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Retufning to Demerara from_fhe University of Edinburgh in

1905 to ctert prectice, cne of the first things to strike me .
forcibly, wes the iarge number of Filsrial sﬁbjeets walking sbout
the streets, serving in shops and forming a lerge percentege of
the populastion=- 65%. People living in northern countries fail to
realize, even in pert, the enormous difference such & state of
things mekBs to & country. I h & not been in practice two months
when three of the servants hired by my housekeeper took ill with
"fever-ague." (n examining these I found them all Filsrial, é&nd
learned that these ettacks occurred fairly regulerly every six
or eight weeks. 8uch a condition sffecting more than half oi the
population, and chiefly the working classes, means & heavy &nd
reguler finsnceial loss to &ll business end industries, far
greater than is sctuslly guessed st by those living on the spot.
Everywhere I went the sasme conditions prevailed, and so common as
not tc be noticed by the inhabitents. It is amazing to see a
men or women with & huge Elephantiasis of srm or leg working like
a& normsl humen being. The thought often came to me, "Is it
possible for these people ever to have normel feelings? With
guch & condition of Lymph-stacis and generel interference with

the cireulatioﬁ. the heart gets more work to do, the blood
beccmes vitisted by the presence cf swerms of Microfilsarise,
Teeding and excreting sll the time;cen thaet maen ever do & normasl
dapé worﬁ?" I think not. This applies to a large percentsage of

the stable working populstion both in town &nd éountry,. The

evident cases of FPilsriasis sre plentiful enocugh, syg S
Meap to the eye:" but the majority of Filsrisl subjoeds s4¥v no

physical deformity at all, snd carry faer more living parasites in
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the peripheral blood than do the disgusting cages with lsrge
swellings of leg or arm or both.

3 next strated to enguire if the Governmént hed done
anything in the way of prevention, segregation or treatment. I
wee leughed gt by the older doctors. My friemd, Dr. Czzsrd
pointing out to me that to segregate the infected cases, would
mean building & special city some miles from Georgetown, and o
depleting the main city es to leave it & mere suburban area. As
for treatment he assured me he had failed to find any: &nd
prevention -"Well, kill off &ll the mosquitbs, meke the city
mosquito-proof and mosguito-free and then you will find your
Filarial percentsge steadily drop snd eventually disappear.”
Such statements coming from one who hed studied the disease from
every aspect during many years with plenty of meterial to work on,

somewhat discouraged me, &nd for sometime I decided to drop the

~gubject. But month by month precticing under such conditions,

youth &nd hope imﬁelled me to meke some efforts at leact to
ameliorate the ccndition of sufferers, and perhaps strike on a
palliative if not a curative agent. These various ﬁethods of
treatment will be more fully dealt with later on.

HISTCORY: - A knowledge of Filsrissis dates from the discovery in
1863 by Demaryuay of a larval nematode m,f, Bancrofti, &s it 1is
now called~ in the milky fluid taken from the tunica vaginalis.,

In 1866, Wﬁéherer discovered the.sesme larvee in the urine of ceses
sufieriﬁg from chyluria. This was repeated by Lewis in India in
1870, who in 1872 discoveréd that the blood of men hgrhcured this
larvel parasiteswhich he named Filsria Sanguines Hominis. In 1876,
Bancroft in Brisbene, Australis, diéoovered the edult fp¥m which

was named Filaris Banerofti by 4Q§hbéld.
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The lsrval perasite #. Bencrofti is one oi at least six sguch to
be found in the humen bloocd. Sir P. Menson's suggestion to name
this larval form the Micro-rilerie Bancroiti end the others the

game wey, has been generally adopted e.g. Diurnsa m.f.loa.
s Demsruusii -m.f. Demerauaii. ¥, Czzerdi - m.f. Ozzerdi.
F.P. Perstens - m.f. Perstans F. llsgalheesi. m.f.Megalhaesi. Of
a1l the above speciesg only one in the present state of our
knoﬁle&ge is of pathologicsl importénce, viz. Filaria Bsncrofti.
SYNONYMA:- 7, sanguignis hominis F.Nocturna F. Wucherer .

GECGRAPEICAL DISTRIBUTICN AND PREVAL?NCE:- The Geographical

distribution is very extensive. It is indigenous in almost every
tropicsl and sub-tropical country, from Spein in Europe and
Charleston, U.f.A., to Brisbane, Australia. In some places it is
found in a lerge percentage of the populstion e.g. Cochin 30 to
4%%. In Semoa and the South Ses Islesnds, 50 tc 80%. In the
friendly islends, 32%. In Demerare 656%. Trinidad less than 10%,

and in Barbados todsy, well under 10%. It is guite possible thet
some of the ebove percentages might easily be incressed by a
systematic blood examincetion of the peoyie.

emonstration of Blood Micreo-Filerise:- Sir P. Manson in his

book gives hints on this subject, which all students of Tropical
medicine have followed. Slides accompanying this breatise will
demonstrate the orgenism plainly. Unfortunstely one needs &
living subject to demonstmate the behaviocur of the parasite elive
in the blood &t night. OCf the two forms sent m.f. Bancrofti,
‘m.f. Perstans, the differences in size &nd structure under the

- same power lens will be easilylnotigéd m,f. Bancrofti is larger, -

hes a definite sheath wnich extends beyond both head snd tail.
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Under the microscope one is struck by the differences in size of
the varisus Micro-Filarise seen, scme being nesarly twice as
lerge as others, snd all from the s#me drop of bloocd. 1t is
almcst impocsible to get any two of the same size. Again cone
notices thet m.f. Perstens hes no shesth, thet ite tail which starts
tc taper off from the end of the upper third of the body ends
abruptly, rounded off snd trunceted. Further, in m.f. Perstans
(living) the fang shooting in and out of the hesd-end can be mote
easily seen: there is no definite teil-spot, no hooked cephalic
prepuce cen bé seeﬁ:%n m,f. Bancrofti. Its locomotive powers are
more marked then those of m.f. Bencrofti. This may well be due to
the fact th:t it is not hasmpered by an enélssing sheeth. In
m.f. Bencrofti transversel étri&tions zre seen, not so in Perstans.
In Bencrofti, there is & V.-spot as in Perstans, -but in addition
there is & definite tail-spot situated & snhort distence from the
tail end. Staining'with log-wdod shows that m.f. Bancrofti is
composed of closely peacked minute cells enclosed in a
trensversely stristed muscul@xr-cutanecus cylinéer. A six-lipped
Iprepuce covers the head-end &nd sometimes & short fang e&s in m.f1,
Perstans can be seen shooting in énd cut. I have only dealt
with two forms of Micro-Filerise viz. Bancrofti snd Perstans.
The others I only know of by reputation, and such facts &s I heve
gathered by hearssy and reading; but so far as I know,no:cne hés
yet been cble to demonstrate & pathological danger from eny but the
m.f. Banerofti, Sir P. Menson states in his book thet he has never
found Filsrie Perstens in West Indien negroes: as the negroes of
Demersra msy be included uncer this heading I beg to state that
m.f, Perstens hes been found by me snd others in meny cases in the

blood of negroes end is by no mesns confined to the sboriginal .

N N )
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Indiens. In the sbove description it will be noticed that I
have nct attempted to give measurements of the Micro-Filariée for
the simple reason thet both in the living slides taken from the
blood,snd the fixed snd staeined slides, one is struck all the
t ime by the marked difierences kﬁ&'sizey of the HMicro-Iilarise
gseen in the fields of obgervation.

PERIUDICITY. - Under normal conditions cf work &nd hsbit m.f.

Bencrofti is rarely ever found in the periphersl blocd during the
dey. This, however, does not apply to reguler night workers,
such ss watchmén, men who have to keep swake all night. If the

blood of these men be taken during the day m.c.f. Bsnerofti will

be found in goodly numbers and if taken a2t night rarely, if ever
found. In the normal subject the m.c.f. start to swerm into the
peripheral blood sbcut 7 P.M., three hours before bedtime,
increasing until ebout midnight, efter that they gredually
decrease until by 9 A.il. they have practically disappesred. This
ac I heve eaid is reversed in the case of day-sleepers. It hes
been suggested that this nocturnal periodickiy is & co-relation

to the life-hebit of its liberating agent - the mosquito Culex
Fatigens., If this were so, how can it zccount for thé reverssal
of periodicity, in the case of night watchman} many of whom I-

heve myself freyuently exsmined? 1In Fiji, the m.c.f. Bancrofti
ig found in great sbundence during the dsy snd in 1906 in the

Philipiliffs Craig and Ashburn beth found m.c.f. Bencrofti in

lerge numbers during the day. This they &t first considered a

distincet species, but further investigaticn by Professor Leiper

did not confirm this, &s he declared hecould find no difierence

between these and the m.c.f. Bancrofti. Bahr further showed

thet Indien immigrents who brought Filsrise with them to Fiji
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reteined the periodic hebits in Fiji for at least three years,
but that if =n Indian acyuired Pilerial disease in Fiji it
assumed the local periodicity. Connal and Thiroux in West Africs
have found & certain percentage of non-periodic cases &lso.
Whilst on thie subject I may add thet Prof. Leiper when in Demereara
two years ego on the Fiiarial Commission definitely stated thet
efter cereful examinetion he could find no difference between
the edult ?.Bancrofti, F;Ozz&rdi end F.Perstens. Revieﬁing
these findings one is &t & loess to conclude anything definite on
the subjéctof Fil:rial periodicity and is forced to the
conclusion that certain conditions of climate; apart from
gleeping habits, definitely affect the periodicity of Filerial
invasion of the peripheral blood.[:i note also thet Sir P.
Manson states that m.c.f. Perstans is only found in dense forest
areas or in swemps. All of the slides of m.c.f. Perstens
accompenying this were teken Ir:-m people resident in Georgetown,
miles awey from forest or swamp:j

TRANSMISSION:- It is generally admitted thet the mosyuito is

the ‘intermediery and Man the ul#imate host of the MFilsrial
perasite. To prove the former statement demends some trouble,
scme painsteking ddcsection, &nd considereble patience. O(ne
muct get "fresh" mosyuitos , by this I mean , mcsqguitos caﬁghf
;nd,brought from some far outlying district well awey from Man.
These are ellowed to feed on & Filsriel subject. This igs done
by getting the patient to push his bare arm into & iine wire
cage containing these mosquitos: there they feecd on his blood:
he is then allowed to remove his &srm, the cage is closed. £Lfter
a few hours deily dissections of the blood-fed mosgquitos can be

mede end & graduasl line o M&@amorphosis' cbserved (g pay
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add here that the Culex fatigans is the commonest Filarisal
mosyuito in Demerars; but the parasite is also received snd
developed by the Amopheles Maculipennis &nd by the Stegomyia in
this country, but a very interesting thing has been noted

by Dr. Rose, Government Bacteriologist Demerara viz. that the
Filarisl perasites which mske the Stegomyis snd the Anopheles
their intermediary hosts ey& nothing like as active or as strong
s those which ere developed within the Culex PFetigans. This is
not the conclusion drawn from one or two experiments; but from

meny, and seems to point to the fact that the Culex is the

ideal and most natural host of this parasite. I bélieve this
fact is note-wotthy and h:s been corroborated by the findings of
the Filerisl Commission under Prof. Leiper) With apologies I cen
do nc better than yuote the words of Sir P. Msnson for the next 2
few psragraphs as all the dissections were done exactly on the
lines leid down in his book. "Exemine the stomach of & mosquito
four hours siter it hss so fed, end one finds that the blood
“ceorpuscles habe perted with their Hb to = gre:zt extent and that
Ehe'blo:d plesma in congsejuence 6f this extra Hb let loose énd of
dehyiretion, is much thickened, but not coegulated. DNow observe
the m.c.f. in this plssme: most of them are sctually engsged in
getting rid of their sheaths: the blood piasma is viscid and helps
to hold the sheath: the m.c.f. become more &nd more excited, they
ruch from the tail~-end and appear to butf into the head-end of

the cheath. After a time the mejority break through the shesth
and wriggle fréee, They now swim free in the pl:sms and at once,
‘instead of eimless to and fro movements, they start to locomote

over the fields of observetion (note the strong similsrity
between this stage of m.c.i, “Bancrofti evolution and the

£
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normal behaviour of m.c.f. Perstans),. Dissect the mosjuito
at ¢ later period end on examining the stomach, one finds no
living lervee, only the discarded sheaths. Now proceed to
dissect up the thoracic muscles of the mosquito, tease them out
in normel ssline and we iind that the m,c.f. now free of their
sheaths have entered the muscles of the thorax e¢mong the fibres
of which they can be seen to be moving slowly. By & series of
such dissections over & period of 15.days in this c¢limete, oOne
cen trece cstep by step with luck end patience the metamorphosis
of the m.c.f, eventuating in the formetion of a mouth and
alimentary cansl & peculisr trilobed csudal €nd slong with a
definite increasse in size about_£1t-of an inch. After this the
m.c.f. auit the thorsx. A few pigs into the abdomen: the
mejority however, psss forward to the pro-thorax and neck, enter
the head #nd coil themselves in the bage of the prcbogcis &nd
beneath the pharynx snd under surface of the tephalic genglia,”

Drr'Low has demonstrsted in the London School of Tropical
medicineg with Filariated mosquitos sent by Dr. Beancroft of
Brisbane, thaet the Filerise eventually fin@b‘é%grway into the
?roboscis of the mosquito , which has been confirmed by Jemes in
India, Annett, :nd Dottin in West Africa, Bahr in Fiji, Wise &
Ilinnett in Demerare. As pointed out by Grsssi its exact
position is the interior oi the labium. Apperently the Filsriese
seek to emerge in pairsyin all sections examined they are paired,
heads ebreast, close to the termination of the lebium in the
labelle. As many as eight have been found packed together in
this situation. Here they wait for & chance to enter into

some warm blooded Vertebrate host. This ﬂjthey_aﬁyear to do by
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penetrating the thin membrane which unites the labells to the tip
of the proboscis, end so pass on to the surface of the skin which
they penetrate in the vicinity of the puncture made by the
mosquito’s proboécis and not in the puncture itself wus wasg
generally supposed. This fact haé been proved by Fulleborn in
the dog Filaria (Driofilaria inimitis snd by Bahr with Filaris
Bancrofti) In this way like the malsrisl parssites they enter
into the blood stream of their final host-men. It is conceiWable
thet some of the Filerise which pass into the abdomen of the
mosauitoc may be voided into water, of escape on the death of
their host into water, end so be swallowed by msn. This idea is
very problemetical, and has to face the sction of the gastric end

other juices onthe parssite. Once introduced into msn the
parasite finds its way into the Lymphatics; here it sttsins
sexusl maturity, fecundates, and pours new genergtion of m.c.f.
into the Lymph. These sppear in the circulation via the Thorsacic
.duct and left Subcisvian vein or by the Lymphatics of the upper
-pert of the body. ZFrom these obgservations Sir f; Mgnson draws
the following conclusions -
5 That Filarisl periodiuity is an adaptation of the habits
of the psrasite to the nocturnsl habits of the mosuuito(?).
- 2. Thet the 8heath is there to prevent the embryo (m.c.f.)

from breaking through the blood vessels, thereby missing its
chance of gaining access to the mosyuito.

How does this apply to Fileris Perstens?

Se Thet the Cephalic armature is &dapted for piercing the walls

of  the mogquito's étomaah; end to enable the parasite to force

its wey through the tissues of the insect.
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PARENTAL FORMS: - Both mele snd femele sre frejuently found

especially in those cases of Elephentiasis of the leg, just
before sbscess formetion, or even-after the ebscess has been
opened snd the wound cleaned out. In soﬁe cases ( three in my
experience) the worm worked its way through the sodden skin

end could bé dregged out of the leg, very much s is the case
with the Guinee worm. When found they vary in length from fwo to
five inches; ¢re hair-like and trensperent. The sexes live
together, and citen messes &re found coiled up in dilatations qf
the Lymphatics. The female is larger and thicker then the mele:
there are two uterine tubes which occupy & large pert of the
body .and s&re dénsely packed With e8ES «

CRAL END:- is ermed with a double row of minute papillae:iapered
and somewhat club—eﬁaped. :

04 IL-END:~ also tapered, the tip rounded oif,

VAGINA:- opens on the ventral surface 1 %o 1% inches from the
nesd-end. The anus is Jjust above the tip of the tail, fVentral)
The cuticule is smooth, no markings at all, ‘
The lizle is thinner end shorter than the female and has a marked
disposition to curl. The eloaea'gives exit to two slender
uneaunal spicules. Prof,; Leiper hes demonstrated caudsal
papillea, two rows arranged sround the .anus.

The life cpsn of F. Bancrofti is indefinite, this one has a fair
opportunity of observing in regidents who take regular yeerly

| holideys out of the colony in Englend. I heve especially been
allowed to test two such cases, one & Sugar Estste owner, the
other & merchant. Jior over ten years they paid yeariy vigits to
Englend aend the Continent, end in every cese on their‘return,

blood tests were always positive.
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They were generally absent two to four months. Finally the
Merchant took up permsnent residence in London in 1917. Late in
1919 I met him there, got sereral samplés of blood and
demonstrated m.c.f. Bamcrofti- after over two yeers residence in
England.

When the perent worms die'they may be_evacuafed in the pus of
an abscess, ﬁr they may, as Wise and Minnett in the Demerars
hospitals showed in several cases,cretify (in the Lymphatic
branches and zct almost as plugs. It may be taken for granted.
that in other cases the bodies of the dead parasites are
gredually sbsorbed.

MORBID ANATCMY:-  Cbservation by all the experts in this

subject tends to prove that m.c.f. is non-pathogenic per se; the
parent worms mey block the Lymphatic, especially the eggs evacuated
from the femalp.worm, &s the result of a blow or an acute
inflemmatory condition so that up to our present state of
knowledge, it is only the parent worm end the eggs that sere
dangerous to the host. The embryos however numerous seem to be
innocuous., ‘

Po CZZARDI:~ Just a iew worde on this subject the cause of
considerable controversy. It has been my priviléce for meny
yeers to have Dr. Ozzard as & friend snd I heve frequently.
diccussed the identification of thnis species with him., Prof.
Leiper wae yuite emphetic in his statement thet the sdult
specimens of F. Ozzerdi examined by him were identical with F.
Bancroffi. Such specimens as I hsve seen in Demérara showed &
distinct bulbous casudsl extremity with no mark cuticuler
thickening, such &8 is seen in the adult forms of Perstans &and

Bancrofti.




- -Iont
:In other respects they differed very little from the two last
mentioned fofmé,_an& elthough I was certainly prejudiced in
favour of Dr. Ozzard, I cannot definitely state that they
~represent a distinct species. Dr. Rose at present Government
Bacteriologist in Demerara sgrees withmPrﬁf. Leiper, and sas he
hes devoted plenty of time, skill and prtience to the subject, I
am inclined to sgree with him. The Embrycs are certeinly
différent from the m.c.f. Bancrofti - they zre much smaller
(even smeller then Perstans) blunt tailed, heve no cheath £nd are
oftenéssociated with others which sre sharp tailed snd resemble
thé_m.c.f. Demarquaii which we got from Trinided end Dominicsa.
They, like'Peretanéare actively mobile - this statement 1 take as
genuine, as I heve notexamined the living m.c.f.
I cen confirm what Dr. Ozzerd states .W:"iz. th-at in 11 my
travels into the interior of British Guisna I heve never seen
8 single case of Elephantiasis among the Red Indisns. Although
I heve in my employ &t present a Red Indian woman who has
‘lived a very considerable time with missionaries who had two
cases of Elephentissis in their family, who has herself a smsll
Elephentiasis of the right leg, which I believe she &cauired bj
diréct infeetion from her employers.. Similarly it en interesting
fact that Elephantissis is very rare on the West coast of Africa .
among the negroes, it sttacks the other parts of the body, but
very rarely, if ever the legs. |

Racial AFFINITY: - An &spect of the disease which strikes a

doctor im practice very forcibly is the racial paertiality to the
digesse. As the result of years of observation of such easés I
have come to the'conclusion that this disesse hes a definite

.affinity for certain races. .
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Europeans, with the marked exception oi Portuguese, are
noticeably exempt, &t least from the evident results of
Pilaricsis e.g. swellings of arms end legs etc., the Portuguese
are mérkedly prone to contract the d isease and quidkly develop
swellings. The East Indians, who form the bulk of the populetion
contract the diseease, show m.c.f. in the blood, but are not &s
prone &s the Portuguese to develop Elephantiasis, the negroes
show m.c.f. in the blood gnd develop Elephentissis but to & less
extent than the Portuguese. The Chinese'seldom show m.c.f. in

the blood films teken, and I h:ve only seen three cases of
Elephantiagis - leg ceses -~ in Chinese dﬁring 18 years of
prgetice in British Guiana}Lymph Serotum &nd the other forms of
swelling are not quite so rare. Among the Réd Indians cne gets
m.c.f. Perstens, m.c.f. Ozzardi, and smong those mixing with the
general population, m.c.f. Bancrofti; but I hsve only seeﬁ one
~ women with Elephentiasie which I believe she contracted from her
employers with whom she worked for several years. She never
‘sufiers from fever-ague snd repeated blood films'taken from her
have been negative. This merked difference between the races

can no doubt be treced to conditions of living, hebits etc., but
one is forced to admit that while the East Indisns snd negroes
are constently exposed to infection, live under the worst
conditions possible, they show to & much smeller degree, the
results of Fileriasis, then do the Portuguese, who t¢re the
shopkeepers end merchants, sre not exposed to excessive fatigue,
to freyuent prolonged wettings, to having to work often up to the

waist in water.(gs do the Hegroes and East Indiang)and who &re

educated to the use of the mosyuito netting. There is evidently

g very marked pronenéss on the part of these people to contract
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snd develop Fileriasis with &ll its deformities, in the most
pronounced forms. Cther Europeans, if they éver do develop
swellings do so rerely and only after seveial years of exposure.

The yuestion neturally crises why not heve &ll the servants
and the inmstes of the house cr houses fegularly tested? This
sounds feesible, but in actual practice it is impossible. A
housekeepef would be Qriven to change servuants weekly snd in the
end would be forced to keep infected cnes to carry on.

There is & definite reletionship between Elephantissis &and
exposure to damp &nd c¢cld, heving to stand for hours, in wet -
places or in wafter: in blows end injuries tc glends or areas in
the neighbourhocod of glsnds already infected: 4Apert Ifrom
inherited resistance &n impbrtant factor is sound body nourishment.
It is a notorious fact thatJthe originel Portuguese cettlers
stinted themselves of nourishing food sgo as to save mohey to
return to Madeira or Portugal, and their descendants sre not
mich better. The relationship between Elephantiasis and physcical
injuries is & very marked one snd demasnds further notice..

-Up to this point I have tgken it for granted thet Elephantiasis
in all its forms is directly conseauent onFilsriszl infection.
This sedquence is generally =ccepted by all the asuthorities I
heve met including Prof. Leiper, Drs. Wise, Ozzard, Minnett,

Roge end others. The reasons for such & generel and unguestion-
ing acceptance t¢re many, aﬁd 1 now try.to enumerate & few of them
1. The Geographigal pogition i¢ always the same, where Filarisl
infectibn is coﬁmon. there you will find Elephentiasis
sbbunding.(Here I msy mention that I have seen several cases

of Elephentiasis of the leg in U.S.2, but these people head

Fileria end lived in Filsrisl countries prior to developing.
5 % " - i v " s --»;_-‘-_\.p bt I,
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Elephentiesis) I resd somewhere that there was & genuine case
of Elephantissis of the leg in & women who had never left
England: but in this case I believe careful exsminstion would
have shown a Lymph stasiec of septic origin or if m.c.f. had
been demonstraeted, then further investigstion would prove that
she hed gt gome period of her 1ife been bitten by Filsriated
mosquitos carried over in baggage or trunks from an infected
gréa., (It has been proved definitely that the pericd of
metamorphogis in the mosquitob thorax tekes two or three Weeks;
in & c¢0ld climste longer, so giving emple time for an infected
mosyuito to travel in & trunk or baggage from the affected area
to England).
& The Lymphatic Verix which has definitely been proved to be
due to the m.c.f. (by tne demonstration of these organlsms in
the fluids and by their complete absence in other similar csases
e.2. Phlegmseia Llba Dolens, simple acute Lymphangitis, ccute
Septicaemic Lymphengitis ete.,) Nearly always assdciated with
Elephentiasis, especially in the commencing stage of the latter,
.when.the afiected part gredually end regulgrly increases in
size by repeated sttacks of Erysipelatoid inflammaztions,
(locally called "Rose" from the colour). With each such sttack
the m.,c¢.f. in the blood seem to diminich in numbers while the
swelling increases. Each attack leaves a definite increased
swelling behind it. I¥ nas been often steted that chronic
cases of Elephentiasis show no m.c.f. in the blood and may be
regarded ag non-infectious. This I have found somewhat
erzoneous, &S 1 heve in nearly every case of Elephantiaéis been
able.to get m.c.f, from the blood films after freauent

examinetions.,
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3. Other Wilarial lesions e.g. Lymph Scrotum ere also seen
essociated with Elebhantiasis.- Chronic Lymph Scrotum simply
snd regulsrly developsg.into Elephentiasis of the Scrotum, often
making a huge mess . One case I excised 19 years &go gave

65 1lbs. of Fileriel tissue; another case among the photos sent
herewith shows & mase cf juét 50 1bs, in which the penis has
entirely disappeared. '

4, It is now a recognised fact that Elephantiasis of the leg
generally follows excigsion of the groin glands. At one time
removel aof these glands was considered uuite good practice:
todey that never happens except when the glends bresk down &nd
form sbscesses.

Sir T, . Manson in his book gives two reasons for the

comparative absence of m.c.f. in the blood of Eleﬁhantiasis
- subjects. ﬁis words tend to make one believe that m.c.f. never
oceur in the blcod of such cases: that does not hold good in
this paert of the world, as I have very frequently got active
m.,ec.f. in the blood films takken from Elephantiasis cases. His
first reason seems to cover the ground viz. that the disease-
producing perent Filariae have died. His other viz, thsat the-
Lymphetics cffected by the Filarice end their products get
blocked snd so prevent the m.c.f. from getting into the blood
stream, does not cover all the ground, #s that would mean
blockage of all the important Lymphstics.

PRCGRESS OF ELEPHANTIASIS:- As the feeult of 18 years obser-

vation smong Filariel subjects and the many 0pportuhities
- afforded me of watching the growfh of Elephantiasis I believe
the following to be the ususl sequence. P, develops groin glends,

generally in childhood, [,
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No perticuler notice 1s taken of these until, due to some
septic infection, &n inflammation: or due to & blow as from

& cricket ball, the glands become inflamed, csuse psin &nd
fever, snd mey even pass on to an abscess.formation, or to a
Lymphangitis spreading down to the tﬁigh, to the knee &nd oiten
down the leg to the ankle; or the inflammstion mey spread up
from the foot or toes as the result ofaceptic wéund, a éevere
spreain or some such lesion, reached the groin glends, starf
inflemmation there :nd perhaps sbscess formation . Some cases
go Ifurther and pess on up to the abdominal Lymphetics, or go
down into the testicles &ni start'an acute orchitis. These
glands once infected remain so gni act s & store house for
future attacks. This phese brings home the definite conclu-
siong made by Drs. Wise and Hinnétt in Demerera hospital some
12 yesrs &go, viz. thaet m.c.f. infection per se is practically
hermless to the host. Symptoms only eppear after the intro-
duction of Streptocclcal or other mixed infection, and it is

on this basis Dr. Rose has evolved his anti- Filerial Vaccine;
A men mey have groin glends for years without any symptoms but
& septic toe, @ bad corn, en ingrowing toe neil, a cuf in the
foot, a bruised heel etc., stert the infection of the gland by
mixed orgéniams'ana then he becomes subjedt to freyuent
inflammatory sttacks of these glands, waich get bigger, fihrbus
enl matted. In some cases the thigh then takes up infection
along the line of Lymphatics, spreads it to the knee and on to
the ankle; Inflammatory attacks follog in almost regulsr seuuencej
each leaiing the pert attacked s little larger,'a little denser

and more fibrous. Your patients will freyuently tell you that

these inflsmmstory sttacks are often brought on by wearing wet

e e
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boots or keeping the feet weé for a long period, or by stand-

ing to work on ¢ cpnérete floor, but they will nevef mention a
septic toe or & septic wound in the foot. A severe wetting or
heving to paddle fhrough water knee-deep e.g.’?%é;SEEZAana

trench diggers on the suger estates have often to be knee or

woist deep in water for hours clesning the canals) will often
start a typicel fever-sgue snd sn attzck of "Rose" (as is so called
an scute Lymphangitis of the ieg) but the mere mechenicgl wetting
and lowering of resistance point definitely tc a pfe—exieting
septic infection only awaiting diminished resistance to cause an
attack. An inflamm: tory staete of the leg once :tarted rarely
ever remains stationery. The ususl tendency ig to recur and
with each recurrence one gets on subsidence an increase of grpwth;
these inflammétory relapses seem to kill off the parent worms;
Fibrotic changes take place in the Lymphatic glends and trunks.
Lympl stasis ensues, the surrounding tissues fail to ebsorb the
overflcwing Lymph products, traumatism is often added &nd the leg
. is gredually increzced in size &g a peculiar Fibrous-fatty tissue
develcpes,nourisned by the overflowing Lymph products. The skin,
with its dense Fibrous-fatty subcutaneous layer'loses its

normel colour, often becomes dusky, melenotic in perts, or clear
whitey yellow. The pores of the skin become enlarged, the hsair

is coerse or broken or discppearssaltogether,sadded to &ll this
there is & peculisr musky odour being constantly given ofi. On
examinetion one finds that the skin never shows perspiratioh
products, is ccarse like very thick pig skin,.does not dent on
pressure snd often one finds peculiar black dots in the skin

tiesue itself, guite distinct.-from the melenotic areass. From
frequent standing or walking sbout thés flabby fibrous mess
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tends to sag often in rolls end folds srcund the snkles at the
end of & days work, but &s Fibrotic deposits accumulate the mass
acuuires sufficient gtebility to retain its plece and the leg
becomes uniformly enlerged with rolls end bulgings in different
directions often reaching an immense size. I hed such a pstient
in the Almshouse whose two legs weighed 140 1lbs. the rest of the
body keing barely 35 lbs., he was literslly anchored to his bed.
A very good example.of the rolling over and folding of the
thickened tissues below the knee is given in one of the &accom-
penying photographs. leanwhile the pstient carries on his work
except when knocked ovér by acute sttacks. Such is the usual process
of the Elephentiasis of .the lég, & procese taking from 2 to 20

yeers to develop sccording to the subject zfflicted. If a
Portuguece, tﬁe process ie generally sappallingly fapid. If &
European, it is often o slow ¢s to be negligible, &pparently he
has better resistance, is better fed, takes every precaution,
keeps up sfeady bandeging, &nd takes & trip north occasionally.

But in praciice I have seen several guite different stages
of development especially in young women. Without any history

of Fileria or groin glsnds or eny evidence of such, a simple
sprain of the enkle or the results of sitting with wet boots for
cscme time, or heving to work on concrete flooring,.or after an
Acute Influenza, the cnkle .and instep start to swell. The usual
treatments sre spplied, the pasin dissppesrs buf & slight swelling
remains; hardly perceptibim the morning by evening it is quite
merked. Graduslly it seems to Bet better asnd is forgotten. Some
months sfter the swelling rezppesrs often with pein &nd on this

occasion ¢fter treatment it msy or mey not disappear, but the

pert sficcted is distinctly lerger then it was with the first
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atteck. This process may go on for months or years by wiaich time
the ankle has yuite lost its contour and the instep becomes a
bulgy mass of soft elastic tissue. Some cases go no Ifurther,
cthers 1ess fortunate start the swelliﬁg which goes up the leg to
the knee and often up the thigh to the groin. In & large number
of these cases no groin glands.were to be found until the Lymph-
atics of the thigh took up tﬂe inflammetion., In such & case 1 !

believe the patient sterte by being infected without swellings of
sny kind, just like a lerge percentage of people in this country
whose blood swarms with m.c.f., but who gives no outward sign or
symptoms. Due to an ingrowing toe neil which became septicfto
feulty dyes in the stdcking (three such c:ses within 1922 & 1923)
or to a septic corn a streptococcal or other infection is added to
the blood stream in Whluh m.c.f. alresdy &are preoent. A locel
inflammetion results which may or may not yield to treztment,

- but which in most cases becomes an ever increasing permer@ncy. 1
-heve often thought that the strained position of the leg &and foot
'-produoed by high heels and mede worse by tight shoes has & good
desal to do with this tendency.

PATHCLOGY:~ Micro-Ffilariae:. present in the blood,en added Strep-
tococcal infection with resulting inflammstion: the compenssry
Lymph circuletion startec is generally insdeyuate. A rise of
Lymph pressure causes Lymphetic dilatations &nd varices of &ll
kinds. The contents of these enlsrgements when opened is found
to be "chyle." In some cases the Lymphetic blockage is due to
Filerial eggs whose presence instead of Embryos can only be &
metter of conjecture from cases under observation. One such cé&se
I shall now deacribe. A groom G. C. 36 yesrs old, & Filerial

subject was kikked by & horse on the right groin, where there
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were several enlarged Filarisl glsnds. The groin becsme greatly
inflemed and in spite of treatment graduelly enlarged. At the
end of three years he wss carryingﬁ;round*contained in a
leathern apron suspended from his shoulders'a huge Elephantoid mass
of tissue weighing gbout 35 lbs. Pendulous from his right groin
snd often misteken for en Elephentoid Scﬁatum. At my reyuest Dr.
Belmonte, a Dutch surgeon in Demerara st the time, operated on
the msss, but haemorrhége end Chylous escape became SO severe
thet the operation was never completed. A masg of tigsue was 1ca

removed for examination, this revealed the usual fibrous

Lymphoid Hypertrophy numerous coccel orgenisms, seversel Lymphatic

trunks blocked by Filsrial eggé, very few m.c.f. Embryos &nd no

perent worms. The patient recovered and continued his work &as
e groom. He eventuslly died &s the result of enother kick which

caused the mess to slough and decay. The statement mede by Sir P,

m

Manson thst a traumetism can cause the female worm to abort &nd
tc throw lerge suEbers of thess round solia eggs into the I
Lymphatic circulation is, I believe, correct.

Another csuce of permenent blocking was shown me some years
&go by Dr, Wise in the Demersra Hospital. The perent worms after
death became cretified, and blocked more or léss effecfuallylthe
Lymphetic trunk in which they were lying. I herdly think this
occurs often enough to account for the great smount of blocksge
that does occur. I have seen in P.M. cases where both legs were
merkedly enlarged, the whole Thoracic snd Abdominal Lymphatics
enlarged, Fibrous thickened, sacculeted end distended. Such
chenges extending up the Thorax and into the arms on both sides.

These cases generally die from Acute abscess formation in the

&bdomen éimulating‘acute_typhoid,}ﬁver or




Acute Peritonitis and often die&'before 0perafion wes performed.
That such cases live for months snd yesrs with.sucﬁ & distention
cf the Lymphatic system seems almost impossible.

Cn dissection an Elephantoid leg gives & coesrse, rough, gritty
passege to the knife. Fibrous tiséue enclosing Lobuleted aress of
a tough Geletnoid meterisl with varicose blocd vecssels &and
Lymphetic Varices, &ssociated with glands enla;ged and thickened.
There is very little bleeding but & gsonstant flow of thim Serous
Lymph wiﬁh & definite musky odour. Blood vessels ere distorted
and often displaced, nerveg also, the bones and Periosteum are not
interferred wifh, but the.muscles are generally thinned out in -
verious cstages of fatty andlEibrous degeneretion. Heir Follicles
are very distinct and enlarged, some &re completely atrophied,
others are represented by small Fibrous magses . The'Papillae and
glands ere either hypertrophied or atrophied. The nails sare
rough, stristed, thickened, disfigured &nd brittle. There is no

digtinet line of demarcation between healthy and diseased skins.
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PILARIAL DISWASES:- Here sgain I can do no better than quote the

list given by Drs. Wice and Minnett of Demerara.

1. Varicose groin glends, 2. Abscess, 3. Lymphangitis, 4. Lymph
Serotum, 5. Synovitis, 6. Crchitis, 7. Axillary glsnds, 8.Arthritis,
9. Chylura, 10. Cutaneous, &nd deep Lymphatic Varices,

1ll. Funiculitis, 12. Elephantigsis of leg, &rm, vulva, scrotum,
mamms, clitoris, ete, 1B. Chylous, dropsy of Tunica Vaginslis,
14. Chylous Ascites, 15. Chylous Dierrhoea (very rare) 16. Various
forms of Peritonitis and weconadary infecficn by Pyogenic organisums,
ABSCESS:~ In Pilsrial subjects abscess formation is one of the
most ireuuent occurrences. There are hundreds of unfortunsates
who get these abscesses with peinful freyuency. in almost any pert
of the body and in Demerars they formlat least 80% of the abscesses
one meets in privete practice. Theece abscesses éré due to several

causce.

1. Traumatiem, 2, Acute septic Lymphangitis resulting from &n

infected bruise or cut. #. In connection with Typhoid,

Influenza, and other fevers.

~ Such ebscesses in the leg, arm, axillae etc,, are treated.
by incision,cleznging oﬁt ani a light swabbing out with Iodized
Phenol (Mértindale) I heve found this very efficacious, &g it
gseems to have & distinct preventative gction on the recurrence of
thece abscesses. When a patient is a freuyuent sufferer from abscess

formetion, I heve used with very satisfectory results the anti-

streptococcel vaccine prepared by Dr. Rose, this vaccine hes been

extensively used by him in & large number and veariety of these
caces and is still being so used. As a general rule he has gdt
faeirly satisfactory results in that attacks of Lymphangitis,

ebscess Iormetlon, fever-sague, ete'-’beéome e LG Praanant.
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I hive myself treated 25 selcoted ceses and can vouch for the
faet that the people so veccinated acauired & éertain amount of
immunity ageingt the attacké, and in several-six at least overa
period of two years- the ettackegceased altogether, slthough
aquarterly examinetion of their blood still gsve m.c.f. The whole
scheme of treatment is besed on the belief thst Filaria Per se is
non-pethclogical, It ;s only dangerous to the hdést when a mixed
infection is added e.g. Typhoid, Influenzs, Dyptheria, lMeasles or
by the introduction into the blood stream of & Streptococcal
poison from s éeptic wound, aniline dyes intrqdueed through &
bruise often have &s strdng an effect &s Streptococcal poimoning
-this I heve noticed in several casges especiglly in the post-war d
dyes used in cheap stockings. - -

When the ebdominal glsnds infleme end form abscesses then &
serious type of Peritonitis of Acutp'Iorm sets in. Exeminetion ol
the blood on these occasions shows ¢ distinct diminution of m.c.f.
but thie is deceptive as I hsave noticed the same diminution in
Acute fevers such as llsleria, Typhoid, Pneumonia etec. An explon-
'atory operetion in these cases is elways cttended with considerable
rigk snd some doubt in the Surgeon's mind. In most cases it 1is
the only thing to do,end that without delsy.

ELEPHANTOID FEVER AND LYMPH/NGITIS:-

Lymphangitis ie & very common lesion in &ll Filarial subjects
In the legs and srms it comes on as a red stresk following the line
of the mein Lymphatic vessels leading to the glends;‘very tender
to touch hot, glossy and aﬁgry looking, later the surrcunding
connective tissue becomgs involved,‘éssociated_wbth a high fever

intermittent with attacks of ague - hence the original neme of

fever-sgue given to it in Barbados, There is always intense

hesdsache, pains in the loins, vomiting and even delirium, this
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may go on for several days: As & rule,-it lests two or three days
end geherally ends in frofuse sweatings, leaving the patientcold,

clammy end exheusted. Sometimes there is a general oozing of
Lymphous fluid from the affected ﬁrea with & distinet snd un-
pleasant musky smell, After the profuse sweating the swelling
subsides~ in some cages the afiedtéd earea returns to normel end
the men resumes work apperently not much the worse, &nd this may
go on for years. In other cases each attack leaves &n area more
and more definifely and increasingly swollen, end then the gradueal
development of Elephenticsis ic sterted. Thece settacks are most
frequent in the legs, groin glands, testicles, and arms; less
frequently the sbdominal Lymphetics in which last erea it is
elways dengerous and may lead to Acute Peritonitis.

DIAGNOSIS:~ In Demerara where ®ileria is endemic; the Acute

Lymphangitis with & history of prior-similar attecks snd the
general appesrance of the aifected psrts easily settle the
Diegnosis., The Lymphatics asre inflamed(glands and trunks, pains
localized, the reiness like an erysipel@®s, the prolonged pyrexial
stage . all ptint to Filaeria; presence of m.c.f..in %he blood is
easil?ﬁiﬁi??ﬁlHospital, but in general practice one has to depend

on symptome.

TREATMENT:-  Although it is stated that guinine has no effect on the

fever, yet in actusl practice I h:ve many hundireds of times cut
short the attacks by the following treatment:- Capsules containing
Guin. Salieyl, Aspirin, Digitelis, Hydrar Sub and Brometone are
given every three hours for 6 doses,followed by a saline. The
much wanted Diaphoresis is hurried, relief generally comes within

12 hours £nd next day the patient is comfortable even if weak &nd

clemmy . People sre sufficiently educated here to realize that
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this does not mean & cure but it is & bles:ced relief’and that,
they fully esporecicte.

LOCAL APPLICATIONS:- I heve not fevoured the use of cold

applications fo Acutely inflamed Lymphetic and groin glands. I
believe I will get better results by the gentle rubbing in of an
cintment conteining Iodex, plusg MethylsalioyffOpium and Belladons,
and the application over this, of hot linseed meal poultices,
alternating with the use of warm Antiphlogistine spread like &
thick plaster covered by oiled silk. 1In very few stages a
hypo.lof morphie, atropine &£nd digitaﬁin hes & wonderful effect
both on pein end on the duration of the atteck. Tight bandages
of leg or arm do0 not give good results but elevation in &
comfortable position benefits most cases.

Early in my practice 1906-1910 I used injections of Sodium
Cacodylate % grain to 7 grains as & preventativé, if not &
curative agent. In the Thesis I wrote at the time I was rather
too enthusisstic on my results of this, Eibrolysﬁ+-und of 606,
which latter I started to use from 1911l. 411 the same after
this lapse of years I heve met, trested and examined meny of those
0ld cases snd they hsve been uuite enthisiastic over the benefit
received at the time end definitely declered to me that the
attacks were less frequent and severe ever since. This seems
optimistic, but it is true. 1 can guote many such cases, men
who heve lived in this Colony ever since, who to-desy will steate
definitely that they herdly ever get any sttack of Lymphangitis
and if so, at rasre intervals, when at one time these sttacks
were monthly terrors. I have been given permission to quote
one outstanding case viz. that of Mr. J.Fernsendeg, manager of

Messrs Smith Bros. & Co. He was & martyr to repeated dissbling
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attackes of Lymphengitis "rose". 1In 1910 I gave him a series of
Sodium Cacodylate injéctions over & period of four months
repeated after an interval of three months. In 1912 I gave him
a series of 606 injections six in all. Since 1912 he has never
hed en settack of Lymphengitis and todesy 1924, he declsares
himgelf free from Fileriasis. Tﬂis savours rather much of the
quack medicine adverts. one reads, but it is true gnd I cnn'oniy
conclude that in his case the parent worm died, the Embryos
followed suit leter, no reinfection occurred and that gradually
his system clesred itself of their débris , ‘but he continued :
living in a Pileris infected country, in a house with Filsrial
subjects, under the same old qonditions end that he hes not becn
reinfected, seems too good to be true. There are still in the
Colony many similsr caces. Speasking on the subject to doctors
in Barbadosthey asgsure me that Filariasis is most distinctly on
the decrease, that certainiy there ere not one third the number
of cases there were twenty years ago and thet the nsme "Barbados
leg” adopted 10C years ago will have to be dropped or ch&ngéd to
"Guisna leg". This is.a very pleasing fact and I can vouch that
during my stay in the Islend I h:ve marked a very perceptible

decresse in the number of cases & compared with those fifteen
years ago. .
of courée improved saﬁitation. the eliminetion of mosguito-
breeding pleces, the fact that housekeepers refuse to employ
Pileris infected cases, that Elephentiasis cases are foregd to
reaelize that they are & curse end a menace to their neighbours
and are not the fate-stricken and-to-be-pitied subjects of

Divine displessure e&s was formerly believed hes hed a lot to do

with this result. I have sctuslly known people to employ &
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glaring case of disease in spite of my strong sdvice to the
contrary. I think thet idea of false pity hzs died out tb-day.
Since 1919 I have exﬁerimented freely ﬁith Colloidsl Aﬁtimony &
Arsenic with Silver- Salvarsen =nd just recently during the last
five months with Bsyer 206. It is a fact that patients when underr
treatment by the Arsenical compounds show-marked improvement for
various periods, some for months, others for years snd others
&gain no difierence at all. At one time I had great hopes in
Colloidal Antimony but have given up its use during the last two
years. Of course a critic might well say that this improvement
under Salvafsan mey be due to the fact that the injection annuls.
both 8Syphilis and Mslaris, and so improves the condition of the-
subject,taking it for granted.that most subjects ere specific or
of specific origin. Granted'yet efter years of this trestmentl
feel convinced that Arsenic in fhis form hagé o definite controlling
action on the freuuency &nd virglence oi the attacks of Acute
Filarial Lymphengitis- both of Lymphatics and glends. This I
‘have seen in far too many cases to be moved from thet belief,
which more or less empéric as it is, is still based on repéated

olinicsl observation.

VARICOSE GROIN GLAIDS:- Perhaps the commonest of Filarial lesions

end frequently essociated with Lymph Scrotum, Chyluria, and
Chyloug  Dropsy of the Tunice Vaginalis.

SYMPTCMS:~ In some cases the patient is uneware of the presence
of these Groin Glands until they assume & fair size, e.g. Walnut.
But, as a ryle from the time the glend is the size of a lerge pea
he knows it and what it meens -~ the public of today are well

educated in these matters. After a long walk he feels a dragging

in the leg, and if continued, & distinct pein traceable to the
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glands. Thus he willltell you thet for years these glands have
not bothered him and it is onib quite recently since starting
exercises and long walks tﬁat the pein has become noticesable.
Sometimes an attack of Aoute Lymphengitis will start the_glanda
up and leave them permanently enlarged(often also as the result
of treuma). Cn palpation one.gets either & tough doughy meass
attached to the subjacent tissues or & hard fibrous nodule. The
loczl name " Waxen Xernel™ is given to this Kernel-like hard mess.
When the mess is large, soft, doughy, :&n espirator needle thrust

deep into the masss will draw off sn ounce or two of Chylous
fluid, white or pink, generally the.lstter. This fluid cosgulates
rapidly eand contains living m.c.f. or ova. .
DIAGNCSIS FRCM HERNIA:- Sometimes a little difficult but as &
general rule there sre so meny plsinly visible sfmptoms of
Filariesis that the Diagnosis is made easy:=-

1% The coft doughy mass ié not tympenitic : If firmly pressed
it will slowly disappear in pert: Hone of the sudden complete

- digappearance of a Hernig with gurgling. .

2, The impulse on coughing is slight, generally sbsent.

3. When ‘the patient lies down & pert of the sweiling mey slowly
disappeer on hjs arising no amount of pressurewill prevgnt it
from slowly returning. '

4, When Femoral glends sre present linking up with ;nguinal
glends one can hardiy associate such a_condition with Hernia.

i heve never hsd to resort to acu-puncture, =8 the diagnosis has
never been sufficiently doubtful. Except in very rare cases

chronic swellings (fibrous or doughy) oif cord testes of scrotum
in the tropics may be regarded as Filarisl. Two other similar

lesions viz. (1) Gonorrhoegl infection of the groin glandﬁ_
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with balenitis Crchitis and general inflemmstion Qf the Scrotum-
such & ease I treated in 1922 in & young Russian seamen.

(2) Bubonic groin swellings from Chencroid infection . Both these
lesions bear the hall merk end carry with them &8 & rule typical
concomitant signs end symptoms. This recalls an incident in Cairo
in 1917 when a R,A.M.C. Cfiicer approached me &t about 12,30 one
morning to visit with him his ward snd help confirm & Qiagnosis
of Bubonie plegue in three B.W.I. privates ( one from Jamsica and
two from Trinidad) They had severe fever with Rigors, Acute
vomiting and hesdachde, severe pains in the groins, hips and legs.
The moment I ssw them I was able sble to yuiet his fears - they
were Acute cases of Filarial groin glends. .
MORBTD ANAT(MY:- Groin glands on dissection when not in & state
of abscess formstion, but just auiescent, consist ©f bunches of
Varicose Lymphetics and may form pert of a Varicose Lymphaﬁic masg
communicating with similer masses in the pelvis and abdomen.
TREATMENT:~ Unless they become‘very lerge or give rise to
frequént ettacks of acute iﬁflammatioﬁ they gre best 1eft glone .
Three years &go the Dutch Surgeons in Surinam mede it & routine
preactice to excise these glands. As I refused to do the operation
many of my patients journeyed to Surimem to be operated on, the
results were in most cases disastrous @s an increasing Elephentiasis
of either leg or serotum or both, resulted within a year. A few
cases pro¥ed successful but as & gmneral rule removal of these
glands must be avoided.

I heve never sttempted Lymphatic Ansmastomosis operation as
éuggested end tried by Sir R. Godleg. The statement of Azema thet

these glends tend to diminish efter forty is open to criticism,

r oy




I have treated many hundred such during the last twenty years and
have never seen any diminution in size; in fact the increase is
more usual. Axillery glends sre rare, most freduently fouhd

in women and generally associsted with Filsrial infection of the
lMemmae, The Epitrochlear glsnds sre sometimes infected, thickened
enlerged end msy lead to a false diagnosis of syphilis, Bxcision
of these, generally slsoc results in swelling of the hand and fore-
2rm.

Cutaneous and DEEPER LYMPHATIC VARICES:- I have on seversal

occasions both in prectice end in the General Hospitael, Georgetown,
seen @utaneous Varices on the surfsce of the sbdomen, legs &nd
arms., In these Varices one is often able to obtain good specimens
of parent Filerise and the lesion closely resembles that of the.eni
Guines Worm (which letter sre found both here end in Surinam) .
The Lymphatic trunks often remein thickened snd hard in sections
mede efter Acute Lymphsngitis: here again one will often find the
perent ‘worms on dissection.
'LYMPH SCROTUM:- The Scrotum is enlarged, wrinkled, the skin is
thidkened ani comewhat =ilky to touch: it contains Lymphsatic
Verices which when opened give out a fluid, blood=~-stained (pink)

or yellowish or milky, compdsed of Lymph or Chyle which rapidly
coagulates. These fluids contain &g & rule m.c.f. end the condition
is ususlly sssociated with énlafged Inguin&gl and Femorsl glands.
This Lesion mey be accepted &s the initial stage of Elephantiasgis
- of the Scrotum|and it is at this stage that the Surgeon is well
edvised to force on the pstient the urgent necessity for radical
removal of the Scrotal tissues. Here he hss & better chance of
cutéing well away from filerial skin tissues before the disease hes

spresd too far up the .Pubis gpg . sbdomen ,
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In Elephentiasis of the Scrotum it is almost impossible &s a rule -
to differentiate between healthy and filérial skin areas, hence
the freguent almost reguler recurrence of growth after operation.
Several of these cases Operatedlon between 1906 and 1914 have up to
to-day retesined a decent small gize, others I regret to say have |
grown agein although et the . time of-operation I felt sure that I
had cut well beyond the diseased skin area. :
TREATMENT:- Apsrt from surgery especially in those who-refuse

operation one has to fall back on palliative measures e.g.

{
cleanliness, the parts are freuuently washed, powdered (borated
talec and zine stearate) and well suspended, I heve seen fairly
good results from painting with Ichthyol, Iodex, Belladonna in
gemi-fluid form also Tr. Ferri Perchlor psinted on twice'daily'also
Empl. Ammoniaci cum Hydrergyro in strips, the testicles being well
strapped and the strapping renewed every five days until relieved.
In several cases the tissues shrink for months end the organ asé;mes
& negrly normal size. As in other PFilerial Lesions I héve tried
Fi%;gl;égﬁ; Sod ium Cacodylate % to 7 grainsi Sal¥arsan; Colloidal
AntimOny injected with intervals of four months for two or three
series, in some cases I heve geen very good results but the
treatment is more or less empiric snd I don't think I can lay much
stress on it c¢linically. Stili in practice one.is often driven .
into & corner and s¢ these injections often give good general
results I thiﬁk they are well wotth & trisl. Bayer 206 I have
used for the past five months end can make no definite statement
as yet.

CHYLURIA:- One of the most sudden and aiarming Symptome of Fileriasis

PATHOLOGY Cne of the Lymohatic Varices in the walls of the

. nd s
bledder or of some pert of the WUTinary tract, ruptures bnd_
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the result of backward pressurejcaused'by Filerial obstruction in
the Lymphatics of the Urinsry system or in theygggracio duct, the
chyle or Lymph in the Varix escapes into the bladder &nd appears
in the Urine.

SYMPTOMS Often an escape of chyle or lymph in the urine is not
preceded by &any symptomslbut sometimes it is ushered in by severe
‘loin ¢nd girdle pain rigors at times, K but rarely if ever, fever,
sometimes cosgula form in the bladder and urinary tract ceusing
retention which mey give rise fo very serious symptoms and in one
case which I had in 1909 we ﬁere forced to cut down into the blsdder
clear out the coagulseted fibrinous messes collected there, flood
out the Uteters end the Urethra. The Urine eppears milky, pink
or both, the pink colouration due to the presence of red blood
corpuscles, the result of rupture of small blood véssels into the
dilated'Lymphatics.

Chylous Urine In & glasg if gllowed to stand for about an hour

it cosguletes,gradually eontractﬁ end after a few hours & clot red
or pinkish floets on the surfece of the milky flﬁid. Later the ;
whole fluid sepsrates into three layers:-

1. A cream-like pellicle.

B A thick intermediate stratum white or reddish in which the
contracted coagulum floats. |

e At the bottom & thin reddish sediment with ﬁumerdus blood clots
1 (a) The upper cream-like lsyer contains & lsrge smount of fattj
meterisl. The grenules aggregating into lerge oil globules.

2 (&) The.middle layer contains & lerge amount of granular fatty
msterial with smeller oil globules than 1l(s).

3 (@) Thg sediment contains R.B.Cs|Lymphoeytesfgranular fatty matteg

epithelisl cells, urinary salts and sometimes m. c:}s =
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these last are also seen in the fibrin of the coagulum., Ether or
Xylol will dissolve &way the fatty m:ctter and leave the Urine
clear. Boiling gives & heavy aibuminous precipitate.

THE COURSE CF CHYLURIA:= The onset of the disease is often like

-

the disappearance - gudden. The petient who has been pacssing
Chylous Urine for weeks or months swekens one morning end finds
thet it hss disappeared. Relapses are the rule.

RETENTICN CF URINE frecuently occurs and may be serious. I have

in some cases tried Lavage of the bladder with & wesk solution of
Bther. In one case already described no treatment availed &end we
were driven to operate and open the blsadder.

GEIERAL EFFECTS:- As & rule the mental effect is worse than the

physicel, &t the same time & patient with Chyluris is not =llowed
te work and if the disesse persists for weeks or months only to
do the lighest work possible, and to c£void much stending.

EXECITING CAUSES:- Herd to trace as a rule, in men, it hes often

been blamed on to & gonorrhoea sffecting the blsdder. In women
pregnancy and the sfter results of child bitth. Another cause is
.supposed to be die to working in trenches up to the waist in
waeter for hours at & time - a daily task on all sugar estates.
TREATMENT:~ I h:ve apert from the routine prgctice of absolute
rest, elevetion of the pelvis &s in & hammock or in & chaise longue
and the svoidance of fatty foods; tried very meny drugs, both to be
teken by mouth snd fdr bi&dder levage, with verying and doubtiul
success. Apert from the many local remedies includ ing Mangroverocot
@ecoctione. Greenﬁ%rt seed ﬁecoctions, a variety of "teas" mede
from local herbs and trees I heve, following the sdvice of others

tried internally - Ac. Gsllic. Ac Benzoic, Tr. Ferri Perchlor. Ergot
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Adrenalin chlo;ide, Ichthyol, Urotropin etc., on sccount of the
eccentric nature of the Lesion many remedies have gained & mote or
less false reputation,
I have got good results and cessetion of flow within 24 hours
of & eingle intravenous injection of Ssal¥arsan, I heve also got a
gimilar result from & continuous lavege of the bladder with verious
silver salts(Cargentos, Silvol Collosol Silver).with the help of
Adrenalin Chloride in some casges, in others, Hazeline. lMethylene
Blue with Urotrépin and Buchu in capsule iorm also gave good results
But there is no remedy which cen definitely lay c¢laim to & curec.snd
when the pathology oi the disease is noted, the ressocn becomes cleer.
In the case in which we hsd tc open the bladder, frejuent levage
with & weak Silver Sclution and normel saline &nd in the interval
loosely packing the blesdder with Boric gauze soskéd sometimes in,'
Hazeline &nd &t ﬁthers with a wesk solution of Adrenslin Chloride
end Argyrol proved successiul. This case operated on fifteen years
Iago h: s never hed & recurrence and is to-day living in Montresl,
. Canada, the father of & family,

FILARIAL CRCHITIS:is fairly common and generally more psinful than

dangerous, it is often associsted with inflamm:tion of the groin
#lands and Spermatic cord and is freuuently found with a mixed
Genococeal infeétion. the one fatal cese I met in practice occurred
inone of my cousins, & led of twenty-three who had never shown or
felt any cign or symptom of Fileria. He became suddenly ill with
Acute Orchitis and a high fever(106F) when I ssw him one hour after
the initisgl attack he was in ccute sgony end semi-delirious; the
césepuzzled me and on the urgent reauest of his relstives I geve
& smell Hypo. of Morphia Hyoscine Digitalin and applied a sowthing

cintment and hot antiphlogistine, .
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He got & temporary relief for asbout five hours then relapsed, I
returned snd applied hot poultices and élevation of the hips &nd
legs but refrzined from a second injection slthough it was urgently
reqyuested. He died three hours aftef, with all the symptoms of
Peritonitis. The diégnosis was mede in & P.lM. demanded by his
wife on the suspicion th:t he had been poigonedby a dishonest

servant, discharged the previous week for stealing. When the
abdomen was opened there was disclosed a huge mass of Iliac and
abdominal Lymphatic Varices in & highly inflamed condifion; the
kidneys were greatly congested and surrounded by Lymphatic Varices.
Yet he never had & visible groin glend nor sny symptom of

Filsrial infection. .

PILARIAL SYNOVITIS:- 1 have never been able to find m.c.f. in the

fluid taken from the inflemed knee-joint in geveral cases of
definitely Pilerisl subjects. No case of Filsrial Hip-joint

Synovitis has ever come under my notice nor have 1 heard of &any.

ELEPHAﬁTIASIS. ~ is certainly one of the commonest signs of
Fileriasis in &n endemic district. In Demerare, & hundred years

ago it wes yuite rare: Today it is fairly common, not less then

10% of the populstion showing it in one way or the other. In
Berbsdos (whence the name "Barbados Leg") it was very common fifty
years ago: Todey it is almost rare; Elephsntissis seems to.have g
died out to a lerge extent and such people as heve Filaria just show
it as & simple acute Lymphangitis. which sttacks them &t intervals of
montps or even years. It would seem thaet the Hegro slave‘broughﬁ it
to Barbsdos & hundred and fifty years ago end spread it with Filerie
among the Whites and better clesses. But greatly improved hygienic

end preventetive messures &nd the neturally healthy climate and soil,

¢nd surroundings in the Igland have 8ll helped to reduce tpig
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condition to & negligible ?ﬁantify;' I heve spent the last three
months in Berbadoe resting after & nervous breskdown and hsve
discussed this subject with severalol the resident doctors and have
trevelled over the Island frejuently; personélly, I have only seen
fourteen cases and mdct of those in the smell Almshouses: Only three
in public I have seeﬁon the streets, one of which ie¢ & very pro-
nounced case of a white men, a club secretary. It is a remarkeable
fect that Elephentissis is & rare form of iisease in West Africa
whence the masjority of the slaves who brought it to Barbados over &
hunired yesrs &go ceme. Cen this predeliction of the disease for
the lower limbs be the result cf change of climate, hsbit &and
occups tion?

In Demersra unfortunately, this is not the case: The streets,
Houses, Offices, ﬁlmshcuse and Hospiﬁals cbound with Elephentiasis
subjects, this is & regrettable fact end 1 believe locel conditions
have & great deal to do with it. The lend is lqw-lying, the coeast
lends being below the sea level, the city, Georgetown is flat,.four
feet below cea level end h:s to depend entirely on trenches and an
ebbing tiie for drainege. Until recently, these trenches bred
milliens of mosyuitos in spite of & sturdy fight put up by Drs.

Wise & Minnett 1908-1913, They did & lot towards better sénitary
conditions and the Pilesriasl Commission two years &go, helped the

good work: but it will be & very difficult, if not an impossible ﬁask
to clesr out a2ll the mosyuito breeding pleces in such tn sarea.

Water is collected from the roofs in lerge vats, and unless

perfectly screened these act as ideal brecding pleces, grass growa
righf down tc the water line of the trenches, water collects in
little bays end side poole, beckwaters where mosiuitos.breeﬁ freely,

empty tin cens snd débris strew the backyerds in spite of lively
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senitary syuads. Most people ignorantly employ Hilariasted servante
even &s nurses for their children. and here 6he cen see what is
.considered un.anomoly in mosgt places. - White men, women, &nd even
children with Elephentiesis in various steges of development. Sir
Rupert Boyce fifteen years sgo deplored this condition and &among
other suggestions he put forward one for the cutting down of
thousands of trees including cocoenut palms which sre supposed to
adorn the City. Bansana, Plantain, and cocoanut trees all act &s
perfect breeding pleces for the mosuuito: the huge fronds of the
Benena and plantain meke st their junction with the main stalk an
open cup which stores the rain water and scts as zn ideal breeding
plece for mosuyuitos. Nearly every "Nigger Yard" snd even better
class houses encourage the growth ol these trees. Sir Rupert Boy:e
was considered & rude iconoclsst end his sdvice was followed in &
very half-hearted way by the Town Council end & few c¢itizens. Today.
this city, well laid out with &n efficient sanitary depertment is
80 filled with trees of all kinds as to uppear & huge garden, but
ig in reality a series of shudders for thoce ﬁho see beyond & pessing
beaufy in these trees. The Botanic gardens tQ*EEEﬁﬁiggggzg_ggﬂggg,
Egﬂglis one of the finest in the world, but is also & huge mosquito
breeding ground; strenuous effcrts hsve been and sre being made to
eliminete this curse|hu§ the natural conditions oi the land, being
under sea level and thé necegsity for trenches‘ani.the eraving of
the people for trees (both for the shade :s well ¢s for their fruit)
together meke & perfect sanitery condition &s distant as the
Millenium., ZXor years I h:ve done all & men can do to pbint these
things out both in public lectures and in private talks with my

friends, but they'think me & crgnk, listen patiently to me &nd

go away with & smilé.
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The chences of eliﬁinating Pileriasis from & fairly lsrge City
(66,000) like this, ere very remote snd the smount of Filerissis im
the City is on the increase.

( As a strange contrest, I mey mention that mé.l:;ria in the
City 1is very much less today then it was twenty years ago, and is
generslly of the mild subtertisn type -~ the old ceses of malignant
tertizn heve dissappeared)

People hsve got so sccustomed to seeing the swiul effects of
Filariaéis thet they accept them as psrt of the troubles of life &
Just go on to their business. 1 was considered an eccentfric when in
191C et & Public me€&ting I suggested the possibility of collecting
the vagrents, beggars, ne'er-do-wells snd loafers ebout the City
who showed Filaris in their-bloo% and the seggregation of these in
~a lerge area twenty miles cway, just as has been done with the lepers:
~ The place to be run on & working commeroial basis, each inm:te to
be given work of verious kinds and to be taught industries suited to
their capecity. 4 Wit, & high Government Cfficial, in his response
suggested that I hed just resd Moore's Utopia, and the leugh wes
turnéd on me. _ -

As & contrast to these local conditions compsre Barbsados,
infested fifty mears ago with Elephantiasis and Filarissis
generelly, the nsturelly healthy condition of the land(chalk soil)
its netural drsinage and the surrounding country &reas along with
sanitary measures’and the all-healthyfhealthgiving blue sea around
the Island'proved too great a combinstion and Filasriasis slthough
endemic is by.no means the menace it wes years &go: to the casusl
observer it is en clmost megligible factor in.the health of the plszce.
Trenches are tbsent, because unnecessary, and although Bridgetown

itself etill breeds lots of mOSquitos’the surrounding Country places
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aré 80 eminently wind swept and health-giving thst 1 believe that
especially among the better clesses in these days of motor cars
end cesa side resi&encesfany mischief done by ' the moguuito is
quickly eliminated by the seas and sea air. In sny case Elephantiasis
is rapidly disappearing from the Islend and such Lymphangitis &s
oceurs is generally a two dayé' illness of no speciel danger., 1

hold no brief for Barbados, but these facts are startlingly evident
to me after meny years practice in Demerara.

In Trinidad and Tobago the diseese is still less prevealent
although the seme class of sleves were imported., Locsl conditions
seemed sgainst its taking a hold.

In Grensda, St.Vlnuent Domlnlca and the other Islands one
but very rarel} seesla case snd seversal of these were netives of
Barbsdog originally. . |

In Duteh Guiana fhe condition is very prevalent in its most
aggraveted forms.

In French Guisns adjacent to Dutch Guisnae the condition is very
much rerer, here one must take into consideration the fact that the

slaves criginaliy imported by the French came Ifrom Madagascar.

PARTS. AFFECTED- The vast meajority of cases of Elephantiasis occur

in the leg. Perhaps the instep, the foot or both, the snkle, the
knee and up 4to the hip, nuturally & great vgglety oi oaces oeccur,
the arms &re very rarely zttacked,, t?e Mammqe Vulva Scalp gtill more
rere, the Clitoris is very rare,snd sacc mpanying ig ajphoto of

& very pronounced cese, the mass of the Clltoris ig this case

we ighs Pﬂl"pound Se

As stated before, the disease commences cs &n acute
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‘a subdued or reduced Elephentieele.'“
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Lymphengitis with fever, dermetitis and cellulitis. If in the
leg, the inflammstion always follows the Lymphatic trunk on the :
inmer sspect., 4g & rule eacnbettaCK leaves the pert somewhsat
enlarged pndﬂﬂxmﬁnént‘athiékening gradually results. = Such attzcks
recur twice a month, monfhly or three or four times & year,
leaving its mark every time, thus in the course of years ¢ Iirm,
permenent, elastic swelling is.left ¢nd the'ﬁert becemes hyper-
trophied &nd unsightly. The clinical characters of the swelliing
I heve alresdy descrébed with the changes resulting in enormous -
Hypertrophy of the gkin, the changes in the hairs and hair
follicles snd neils. Folds of thickened skin form in rolls
ercund the ankle and less frequently the knee joint, and the.
instep ic often a huge rough convex msss. In the more edvanced
cases there ig nc definite line of demarcation between healthy
end Filsrisled skin, and thie.tende to annul successful results
of eperetionsffor unless the incision be mede well into healthy
skin area the growth returns.
Elephentoid tissues sre dense, firm; hard, rough, do not pit

on pressure end cannot be easily pushed up from subjacent tissues.
True lephcntlasia is permanent although aurglcal interference can

——— i aet T e

and does greatly reduce the actual bulk yet the condition remalns
e, e

T I e e e Y |

ELEPHANTIASIS OF “*:. TESE > Alde fule"-ﬁ‘the Tiseasd "rémgi‘ns pelow

\
the knee bug\é few cdées extend up the thlgh to tthe? th,end often

‘sesume enormous proportlens e.g in the ‘case I quoted ghere “the two

legs and thighs Lovetner welghed 140 1bs. A very exigzerated “sase
will be seen in one of the photos accompsnying. These are very
unlike fatty grewths , sre heavy, solid and weigh far more than

one would suppose et first sight.
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TRCPHIC CHANGES - In the majority of cages of long stending,

uefinite Trophic.changes cecour, spart from the QO&rsening o the
skin the brittlemess and thickening olthe hairs, the skin itsell
throwe out exmrescenées ;arge and smallllike the eyes cf a potato,
they generally start at the toes and extend upwards to the knee:
Are lighter in colour then the skin from which they spring, like
huge rounded warts surrounded by deep trenches or ztriatibns in the
thiickened ckin, some carry coarse hairefothérs do notfand they
generally keep cozing & Lymph-like fluid with a definite musky
ocdour; sometimes the skin around these out-growths acauires & dark
tinge like patches of Chloasma; when the condition is adﬁénced in
beth feet the pstient's legs &s he sits down present very markably
the appearance of the fore-legs of ‘'an elephsnt. b
TREATAEIT:~ The usuel routine is rest, élevation, messgge, porous
elastic bahdaging: on account of the debilify and ansemia, good

foods &nd tonics sre always indicated, & form of iron which I have——

found perticul&rlﬁuﬁégfiifig-ﬁviiﬁgai*lerro-mait Zlons with

arsenic ¢nd strychnine. As G.M.0, of the Almshouse for seven yesrs
I hed plenty of meterisl to work on and & free hend to experiment;
the institution h:s room for'over.seven hundred inmates end here are
collected from &1l the Hoepitais throughout the Colony the |

incursbles and hbpelessly slow cases'typicaliy beuper Eléphantiasis*
subjects. On the sdvice 0of a Surinam surgeon who clsimed very

fine results, I selected six cases. of Elephantiasigy of the leg in

which the heart end other organs were fairly normal and operated

on them as follows;~- The six cases were put in s special room

and given calomel, guinine and a special diet for three days

followed by salines rest in bed with elevation of the legs which

were carefully ﬁleansed by the appllcation of boracic Ipmentatlons
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containing & emall percentege of salicylid aci%,and.every aseptic
precaution preserved so insuring clean skin throughouﬁ; before.
operating I gave each of them a Hypo. of Morph. Sulph. Hyoécine,
end digitalin; the legs were elevafed so &s td drain them as much
as possible. | ‘ -
OPERATICN = Each pstient_yas chloroformed snd a double tourniquet
applied =bove the knee; ldngitudinal gstrips of tissueliﬁeluding
Hypertrophied skin snd some of the subjaeent‘gelatinoid metter
were resécted, each strip beiﬁg about four inches broad; one from
the knee to the Metataréal junction in fromt of the Légf%nd'on'the
instep: Two others similsrly om both sides of the leg from the knee
to the ankle. The subjacent tissues were cleared sway us much s
poesible, the Lymphatic and venous flow being controlled wherever
possible and the opposing raw areas of skin were brought togéther

with strong sutures -~ wire and horsehair. Dralnaga which wasg

e -...-
- _—
—n

exccsq1ve, was ectablished by Setons and drainsge tubes, e#er}
aseptic and antiseptic precautlonlwac used. With two of the cases
I used normel saline immersion bf'the leg operated on, but I do nct
think this gave any better results. These casges took &an abnormally
long time to heal &s.Filarial tissues are deficient in healing
properties. At the end of six weeks they were allowed to stand and
walk gbout on.crutehes, the lesst exertion &t Iirét caused the
heeling wounds to bleed or pour out Lymph, and the tendency for the
wounde to go septic was very marked, this_I ettributed to the '
greatly lowered resistence of the tissues and to their tendency tor
‘be alweys sodden end demp. They proved difficult in the after

treatment £& the wounds were always bregking out into a

haemorrhage or & Lymph flow, but eventually all six cages were. healed

end d_lbchf__rged from the Hu»pltal, Eﬂe man, & Por‘buguese gardener.
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‘who had been literally chained to his bed by this huge leg which
weighed well over 60 lbe. was one of the six. IFor over six years
ﬁe worked for me as gardener snd with his trousers down to. the
ankle one could not tell that there hed been snything wrong with
the leg, frequént testingsof his blood were negative &nd so I
kept him on; ne died in 1916 when I wag on duty in Fraﬁce,of
Cerebral Embolism, posgsibly Filerisl. Since my return in 1919

T have tried to get into touch with the others I operated on but
heve failed to do so. A.series of photos taken of these 1egs in
various stages were lost smong the others I posfed in 1915 with
my first Thesis.

I foolishly and rashly on one occasion attempted the radical
operation as advocated by Charles - the compiete resectionof all
Elephentoid tissues exdgpt the sole of the foot to be followed
by extensive skin‘grafting, I maenaged to. get three of the patients
friends to consent to give skin for the grafts, and with hotheaded'
enthugiasy snd with the full consent of the man and his familyfl
did the operstion, I mede & clean resection of a&ll the elephantoid
tissues from the leg, carefully avociding to the best of my ability,
injury to the main blocd vessels, Lymphatic trunks, nefves, tendons,
periocteum and the flattened out muscles. After all the tissues h&d
been carefully cleared swsy, the skin graftipg was gtarted; with
the help of Dr. Bewend, & Dutch surgeon, who very kindly assisted
me we got the limb quite clean of elephantoid tissues and then
started to plant the skin grefts, these failed miserab%?, not»moré
than 20% proving successful, chiefly bécause I feel convinced thet
all the tigsues were so vitiated gnd toxingtéﬁ by the disease thet
no amount of careful coaxing could get the grafts to "take" and

grow as we would wish,
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The result wes thet for four ewful months I hed the unfortunate
man on my hends with this huge ulcerous srea to heal, the limb was
never of much use to hHim efterwards s the least injury meent &
nesty bruise. quickly followed by ulceration. He eventuelly died
of Filarial peritonitis pertly due I em =frseid to the wholesale
cutting sway of Lymphatic Varices, so throwing & bigger pressure on
to the abdominal trunkfand pertly, to slow septic absorption from
the raw area.

I have reed with interest Hendley's operstion of Lymph¥
angioblasty but heve never attémpted it.

Lané's operation for deep Lymphetic drainage promises well in
theory, in sctusl practice I have only sttempted it once with
doubtful success. .

Kondolens' operation seems easief attended with less risk gnd
might well be worth & trial. It mey sound callous the wéy I
describe this wholeéale;ﬁutchery of the human leg, but & man with a
huge elephantoid swelling is willing enough to teke any reascnable
"risk to get rid of it snd even & drastic operation,ﬂlike domplete
reséction is justifiable under such circumstsnces. I h:ive often
been earnestly reyuested to zsmputate but refrained from doing so
beceuse I glways feared interference with 'the abdominal Lymphetic
girculation.

ELEPHANT IASIS CR THE SCRCOTUM:- OCne of the common results of

Fileriasis énd at the sume time the most dicabling and revolting;—
often the result of ignorance or deleyed operation, fear of operatioc:
or sheer indifferent callousness. Most commonly seen in Portuguese
less often in Blecks and Bast Indisns, never in Red Indians or

Chinese, but fairly often in Europeans, these tumors vary in weight
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and size irom two pounds to fthe largesf I heve seen sixty-five
pounds, one such weighed 224 lbs. (Manson). At one time these huge
elephentoid growths were & source of livelihood, their Wretched
oﬁners exhibiting themselves for money to tourists &nd others.
That hes been stopped of late. The afflicted men hgs to meke an
apron of perforated canvas, the bese ofawhich-is attached by
ctraps to his waist, the distagk en@é of the gpron having leather
straps which passaround the shoulders. It is easy to imagine the
misery of such & life-long burden, but some men get quiteaccustomed
to the handicap end won't hear of operative interferences; these
generally end up by getting the msss badly bruised, septiceemia
sets in followed bj déath.— & merciful relessge. The cace I quoted
which weighed 65 pounds nearly brought me into & law suit for
damages . The ungrateful wretch actually arranged_ﬁith a hedgeF
laswyer to sue me for damages on the plea that I had removed his
means of livelihood. The case was uasShed before it entered Oourt;
but it ceused me a comsiderable dezl of worry, expense and jokes &t
my expense. The man went to U.S.A. to some relatives snd {ive
years sfter, wrote me & letter of thanks which he pegged me to
publish - needless to say, I didn't do it.

CPERATION, PRELIMINARY -~  The petient is put to bed for & week and

= 1k

undergoes & cleaning out course of Calomel, Phenolphthalein, Jalapine,
followed by sulph:ste of soda or other saline, light nourishment,
spoon diet is given along with bracing tonies of Eastdmwsyrup with

strophanthus or digitalis. During the rest in bed the mass o

‘suspended from the men's body by a devised smstem of canvas bag,

pulleys &and cord‘so as to sllow free drginage of blood &nd fluidg;

the morning of the operation sn enema is given and & catheter
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pessed to test for stricture aﬁd prostétis_etc., £s after
operation retention of Urine might prove troublesome.
OPERATION % The whole ares after being thoroughly sterilized
is mepped out with a marking pencil end the line of operation
clearly defined, meking sure that'it pasgses well beyond the
Filaricted skin areg as the success of the operation lergely
depends on this point. Filarial skin so mergés into he&lthy
gkin g to leave no clear line of demercation; when diseased
skin is left behind to be included into the healing scar tissue
it starts to grow egain within a few months of operation(this
tendency to grow sfter operation strikes an analogy with Keloid
and Cancerous tissues.)

A shallow transverse cut is made (in‘sound skjn) across the
Perinyeum in front of the Anus. A_siﬁilsr cut is made sacross
the Pubis. The ends of these two incisions sre joined by &n
irregulsr semi-lunar line along the thigh aspgcts, the incisions
mede in this operafion cre entirely guided by areas of sound skin.
The mass is then suspendd to the ceiling by & large fish-hook
embedded deeply snd attached to a strong cord‘running over a
pulley}which is menipuleted by an assistant who can raiee or lower .
the mass at will, Strong tournigquets are wound around the neck
of the mass above the first inside lines and over the Pelvis in
figurel of 8 fashion.
Testes end spermatic cord sre first dissecfed out by the help of
long perpendiculer incisions, the remains of.the gubernacula testis
being hooked up and snipped through.Phe channel of the Prepuce is
then slit up end cut through around the coronsa of the glans, the

incision extending up to the transverse‘ihbic line; the penis is
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then released. If there is sufficient healthy skinrflaps are
formed, but in this particular cese, there was no heslthy skin
eveilable and it was just & scramble to meke good with the
meteriel &t hend, The pubic and perineal incisions are then
deepened. The Testes and penis being guerded esd the neck of the
mese igs then cut through close down to the perineum asnd phbis -
just & steady hecking out operation. Blood vessels are ligatured
as soon t=s gseen, redundent tissues everywhere are cleared away
end hydrocele if present, removed. When the haemorrhage and
Lymph flow are controlled the posterior helves of the flaps are
brought together by strong sumures and the anterior halves are
then united over the pubis. The penis then emerges from &

~ shzped sutured area: The Testes cre grafted with any heslthy
;3:;9 tissues on the peringeum and the whole operation is mtde
es neet =s possible by removing tissue,Btretchiggzlﬁgre,anﬁ SO on,
after-dressing is important, as there is generslly & lecrge
emount of oepzing and a strong tendency to absorb toxic matter.
.We could get no oiled silk, so used sterilized young plentain &nd
Bshana leaves which were renewed daily and answered the purpose

quite well. There wére covered with thick sbsorbent wool Held

/ .
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in plece., The smell amount of skin grefting we digppn this !
occasion was not successful, I have never seen/ﬂfjéuccessful in

the vicinity of Filsriated siin, & asiho tiwdte morbality

stetistice of this cperstion as 1 haﬁe only known of three ceases

end all lived for years siter the operatiom.

ELEPHANTIASIS CF THE ARKS -  not yery common and gévmore'

smenable to massage anu bendaging than the legs - & simple'matter

a. ; S
of position and gravity. I have operated on very lerge amu.
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(& cooper) just s I have done in the leg by removing longitudinel
strips of skin and subjacent tissues; the result wes satisfactory
end the man had & useful srm for years after. -

ELEPHANTIASIS OF THE MAMMA - is somewhet rare snd such cases &s

ocdur &re generaliy hidden, I had four very interesting photos
both of Mamma and Vulva bub these sre lost with the others. One
case chowed the bresst & herd lobuleted mass weighing 17 lbs.
which streched down to the waié% 8nd was carried in & canvas sling
supported by the shoulders. II operated in one case just s one
would for Seirrhus oﬁly in this operaticn incision hed to be

wider to keep clear of diseased skin; the accompznying photo

shows a pair of breasts greatly enlsrged but without loss of
contour.

CF THE VULVA. I hsve tnly seen one case, an Esst-Indian women,

she wss wrongly diagnosed by & 6buntry dispengér-as a case of
Hernia &nﬁ sgnt to town fexr operstion. The right lebium was
enl: rged into amasg like a melon, it had been bruised on severszl
occasions, bore scarg end was oozing Lymph fluid &ll the time. I
removed the mass four pouﬁﬁs in weight;'aheqmade & good recovery
but whether it hes grown back or not I cannofhéay. I believe

that this form of the disesse, whilet very rare im this part of

the world, is common in West Africa.

OF THE CLITORIS - This form is still rarer, but I managed to

secure & photc of a Dutch negress in which the mass weighs 4 lbs.
photo accompanying. Operation in this case would be quite & simple
mstter but che emphatically refused to have it done as she mskes
her living by exhibiting herself.

P LIMITED SKIN AREAS Thesg cases occur but seldom &nd arg_
sed as Ke 1oids Lipomes etc., they &re n

oiten wrongly diegno
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cf much importance end can be removed but like Xeloids they
generally return. They freuuently occur on the back of the neék,
over the ribs, and inother places, I removed a large skin m&ss
of this kind from the hip of a dispenser's wife, it weighed 1l lbs.
fﬁe accompenying photo of & case some pears &go was the subject
of considerable controversy s the masses had been twice removed,
and grown ggein after each removal and the diagnosis was divided

between I'ilerial skin growth snd Keloids.

CHYLOUS DRCPSY OF THE fUHICA VAGINALIS is not uncommon and is
diegnosed from ordinsry Hydrocele -by the opedqueness of the mess and
the assdcizted signs of Filaria e.g. ‘kin, Grein glands etc.,

Large numbers of m.c.f. and sometimes a few perent worms &sre

found in the fluid.

PRCPHYLAXIS -~ This chiefly depends on the elimination of the

mogauito, snd feiling thst on the preventionof moquito'bites by’
the regular use of mosuuito curtains(especially for servants) and of.
mosauito-proof Houses. But other facto%s are to be considered:-
1. The keeping of the body in a fit state of health by exercise
fresh air, good nourishing diet and cleanliness. -

2% The eliminstion of Filaristed servants.

B The complete drainage of the grounds of the House and the
clearing away of trees, especially the Banana , plantain, &and
cocoanut.

4, The cereful écreening of the water vats.

5. The regular flushing out &nd oiling of drainage trenches. In
fact all the prophylaxis of Melaria. The Prophalaxis &epehds
lsrgely on the Country in which it is to be practiced. EQLAJ

Paname natural drainsge is fairly essy snd the Government used their

power to the-fullesf, to secure their ends irrespective of
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individuals and their protests. But in & plsce like Demerars,
low—lying coast land, sctuslly below sea level, with & dense clsy :
soil, dependent on open trenches for drainesge, renk with vegetation
where the people use the trees about their houses not only for their
fruit but elso as necessary sunshedes - "The Sanitary COfficers
lot is not a'happy one,." He has a very disheartening task end
I heve often discussed the métter with Dr. W, de W. Wishart,
chief sanitary Officer in Demerars snd esn 0ld Edinburgh student.

He hes not the whole hearted support of the Governmentlas the olad
Sage thel sn Englishmen's Home is his cestle, holds good even. in

the Colconies: A Sanitary COfficer can only suggest that such and

such & tree ought to be cut down - he dare not touch it without

the consent of the owner. The result is that Georgetown is very
much like a garden City but with millions of Pilsristed end

lMalaria infected mosauitos harboured in the Ehady'spots and
infecting the inmestes of surrounding Houses. Sir Rupert Boyce
tried to clear away most &f these trees and feiled, as he was up
ggeinet public opinion; todsy Government House itself is so
surrounded by dense folisage ¢s to be invisible from the roads on
either side. ©Starting this year, & large sum of money,five million
dollaré.ia to be spent on & new sewage system combined with & modern
subterrenean drainage throughout the City -~ this, after meny weary
years of.importunate threats and pleadings. I heve every hope

that this will open a new ers in the health returns of the City,

epidemic of lsleria, Fileria &nd other silments when large
of- the City will hrve to be dug up snd opened out for the

A :
down of sewage pipes. It is well estsblisgd Iect in the Tropics




that wherever land is dug up and opened out there starts an
epidemic of Tever. This interesting fact sppliés to Eilaria'aas
well as Malsria infected mosquitos. Whether in dry or rainy
geason, the Barth is so disturbed, =n epidemic fever statts. 1In
reiny weather puddles ‘of water form, acting ¢s a breeding place
for mosyuitos, but this does not apply to dry weather and the

explanation of this phenomenon is beyond me.

In this Treatise I have frenkly followed Sir ¥, Menson., I
gtarted to learn his methods and absorb his ideas as & student
in 1905, read and re-read his books so often that I préctically
speak if as my own language - a\professional form of plsgisrism,
which I feer is unavoidable. The operations I learned from his book
were followed as closely &s circumstances would pérmit. His
methods of nomenclature &nd errangements I have also copied.
Unfortunstely I have not yet éeeh the publisheéd résuits of the
Filsrisl Commission which came to Demerara two years &go, under
Profecscor Leiper, but I do know that they went over the same ground
and confirmed most of the facts mentioned in this Treatise.
Individual experiments mede by them tended towards differentiating
the varioﬁs forms of perent end Micro., Filarise found in Demerara.
During his researches in Dutch Guisna, Leiper found the Bilherzisa
perasite, up to that time, only considered & myth, but he gave Ws
no new results.from his researches on Filarissis.

When 1 lock back eighteen years to the time when I started
meking notes on Filarissis snd collecting specimens and photos of
the different stages of the disease &nd remember how jubilant I

was when I started to get some results from Sodium Caccdylsate
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inje€tions and lester in inlllfrom 606'1 fully reelisey that my
hopes were short-sighted esnd didn't meke sufficient allowance for
the pathology of the disease snd for the fact that for peoplé
living in the Country where Filaria is endemic THERE CAN NEVER BE
ANY HCPE CF PERMANENT CURE BY ANY MEANS UNLESS CCUMPLETE REMOVAL
FRCOM THAT CCUNTRY BE INSISTED ON. Even if some injection is
discovered which will destroy the parent worms end &£ll the m.c.f.
in the Lymphstic end blo:-d stream, yet re-infection is sure to
occur snd the second stage of that men will be no better than the
firgt. The whole cure.is preventative and lies in the complete
elimination of the mos.uito and the strict seggregation of the
Fileristed subjects - in one word Sanitation, Much heg been dohe
towards alleviating the condition &nd preventing its spread ih
subjects alresdy infected. .

Dr. Rogs, Government.Bacteriolozist, Demerara, uses &a vaccine
which hag given fairly satisfactory reéults. the whole object of
the vaccine is tc annul &nd prevent added infection; ¢end so keep
off the Acute Lymphengitic attacks which start élephuntoiﬂ'grcwfhs.
I have used this vaccine con many éf my casges and the general results
are fgiily good . Lymphangitis in some cases disappesred completely
in others, the attacks became less freduent, and in a few the
vaccine seemed to excite new csttacks. Salvarsan and Silver-Salvarsan
I heve injected into fifty selected cases which I kept under
observation. ZPerhaps I zm optimistic, but although I am not sure
thet those cases ere cured, yet from the glowing reports ghey gave
me from the ebatement of symptoms end the arrest of growth, I .
believe that some digtinct benefit was conferred. Bayer 205 is

still under observation an! I cannot yet make sny definite
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staetement sbout it., If eny of these injections.ean ameliorate
the condition and help tohchesk the advence of Elephantiasis

they are truly werth & trisl. This much I can state definitely,
~viz. thet in meny csses so trested the subjedts have gone to U.S.A.
and Canada and h ve never had another sttack of Lymphengitis . A
few who had Elephantiasis have written to essure me that their

swellings have shown & regular definite decreese, of course,
chenge of climate ¢nd the zbsence of any chaﬁce of re-infection
gre the potent factors.E#en in the palistive treatment ia
practitioner dsily uses in the Colony, much good can be done by
& msn who hes feith in what he is doing’;nd who doesn't Just
hand out eny kind of treatment to the sufferer just beczuse he

believes that the disesase is incurable.



