
terninates in the secondary stage. Gl

The degree of the endemicity of the disesse in
Nigeria has already been referred to. Its compars-
tively low rate in Calabar in particular can be
inferred from the fact that less than one-tenth of
the total nunber of patients who receive weekly injec-
tions of nevarsenobillon at the hospital do so for
segondary yaws. This fact is of some significance
because the value of the injection in this disease is
80 well known to natives in the remotest bush-districts
that they often travel great distances din order to
receive it when they or their chilaren-con%ract the
digease. The-histoiy of_yaws was very carefully gone
into in evexy ﬁnb oflfhe_cases in ‘the Qresént'inves%i--f._
gations Though the primary aend SGCOndgry manifesgta~-
tions of the disease é£ﬁrwe1l Imovm to most natives, it
was very early observed that soume WrQ#aly'cail,bﬁ;iﬁs:-.
name certsin pustular eruptions which may in reality
be pustular syphilides, a form which secondary syphilis
very comionly tokes in Megroes (BAETZ,1916). A PﬂpuiiaT:

pleomorphic West African skin disease called "oraw-

cramw" is sometimes wrongly referred to by some matives . .

55 yows. BLACKLOCK (1924) has proved ﬁhaﬁ_ﬁﬁiﬁ
liseade is nome other than scabies. No case therefore
wes recorded as having had yaws unless he was able

to show where on his body the scar of the primary yaws

was located, end unlesz he distinctly remembered having

had the typical Tramboesiforn, granulugatous, and

decidedly
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deeidedly itchy eruption.of that discase. (Figse

1, 2, and 3). In the case of children the history
was confirmed by auestioning the parents and by
identifying the usually pigmented marks left by the
secondary eruption on the skin. The results obtained

anong the “sepleens® and "others® were as followss

TABLE - 1X

Incidence of History of Yaws.
e L _LoVbe

T Vi E Had yavis T Tever had yous
; Total examipadey before. hefore.
PAce |t NEEEE RN 0T . 0085 2.5 _ .
i periody Spleens) Others Spleens 7z Others_?i Spleens| # | Ot-{ Z
__i“___ LIRS _,‘,.I_,,._._....____..__ i TR __._,_.._.._-.___._- SRS ERTREET TS (et TORE KW TReenel e L LS i ﬂers A 5 :
0-10 69 79 8 11.6{¢ 12 |@s.3] 61 | Be.4l e7lBass
11-20 61 207 | 8 13,11 37 158! 53 ' 86.8 170]82.1
r |
21-30 | 37 164 3 8.1 17 110.3| 34 | pl.g 147 89.6
51-40 | 4@ | 111 4 10,0/ 9 | s.1{ 36 bo.o 102}91.8
41~50 i .5 il 08 4 12,91 I3 |imeal 27 L BT.8 87| 8847
61-60 | 28 81 ARSI T 2.0 8 981 20  PO.O 73190,
EJEELJ_.HGO 740 29 11,1 94 112.7] 231 |88 6461872

Tt will be'observed thet the figures for the
ineidence of the history of yaws among the "spleens"
and the "others" do not materially differ. The Imocd=
dence is about the same in every age period. The
tgpleens" show a sliéﬁ%ﬁlﬁwer total ineidence, so
that the disesse cannot be said to be of any importaice
in producing enlsrgement of the organ.

Vill.- SYPHILIS,

Clinical Manifestations.

The yaws factor having now been eliminated, it
becones less difficult to demonstrate in what degree
tertiary signs noted.wére due to syphilis alene. Table
X shows the nunber in whom clinical signs of syphilis

were notede

TABLE X




A

TABIE X
) Number in whom signs of syphilis mere noted.
] | ) l Total examined Toted showing signs of
| Lge porHbaBmel e e 0L, e _ Byphilise 45
I'” RN | Spleens [Others| Spleens| 7 | Others| £ __“r
| 0-10 69 79 10 14,41 6 75
11-20 | 61 207 12 119,86} 29 14.0
21-30 5% 164 28 !75.6 101 6Ly B4
3140 R 111 a7 |67.5| 53 | |am.n
| 41-50 51 o8 | 21 {6"?.’? 41 41,8
51-60 g8 |iusk 15 68,1 34  141.9
| TOTAL 260 | 740 113 E45..4i 264 3546
' Average = 377 out of 1000 cases = 37.7 per cent
i e e e ; LTS 0 C AR B AT LY L

Bmphagis must be laid on the fact that in no ecase
cmong either group of patients was a diagnosis of syphi-
1lis made where the serum reaction was nezative and vhere
a history of yavis was obtained in cases with tertiary
lesionss Also, in all cases (including children), enlarge-
uent of the spleen or liver was not taken as a sign of
syphilis, unless other signs were presents. The significant
fact that emerges from an anglysis of the Table is that
the “"spleens! gave & consigbently higher incidence of
mﬁphilis for sach age period as well as Tfor the totalss
The relation of the syphilis to the spleeﬁ curve will
be discussed latere. Table X1. gives in detail the
signs of syphilis presents The per-centages are on the
number in whom signs of syphilis were noted, and not

on the total altogether examined.

TABIE XX
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TABLE X1
s _Bigns of SYPhleE_present among "spleens® and Yothersh
il Group : by l v
of Lesion present | Spleens (113) Others(264) |
1'323.'..011-; I I
o et TR et e A e Lz vo. | %
| ™ b, R 2 - e o - !
1 | hgggaﬁhg?lnt_palns and nocturnal; i iez,a [ 1Y i59_4
i | .
| Genito=urinary lesions - ! ! { ;
Scar on penis & chancre i 65 y57,5 | 156 159.0
Gumamg, of testes i i 0,8 St e 2
3 | Enlarged lymphatic glandss- | ! ' 1
! Inguinal (10X 1 {89:3 | 235 (890
Epitrochlear 38 335 8l 23,2
Axillary ity gadde | a0 | el
Cervical _ g2 1944 | 49 [38.5
Scars of old inguinal bube | 43 |'38.0 " | 108 140.9
& I Skin leslonst= ! l E
1 Skin eruption s e ST T SRl 5 (2.3
‘ Depighented skin with scearring (o 8 e 0 i R g
Gumatous ulcers RPN ' R =Te P RS RO & 20 61
Scars of old ulcers I\ aa " I'735a | 192 7oL
Condylomats 1, - : S WV
Rhagades I SRS S 1% - S| Y
Alopecis . A AR L i i (i e
5 Lesions of mucous membrane:s- : 1 1 i
Snuffles | e Bsb e g ¢ < A |
lucous plagues Pk et 0.8 | - =
Yecarred pharynx a0 B R UL IE L
Guung of pharynx ! e o) ! al Ced
Hutchimon's teeth DR i CHR DM
| | ' L b
6 Bone & joint lesions = ' f ! : A *
Arthritis (acute & chronic) LUa3 (116 T 8% 114.0
Periostitis & periosteal nodes | 78 [69.0 | 169 64.0
Gabre tibia R (L T R e TS
Saddle nose G 1 B oo o R T {
Perforated palate R 1 Lo b Oude
Destroyed nasal septum B i i ok 1 : & ass
| |
7 | Cardio-vaecular lesionsi= : [ :
; Syphilitic myocarditis [ Tl 1 = =
; Syphilitic mortitis and aorticg e+ : .
| dilatations \ 12| || 405 1 2o i i ;
Arterio~seleroais | 9 7o 20 | 7.5 i
8 | Nerve lesionst- | ; |
f Locomptor ataxia R - 55 Y (R - E
1 Gerebral softening i 0SB e -
Optic atrophy K R i (ol < BRI (Al 4 0ed 1
Tnterstitial keratitis Yo SRR | 1 &) P e
Iritis o it |2 diesB i
Hemiparesis gt 7 < SR W~ Bt B 3 (L
; Hydrocephalus : 1. | 08 j - l - |
| | | !
9 | Visgeral infiltrations s~ E T* ‘ ‘___ !
' Wephritis RO e 05
firrhogis of the diver i, 108 SN ik
Gumis of the liver Rt A v s |'_“. ;
: Rectal stricture RS- R _ 1103
E e 1 | 4

e g st e e e e o e e R | A e et e
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For reasons previously astated, certain of
the figures do net dorréspond to those given in
Table TII. For Instance, the figures for sortic
lesions in Table X1 exceed those ;n.Tabie'iII,'the
excess representing thogse in whoi the lesions were
found though they were primarily aduitted for some other
disease. Furthér, it will be found that the totals
in certain groups of lesions add up to more thanm the
number of patients in whom signs of syphilis were
noted. Thus, the group of enlarged lymphatic glands
among the "apleens® =nd "others" totals 211 and 492
respectively, while the numbers of 8ll 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
persons Thus a person nmight h&fe enlargement of all
the groups of lymphatic glandst he was recorded
separately under "inguinal", "epitrochlear®, "axillary"
and *cervical®. It may bea?%Fe@ that the fact that
tertiary syphiii%ih'le&ianékﬁften multiple, pleomor-
phie, and widely disseminated in Negroes has been
repeatedly noted by many observers. Thus, in the pregent
series, each syphilitic imdividual was found to have
sn dverage of 6 migns. These are, in their order of
frequency, inguinal adenitis, scars of old ulcera;
periostitis and peri@é%bﬁh nodes, scars of old sore
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 joint pains, This sign of the

carly tertiary stage has been noted In Wegroes in

f requency i :
sore than its usual/by many workers 1ike BARTZ
(1916) in America, NOGUE (1924) in Senegal, and
VEEB and HOLLIDAY (1927) in Ugande. It was generally

vorse ot night. It was often present im & large

proportion
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‘ oyortton of those with chronic ulcers, with evidence '
of past chroniec ulceration of the lower extremities,
end with periosteal nmodes. Usually accompanying it
were what the natives call "evening fever" and, among
the females, Kda;k'mgﬁst:ual courses®, The @ombinatian' : 'ﬁ
of these symptoms very seldom failed to gﬁféfa‘pbéitive;
serum reaction. They generally cleared up %er& rapidly
with specific therapy.

2. @enito-urinary lesions. Scars on the penis 1

vere the most numerous. A history of previaus ulcera-
tion of the penls was always obtained in cases where a
scar was nate&..ih,only & fgw cases home?er vas a.
typical Hunterian chancre seen. Oﬁing to ﬁheﬁdirty-
hebits of the average bush—natiyefand the freguent : '

occurrence on his genitals of various itchy skin

eruptions, chiancres very comuonly develop: into

phagedaenic ulcers which are frequently multiple.

When first seen at this stage, it wos often impossible

to sgy whether the ulcer originally started as a

chanere or.a*ehapoxoiﬂ;:’It was not always pessible
therefors to say whether any given.scér-was_the-result_ I K
of & chanare or of the latter condition, In the same .

way, the couse of an lnguxnal bubo! or its Iﬁﬁulfﬁﬂﬁ

scar was nob generally‘eaay to determine. The gl&ns

penis is nat,uncommonlyHeompletely ulcerated away. Eor
example, in one cdse among the "others®, only & stump

% of an +nch‘1ong-ré§&esentea the éntfre organ. Géni%al

gcar op chancra accounted for by far the 1argest mumber ?{
of those of the age periods 21-40 among both graups of
vatients. Wo case of lntra—meatal chanere wassnoted, Ia 1" ,1h
Chronie uleeration af_tbg yagina was preSQnt-aﬁﬁﬁ@~_

vany of the female cagess It wes sometimes accompanied '

% The nabive name ror eyphilis among the Yoruba tribe

is "Reko~Reko", ij,es; "Withe disease that cats avway the
_'_"-Jl g. "
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accompanied 1:-‘-’i'l:.h extensive scar formation which ima
few cases produced partial atresia of the passages
A history offgmex;gus.diffiault labour was not often
obtained amongfﬁhese Cases, 80 that traume can be
excluded &s h»ﬁﬂﬂﬁﬂr- Ly

e Enlarged lymphatlc glanda ‘cannot be eonsi-

dered as having muoh-spegifiéabﬁaring on the diag-
nosis of syphilis in Wba% African Negroes. Presence
of enlarged inguinal glamds is thanu1e'rather than
the exception 'in mest nétitea.éni'is-often caused by

tinea cruris, Weraw-craw", and non-yeneresl infections

of the lower ex%remitiea-or'geni%ai ieginns. The fre-
queney with whieh' lngulnal adenltls becomes suppula~
tive is shown by tha'hlgh:f;gureagin5ﬁahle XI for
scars in the dnguinal ?aéidﬁ@Wﬁiﬁéa qa@itis accounted
for most of the ocasoes of;éﬁiarg§ﬁ c$rvica1 glands,
the poaterior group of which were those commonly
affected. Enlarged epitrochlesr glands are perhaps of

nore diagnostic value. Attention has been called to

theid! | d:.lvqu £requent incidence among the
anﬂ sign of myphilis among gﬂﬁfbyh@

,il,é:gea amfmg Eai

in only vSry few 1nﬁtancas of eﬂlarged ep1trechlear

slands amnng tha caﬂés dsa@zi%;d here were~pﬁher swgns y

J i

edPeGlallK of thg 1OWSr axﬁremitiea hawe bean”EEaarw'égV

ded in the flgures 1n.th@ ébeve?Table. Bnthfhamever

4
Tk

oscur in many na$ivea Whﬁ are not Sjphllltlﬁ aud are j\f&?;

probably t‘exePore of 11ttle, if any, dlagnoetic value.-'

e

The sears in many cades are of traumatic origin, and
the depigmentation of the skin, which is ‘often bilas

je probably & condition of simple leucodernay

- .:' I Y ol
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1t gives the skin a very characteristic mottled appearance
which arrests the attention especially when the areas in-
volved are extensive. The‘condition ig not due to pinta,
and in no case could a fungus be isolategt Of more signifie
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). Sone
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 (Fige5). 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 overl50 years of age. The
condition was not of yaws or leprotic origin, and was spparent=
ly not identical with the condition described as "melung" by
ZIEMANN (1923) in the Cameroond, The areas Were not anaesthe-
tic, and in no case could B.leprae be recovered from a nasal
smear or skin puncture. They are probably evidence of healed
diffuse subecutaneous gummatous infiltration and are generally
sero=positive. Another not uncomaonly observed lesion wes a
fairly extensive scar around the patella which could not be
ascribed to yﬁws or trauma (Fig.7?).

Secqn@ary 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 uncommon. The rarity

of Hutchison's teeth, snuffles, and other signs of congenital
syphilis will be referred to later. One case of gumatous ulcer=-
ation of the.pharynx and Zzgld scarring of this organ were
Seen, Only one case of mucous plaque occurrede.

6es Bone and joint lesions. These were oi very frequent

Occurrence, periostitis and especially periosteal

—

T %A few isolated cases of pinta have been recorded from
the :01& Coast but none so far from Nigeria.
*TTOP. Dise. Bull., Reve. Vols 23. No. 1ls ps10., 1926, Jan.
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pericateal nodes being the commonest signs. The

lattexr were wore apparent to palpation thsn inspegc-
tion, the t g em

y j;"%? ;h »a\é ik
1= _- Tﬁuﬁln*_:n,.'.
Thege POTIOEE g

. diffuse pm-_

tous

tne oom.oweut bcme involvad.

'im in order %o

see whetlier ‘thla ’ﬁm‘_ Bh&*ﬁgaar

{l.

weﬁre of’ ‘t}le osteo-

sclerotic ‘Gypa sueh a.s” a-tm-rﬂ i:r s;r;ghxlz.s, or of

the osteo-porotic, such as lB aﬂsbclaﬁtad Mith yawe.

Typical gabre tibia (Flg,,&am .@G-‘T‘i--a_{@f freqent
ocourrence. Tt would appesr to be more comvion as a
tertiary manifestation of yaws thah o5 a sign of

congenital sypllilis. The figures recorded occurred

uﬁ@m}.@,&“ &aﬁﬂ va,& cbtained.

Wﬁl bridge is

*:.‘.ﬁ]

$'of their noseﬁ ere the

victims of a pathological condition which is probably
syphilitic, A peoint of interest is that persons with
Such noses frequently give a positive serum reactions.






The conditiani¢§ﬂa[aﬂﬁfac&urlinﬂggm-. Seven cases
of complete @Bsﬁruqffgﬁhéna.aﬁéhf@ﬁion.of the
nasal ;eytuﬁ:mgéﬁ'géén. Eﬁgy-ﬂe:e.dillcf ayphilie
tiec ordzin sud iﬁ nhmmfgﬁ-ihem could qﬁy othe
dizeace 1133?@&W&:%ﬁbexel91ﬂ: leprosy be said to

be & factors

Z gmgggwthgigardiovascular legiong, those
of the aoftia-valvaé'were thﬁ_aommoneatQ Thig is
in accord j 1th previouﬂ observations on the effect
of syphilis ‘ofl %rapi&al Neﬂroes. Vague pzins in
the chest were comuenly complained of by many of
the peatienmts, and, when mot due to mediastinitis,
was often associatgdﬁwiih_Signs'of chronic aorti-
tis such as-mérkﬁawduneniuatibn.ef the\seaoﬁd
aortic Bound o a.syatnlic aortlc murmur. o caﬁe' (I e,
of aneurysm was, ebservad, but acrtic, dll&tatlen
was comparatlvely camman. Hene (cig the caseﬁ gave

a histery of rheumatmc fever.

8. TFerve leaaﬂna and lezions of sense, g;ggas
1 ';( I1.

among Negroes are adm¢£hed!by 211 ouseryerailto e
rare. The m?Su interesting casel Wwas that of ’
cerebral softening which was accompanied miﬁh anpvl
enlarged spleen and will be desoribed later. Thé

only case in whi ch.argyll Rooertson puyll was,

Iritis occurs fairly often In manyfnat_lg@;

its comion sssoecd atl@ﬁ with chronic gaﬂnrrhaea  f?g

¥

usually mekes the &lffEIEﬂtLal diaghosis dlf”iGﬁ e

even when others g gnﬁware preaent.\'

i

ple of Aﬂteratlblal karat tis was geent fi&ioe*' I

tion could be detecteds The Opticvdlac'WQQMW

aften

ah
e Ol
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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 piguented. Apart from the case of locomotor
ataxia, one definite case of optdc 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 common occurrence in Senegal
(French West Africa). The diagnosis of the few that
were noted in this series was based on e¢linical
findings, with the exception of the case of diffuse
cirrhosis of the liver, the syphilitic nature of

which was demonstrated beyond doubt post=mortem.

The case of gumma of the liver was therapemtically
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 comnented on by
most observers lilke MeARTHUR (1923) in Bechuana-
lend (South Africa), NOGUE (1924) in Senegal,
STONES (1925) in Kenya, NAGEISBACH (1926) in Aby-
ssinia, and WEBB and HOLLIDAY (1927) in Uganda.
VAGEISBACH has never seen a case of congenital sy=
philis in Abyssinia, 40 per cent of whose popula=
tion are, according to him, syphilitic. He a lleges

thet the acquired infection however is very common

in infants. MCARTHUR in an analysis of 1547

syphilitic cases from his Bechuanaland clinic has

observed that "keratitis 1is only seen occasionally,

specific deafness unknown, Eutchison's teeth simply
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0-10 ves a history of previous abortion o 5B 6o

riage vanting in' the mother. Though in no case was
S O (=i TR : |
the presence ol an enlarged Bpleen taken to indicate

disesse weB about 2 times as great smong cases with
enlarged spleen than'among those without. That ‘the
proportion iIs prob&bly ewven very much higher will
be shovn later, NOGUR (1924) who exmminsd 850
school children in Senegal found that the comnonest
evidence of congenital syphilis among them was en-
larged liver and spleen, an observation which con=-
firms LOUY'S (1920) previous one on ‘tlLe Ivory Cozst
(West Africa). McARTHUR (_1923.5) believes that most
of the tertiary signs of syphilis among naiives
occurring for the first time at later periods of
1ife towards middle ‘mge are instances of what he

calls "syphilis hereditaris tardal, vhile MARCERIDOK

[1026) is of opinion that similar manifestations
wmong odult Central African matives are the result of

s il gl Cas e el oA
hereditary disease. The comparative rarity of stilg

neta in comuonly explained as being due to a high

death rate smong Syphilitic infants. Registration of

births in Nigeria is not universal, 50 that no

genersl infontile mortality rate can be cited. The
figures for Lagos (eapital) where motification of
births and deaths 38 compulsory are undoubtedly

lower then those for the whole country, but they

s 087, amo: opula-
are of some interest. During 1927, among a popul

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

rate, and general death rate Were 28.9, 174+« and

20.2, while the per contage of still-births per

gl M OE b
total births wes Seg.BUTLIR (1927) ds jof opin .
that some Pactor other haf malaris must be Lef

et 4 Ty TATS
Poneible for biie BighEmfent mpzbality

8mang:
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emong the Lagos childrens The early death of the
ayphilitie infant however dees mot wholly explain
the absence of stlguata in those who survive. How-
ever, the fact umust not be lost sight of that,
ouing to primitive habits, fhe_extragenitaiﬁy oG-
quired disease may be very comuon smong children,
nd that it may therefore frequently exist in them
vithout showing the usual congenital’ stigmeta. That
this is most Ylikely so will be referred to laters

Tt now remains to see in what degres tﬁ%@s

observation are supported by serological snd thera-
peutic evidence, WVizs, (2) the Sachs-CGeorgi reaction
and (b) the effect of specific treatment on the size
of the enlarged spleens

A. SACES-GEORGL REACTION.

mie Sochs-Georgi retction was carried out
in this investigation instead of the Wasserumann,
becouse there Were no facilities for satisfacterily
crying out the latter tesd in 211 'its full amd
exacting detailss TLHLS now practically admitted by
nost muthorities thaet & positive sacha=Georgi
reaction ig, Tor a1l practical purposes, as valuable
ond s specific as & positive Wagsermann in the
serologiecal diagnosils of syphilis. However, S0 MmNy
diseases have been reporteﬂ,és giving o positive
reaction in the tropics in the absence of syphilis
that the test cennot in these regions have exactly

the same value in! the @iggnosis of the disease ag 14

temperate zoness | Tie results require therefore tﬁ

infinite. caution vhen aealing
The diseanes

be entertsined with
with thé elements of a*ﬂ&tﬁ?e.ﬂayulaaa'

clleged to give a DOSitive reaction include yaus,

Wlaprosys and trypanosos

nalaris, relapsing fever, |
14 is doubbful whether 1eDTOsY and grypas |

HEL 08 X

.G. reachia

nosomiasdis @o.giverrlse;tp-& pﬂﬁlﬁlve
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in the absence of syphilis, FAIRIZY (1925) has
reported 25 per cent of his cases Q-f relapsing
fever as giving & .strong positive Wassermann resc-
tio%n. However, neither this disease nor 133’1‘08.3; Gor
trypenosomiasis oceurred among the cases described
here and &0 may be left out of acecount, Malarig,
yovis, and syphilis, themsare the three disesses
which require to be considered.

HAROID (1922) in a purely immunological
etudy of malsria and syphilis has observed that
"in malarie under certain conditions, bodies may
pear in serum which belong to the globulin group
and react in the same Way &5 the Wassermann bodies".

(1922) nowever, who carefully investigated
the serum reactions in a series of tropical disesses
in the Coungo whigh included syphilis, yaws, malarisa,
relapsing fever, trypanosomissis, leprosy, tropical
ulcer, small-pox, and certain pathological conditions
of doubtful syphilitic origin, claims that "a defi-
nitely positive reaction iz not obtained except in
syphilis), yaws, and perhaps tick (relapsing) fovern,
According to MARCIALIS (1-924_)_ vho investigated a
lerge nuuber of microseapiba;l'lﬁ'fpxo.‘?ed malaria, an

only slightly positive S.G. reaction is occasionally

Cetected during fever, but aj‘;éa_olu"tely none during

the apyrexial periods even where there are parasites
in ‘the blood. This o'bseirfva.j‘h'ian regarding the behaviour
of the test during the febrile and non-febrile pg:z’vie.d-ﬂ
of malaria has beem comi)letelﬁf confirmed by B;T;’SIE’GO
end FOLTZ {1924), and many ‘other workers. Ferha'pﬁ |

the most sig ificant reportect case bearing on ‘the

rum reactions is

A

Questiom of malaria and Pﬁﬁﬁlve e

one described by MoGOMNEL (1928) :tm hioh the RosgEsn

Dann was plus=-4 _poﬂ_i‘ﬁlﬂ'e._’; Wbtsrtm i i
T L e s ool |6y Acence:
nicroscopically established, glad ‘ol (@3 B G0

€
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of syphilis was noted. Yet the necropsy revealed
definite syphilitie lesions 'of the sorts. Tone lof

Y 1 . ] s, ;
the S.G. test In the present enquiry was undertaken

Ea]

during any fehrile period, so that no fallaey in
this r?zy?ft aflects the figures obtained.These
furtler,.

'._:rehréure thoge for definitely positive reac-

tions. Malaria therefiore may be excluded a8 a

foctor likely to influence the results that were
obtaineds With regard to yaws, CASTEIIANTI md
CHALUERS (1919c).state thit "ihe Wassermann is

positive in the great majoerity of recent cases,

b/ da -+
PG !

airly often negative in old caseg"3 while,
cccording to MOSS and BIGELOW (1922), negative
reactions freguently oceur in the late secondary,
the tertiary, and the latent Btageds

Technigue. The technigue of the reaction as

ueed throughout this series is that employed by
DOCTOR RAISAY, Government Pathologist, who carricd
out the test in a1l cases within 5=-8 hours)ef

awing off thes bloods: He describes his method as
*

follows:=

#Tn 511 cases, &=5 cecm. of blood is with=
"lrsvm from one of the veins of the forearm -nto
"o test tube. The serum is allowed to separate
“znd is then pippeted off into another test tube,
Worter which it.is ansetivated in a water bath
ffor half an Houzr &% 56°0., For the test proper,
"Tour small Wageermann tubes are used for each
Wregotion. Into the firet is pub 1.6 c.om of nor=
11121 (0,89 per cemt) saline, and 1.0 Cceom. into
"each of the others, To the first tube 18 @ﬂdgd_
"0.4 c.om of the patientts serum and the contents
"nired, 1.0 GeCm. of tais dilution 18 carried
"over into the next tube and S0 OHa The resulting
"gilutions are /6, 1/10, 1/20, and 1/40. Eh? !
"ontisen used is that put up by Burroughs_ugllgomg
N5 Oo. in 1.0 Ceclly ampouled. For USE, thﬂ'ﬁﬁ¢¥§§ﬂ
"is diluted to & Strength of 1/30 by ﬁigﬁiyéggg;?ﬁ
rmal saline in & test’tumeﬁaz&?gg?gzéégeh;diiu-
The tubes are then
0@, s the waber reach-

10 i
0.5 co.om of diluted antigen 2
"tion of the paticnt!s SETRls
"placed in & waber bath @biSVives
"ing halfway up the contents ©
"1aft in the water bath avernlgh‘t;

bx ing Ton. Brecipitation of THS |
"the read;ngg aie_t&kﬂn*airﬁh;paiiu¢§0ns ig read &8
_Vcolloid antigen SR ANY VST L RIS T

% R !
Tersongl commmication £rom Drs Ramsays

tg of the tubes. They &re.
nt, and next morning
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Ngs & l_.t'J.;';;i.JEi'VB I'@a-ﬂti@ﬂt_' ;PrGCi 1 G A i 8101
1¥pils to occur in fThe lower a%zﬁigg;g o%ﬁzdigiiiky
iplace in the higher ameB-{L/EQ,.l/@O):. This is &
weomuon observation when dealing with colloids snd
wig known ag the 'Zone FPhenomenon'. It does nhot
",'-_1";".-'5‘.1'.- date the ’Ceﬁ'ﬁ ln- &1’137' WaLY o .

" There are one or twoe points which reguire
ngttention if the test is to be relisble, The serum
1pust be very free from organisms,or a pseudd—posi—
ttive reaction will oceur. The blood should,there-
nfore, be talen into o sterile test tube aldithe
t4est should be done within 24 hours. This is sone-
tgimes very hard to carry out in the tropice where
nspecimens may take 3=4 weeks: to reach the lgbora-
vtory. BUTIER (1926) reparts that a very small
vouantity of borscic acid prevents serious conta~-
ipination if added to the serum when it is separaveds
tand that it deoes not interfere with the reactions
W1t is algo importent that the antigen should be
neiluted very slowly and gently shaken while: this

is being done. Properly prepared entipgen has o pecu-
liar fluorescence due to the cholesterecl in the
nextract, and if this is not present a pseudo=posi=
ntive reaction may oceurs The Wassermwann tubes in
nilich the actual test is dome must be absolutely
Wolean. . lthough in e gtrong positive serwm pregcipis’
tation may be observed very soom, Ieacdings should
10t be taken for atideest 12 hours.

vows and syphilis being the chief diseases

:memxmwe1mmetodmdzmmm'mecmMShwe
vith recard to the reactienm, it will he mecessary

to give the figures botd before and after elinina$s
ing the yaws factox before ény aceurate data can be
arrived ﬁt in respeet of the.syphilis.ratg. The
results obtained emong all ﬁhé patienté irrespective

of whether they eyer had JaNB Of not were as followsi=

TABIE X1l
o= gombined Syphilis and Yaws rate iy |
TG Fel N e _
& : Others.
ae | Splesns o riligs | OhnBIE i
Iéfr i # g?g. T fdmberi Seb P
positiives) examineds | POBILZVE T
R et i | w9 Lighl, 2R 1 54e1
35 | 5,,?’5 2-0:_? 82 5946
| il B b oo B it TR
35 o 878 i 2 8 o 8T el  60.5
Py - T TR S 57,1
1900 10 Eeshe 8L 46 _1L) 56T
z ! 186 .| 108 | mao | 408 1) DAeD
E‘i‘i-‘f—‘ﬁ ce &  H88 positive lout 0 of totzl 10007

Bl laatd
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AlL tlie casesWhohad bad yave (Table 1x)
gave 2 positive serum reaction., Mhe DEr centage
Tor each of the age periods among the "spleena®
between 21 and 60 is rather high, probably
because of the smallness of the total number
examined in each group. It is of interest %o
note, however, that the average bercentage of
serum positives among the total 1,000 altogether
exanined, ¥viz., DB8.8 is only a litile higher I
than the S.Ge rate of the general Cslaber commiz-
nitys Of 2,531 patients examined a8 & routine
at Calabar hospital, 565 per cent gave a posi=
tive reactione Among these was included a series
of 600 in-patients of 18 years and upwards, 1o
less than 65 per oentIOf whumlgaVe 2 positive
S.6. reaction. This per centage is but slightly
lower than the combined figure in the_préseﬁth
series among botﬁ the "spleens" and "others" of
the zge periods 21-60. These total 584, of whom
410, ie 70.2 per cent, geve ai positive reaction.
The total average figure also approximates closely
those that have been obtained in other parts of
Wigeria. BUTLER'S (1927) figures for Lagos are
57.0 per cent, while MORRISON (1927) reports that
45.4 per cent of Northern Nigeria natives have
a positive reaction. Both observers however do
‘not state whether yaws has been excluded from
their figures. Those for Calabar, at least,
represent the combined syphilis and yaws rabe;
snd, in order to eliminate the yews: factor, it
will be necessary to %ﬁfﬂﬂm”frpm'ﬁhﬁ'abevglfigures

the number of those who/had yaws.
1is rate as nearly accurates

This will

represent the real S?ﬁhl

ly as possibles yTable X111, gives the figures 8o

obtained f-

egEE KL
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TABLE X111
Real Syphilis . rate.

% Total exanmined Bachs-Ceorgi reaction
#"TB?éT "h‘_Wﬁ%ﬁﬁéfw"""'&mﬁﬂbiﬁosi?'w_'h'%“cﬁﬂ'&fqiw
iods | nuwber who tive among tal nuiber
| examineds never those who altogether
had yaws. never had examined i.e
VaNIS s Real Syphilis
SSSEIITC Al ___Rate.
Spleens| Othersg Spleens|Otherg Spleens| Others| | Spleens|Others
RIS S O e 1T 5, D T B i | |
69 79 61 614 26 18 376 1849
Lol 6% 207 53 170 27 45 118 4adp 21.7
| 1 e 164 34 147 32 3 ) o S
40 111 36 102 BL™ i B8 v | 5248
% SR (AT 87 | | 24 45 | vk | 45.9
0 _ ,_gy{__l 8L | - 20 73 17 38 T7.2 || 4649
fWaL | 260 740 | 231 646 | 357 | 308 | 60.3 || 41.5
dulal |  <OU T ¢E =

‘verage = 465 positive out of total 1000 = 46.5 per cent

RSN - 0
s might be expected, the above figures are much
less among both classes of patients then the combined
rate given in Table X1l in every age group, for the
totals,and for the averages. Here sgain, the per-
centege of serwn positives in the age periods be=
tween 21 and. 60 among the "spleens" is rather high,
even among a comaunity knowm to lead a dife of un-=
bridled sexuslitys. The high incidence is probably
due to the fact that the total~numbars-examinsﬂ in
the age groups were small. However, the figures con-
firm the clinical finding that, a8 & whole, the
"spleens" have o higher incidence of syphilis than
the "others". The highest rate among both classes
of patients was between 21-80, the age period ab

Which genital infection most comionly takes piace:

Comparison between £IgUres Lo for aerologic?irgg?
clinicmis syphiliss "+ Gyphilis in Negro o

1ah8d g
Tf the percentages of serologioally eatabl puy (k)

gyphilis .i_?.’_. ol
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syphilis (Table XLIT) are compared with o oF

e disease as clinlcally observed (Table X), the

-~

following results are arrived at sz~

TABIE X1V
mparative per-centage of serological and ‘clinieal Syphilis. |
Bpleens Others, I
- —---iau—']'-—-“'—‘—"‘"—"—“""“'—‘ NT o | —~--——‘~—‘--—-——.|-—i-—--|--—--]———- e
¢ |11 21 &I |41} 61 6 |1n-{28) 21 *a3 3 5y Aver-
to |to | £0} £0 | to| Lo |To~ to |to | to| te |te | te| To- Yage
|10 5201 30; 40 |BO| 60 |tel, | 11 |20 | 30| 40 |50 | 601 t=1. of
nd | - ' 1000
B ' cases
I, I [ exg~
{ 1 Hined.
T e | ‘ |
U"[ © | o?: <l i <] o2 5] (o2 i r.\3 o] o L‘f
| e | .1 .I e . o - @ e B g: K‘; (Q' '_: e
'Lg ! "-1;:' :.gl g l ct:: l’.t: 8 3 g 0 clg <3t =H
L“4u;;4_ | 1y
i r | i ; '
" | (;,: u_'); 7o) ~ A < 1w 1o lfz t‘; q‘i 4 R b:
LA B [ < v (< 3 o [ Py (i v gk ) o~
=7 |4 de g8l STl gEidqd 8] &

Discussion: Tt will be observed that the figures
for positive serwn resetion are higher than those
for clinjcgllg observed syphilia-hoth.amang the
"epleens® and Wothers® for all sge periods and
for the totals. Much interest attaches hgwe?er to
the oceurrence of & higher Sachs-Georgl rate among
the "spleens" because It confirms & finding by
YENK (1926) on Negroes im South Aumerica. 0f those

Wis s cases
showing enlarged spleen among & series of

suffering from various disesses, he found 29.0
AT ; e oM * 5-0
per cent definitely positive for Wassemiaul; w0

er cent being ne__ga;'ti"i'a and 20 per cent all‘ticom}?le-

e

. ) 4 e e vy 1 < ingidence a8
nentary. He referred to this positiv

being "astonishingly high'. e !

£icant observabiom Hhat ke lergor the SLiSels

' 4 itive Wassermanile
hicher was the ineidence of positive Was

e ok ner cent of 4 o 77
Thus, he found that wWhile 29 D

finger spleens gave & BOR

itive Wassermanu, WHOSS

that
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that were enlarged to more than ¥ fingers cave
& per-centage of no less than 41-7~-Malarié-and
yaws were exeluded as factors influencing his
results. His total positive results are Lower
than in the present series probably because of
the large muiber who gave aﬂ'ﬁﬂtiﬂom@iementary
reaction. They however indicete that a high
proportion of cases of splenomegaly do give a
positive serum resction im the absence of yaws
and maleria. An importent point that ariges from
an enalysis of Table X1V is that the dispropor-
tion that exists between the serologieal and
clinical figures isg more marked in both groups
of patients in childrem of the ages 0~10 and
11-20 than at any other age. This is much more
noticeable among the "spleens®, in yhom the dis-
proportion is over ever 30 per cent. One .ox Hore
of the following reasons may be the explanation
of the high disproportion during these two
age-periods; especially as regards the spleens.

1. That the serological figurea 533 not
correct,i.e., that they are high becguse the
vaws factor has mot been completely eliminzted
and that the elinieal figures gi‘veﬂ represent
the only true incidence of congenital syphilis
cceurring in children.. This is not likely,
o5 the yaws history was investigated with some
care.

5. That the serological figures are

correct as indicating.the imcidence of congemis
children, but that the

tal syphilis auong the,

clinical figuxgs_ﬂﬁe-nﬂtehiﬁh-becau&é'thﬁuiiﬁease

------

serological figures are probebly correct 'ls_ﬁégwn.

by the results of the Sa Georgl

SEN o f DR R
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among 'tie mothers DEhaNan i taren Yetein call dp
21 mothers of children with enlarged splesn, 18
(85.7 per cent) were Pﬁﬁitive, while only 10
(50.8 per cent) were positive out of 33 mothers
of children whose spleens were not enlarged. These
results are not conclusive in view of the small
nuuber of mothers whom it was possible to examine;
but they are supgestive, Tt must seem unlikely,
however, that congenital syphilis alone will Dbe
£0 comuon as to produce such a high Sach-Georgi
rete without showing more evidence of its stig~
nata than was observeds

3e That the serological figtres represent not
only congenital syphilis But alSo acquired disease
among children. In other words, that the acquired
infection in children iIs most probably cormnon.
STANNUS (1924 and 1926b) has called attemtion to
its probably frequent occurrence even in districts
here yaws ig equally endemic. That this is sctually
so among natives of ‘bi'opioa;l Afriea has been observed
by GTIXS (1924), NAGEISBACH (1926) and many others.
von DURING (1916) states that éhild infection occurs
elso even among the Turks, According 1o some :w:o-rkers,
syphilit®e rashes among infants are looked upon
by natives as bul one ail_ thé Q_Of»ﬂl‘zlﬂller exanthenata
of childheod. Child infection is mot withimmy
experience, though it undoubtedly 0CoUZSe

4, That enlarged apleen and liver are by

far the comuonest signs of tgg.cgngenltﬁl;ﬂr

0s5ibly also of the esrly soguired dissasc. THiS

i most likely 90 ﬁecausﬂ'in 501leotiﬁ€ ﬁhe:flﬁﬂr&g

for cases in whom clinieal signs of cenganl‘ba.l
0o child in whom @ﬂxﬁ

syphilis were noted, \ gl

r liver weas present was Pw

s cllnlcal evld;' &
wasy Ui

enlarged gpleen 0

a8 syphilis if otuer inaisputebl
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TABIR XV

comparison of Spleen,Tiver,8yphilis g
i T T [ Rouhsrinl el utl et JaBUSE: t?vnd. u :
Parasite -Ratesﬁi‘ . Malsria

. A

s | ] : P
]. | to | s} to to' } b i
1 3o | o68ShEEe T IEE iS50 gg Total

I e A
Inlarged

{ |
4646 22,7 118.4 12644 | 24.0 | 21,3 26,0

spleen % |7 et s

|Tnlarged | 198|148 |48 13,31 4,6 8.7 7.1
|liver £ | ' .
k_l___,¢,4 : % L g

| Syphilis fﬁ_‘37.6i 44,2 |86.4 1775 | 7.8 | 7ma2| 60.3
i_ ] e _E, s ol _.‘__.___._..- ____,.__._1._.._._ ':_-.. e

jﬂrlhria ! 5 ‘ I

| paresite 7| 24,61 1643 | 8.1 |20 3.2} 0.0 123
ISR, &t 2o [_ e T _i,l.._,_..._1_._ P ited Lt

These results are graphically represented in
Ohert 111. The follewing facts arise! from an analysis
of the Table and Chart,

(1) A1l the four 'groups of per-centages show a
prinary rise during the age period 0-10.

(2) The liver, spleen,and parasite rates show a
cliarp partial subsidence during the period 11-30 years

while the syphilis rate continues to rise, especially

hetween 21-30.

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

The highest point in +he secondary vave 1s
od 31-40

dary rises
sched in the spleen rate during the age per:

as@e. The liver rate

"¢

followed by only & slight decre

shows a gradual 1ncreass between_thg age of 41 and 60,

(4) With the exception of & slight rise of less
then 1 per cent at the &age period £1~50, the malariea
:h,‘;"-,ra_r_,ite rate shows & com,Plete S‘lleld.eflGe t0o Zero at 60

T, )i 3
The syphilis rate shows @ slight subsidence after the

The four rates stand in numerical ordsr as
| liver, malaria, parasites.

followet~ syphiliss spleste

1 . = e & E o
Discusdionts That maleris causes Ay of  tire

—— e |
-

| 1 2RI 1)
. SN e iculqrzgmong children
enlarpged spleens and 1ivers part X

canno®
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cannot be doubbed. It would ‘appear from the figures
given however that congenital or early acquired
syphilis plays at-le&st_as pig_a share in the pro-
duetion of this condition as Malaris. Syphilis

vould appear ‘to be more comuon than malaria ot all

nge periods, particularly between the ages 0 and 10,

The incidence of parasites din the Blood at the age
group 0-10 can be taken as a fairly aceurate index
of the malariay rate during that age period and can,
as suchy be compared with the syphilis rate in order
to assess the part which the fwo diseases play in
producing enlarged spleen. This cannot however be
admitted to hold good for the later periods, at
least after the age of 20, because, as is well re-
cogniged, the parasite rate is probably an imper-
fect index of chromic malaris as 1t actually exists
during these periodse. In .t-ha_pi'es.ent geries, the
syphilis rate rose gonsiderably from 20 yeais and
upwards. It is not likely however, that scguired

would give rise to much splenic enlarge-

(i)

syphili
ient. Some esuthorities seem to be agreed that
though this condition is freguently met with in

the early stages of dinherited syphilis, yet it is
oTten not much apparent in the adult congenital
syphilitic, at least inm Europes. Splenic eniar gement
often ocecurs howeﬁer:duriqg;ﬁhe tertiary stages of

the acquired disease, with or without syphilitic

cirrhosis of the liver, end may be PE||bhe, pAgstoble

or gumiatous type. Muech significance attpches

therefore to the obssrvation in the Lo

enquiry that. the apleen rate shoved 2 secondary
iods th ertiar ions
vave during those age periods that tertiary lesio

are most apt to manifest themselves. Purfher,

bbb e ade to MeARTHUR'S
reference has a1n§ﬁ§¥&k§%ﬁ"mﬁﬂe

(1923)

PR T e e 1 T R
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(1923) wview that %@rtiary lesions (vhich must be
taken %o include splendmﬁgalyﬂ which ocecur during

these periods’are evidence of Meyphilis hHeredi-

taria tarda “t seens therefore reas onghle to
suprose thatl syphilis MUstihaye s shape in pro=
cucing splenomegaly in adults as it has in children,
This may net be dn accordance with observations of
the disease as it exists' in Burope. The fact must
not be lost sight of,-hovever, that the disease

as .t exists among the primitive races of Africa
cannot be compared to its condition in Burope.

4ll observers are agreed that it is very wide-
spread throughout tropical Africa. The degree of

its prevalence in a particular locality is of
course umuchiinfluenced by the habits' and stote

of civilisation 'of dthe people, and,as far as West
Africa at least is congermed, its high!! incidence
is in o great measure accounted for by the almost
sbsolute absenge of sexual morality. This however
is by neo mesgns. the. Sole influence. Many natives

live an erisbence that is very ! commmunel. Whole
femilies live din £ilthy,sihigll,ene-roomed mud huts,
vith 1little or no aftention to hygiene. Syphilitics

end non-syphilitics often share the same bed, the

saine pipe, the salic eating ubensils, and even the

sciie clothing - Whei sny atiall exists. Social

carelesgness in thege \_._;-..55;1:;_{3;&%,53}, therefore, together

Uith the hobitusl exposure of the skin and the

“requent occurrence of skim diseases such as "erav-

crey® which must constitute’ foci through vhich

infection more eagily geins entrence into the body |
have cowbined with 1@nbramé 'to produce the infec-

tion of mult itudﬁe;ﬂ'ﬁ“ﬁﬂi‘ﬁ“l‘:ﬁﬂ&' not been sexuslly

s

' -Jié,atera as vell =g the

exposed to :(‘:Lsk» ;
nﬁ%ave mode of trmtment

- SRAT fé G't 1-9»& .
absence of Luy '.-é"“ Bl .
i LL-.-L;;_.__—-—-L-__
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have conduced to give to %he Malady an sSvect of
general and individusl severity which it no longezr

exnibits in Wurope.

A theorys and 'its application,

T 18 not proposed to Suggest that syphilis,
cow.on a3 1t is, produced all the enlarged spleens
noted. Though FINDIAY {1928) has suggested that
congenital syphilis as g cause of 8plenomegsly has
been overestimated, yet it cannot Be doubted thet
ariong many native echildren, the part that syphilis
(including the early scquired form) plays in pro=
ducing the condition is glmost as big 26 that of
nalariae. Indeed, it has been point ed%gat splenie
enlargement in malarie smong South Americsn chil-
dren is not a@ common 88 -_a,upp:oa‘e&t' What it is

proposed to suggest here is that the universally

prevalent syphilitic taint, acguired and congenitel,

krobably forms g bzsis on yhich enlargement of the

native spleen develops more eagily or in a more

sragperated degree than in gn individual whose con-

2titution is not thus burdeneds That is to say,

that where the splenomegaly is mot primarily due

to syphilis, the taimt of the disease vrobably des-

troys or thwarts the development of the resistence

of the individual to malaria so that splemic en-

largement iz then more easily produced: the degree
lent being directly proportionate to the
i A congenital taint

(@]
|.
)
=
|
Q1
i%,»
o

in maleria and yaws can'be left out of account, as
most guthorities are a.gread that hereditary trans-

niseion in these disesses does not occurs

X Discussion m‘ﬁa@ar Fﬁalarla in Infents! ‘;yl M,
llorgan SHITH (193 Southern Med. Jl. Ma.r;g Zl) &
N Qe PR 213"214 {"?‘h‘de @ﬁi‘é opia Bu-llo, ?f.ll,
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If this th}&ﬂr_y ZLS B:IJIJl."_ ed to the S_P.l'.e en curve

obtained in this series, we arrive at the. Tollowing

conclugions.

i. The enormous rise to 40.6 per cent during

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

congenital and early ascquired Syphilis,

ii. Some of the children by the %ime they arrive

at 20 years of age acquire some imaunity to their
maleria infection and their apleens as a consequence
completely 'go down', These are Presungbly normal,
non-syphilitic ehildren. The others, however, are
burdened with a 8yphilitic taint, and therefore do

not acquire such an immunity, Their spleens there-

'1

e persist or continue to enlarge. This phenomenon
vould explain why the spleens of all children do not
completely *go dowm" during this age peried, It is
csumed of course that the degree and freguency of
nelarial infeetion among both classes of patients is
the same. _ ,
iids Alfew of those wh@'h&ve-netﬂalFﬁﬁay'
eecquired an imauaity to ﬁalarig'&uring the preoveeding
nge period succeed in overcoming their infection
during the next decennigl period. This would explain
the slight drop im the curve at this age group.
ive During thﬁ age period 31-60, the ter-

tiary Wdﬁl;&at&tlﬂns of '-fﬁﬁﬁf acqulred during

the period of childhood {axtragﬁn;tally), sdolescence
and early manhood (gemitally and extrageﬂltal”f)

introduce @ aew-ﬂactar Wh&ﬁh eamblnea with congenital

“F Tk il wireh resistance as
s whiose spleens in later

;Jiiy as an evidence of its

Mgrt fram malarla or any other

"tertiary stz age“( ap influences
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influences That would aecount for the secondary
wave in the incidenpe Of;eﬂlarged'sPleen during
this period, Tha%Jmalaria probably has iittie
or nothing to do with this secondary wave is shown
by the faoct that the mélaria Parasite incidence
shovws DO corresponding rise during this period.
Tt is suggestive that the incidence of enlar zed
liver also shows a rise during the lntier portion

-

of the peried. The syphilis rate among tle cases
of enlarged liver as a whole was 64,7 per ‘cent,

It is recognised that this would not account
for all eases of chronic splenomegaly, For ingtence,
o person subjected to heavy and frequently repezted
attacks of.ﬁalaria must in course of time show
some degree of chronic enlargement of the spleen,
even if he had no 'syphilitic taint: 'The factors
concerned are probably multiple. Syphiiiﬁ,'hawever,
probably forms the fundamental basis on which' all
other factors (including malaria) must be superad-
“ed before splenomegaly ip permanently produced.

We may now procéed to f£ind out how far this

theory is supported by therapeutic test.

i e

B. IEFTECT OF Tmamcﬂ 5I2% OF ENLARGED

Researbhas.bf}ﬁﬁﬁ#iﬁﬁg%investigafﬁf*?

Before proaéé’7ff“fﬁ describe the results

obtained in the present in#@st gdﬁiﬁn} it may per=-
ine in some detail the

LR

haps be desiz :
effect of ?aribuéﬁdiif?*@%ﬁﬁifﬁ§&ﬁ°iﬂiniﬂe Whlch

fi .,,|_"::m,_.,_'__,‘5' {' = 2 i P
have been used %#”ﬁﬁﬁﬁﬂﬁlﬁﬁﬁﬂerfﬁrs' Brief re
e to some of these.

ference hes alreaiy bean mad

Ac cording 1:9 nths), the efficacy of in~
.','.' d
organic arﬁéhﬁéaﬁﬁi ﬁ#ugfﬁg the sige of en;arge
'i}f"#'-."’—‘."-'-.';'l'-":| - \> i gpleens
i . dnpllder e
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spleens has been known to the Chinese for many |
centuries. DENNYS (1916) has obsérved that |
this drug in combination with iron &nd quinine
vag successful in cases 6f long-persistent
attacks of malaris and chronic enlarpgement and
induration of the spleen after all methods of.

eatment by quinine alone had actuslly failed.
His formula was Arsenious acid gr.1/60, Ferri
et Amaon. Cit, gred, Quin, Sulphat. graily  in
a tebloid, one to four daily after meals. He
regards the quinine as "a spell rather than a
potent ingredient® dn the tabloid. Intrawerous
njection of Mercurie Chloride in doses of
gr.1/8 in 10 c.ecm, nomal saline was found by
RARTOW (1916) to have a directly destructive
effect on malaria pargsites and, in combinag-
tion vwith quinine, to produce e strikingly
rapid reduction of the size of enlarged-spleens. |
These results were confirmed by GREIG ami
RITONIN (191%7). These observers employed intra-
venous injeetion of 11 c.om of a 1/1000 solution H
of nmercuriec chloride in normal saline every other
cay for o fortnight, and gre30 of guinine in
tripartite doses daily for that fortnight and - |
the week followings Quinine slone was used in
the check seriess The total period of observa-
tion appears to have beén:threé W§e£5‘ ey
found that ‘the combination of mewcuric chloride
& Muore effective than simple

and quinine we

cuinine in reducing en enlarged spleen where the

and thet

.n
enlargement A8 consid@rable and chronlc

t-.._,

& el 8 1cu1arly
tle combined treatment was "uore part Y

- - £ congic ble enlargement
spplicable to cases OE comaidera

where the 5}'_.‘118-8!1 caﬂ Te fel‘h g i ngers to & hande |

- to IEVY and
breadth below the | ribEts AGGOI‘G—““&
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simply &8 gereral Protoplasmie g.oia-fonsﬁ' It must
ceem remarkable however that araens ¢ and mereury,
both of which are specific antispirochaetsl
remedies, should produce 8uch » remarkable result
in chronic splenomegaly were the condition not to
have at least a partial spirochactal element, In
the present investigotiony therefore, an attempt
has been made to f£ind out the comparative resul ts
of these drugs on cases in whiich there was a pro-
bable element of syphilis, and on those in whom

such element was known to be absent.

Procedure in present investigation,

It was not found possible to subject every
one of the 260 cases of enlarged spleen to the
trestment of which the results are indicated
below, The difficulty of keeping netives in hos~
pital for the length of time necessary for an
investigation of this kind has already been
referred to. To this must ‘n"e. added the impossi-
bility of keeping the patients under a suf fi-
ciently prolonged observation after they leave
hospital. Had it beem otherwise, it is guite
rossible that the results obtained wouli have
been far more striking than they weres

180 cases vere subjected to the therapeutic
test. The number examined in each age group from
the lst to the 6th decades. were 5O, 42, 28, 28,

i ers. com rlﬂ&d
18, and 14 respectwel}u y,‘heae Mb 2

hﬂ’wzxucordmg to the o’bsarvars quo‘becl, m para,sl-
ticidal effeat is most marked on E’lasmod.im ?{c&f-
only. The effect is megligible or nil on | Bl g e
Porum and P. M8 malamaa. Refarance hag already ,_'e_,__ |

nade to the fact that the Pafalcivarun (subtertian)

type was by far the most aammn'eneaxéezozztﬁ ‘ti;?p zha
Present investigationg 14: is the mo;

in Weat 4friecas




| trar Composition of each
| ! __group. il
| Age Total Total in ‘Syphili- H‘?I}-‘.Tsﬁ’hl‘
| period examineds each tics. litics.
AR 0 1 £TOup;
]
| 0=10 | 50 ' 25 1T 14
| 1120 11, ‘&g g 11 10
[ 21~30 % 28 14 10 4
f |
] § ! .. 5
i51—40 i 28 14 9
| 41=50- | 18 9 ne 4
i il
: 4
51=-60 14 0 -5
| YOTAT, “| . 150 190 50 B

comprised bath the pr

thoze presunably

results of their

divided into  two

viz,

Eroup wa

Group A and

~6hm

e8umably syphilitic .

and

11;0.1:::-3;3(;:1:1'11_'!1:',@, based on the

Berui reasctions., They were

egual STOUps in every age period

Group B.

The number in either

8 90 which was made up of 50 syphilitics

and 40 non=-gyphil itiecswho seted as controls in

ga.ch

recognised that

group. It may be stated abyonce that it is

in an experiment of this nature,

these non~syphilitic controls ought to have been

more nuuerous than the ajphilitic-a if the results

cbtained among the latter are to carry much

scientific weight. Unfortunately, this could nat

be done under the circumstances that prevailed.

A o
o5

can only be regarded as suggestive.

Table XV1

will be poinmted out la.,t.er-_, the results obtained

showis: how the cases are disposed

el esach age period in either groups

‘was Six
cales were suh,]ected. to ehaamtlan

Therapeutic Test - Grouping for.

The average permd du:.‘lng wﬁleh a;ll thel

weeks. During the fiz:at m@ ﬁaeka, greua

A reoe
therapy alone. Thus ’thﬂﬁse of Group

il

q,mnme

Vas given o course crf'. ine or antisyphilitic

ived | -
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quinine alone during that period s While those of
Group B received antisyphilitic remedies slone
for the same length of time, During the next
three weeks, the cases in Group A wvlose aplesn
did not decrease with quinine were trested with
entisyphilitic remedies » While similay coses vanmonlg*'
Group B received quinine. These resistant cases
in both groups aze GMaiié;iaﬁém- Group O, Tae . | .
quinine was administered by the mouth in liguid A
form according to the following formlas=- B/ Quin,
sulphat. gred, Acid. sulphuric dil. m.5, Ag. ad hoz.
The domage of the qumma sulphate given varied
according to age. chﬂﬁm O-Iﬂ years recei?ed. from
grex t0 2 t.d odj 11-20 years, gr.3 to 5 Teied; 21
vears and upwards gr. '«5«--&;)3'- ﬂt}i&iﬁ el &h’-ﬁi‘a’y'@mi‘% z.c :
easures comprised tha following: - (a) The oral
administration of the following mixturet B Ligs :
81‘-5’ f* i kit 1 I\
Lavandulae 0. mel5. Inf. Gem‘t 'Co. ad % an ounce |

Hydrarg. Perchlor. m.ge,}ggt* i

teisd. The Pot. Tod. -\msr inamaaed; ta gr.10" durmg
the 2nd week, and gr.l5 during J&m 3rd week. ('b) _
Intravenous (in the .case ;.g_f ‘smgll chlldren intramus~ 5 '

cular) injection of npvarsenobillmn, the adult daaage Ll A

being Q.45 gramme, 0.6 granm 009 grame d.u—a:ing

the 1lst, 2nd, and 3rd weeka rea:pectmely, at vzeakly- .
intervals. (c) Xnunct;ism of iodine oi&tment over tlm
splenic srea bei.d, The iﬁs\aa of meﬁ,lames g:.veiu

under (a) and (b) varied pr&gorfbmn&tﬂy acaording
to the age of the pa;biea‘l‘b; i Aifieed (i '1-.' i .i"‘"ﬁ'.’.

i| -"".’. } g

Diminution to tha iaxtemt» a:& nne f:mger ﬁr mre

XV1l,.
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The following faota emerge from the above Table,
(1) Group A. OFf the syphilitic eases who received |
quinine, only 4.0 per cent showed any decresse in |
the size of their spleen., The nunber aviong the non-

syphilitic class who showed g response was almost

double, viz., 7.5 per cent. It is to be noted thsat
anong both classes the decresse occurred only among
children.

(2) Group Be OF the syphilitic cases who
received spedific remedies, 16,0 per cent showed g

decrease as opposed to 10.0 per cent amonz the non-

[44]

yphiliticse. The response smong both groups ocecurred
throughout nearly ever age period (Fig.18).

(3) Group @. Many of those cases who showed no
response to preliminary Quinine or specific therapy
¢id so vhen they were put on ‘the second course of
treatment additional to what they had already receiveds
The group can therefore be regarded as having liad a
combined course of guinine and antisyphilitic treat-
ent, though net simultaneously. The total mumber
in this group who showed a response to the combined
treatment was more than those who showed a similar
response to the single form of treatment only among
tie other two groups. The number in whom a decrease
vas noted was nearly equal among both classes: 15.6
per cent syphilities and 13.%7 per cent noﬂ"ayphil_iti Gk i
™

highest number showing a ‘decrease occurred in both

L6

classes among children O in‘m vears and 11 to R0 years.
(4) 41 cases out of the total 180 treated

shoved & decrease in the size of the spleen (23,7 per

cent). of these, 24 wers syphilitic and 17 nom-syphis

’

Significance of the results obtainsd.

Tn view ofithe fact that the nunber on Whom

thene
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these tests vere caryied L N
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..... weeks) for which
they were observed was not .gmﬁ’.fi_ciently long, it is
not proposed to argue any dogmatic conclusions from
the observabions mede. The results sre not new and
only confirm the more 'b?t‘ill__i.a,nt ones of BARLOW,
GREIG, and others. They mee hovever suggestive. The
fact that enlerged &pl_e'e;n ogceure in a patienf vho
is syphilitie does not of course necessarily mean
that his splencnegaly is due to his syphilis.. But
tlie cbservation in the present enguiry that the
ipleen of those cases who yere syphilitic showed a
ilore rapld response to specific messures;then to
wuinine therapy while a directly opposite result vas
oblained among tie mon=eyphilitic controls certainly
suggests that the splenomegaly of the former had
en element of ayphiiﬁs in its That a large number of
ile cases vwho previously showed a negative result
vith either form of therapy ultimately responded

Len the additional form of treatment was instituted
slioved perhaps that the walarias and syphilis factors
. ere probably both equally operstives It cannuot be
c0id hovever, thati the fact that many of the cases
showed no reapmsa to -r‘l.iliﬂi-'ﬁ@ disproves their mala~
rial origine It cannot be expected fhat his oaug
could hgve muech apﬁzenia!§§=9§fest it erpiEine
cdvanced fibrosie in a spleen that bas e e

5 o g rt some influence on
for many yearss b mey exert some influence

Tibrosis in children but is not likely to do so in

sdults. Indeed, it w@rgsﬁ; on the contrary that

the potassium -i_odiﬂi.@; --Q’-@n-ts;mgﬁ,; in the antisyphilitic

which was administered acted onm ‘the cases.
| any specific property

nizture:

whiekh respon- ded not because of
; v | #icane of
but through its power to ddssolve fibrous tissue
: L e jogides for insfance
originanarge doses of 10GlCes i
Matever origine. Lerg [



69~
are known %o produce comsiderabie reduction in
the sigze of myc'otié;- .Spl'ﬂ:ens__. '

The fact that 28,7 I@_er cent of the to.tal
nunber of cases subjected to treatment for only
6 vweeks shoved some decrease in the gize of
their spleen certainly suggests that medical
treatment on these lines should be ingtituted
in all cases of chronically enlarged spleens
in the tropics before the decimion is srrived
at to perform splenectomny.

An omisslon that perhaps detracts some-
vhat from the walue of the fmdlngs hew is
that a second serum test was not alvays carried
out at the end of treatment, especially where
there wag decrease in the sige of the spleen
following antisy;gihﬂitie therapy. A negative
sachs~-Georgi reaction Following treatment where
the reaction wes p’refvioﬁsly poai"bi"re would be
at least some av:Ldezwe of an existing spiro-
chaetal infeetion. It must be remembersd
however that, mccording to WEBB {1922) of Uganda,
"the Sachs-Georgi reaction shows a very'decided
tendency to becoue negg:ﬁiﬁé-_ﬁﬁ‘ treatment pro-
gresses ir.reapecti#e- of the elinical condition
of the patient and the pmbcdﬁlllt:r of his cure'.
At @ matter of fact, the few cases inwhich a
second Sachs-Georgi reaction was done ef ter
cpecific treatment both in this enguiry and
smong the general hospital cases did not often
give o negative rea.ctmn. Iﬂ'or various rewsons,

it was seldem posalbl;e “to gwe esch adult patient
nore than a maximum wtal d.os:.e of 2.0 gram_lea of

novaraeno'blllon, anri :Lt :nfa hardly to be expected

d@a\e se.mum fcemder the blood
"4'5_f__x_;1113. indeed, 'bhe

that so small &

observation
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ba s only .
obEervation tuaszferyfem of the caces AR
B b'eri-e.s oo &j'hégafe’cim _-;a';ea'ctiozz after
treatment though ‘the B e o
that they ;

showed
vere in actual fact 8yphilitic, because,
acoording to RAIBAY, & 'S'abhseﬁ'Georgi. res.ction
that becomes nega.tive after about 1.2 grammes of
novarsenobillon is often due to yaws, vhile,
"wher the patient has syphilis, however, & negn-

tive reaction after so 1ittle treatment is a very
_ *
exceptional ogcurrence".

1X.~ ABSTRAOT OF TIN ITIUSTRATIVE CAST
RECCRDS

(1) caze &35/30. m.AL. “Pomalle, Bet. 16,
Admitted on 18/8/87 with a history of "ewollen
ebdomen® of 1 year's duratiodt® Gondition on
odnissions Pallor of conjunctivee; tinea capitis,
with palpable posterior cervical glands; heart,
basgl haemic murmirss lungs, normal; spleen,
enlarged to &' fingers* breadth below costal
norgin, tender on palpation, with sharp edge;
liver, 1 hand's breadth below costal margin,
curface smooth and margin regulari slight ascites
rresent; inguinal ond left epitrochlear glands
enlarged; no tibial nodes or scarsy nervous
system, 'normals Urine: thick albunen but ‘no
cacsts. Stoolst ancylostome and escaris ova. Blood:
cubtertian rings. S.G. negative., Actual and dif-
Terential countst R.B.C. 3,850,000:W.BsC. 14,800.
Folymorphs 64.6, eogsinophiles 5.3, large mononu-
clears, 6.0, lymphocytes 23+0 basophiles 0.0,
transitionals 1.0 myelocytes 0.,0. Spleen gnd liver
puncture: negative. Course of illness. The presence
of thick albumen in urine prevented NeA.B., from
beling given. Quinine administered before splenec-
tony vhich was cone 4 weeks after admission pro-
duced only slight diminution in size of the spleen.
Splenectomy was undertaken as the diminution in -
the size was not comsidered rapid emough to justify
further medicgl measuress

2) Case 675/26 and 560/27, E«d., male, aet.
40. Wa(a)admitted éo nospital.on 7/11/26 with o
history of enlargemen OF gad pericdica. pald Over
the spleent ‘duration, 12 years. Provious h:;s ol
of gonorrhoea and syphilis, but not ?f S b Betow
odmission: Spleen enlarged ©o rabout 1 v
level of umbilious. Urinet momal. S500lsi ancy

ad meoaris oVa. Blood: few subtertian

malaria ringds Baeuoslonis 6% B-0 3F0a8 POV .
tive. Course of illness. {uinine and sntisyphi

* Personal commmication from Dr, Rausay, Hs
researches on this subject are included 1:1'?} o

peper entitled A study of Leprosy in DOMbAcrd
Wigeria" which will be published sLOLLLye

B AR it v value is often wery

¥k siled history of &ny va notires.
Girri oy 55 obtasn from uneducated Hatiwes.
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E;f?it .lc?thJ EE i onee inatituted. He rece ived a
oo c_?‘ +o9 gramies of NuAJB, Mrelve days after
_m*f-;lg;oﬁs :he'_ffi?s?-ﬁ@_&_: Was noted to be gradually
aimie :Sigrégadé-ie"%ﬁf*g?%uﬁad' 8 Eplencctomy and
of NelleBs 88 an ou‘L-P&tienQ continue his cource
The patient was readmitied 16 :
: oo Patient wes readmitted 10 nontns 1.
of one month's duration, ns

incontinence of urine
ueol as Tepeated, LemBOZEFY £its of loss of oomn.
oannesg ruioh Were Mot MiNever precaded, by any
aura or T ollowed,_lb___y Daralyeis or Doresis. Hed
nocturnal bone pains end hendache. He was snid to
souetimes "tall sillyM, Mave logs of nenory and
[ -.';J_ll;_ner in his Bpe,ec;h.-._,c-b-ncﬁ?hiﬁh e el admi's'sicn .
-.z'.-:u:._\-;_:;nd spegkled 5,@1;9-:‘9‘1{i’¢53§‘:.p@ils-, sluégish
reactlon to light, otherwise normsl; heart, sortic
inconpetence, pulsating brachials and thiclkened
racialss lungs, normal; spleen, enlarsed to 4
fingers; liver, slightly snlarged; scar on penis;
enlarged epitrochlear and imguinel glands; tibisl
veriocteal nodes, Vith numerous soars; knee~jerk
rresent but very sluggishi ankle jerk amd plantar
reflex®absents superficial reflexes sluggish; no
trenors or ankle clonusi 8light Rombergism. Urinet
threads, otherwise moymal; no casts, Sfools; ascaris
ova. Blood: no parasites; S.G. positive. Actual and
differential counts: R. B.Ca 4,200,000, haemoglobin
707 ;WeBeCe 9,400, Polymorphs 21.3, eoginophiles 14.6,
Lymphocytes 6040, large mononuelears 3.3, basophiles
C.C, transitionalsg 0.6. Gepebrospinsl £Inids increase
in cell count; S.Gs positive. Spleen and Tive? puncture:
negative. Course of illness: Ran & low irrepulaer fever
for first 10 dayp of admission. Provocative injections
of adrenalin and strychnine failed to produce any para-
“ites in the peripheral blood. Received amtisyphilitic
treatment. Tobal dose of NedsBs given, 241 grammes.
Discharged in" abolat l% months with spleen just palpa-
ble subcostally, all theiother symptoms improved, =nd
the blood 8.6, negative. oA e it

et

ci

D W @

L
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(5) Case G23/2T/ male act.? years. Aduitted
9/11/2%. History of cough for past!three days and a
bigl abdorien, more'prominent on the left sidey since
birthe On admissions t'ﬁﬂ@'ﬁi’iﬁ;ﬁ;_..-:Bf_'-Qg’éﬁ%;ﬁ'ﬂﬂﬂu’&? lon 26,
pulse 104. A marasmic, puny ehildy depressed bridge of
nose and snufflesj rhonchi in both lungs; abdomen B
‘istended - spleen temder and enlarged to 4 and liver to
2 fingers' breadthj no &s bo;‘yy@%b&ble gh&epi:tf%:
glands; papular rash all P DOdyS AHguLnS L. gy
chlear, and axillary glands palpable. Urinct ..??Qma%:_
Stools: ancylostome and asearis ove. Bloodt subier 1’3-2
nelarie parasites; haemoglobin 407;S+G. of paticnt £
nother positives. Sputumt negative for T.B, ____“Goug____,_nge 4'05
illness, Never ran a bemperatur te"if" more than 98.4°3
to S99F 4throughout stay in hospital UG, ek
Og e:?cpfacj';oi'ahgg and;gnme* By 24/11/27 the lungs -:i-g_re
eluost clenr bt there was mo appreciable decregse i
tc cize of the spleens Antisyphilitic treatment was
conienced on Boilig HERE QL E0ES B o Hoapital on
out-patient ‘after He Was dise f%r = week, but before
14/15/27. He was lost sight of sfber a'weck; Bip B33
then Wis spleem and 15'?'31'M s rapidly gaining, in
roshes hod dissppedredlsnd ne Was FAPSED 5 il

J e
ke 57

‘Was put on'a course

wery much thickemed by . .
(3 hglfmzmaafs walk bare-footed

¥The plantar ret
obtain in mosh BES
vhose feet are
reason of the EaSE

Tkl B e Rl T 4] (Tt




(4) Oase 11@/2811ﬂ ; ma&a
13/2/28 with' & Remonthgt e
_P*ev ous_illnessest :301‘,5",_._ B Denie

JEarS agoy severall attacks
one 2 months agpg never s ered from Faws. On
adnissiont Bad an uleds. with' g thigkened, indlrated,
Jerpiginous cdge and h'loughy base on the Borotum,
: s 8 orowm, with mich thickens ing and
JyRerplenentation argunds Silarzement of all Super-
Ticled sroups of mlanda: ﬁz&h :gresent, With scor of
|11 buboes in the r'roiﬂ# aortic systolie Uy
Pleen enlarged 4o 3 f;i‘rn.e,erﬁt, Yiver, no ormal; deep
scar of penig; tibia) nodes and Bears over both
tibiae = some 'be*ng Lairly. recent mnd hyperpignented;
reflexes sluggish,’ Er@: normal. Stoolss Sheleatpl o,_tome
md  brichuris Ova: Bloods P, perstans and 1oad no
rig P arasite;s @ 5t a'r:rong pasltiva. Actual and
differential comtsy RyBL0y Bl +9205000. W.2.0. '8 y£00,
Polym ,:-1‘3 2565, eosmaphulea "1’L '-;131.;@.\10,03’1;35 9.3,
rge nononuvelesrs 2.6 basophilés 0, B4 transitiongis
1.3, Course!of :_llneg»_é. Uloex dinost héaled mnd spleen
reduced to 2 Eingersiat'end of 5 weeks antisyphilitic
treatuenty whenihe e d.isch&rged 1o 0.7, Totel doac

0l NessBe zegeived =0 5.0 gnémmes. SeG. weak pos
tive on CL.LﬂChaI'gB‘

A

(o) Case 1'?9/38.1';&., Lemale, aet so. ﬂcT.w
2/3/28 h:story ﬂf ash.ortma 0

witk
v o A At
over the s

to *b'e.'; had yews durmg
"i‘gnthez: and' mother dead,
w .dﬁ"‘, 3, all 13"“'111583
1 rih, and Lorn after o
‘scarriages®  On adm "bmm Pa-.ll&r of ofon,jmnctwae,
generulised adenopathyy heart, soft basal '

nurmurs, otherwise norms: 1

v{_c _enlarged to 2 finge

»ud with very hevd sk 5 :
of t e livers reflayaa ?' rqj
normal. Stoolss ancylaaﬂ"sam &8
0vas T%loocl. Wi, ‘pe “b
lt‘q.{:‘l"o .L't“'V'&, _c:'-. i
i ”:111;‘ tlc measures in
but failed ‘to make a
1_ ver except the cessat
%

&nld tr 311111‘1 B2

I '3.x1e sand anti~
_a.'l cont_ii‘f_-ion

«.1
gan. Received s tota
lA.B. Di scharged 15/4/8¢ .w
(6) 287/28. Aﬂ.&aﬁ ‘ﬁ’g}

22/5/28 with histozy £un
1l yearts du:caticm, bl
'“l’ld. meadaohxa; : e
lar ucn:atrua.tim
note. Family histo
and well} no nimes
On admzssxcm I&a&

710wrc

T‘Qcpn‘t 'VJ"Igj“leﬁte@
normals pallﬂ'{-‘lﬁff'
negative for pax
R PiE -iféf '

among the '.Om

-Jm-wh_ﬂh 'i'{-)‘ v@;-ngbma\n

mﬂ i




Courge of 111nessd

not palpable o0 deep inspirs
on R3/4/28, Total dose Qf -:.A. 2
2«30 gramnes, F.G 8111 pogi

.57 29228, A Temale, met,36. Admitieq
Yoo co Vih B lhironts ki atintn 0 loft
_3.“_8‘3’ duration 4 monfths; loeturnal bore paing and

trregular mens-tma'{;-iﬁn. for past 6 months. Previous

el P e ey I i A
G -ﬁi_v..:_h.%%_—_llr.H.;‘?}m- nothing to ‘note, On admission:

n addition to the syphilitic wlesr of tha Teg,
nac an antertor staphiyloma of right eye; general
adenopathys spleen enlarged 1o 3 finsors' breadths;
tiver not enlargads Bkl scave on legs and around
the ;;:.belchi beriosteal nodes: Wlceration and ' seare
ring of wvagins (no history of child birth). Urine:
troce of albumen. Stoolss ancylostome and trichuris
ova; Blood: subtertianm malaris parasites and pig-
uented leucocytes, S.G. strong positive; Aotuzl

and differential counts: RaBaCs 3,520,0003 ‘haemg-
clobin GOZ. WaB.C: 6,400. 'Polymorphs 32.8, cosino-
philes 12:0, lymphocytes 27.3, large mononuclears
24.6, trameitionals 143, zllyel-bbjﬂ;ssfﬁ,-% Splenie
suncture: negative. Progress. 19/4/98: Uleer
healing up but no appreciable decrease in size of
spleen: had then had 1.8 grommes Wul.B. 18/5/28 -
date of discharge: ulcer healed, spleen decreased
to 2 finger-breadthss had then had 4.2 grammes of
MeheBe SeCG. negative on discharge. Patient never
had eny attack of fever during the whole of her
- stay in liospital ‘though parasiles vere present in
her bhloade i -

(8) 306/28. Hehvy wale aet.40. Admitted
5/4/28. History of "ewollen belly", haemorrhoids,
@nd double reducible inguinal hernia, "for many
vcorst Previous illnessest no history of yams,
never had hanstenesis or any of the other comioner
“yiptoms which aceompany portal obstruction. suily
sbory: nothing to mote, Fabita: not alcoholic.
adnissions. im adéition To Ghe G0ishlo hotula Jiall | -
-rofoundly anaemie conjunctivae; gemeral glandular
snlargenent; heart, left ventr iﬁﬂéﬂ.‘eﬂlﬁ":ged" b
apex in Gth apace in anteérior axillary line; double
cortic mummurs heart sounds slow and heaving,
“pleen § finger-breadths; liver, 5 finger-breadths,
herd, irregularly nogular amigitaﬁclteﬁi .-_Z_La-rgge
scar on penis and chromic 1 ad &,weharge, ReR
cuperflcial gumatous infiltration of the legs
uwhich had g mottled, scar appaa,’ramcei e oeﬂ.ema.
of extremities; both tibiae showed periosteal e
aad slight etricture of rectum in addition to piles;
reflexes sluggish; pepipheral witmam :I_?the_r
cigns of chronic alcoholism were absent. mﬂ.
tlireads, slight albumens S
ascaris. Blood: negative

ok

M k

or parasites. S.G. posi-
Grecst Antdsyphilitic treatment had no
Crlont tnsiss of aylebn or diver. i
vas done at patientts ﬂ%%'ka ag_fg@; of nis
“ueri 14 uad onbirely sussesafil, tho vound Hesling
:CI‘ 1rét in_‘t‘eﬁt lﬂﬂw* ™ .. i‘% &tf tggﬁg/s/g :
began thereafter B o A s Py @ ST R
temperature yhieh «
or Oth_er L&? : Lg'ela . : art muek  en L
died on 10/% Ao ¥ c-.ia'ei et AR B
very mueh fhicke: sorta, the valves being

syphilitic' athergmepr fuhe a

selerosed




~Tae

gclerosed to a ve:qg' ¢o il derable extent up

_ odugc
auf‘llcli is and in%riggemncﬁqi_,'ﬁeugh p}.eLra.lPa.c'lhes“gi *
tungs normal, with no evidence of T.B.; stomach
ond intestines normal exe “for the rectal piles;
1liver enla.r,g,ed with irregmilar ‘syphilitic sca.rrln;
and peril epa.titia, spleen e.nlarged.,, with peris-
plenitis; slight ‘asciteas ki idneys ‘small, with atro-
phy of cortex mdeﬁiommn’c ‘vessels. Sec’tlon of
spleen and liver ved much fibrosis and deposi~-
t ion of piguent. Wo melaria or any otlier para.slte
‘ab present in the splenic sumear. There vas no
evidence of fungus nfection.

(9) Case 550/28. I‘InU., feuale, aet.2h, Admitsed
18/6 /98 with h:.stc}ry of typical ma.laria,lagever and
coug_,u for past 3 daya. Previous history of yaws gix

onths beforej history of Previous malarisl attacks.
Ou admiscions teuperature 103,6% ey respiration 30,
rulse 142. Skin hot and covered with profuse sweats
_]_J-lllor of conjunctivas haa.r‘t, rate quickened, other-
vise normaly lungs, & few crepitations on Both sides
tut no areas of dulness; spleen tender and consider-
ably enlarged, to'2 fingera' breadth ‘below level of
-Mﬂlmub, the edge ‘being very shar )3 liver enlarged
to 3 fingers below rib ma.rgm inguinal glands
cnlargeds No 8igns of congemi %al Ej{p]llllﬁ were noteds
Umne: trace of albumen. Stools: ascaris ova. Blood:
subtertian and quartan nalaris parasltass. Bl stlong
vositive (taken after subsidemce of fever). Course. of
Zllnesst Temperature subsided to normal mnned-a'bely
on gIving gre2 quinine intramusenlariy. A similar dose
«s continued by the mouth, t.i.d. 22/6/28: spleen
duced to 2 fingers below aeaﬂ:al marg:an. 2ad was not
'L:” ::n tende:c, liver still 3 fix ingers; no no malaris para-
sites now in blood. 27/6/%8s patient. givew 0,2 prammes
NeasBe repeated on 4/7/28, quinine being still con-
bﬁ-mmd. 6/R/28; discherged, with spleen just psalpable
subcostally; liver d.&orea.ae@ by 1 finger breadih.

(10) Cese 635/28, Sehs; male get.19, Admitied
11/7/28 with a history of cough and debility for 2
months. There had been no Xoss of weight and the
sppetite was goods Previous and femily historyt
nothing to note exeept an abiack of yaws In childhood.
Sondition on admissioms r of conjunctivae;

lcural friction and a £ repitations at base of
Teft lung but no phyﬂinal sigﬁﬁ qﬁ_T.B. could be made.
out; haewic murmurs over | heartjepleen, tender
‘.nd enlarzed to 2 fingers* hreadth below level of
ubilieuss liver enlarge il sufbcoatall G
ascites wag presemti 006
could be palpatediti
epitrochlear, and inguinal
enlargeds mo 8igns of o
were prasent. y_r_n._g_g: 8l

>t p@ terior cervacal left
-1 plands om both sides were
tal or acquired syphilis
m. Stoolst: ancylos- -
tive for T.B. Blood:
aﬁgiive. Netual and
440,000, haemoglobin
orphs 0, eealnqpﬁzles (e,
"fnliulears 2.6, basophiles

Loﬂ. % BoCa TL 300,;”
: : rad&t general treatuent

*ﬂipaocy'bes 30.6! 5
and transitionales

* Txtensive mamgﬁf-_i © e e
finding post m‘orﬁ;am on e;a;‘ami a,r.e uoua.l_y mm—

accompanied by any ﬂﬁﬁ!@i‘ B




v s b

realnent SDCHASd SIS 08 NAB. or vhich e
had 1.2 grames $I118/8/38 by which time the 8.0
wes negalive, but thers Wes no effect on the size
of the spleen or Liver, On 11/8/28 ne began 85
run sn irregular temperature and was put on sr.10
quinine teleds, and immmetion of sodine ointment

cver the spleen area., 10 days sfter, 2]

there was a slight decrease in the ;iii/iéafﬁe
spleen by one finger's breadth, the By thHen

being less tendery softer, with less sharp an
edge, On 26/8/28, the mplesn had decrsased o

level of umbilicus, but' the patient's zeneral con-
dition was worsey he 54411 showed an irremilar
renittent temperature, with mo periodicity, and

no parasites could he found in the blood, ¥e died

on 3/9/28. Post mortems The general condition

found at post-mortem suggested the condition Imown
to Dnglish pathologists as "Ghronic Polyorrhome-
nitis"and called by the Italiams "Concato!s disease".
There was general chronic inflammstion of the serous
nenbranes. The heart was flabby, slightly dilated,
with chronie pericardial' adhesions. The lungs were
congested and ocedematous; there were extensive,
dense pleural adhesions which were separated from
the chest well with difficuliy, No:signs of tuber-
culosis were present in the lungs. There was chronic
nediastinitis and chronic peritonitis. The liver

ves enlarged and fatty, with considerable and' dense
perihepatitis., It was not nodular, The spleen was
considerably enlarged, was 'coversd with a much thick-
ened capeule end was very fibrous: smear showed
unalaria parasites. Ascites wms present, but there was
no cenlargement of the mesentric glands; the omentum
was normal. Intestines, normal. Kidneys, congested.
There wag no evidence of -‘bﬁfberc:ul-aaiza in any organ.

Commer j;_-g;s. Sonme of these Eés;gga- have been reported
nainly to show the type of splemomegaly that might
nzve been dingnosed a8 beimg of purely malarial origin

owing only to the presence of paresites in the blood.

Guses G75/26, 025/27 and 560/28 are examples. It is
interesting to o'bsf%'ﬂe!l%%%f th& ;Laﬁsi:arz gases are
Loth children under 3 years. The response of their

enlorged spleen to specific treatment cannot be ze-

carded as conclusive, though it argues at b e

partial syphilitic Qri]gin. E’éa.s:e 550/28 showed 2

distinct response to Fl:?ﬂ*zm sl e T
Ty R R (A

alone, though the IWI’HH&BI 5 moTe _x_m—:-:kea e
- ! I‘I'.]" Ll 1i l‘J Vil i
course of N.A.Bs W¥gs begurt
regarded ad & typieal malscta
{

reaction being due taﬂ’&w;eaﬁtraeted & months before.

1 | are I T S
2% Was a very interesting patient,




vhen he attendg = rather irregu

221y = for N.h.B.
injections. His mental and genertd condition has
greatly luproved. Hljﬂﬁ FP‘ZL'&QH. however shows a tendenay
to increase somevligt in size ﬂur:mﬁ, those periods
vhen he omits to come for h.fc_-: ing ectlons, while it
"goes down" when he starts to receive thewm regularly
ceine Cases 116/28, 287/28,and 292/28 illustrate
the class of ocases in wh_iéh. & syphilitic ulcer and
enlarged spleen occurred in the same patient, hoth

lesions improving simultansously, Guse 179/38 is =

Li-

type wiich, from the history, is of malarial possibly
coubined with a syphilitic origin, Her splesn showed
no respouse to quinine or '_m\tis:;arphili’oilc Itj:ea,ﬁmeﬂt.
Perhaps it represents & t—.y‘_p.e' in which the comdition
of the spleen a8 re{ga,rds £ i'brm';&-‘ -'tiS:s.ue forzﬂala.:tian iag
too far sdvanced to 'bse influenced by any form of treat-
;.éent. 306/28 was a elear case of syphilis from the
clinical and post mortem evidence, though his spleen
felled to respond to treatment. Case 635/28 was a
subject of c‘uonic yerihe;pa’sltw smd. splenonegal 3’
cccurring as part of a genera,l cand:.t‘i on of chronic
volyorrhomenitis. He shovwed no signe of '&3{]_._)11‘3_'.-115: or
tubercle. He was s.erarp.dé.ifbi'i;é, bt that might hove
been due to the yaws he had in childhood. The fact
tly 1o qum_ne perhaps

that the spleen responded 511
ugzests a pazrsly malarml crlgm; This per::.hepa-.t:-.-c

condition has been ﬂca&&i&mﬁ.lg net LR T o
cases on whom splenectamy s perﬁomesl in tL;Ls hospi~=

tal and may therefore moﬂﬁ “be B0 very Tare, The gond i~

A EEN

tion was usually aecompa.nleﬂ 1

of ascitess IbE etmal,ogs? ls f‘%a-@nzre;

'“th & cors:.dera‘ble degree
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e

on syphilis as seen ﬁmuhg ﬂa%z#es of British
West Africa on qu_‘tb a8 E.btﬂrgé & Beries of cases
as are recorded he;:’_-e.,-‘ﬁ-.ngf,mf- tﬁe relative part

thot various factors (excepbing malsris) Drey in

the production of chroaniargement of the
tpleen 1in that countrys The present enquiry
therefore may be regarded a8 an originsl contri-
bution to our knowledge in these respects in

this part of the worlds:

SUN m GQNGLUSIGIIS.
1. OFf 1000 conseautive éases that were treated.

ot the African Hesp:tads ;@::&l_.ab&l‘.,;. Test &fri-c.a.,

260 hed enla,rged. apleena, ané, ?1, enlarged livers.

c7 of the latter were associsted with enlarged

pleens, leaving 4 vlich were not so _gs_s-o_'cia.ted. I3
'is considered that tlie gaggéqare in every way.
relrezentatiﬁf of tﬁﬂ cﬁnditiaﬂmas it ocours in Wigeria
end the coabtal balt Qf WbBt &fIlCab ‘

24  Tha oase& vuere yrmclpally a:cammed in order
to find out wha.t pa.r’b snahilﬁ.a pla’ya in the produc-
tion of splenomaga.ly m We t Afrz,ga,. Those casges Wwho
did not show enlarged apleez?a_' amnng the total rm.mher

exanined were used _a.sl. ;@Qﬁt;ﬁ;ﬁg ‘The various criteria

<0 yearss Thl$3wﬁﬁfph.;m
=qrrar f

21 to 40 years, a@@“-*'“

Ml e
A

604 o< ?' ' LWLP s

1K "“r
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primarily admitied, i

&

cdmitted for conditions pﬁintmg directly to
splenic or hepatiec ‘cond i ion.

5. Those digeases whiech may produce glenic
enlergenient and yliieh ocourred in the series are
discussed. Syphilisl was the comuonest, followed
clogsely by Mmalariss Tt is pointed ou’wigxtmg to the
nethiod ‘of classifica_‘l;i.o-n_, the figures for syphilis
ere too low. For example, many of the cases of
chronic ulcerations were of syphilitic origin,
though they were -o’ftfén recorded simply as "ulcers".

« lany of the cowmoner diseases, espec ially
tlioze of the blood,which cause splenic enlargement

¢id not oceur among the seriest they are rare in

7. It is pointed out that malaria, yaws, &and
syphilis  are the three diseases to which attention
ould have to be primeipally comcentrated in the
present enquiry. It was i’ﬁéﬁsﬂiﬁed that th‘: inves-
ticotion of the syphilis factor would be sttended
vith some difficulty beceuse meny of its tertiexy
lesions end its serological resctions are identical
143 those of yaws, & disesse vhich is endemic in
Wigeria. The comparative incidence of the three .
diseases in the country is disousseds Their order
of frequency in the ares served by the Calaber
vospital i sbated o e yaue, eyphilis owl maleriz
in the proportion 1% 1*‘«"5 {'puB. Tt is considered

however that these :-"f’:ﬁis"‘_"-_'_'_’%‘.s;-giv:é;u:-' for malaris are

too high while those fm? éa r-EE?]:'iis' are lows ' i

8. !hs results of a Bfingle examingtion of

the blood fo:c ma.laxia mcrofilar;ta are noteds

The malsaria ga,raai'f:«’e ‘i'ax;_’_’*_." am@ng cases Who ghowed

ﬁi@ﬁﬁx&d to a8 the “-‘apl-eenei""- )

splenic enl&rgénwﬂ%

y A"”dl

2l BM‘EW&
= we 1 l U= th.e ” I.




enlargenent (referre& to ag,tha ﬂathersnl N

ise betwesn 0 Ho f-ppargg&‘gpf age :'E'-.otl-l:ow.fw'ed by
5 steady 1ecl¢ne£ﬂwm 11 ta '60 years. This rise

corresponded to thep;- f.""?i"'*l’a,ij»‘?é- e

end liver rates. The secondary weye in the spleen
and liver rates howem:c had n-.a counterpart in
the maloris parasite rate. [The "spleens" showed: a
higher mglaris perasite rate than the "otherst.,
°» Tt is emphasised thap the malaris poxresite
rote ves no indication of chromic malsrial infec-
toon, the incidence of which ebuld be more accurate-
ly assessed by taking into consideration the history
of previous attacks wmmong the cases, at least during
the last 18 nonthss If Wi pointed out however that
this could a0l hé;aqng;hecausﬁ~bi the inability of
woet natives to give aceurate history of their
illnesses. - e Bl R 1 4 |
10.  Pilarial and intestinsl protozoal infece
tion was not &yt Wie? Jin the cases of splencuegaly
exemineds P 4 I,:z-,': L ; My it
11. Actual and differential blood counts of
33 spleen cases were done ‘and rb:pea.veragﬂes Eagpacds
T4 was. cbeenvedlEiaE ghﬂaahghﬁwﬁﬂigg§7mﬂﬁﬁ gifference
Zrou what can be regerded as the West Africen normal
thet the omly ?ﬁ@ﬁ@ﬁ*ﬁ@y?@@¥ﬁ-iﬁ the present

enquiry was 0 sh@wtha!o y & single case of Dblood

case (von Jakschtfeleus L
 -The e&amaﬂgtiap.nfgppie@n,laver and gland

egults.
punctures for pamsx.tss &h@w@eg. negatrve e

Gl e sise oripine
# By@hill‘ﬁ ic & ;

one

ated: the y@w,e_; fa.eto:n‘




regarded ag syphilitid wh“@re thers Wes any posi-

bility of the yeaus fact@r d:géra.ting. ‘The nunber

0

Lo gave & history of yaws Wekl founa to be
spproninately equal among both ihe “spleens“ and
the Yothers® (controls)" i..e;, 11,1 and 12,7 per
cent respectively. Tha.d;;:l.s-ea_a.e cannot the refore
be regarded a8 béing"a"f'&c"ﬁbr in the production of
splenomegalys (.-

15: THe cases vwho showsd physical sisns of
hilis emong the splieena aﬂd"cmfh_l:troijls 5T€ recor-
ced. The former shoved s comsistently Nipher inci-
_ence of the disease a® olinically observed ot
each age period and among the ceses asg a yholes

16« The c_-.ommunar- faigzi’a: of the disease as Geen
cuong the cases dre considered in some Getail, their
relotive disgnostic importance being discusseds
Adenopsthy wWes found o 'be of .1'1%--‘5'19' or no value.
Tocturnal bone and ﬁoint aﬁhea were one of the com-
sonest symptoms. A peculiar type of depigie m'afc-.i;on_
of the skin of fhﬁ“iﬂMBﬁfékﬁ%gﬁiiiéégﬁhiqh 1s some~

14 (34 ‘- 1l-”-'- e i e -I s el [
times accompanied by Toss of one or more cGigits is

describeds Tt is pointed out that thi 5"@@ sdon is

or yeNiBy, i
1ot of 1eprot4qzbu%*¥%~mgd% pr@bdbly of syphilitic,
origin. Tesiohs of *bha :m'r__:oaus Bys’sem were UNCOILION.

L0

17. The figures' fa’r ?ﬁ

""ﬁ"_"a of congem tel

syphilis were Lowe I'l'. "i .;f
in aceord with almilé‘r Q‘E‘: ' 1@113 E‘ﬁ*ﬁ.fmaﬂy parts of

the tesk dis cuBSEd




yews ang e.mhn._l_is :t‘a.’be, aﬁﬁ that the correct

nade by el imin-'atifﬁrg ‘the yaws f#c-t-o:‘e. This was
cone by Tinding out the mmﬂaer of serwm ~ positives
emong those whe had never contracted yevws. T he
'spleens" were found %o have o combined yaws and
1llis rate of 1.5 per gent vhile the regl sy-
philis rate wias 603 per cent, The corresponding !\
figures among the "otherst -'-'ﬁ“e-a:.e lover, being 54.3
and 41.5 per eent i'-_ea-fp'e“ct’ively:. The combined yaws
and syphilis rate emong the botal 1,000 cases
examined ves b8«8 per cent, while the resl syphilis
rate vas 46.5 per cent. Tt is pointed out that the
T ormer rate &'I)Pi‘.‘foziﬁm&ﬁéﬁ" those for otlher parts of
Wigeria, and for the general @alabar community.

» 'rﬁ-.,_.
19. There %as s Hei

el dzaproportlon betueen

the =zerological and cllniaa.l figures especiglly in
children of O 't6 '16 end 11 o B0 years lo3d ‘among
both classes of patients, more particularly among
the "gpleenshy The -.Q'osa.é_ﬁﬁﬂ:é;; reasons for this are
citcussed. Tt is pointed out that '-‘;4?1'1:.3': high serolo~
gical Tigures dubing thasaage pe;r‘:.eas represent not

a1 eyphilis but also that

y tlie rate 'of congend
of" e R %ﬂﬁjﬂﬁ&"myea?ly in childhood. Tt
ie further poirted lowtithat the clinical figures
emong these childpen ’B@‘e Qow hlﬁnausﬂ in collecting
several cades n \Whom the sole lesion observed

i included and that

ol 14

then,

wag enlarged Bpieﬁﬁl“"‘-"i‘f':"

sequired disense. It

aillil y.‘

ot ail \'enia-rgeﬂ. spleen

tics or subjects ﬂ‘f“f'bkﬁ

20. The syphilis
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et S e T e shovws no Scarr
,ﬁ_%..:. 608 th LT ) ] u no Searr-
is _;.'sg;qmﬁﬁafi;‘ﬁa°’i?* p e et
extensive soarring, This in postiies.
1y mazked dn the on (FBis 15 porticulor-
shio ghous loiecur 0 TP the left
by nheNs & chronls syphilitic wlcer
on tae right ankle and 1

and: E!aﬂ,d ',5{';11 tO@B Oftheog‘i ‘oi thﬁ 1St’
There is much superficinl B%’“ -- i;?*'
some degree of contrachure o%rﬁh"éfan%
The 18t man on the left incidentflloo .
shows bilateral elephantissic sroin
glands, The depignented sress §f°f§1 ;
men are guite sensitive. Thowe ara no
2igns of leprosy. They are nob ce s
pinta, and no fungus could be isolateq.
from any Df-thEVCQBeB}'Tﬂere'visgpa 7
hia¢°r§TQf yawé. 2 :  Vige 1o

& closer view of the right fo %]
8nd man from the :._léﬁtrs;ihﬁigfi? et
Depigmentation with nueh scarring
arcund the right ankle in a s’}jjgh?lit*'c
patient, Me mark above the heel is the
scar of 2 recently healed Syphilitic
uleer vhich as well as his enlarged
spleen responded £0 vigorous anti-
sypuilitic treatment, The foot oh
standgng up is held in the position of
pes equinus,. Both tibise are slightly
curved. There was no history of VEWS.
Syphilitic scarring over right patellas
There are scars also on the other leg.
Spbre tibiase in a boy aged about 13
years. A congemital syphilitic. To
history of yavss ' :

Yormal end abnormel Bridges of nose in
the Negro. The 1st 4 from the lef t

ghow what may be regarded as the normal
depression that is commonly present in
Negroes. The last 4 show narked
depression of the bridge. The depression

is a really marked one and is not due

to the noymal deprepsion being exngge-

rated by too bully or widened alae nasis

Tt ig particularly marked in the 2nd

and 4th mew from the right, This type

° noge is very comuon in the Tbhiblos
“4nt Qross River txdbes

‘yyé of nose in en- adult.
$n an sdult, an Thibio.
a young boy.

in an Tbibio bay who is
hilitic. Note also the

oth in a Fegro boy.
Var: types of demtal irre-
in ro Boys. Wote the gap
central incisors in Figure
- comuon type of irresularitys
subject with enlargeuent of
lond liver, end ascites. To
o anticsyphilitic treatuent
lof these orgens. The phaded
. Gimgran on his abdomen
. present size of b Bpleen
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