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Cese Number: 27 

Number: 15194 Rank: Civilian. 

Name: IVIWASIA s/o ISIKA. 

Age: 27. Length of Serviç : 14 month- 

Tribe: TvKAMJJA. 

Village: MATONGOLO. Location: KAW }.THEI. 

District: MACHAKOS. Territory: KENYA. 

Period under treatment: 152 months. 

Civilian MWASIA was admitted to the British 

Militnry Hospital, TvMACKINNON EDAD on 27 Jul 50. He 

stated that on 14 Jul 50 he began to have pain in the 

left side of his chest and on 17 Jul 50 he started 

to cough. - 

On admission he wrs found to be febrile and 

examination of the chest revealed a few fine moist 

riles in the left infra-clavicular region. 

A radiograph taken on i Aug 50 revealed a soli- 

tary cavity in the left infra -clavicular region with 

small opacities scattered round it (Plate !;Z1) . t'.cid 

fast bacilli were present in the sputum. The ESF:. 

was 23 mm in 1 hr. 

Tie wns treated with strict bed rest and a 

European diet. 

A radiograph on 2 Sep 50 showed little ch^nge 

On 4 Sep 50 n left phrenic crush wns performed 

under local anaesthesia and this wns reinforced by 

the induction of a pneumoperitoneum on 16 Sep 50. 

As these manoeuvres were unsuccessful in closing 

the cavity, a left artificial pneumothornx was in- 

duced on 20 Dec 50 and on 2 Jan 51 the sputum became 



TABLE AZ (Contd.:, 

Dnte ESR 
fill in mmihr. Sputum Weight in lbs. 

r 

21 Jun 51 11 Negr.tive 106 

24 Jul 51 14 Negative 104 

22 taug 51 3 Positive 108 

21 Sep 51 16 Positive 107 

18 Oct 51 4 Negative 107 

Plr,te 

24 Jul 50. 
There is n crvity in the left infra - 
clnviculrr region with several small 
oprcities sc^ttered round it and with 
str.esking from it to the hilum,which is 

prominent. 



Plate \Z2. The ce ity has been projected lower which! 
2 Sep 50 indicates that it lies posteriorly.Otherll 

wise there is no change. 

Pinte ß.Z3. A left phrenïc crush hes been performed 
17 Oct 50. end e pneumoperitoneum induced. The 

cavity is smaller but still patent. 



Pl-.-,te t:5. Op- cities h 've aopenred in both lower 
16 Dec 50. zones. The crvity is still open. 

Plrte ('Z?. The left ertificin l pneumothorn x h gis been 
5 Feb 51. induced. The medinstinum hps deviated fo 

the right. The cevity is probpbly still 
open. 



Plate PZ8. A left artificial pneumothorax is in- 

1 May 51. adequately filled and the cavity is much 
larger. 

late A.79. pneumoperitoneum has been abandoned. 
29 May 51. -The left artificial pneumothorax has 

been increased but the cavity is till 
open. 



Plate r:Z 10. The left artificial pneumothorax has 
24 Jul 51. been further increased and partiel 

colle pse of the left lover obe has re- 
sulted but the cavity is probrbly still 
open. 

"4 

Plr!te rathough the lerge left rrtificial 
22 Sep 51. pneumothorax has been maint^ined the 

crvity is now definitely open. 



Plate AZ12. The cavity remains open. The lung is 
18 Oct 51. being allowed to expend prior to per- 

forming e thorecopinsty. 



Case Number: 2E. 

Number: 45559. henk: Gunner. 

Neme: MUSYOKI s/o NUYA. 

Î ge 28. Length of Service: 4 years 

Tribe: LatIAB :. 

Village_ KOTiLO. Locetion: NETT, 

District: IviÇ.CHAKO3 Territory: KEI\Yr... 

Period under tre- tment: 4 months. 

Gunner mU6 OKI wes admitted to the ìiilitery 

Hospital, úLIFtOLI on 12 Oct 51. He started that he 

had hpd pain in the right cleviculrr region since 

7 Oct 51. 

On edmis :ion he was found to be febrile and 

examination of the chest revealed impairment of 

movement end percussion note in the right infra - 

cla:viculnr region, where fine moist roles were audi- 

ble - 

rrd iogreph taken on 22 Oct 51 showed numerous 

opr cities of varying size in the right upper and 

mid zones and en elongated opacity in the left mid 

zone - On the same day acid fest bacilli were 

found in his sputum. 

He ras trerted with st ,.ict bed rest and. e 

European diet and on 26 Oct 51 n right artificial 

pneumothorex v'as induced. 

The induction of the oneumothorax revealed the 

presence of e cavity in the right upper lobe. 

Owing to the presence of adhesions it was not 

po :'sible to of ;thin closure of the cevitT. The petien 

refused to undergo edhesion section. 



vas therefore c ischrrged to the reserves on 

23 Feb 52. r,t this time his disease Tas still active 

The details of his patient's progress are 

illustrated by table BF end the serial X -ray photo - 

graphs BF1 to BF3. 

T nLL BF. 

There is a large opacity in the right 
uoper zone with numerou smell opaci- 
ties scattered throug.'. ti-e right mid 
zone. There is an elongated opacity 
in the left mid zone. 

Plate BF1. 
22 Oct 51. 

There is a large opacity in the right 
uoper zone with numerou smell opaci- 
ties scattered throug.'. ti-e right mid 
zone. There is an elongated opacity 
in the left mid zone. 

t 51. 



i 1c t e -FL. 
31 3ct 51. 

?l-te 1F3. 
7 Dec 51. 

L. right o tificial pneumothoal, has 
been induced. cavity is novi visible in 

the centre of the opacity in the right 
upper zone. 

Trie pneumothor: has been iii intaineö.. and 
little fluid can be seen in the right 

costophrenic angle.The cavity in the right 
upper zone has increased in size. 
There has been no real change in the 
appearance of the left lung field. 



Case Number: 29 

Number: 1533. Renk: Private. 

Name: ODWOli s/o OCHEGO. 

ALE: 36 

Tribe: JFLUO. 

District: KISULiU. 

Leith of Service: 11 years. 

Loçatión: SOUTH UGENYF.. 

Territorv: KENYA. 

Period un,dgr treatment: 3i months. 

Private ODWOR was admitted to the Militery 

Hospital, NAIROBI on 2 Jan 51. He stated that six 

hours before admission he had developed fev ̂ r. 

On admission he wes foundd to be febrile and 

examination of the chest revealed the signs of bron- 

chopneumonia on the left side. He was .treated with 

sulphediazine but on 4 Jan 51 ecid fest bacilli ,-ere 

found in the sputum and the sulphadie7ine was there- 

fore stopped. 

A radiograph taken on 4 Jan 51 revers ̂led a con- 

fluent bronchopneumonia in the left mid and lower 

zones and e cavity close to the hilum (Plate Zl). 

He vies treated by strict bed rest and e European 

diet. At the beginning of Feb 51 a pneumoperitoneum 

was induced. As this had little effect on the cavity 

it was intended to induce a left artificial pneumo- 

thorax bu ± the patient refused treatment. 

He was therefore discharged to the reserves. 

'before he left hospital further sprepe had occurred 

into the left upper lobe. 

The details of this patient's progress ere illus 

treted by table Z end the serial X -ray photographs Z1 

to Z5. 



Date_ ESL - _ 
fall in rim/hr. 

1 
, Lb»E Z __a 

4 J pn 51. 

18 Jan 51 

31 Jan 51 

23 Feb 51 

22 Lar 51 

14 t.pr 51 

55 

47 

42 

37 

31 

ä o ut um 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

'reiht in lbs. 

131 

132k 

133 

135 

136 

?late Zl. There are numerous opacities scattered 
18 Jan 51. through the left mid end lower zones with 

e large cavity et the hilar. region. 



 

Plpte Z2. 
5Fer 51. 

There has been some cienring of the 
opacities in the left mid zone. 

Plate Z3. A pneumoperitoneum has been induced. 
16 M r 51. Further cler ring has occurred in the 

left lower zone. 



Plate M. A left lateral film showing that the cä- 

16 Mar 51. vity is in the apical segment of the 
lower lobe and that the rest of the . 

disease is largely confined to the lin - 
gula - 

Plate Z5. There has been some spread of the discos 
1 May 51. into the left upper zone. 



Ose Number:30. 

ìTumter: 121928 

Name: PAULO. 

tge: 22. 

Tribe: iit!.CHIGI':. 

Village: MUSALE. 

istriçt: Eit°tSt'.KE. 

Rank: Private. 

Length of Service: 7 months. 

Locrtion: id .TIYO, 

Territory: UGANDA. 

under tre.tment: I year. 

Pri7 ate PAULO was admitted to the British 

-ilitary Hospital, bkACKIivNON ROAD on 6 Aug 50. He 

stated that he had been quite well until 3 Aug 50 

when he felt feverish and developed an unproductive 

cough - 

On examination he was found to be very thin, to 

be febrile and to be breathless. Examination of 

the chest revealed an area of consolidation in the 

left lower lobe - A. diagnosis of pneumonia was made 

and penicillin was given for a period of five days. 

On 10 Aug 50 a radiograph confirmed the clinical 

findings (Plate f.C.l) . 

On 12 tug 50, as there had been no response, 

the penicillin was stopped and treatment was confined 

to strict bed rest and European diet. On is Aug acid 

fast bacilli were found in the sputum. 

On 1 Sep 50 the ESL was 49 mm /1 hr and there had 

been no improvement in the patient's clinical condi- 

tion. Accordingly on 5 Sep 50 a left phrenic crush 

was performed under local anaesthesia and on 11 Sep 

50 a pneumoperi_toneuum was induced." 

From this time onwards he made steady progress 



until in liar 1951 he was feeling so well that he be- 

ctIme very intolerant of ward. discipline. He refused 

to stay in bed and also reused to have his pneumo- 

peritoneum refilled regularly - 

(s a result of this ill discipline the lesion in 

the lung parenchyma, which had greatly improved, 

regressed. 

The patient's general condition also deteriorat- 

ed but he refused the induction of an artificial 

pneumothorax. He consented to remain in bed but re- 

peatedly refused any treatment and eventually refused 

the routine investigations. 

He was therefore discharged t-) the reserves in 

Aug. 51, his disability being assessed as 90 %. 

This patient's progress is illustrated in table 

PA and by the serial X-ray photographs P.!1 to Al!7. 

T : >LE AA. 
Date ESR 

fall in mrn r. Sputum Weight in lbs. 

i Sep 50 49 Positive 

13 Seo 50 

6 Oct 50 

Nov 50 

1 Nov 50 

1 Dec 50 

6 Dec 50 

Jan 51 

Jan 51 

Jan 51 

3 Feb 51 

6 Mar r 51 

2 Apr 51 

1 Nay 51 

31 May 51 

17 Positive 

60 - 

35 - 

36 Negative 

35 - 

24 Negative - 

27 - - 

Negative 113 

Negative 115 

18 Negative 115 

10 Negative 117 

10 - 

Negative 

7ositive 102 



Dptc ESL 

20 Jun 5:1 

13 Jul 51 

TALL (Contd:) 

Soutum Weiht in lbs. 

106 

Positive 

Pinte 
10 P,u,g 50. 

Plate AA3. 
17 Oct 50. 

There is large oprcit in the left low 
er zone and probnbly r 'cavity in the cen 
tre of it. The left hilum le prominent. 

A pneumoperitoneum hpF been induced nnd 
n left phrenic crush performed. There has 
been conside.rphle clearing of the ooncit 
in the left lo7er zone. 



Plpte tt4. Further clerring hps occurred in the 

5 Fet 51. left lower zone .The cpvity is now clepr- 
ly visible. 

Pinte Ltk5. 

16 Mrr El. 
The pneumoperitoneum '-ps been ntsorbed 
Otherwise there is no chrnge. 



"'late n6. 6. 
1 Ma.y r,1. 

No change has occurred since 16 i-rìr `-1. 

Plete Af7. The cevity in the left lover zone is 
31 î:!e y 52. much larger end the surrounding opacity 

has also increased. The pneumoperitoneum 
has been r efulled egein. 



Ccse Number: 31. 

Number: 301248. hank: Private. 

Neme: OB;`dA:KL s/o WERE. 

â e: 22. 

Tribe: 

Villa2e: 

Length of Service: 

;,1L'Jt'iNGA.. 

KOhERA . Loc,tion: MAJUIVUA, 

2 ybnrs. 

District: NORTH KAVIROJDO.Territory: KENYA. 

Period under treatment: 152 months. 

Private OBWAKE wes admitted to the British 

Military Hospital, MACKINNON ROAD on 13 Feb 50. He 

stated that on 12 Feb 50 he had developed en unprodu . 

tive cough. 

On admission he was found to be febrile and on 

exe:mination of the chest some fine moist r.nles were 

heard in the right side. 

A radiograph taken on the day of admission 

showed an opacity in the right upper zone; a cnvity 

in the right mid zone; and fluffy opacities in the 

right lower zone and left mid zone. 

The patient was treated with strict bed rest and 

European diet. 

On 1 Mar 50. acid Hest bacilli -ere found in the 

sputum. 

The patient's general condition remained setis- 

factorT but there was little improvement in the 

rndiologicel nppeerences, so on,3 Jun 50 n right 

phrenic crush was performed under local anaesthesia 

end this r, -es later reinforced by a pneumoperitoneum. 

!'s e result of these manoeuvres the cnvity wall 

become puckered but the cavity remained open. 



On 2 Sep 50 therefore a right artificial pneumo 

tbo.rrY firms induced. Unfortunately the upper lobe W 

adherent to the pleur- mac although the middlç and 

lovler lobes were relaxed the cmvity still remp fined 

open. 

On 15 Sep 50 the patient wins given 14 days com- 

prssionate lerve to ettend his mother's funeral. He 

returned on 1 Nov 50. 

In Lr. 51; it wrs decided that a 

thorrcoplpstr should he performed. 

The patient, however, refused o)eration. He 

uns therefore discharged to the reserves on 28 May 51. 

The details of bis progress are illustrated by 

table (, and the serial r -rry photogrmphs tl to Pg. 

T P.I;LE (. . 

Za t e ESL 
f11 in mm/hr. Snttum Weight in_lbs . 

1 Err 50 5 Positive - 

28 Lmr 50 7 Positive 
15 tpr. 50 0 - - 

1 May 50 12 Positive 142 

1) idny 50 12 - 

27 Lry 50 30 Positive 144 

15 Jun 50 14 

3 Jul 50 15 Positive 
15 Jul 50 65 - - 

1 tug 50 14 Positive - 

15 fug 50 12 

2 Sep 50 12 Positive - 

15 Sep 50 2 Positive 

11 Nov 50 G0 - 

14 Nov 50 30 - - 

25 Nov 50 - 132 

19 Dec 50 0 Positive 141 

18 Jan 51 14 Positive 142 

6 Feb 51 8 Positive 142 



TABLE A; (Contd:1 

ate: ESR 
fall in mm/hr. Sputum WeLht in lbs. 

144 

10 Positive 145 

23 Feb 51 

22 Mar 51 

j 

Plate Al. There is an opacity with ?cavitation in 

13 Feb 50. the right upper zone; a thin walled cavity 
in the right mid zone;and fluffy opacities 
in the right lover and left mid zones. 

late A2. A fluid level has developed in the cavity 
27 May 50. in the right mid zone.Oth.erwise'':h : re has 

been no change since 13 Feb 50. 



Plate A4. I o change except for Mdse due t.. a right 

3 Ju1.50. phrenic crush and the induction of a 

pneumoperitoneum. 

Plate A5. 
1 Aug 50. 

The cE,vity in the- right mid zone has 
contracted slightly. ihere has been some 
clearing in the left lung field. 



Plate A6. A right artificial pneumothorax has been 12 Bep 50. induced but adhesions are preventing 
satisfactory collapse. The cavity is stil 
open. 

Plate A9. The pneumothorax and penumoperitoneum 
16 Mar 51. have both been absorbed.The cavity in 

the right mid zone has increased in 
size. 



Casg_Number: 32. _; r,me: LIELP .. s/o M ̀ (.LE, 

Number: 16737. Frank: Civilian. 

Age: Adult. Length of Service: 7 months. 

Tribe: MKAMBA. 

Village: MATINIANI. Location: MATINIANI, 

District: KITUI. Territory: KENYA. 

Period under treatment: 10 months. 

Civilian 'rile +AAA 77rF :ditted to the british 

Military Hospital, MACKINtiON ROAD on 4 Jul 50. He 

stated that he had been troubled with a cough since 

the middle of JUNE 50. 

On admission he was febrile and the signs of con 

soli -ation were detected over the apex of the left 

lower lobe. 

A radiograph taken on the day of admission re- 

vealed r cavity in the right mid zone, en opacity in 

the right mid and lower zones and an opacity in the 

left mid and lower zones (Plate D2). 

On 7 Jul 50 the sputum was found to contain acid 

fast bacilli and the SR was 40 mm /1 hr. 

On 29 Aug 50 he had a severe haernoptysis but e 

radiograph taken on 2 Sep 50 showed some clearing of 

the exudative lesions. 

On 10 Sep 50 he developed an ischio- rectal ebsces 

which was opened on 13 Sep 50. 

Apart from strict bed rest and a European diet no 

treatment was liven until Dec 50. Duri -ag this period 

the serial radiographs showed a considerable improve- 

ment in the lesions. 

Further heemoptyses occurred at the end of 'Iov 50 



On 20 Dec 5o e ?ne= operitoneum WES induced 

This led to some diminution tr the size of the csvit: 

His condition continued to improve end in ïder 51 

right -sided phrenic crush wos recommended. The 

patient refused this operative treatment. According) 

he taros boarded and discharged to the reserves on 

21 Ieley 51. ttt that time his disability tires assessed 

et 605. 

His detailed progress is illustrated by table D 

and the serial X -rey photoraphs D2 to Dl. 

TABLE D. 
Dote ESR 

Lll in mm /hr. . Sputum Veisht in lbs. 

7 Jul 50. 40 Positive 

1 Aug 50 19 

15 Aug 50 14 

2 Sep 50 36 

14 Sep 50 33 

2 Oct 50 59 Positive 

15 Oct 50 50 

1 Nov 50 35 

16 Nov 50 44 Positive 

30 Nov 50 38 

16 Dec 50 34 Positive 

2 Jon 51 45 116 

26 Jon 51 44 114 

24 Fe 'D 51 34 Positive 117 

15 Mar 51 16 120 

5 Apr 51 14 Positive 122 



Plate D2. There is a large opacity in the right mid 
4 Jul 50. and lower zones. 

There is a cavity in the right mid zone 
near the hilum. 
There is n large opacity in the left mid 
and lor'er zones. 

Plate AF. The opacities in the right and left raid and 
1 Aug 50. lower zones are smaller. 

The cavity in the right mid zone is smaller 



Plate D6. The clearing in the opacities in the righ 

2 Sep 50. & left mid End lower zones continues. 
The cavity has increased in size. 

Plrte Dl. The right transverse fissure has become 
16 Dec.50. evident, otherwise there is little 

change. 



Plate D8. A pneumoperitoneum has been induced. 
18 Jan 51. There has been further clearin,g in the 

opacities in the right ane left mid am 
lower zones. 
There is no change in the size of the 
cavity. 

Plate pl. The pneumoperitoneum has been nbsorheq , 

16 Mar 51. otherwise there is no change. 



Crse Number: 33. 

Number: 15229. Funk__ Civilian. 

Name: I4WATHE s/o KITOLO. 

Age: 19. Length of Service: 18 months. 

Tribe: MKAMBA. 

Village: MWTATI. Location: MAT0NG0LO. 

District;_ MACHAKOS. Territory: KENYA. 

Period under treatment: 14 months. 

Civilian WO/AM-1E vas admitted to the British 

Military Hospital, MACKI1vNON ROAD on 10 Aug; 50. He 

stated that since 29 Jul 50 he 1-ad been troubled wit 

a productive cough. 

On examination he was found to be febrile and . 

there was impairment of movement and percussion note 

in the right infra clavicular region. 

A radiograph taken on 11 Aug 50 revealed an irr: 

guiar ópacity in the right upper zone; a thin walled 

cavity in the right mie -zone; and scattered exudative 

lesions in the right lorer zone. The E.S.R. was 

47 mm /1 hr and the sputum contained acid fast bacilli 

The patient treated by strict bed rest and a 

European dibt. 

A radiograph taken on 2 Sep 50 showed a broncho- 

genic spread into the left lung but by .mid October 

the appearances of the right lung had impro,'ed suffi- 

ciently to allow the induction of a right artificial 

pneumothorax. 

This was carried out on 27 Oct 50. 

The pneumothorax was maintained until mid Januar 

when an effusion and a "black lung" developed. 



In spite of frequent paracentesis the effusion 

persisted until Sep 51 wh :n an air replacement showed 

that the patient was left with a large area of 

pleural thickening. 

He 1m ^s discharged to the reserves on 15 Oct 51. 

At that time his sputum was still positive. His 

disability was assessed at 70 %. 

The details of this patient's progress are 

illustrated by table AC and the serial X -ray photo- 

graphs AC1 to AC14. 

TABLE AC 
Date ES_, 

Sputum 
Wt. i._ Pliural 

fall in mm /hr. in ozs. 

11 Aug 50. 47 Positive 

2 Sep 50. 35 Positive' 

14 Sep 50 45 - - 

2 Oct 50 29 Negative 

18 Oct 50 43 

1 Nov 50 40 - - 

16 Nov 50 34 Positive 

30 Nov 50 40 - - 

10 Dec 50 19 Positive 

15 Jan 51 31 Negative 131 

6 Feb 51 46 Positive 122 30 

15 Feb 51 - _ 7 

27 Feb 51 _ - 2 

8 Mar 51 55 Positive 123 - 

13 Mar 51 _ _ 11 

30 Mar 51 _ _ - 40 

2 Apr 51 _ - 14 

4 Apr 51 42 Negative 127 12 

7 May 51 _ 16 

9 May 51 128 
9 May 51 15 Negative 129 12 

0 Jun 51 14 Negative 130 24 

3 Jul51 
- _ 48 



ESL 
fß in mr. S Jutum m h.11 

Vet . in Pleural 

l 

p 

in. ozs 

17 Jul 51 

lbs. 

- 22 Positive 10 

29 Jul 51 - - 134 

16 Aug 51 12- - - 10 

29 Aug 51 8 Negative 135 

13 6ep 51 20 Positive 132 2 

Pinte ACl. 
11 Aug 50 . 

There is an irregular opacity in the 

right u per zone and n thin walled cavit3 

in the right mid zone. The right lower 

zone contains several small exudative 
lesions. 



 late r'C2. 

2 
., ep 

The appearance of the right lung field is 
pract ici lly unchanged . bpread of the dis - 
ease hns occurred into the left mid zone. 

Plate t,C3. 

17 Oct 50.. 
'l'he disease hns now extended into the 
left lower zone. There has been consi- 
derable cl -gyring of all the e_ udative 
lesions. 



Plate AC4. A right artificial pneumothora x ho s been 

30 Oct 50. induced and satisfactory collapse of tre 
right upper lobe obta ined.The cavity in 

the right mici zone is still present. 

Pin to AC5. The cavity in the right lung has con - 
16 Dec 50. trected . The left lung field is unchnnge 



Pinte AC6. There is complete colla psé of the right 
9 Jan 51. lower lobe. The left lune field is un- 

changed. 
,- 

Plate AC7. 
15 Jan 51. 

The right lung his completely collapsed. 
Fluid has eopeared in the right pleural 
space. The heart and mediastinuni are dis- 
pleced -to the left. 



Plpt s 
16 Feb 51. 

The effusion on the right side has in- 
creased. 

F lr:tc PO 10. 

1 lvl a ;- 51. 
The effusion is still itTger. . 



Plr to AC11. 
30 Jun 51. 

Although the pleural effusion hrs reach 

ed e higher level, the heart and media - 
stinum are not so far to the left sug- 

gesting that the fluid is rr iminishing. 

Plrte AC 13. 
C Aug 51. 

o change since 30 Jun 51. 



P1rt.e LC14. 
3 3ep 51. 

The opacity in the right lung field 
is now due to thickened pleura. In the 

right lower zone there is a loculated 

pneumothorax. 



Cnse Number: 34. 

Number: 122203. Rank: Private. 

Neme: ADO 1DIO s/o LIBIO 

Age: 29. Length of Service: 9years. 

Tribe: ACHOLI. 

VillEg,e: Not known. Location: PAJOK. 

District: TORIT. Territory: UGANDA. 

Period under treLtment: 4i months. 

Private ALOdDIO was admitted to the Military 

i ospital, NAIROBI on 2 Oct 51. He stet _d that since 

29 Sep 51 he had lied a cough with blood stained sput 

On admission he was found to be febrile and 

examination of his chest was completely negative ex- 

cept for e few scattered rhonchi and fine moist .riles 

.n both sides. 

A radiograph of his chest taken on the day of 

dmission revealed infiltration with multiple cavitie 

'n the left lung and e small opacity in the right mid 

,one. (Plate BEl) Acid fast bacilli were found in hi 

.putum end his ESR was 26 mm /1 hr. 

He wes treated with strict bed rest end e 

{uropean diet. 

It was decided to perform e left tho 'ncoplesty 

but the patient refused operation. 

Accordingly he wee discharged to the reserves 

on 12 Feb 52. His disability was assessed et 70%. 

This petient'sprogress is illustrated by table 

BE, the X -ray photoupph BE 1 end e photograph of 

himself takea shortly after admission. 



, 

i1)L 

Date 1361: 

all LA -nm/hr. Soutum Weight in_11-s . 

2 Oct 51 26 Positive 122 

25 Oct 51 24 Positive 123 

12 Nov 51 40 Negative 1244 

6 Dec 51 36 Positive 

4 Jan 52. Positive 126 

25 Jan 52 17 Positive 126 

Plate LE1. There is inf iltrrtion with cavitation in 

2 Oct 51. ail zones of the left lung field. 

The. °e is a small opacity in the right 

mid zone. 



Plate EE2. 
10 Oct 51. 

Pte ABONDIO ,a few days after admission 
to hospital. 



Case Number: 35. 

Number: 313527. Rank_: Private. 

Neme: LUCHIRI s/o DIWA. 

Age: Ault. Length of Service: 1 month. 

Tribe: MKAMBA. 

Village: IVÏUSUU. Location: Not known. 

District: KITUI. Tgrritorv: KENYA. 

Period under treatment: 72 months. 

Private MUCHIRI was admitted to the liritish 

Military Hospital, MACKI NON LOU. on 30 Sep 50. He 

°eted that he had been feverish and had had a pro- 

ductive cough since 15 Sep 50. 

On rdmission he was found to be febrile and 

examination of the chest revealed fine moist raies in 

the right infraclavicul.rr region and in the left 
v 

axillary region. 

A radiograph taken on the day after admission re 

veiled a small cavity in. the right upper zone with 

some exudative lesions round it and several opacities 

in the left mid zone. Acid fast bacilli were found in 

the sputum. 

The patient was treated by strict bed rest and a 

European diet. 

After three months do this conservative regime 

is condition was unchanged. O. 13 Jan 51 a right 

artificial pneumothorax was induced but adhesion" pre 

ented the collapse of the right upper lobe so the 

neumothorax was abandoned. 

By this time a fresh cavity had formed in the 



centre of the exudative lesions in the left mid zone 

After waiting f o_t six weeks in the hope that the 

exudative lesions would clear e left artificial pneu 

mothoral <_ was induced but adhesions again preveate-? 

the attainment of selective collapse and the pneumo- 

thorax was therefore abandoned. 

As it we s clear that we could do nothing furthe 

for this patient, he was discharged to the reserves 

on 16 May 51, his disability being assessed at 100' 

The details of this patient's progress are 

illustrated by table L and the serial X -ray photo- 

graphs Ll to L5. 

Date 
Tr, BLF, L. 

ESR, 
Tall in mm/hr. Jputum . Weight lbs. 

1 Oct 50 ='ositive - 

12 Oct 50 61 - 

1 Nov 50 51 

16 Nov 50 44 Positive - 

30 Nov 50 49 - - 

16 Dec 50 39 Positive 

2 Jan 51 52 - 

19 Jan 51 - Positive 

2 Feb 51 52 Positive 

2 Max. 51 40 - - 

21 Meir 51 35 Positive 136 



D1<<te L 1 In the riJ:ht uocer zone there rre ;p<;ßr 
1 Oct 50. fluffy opncitieç r:r.d . 

cr:7:xty ;rr.rt7.r 
hidden by the riiFrt clr,ic1e. 
There rre revera1 similrr oprczttes in 

the left mid zone. 
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Plate L4. The right arts icier l pneumothorax has 
12 Jan 51. been increased and is nota clearly contra - 

,selective. 
e. 

Plate L5. The left artificial pneumothorax induce(? 
5 Lar 51. on 3 Liar 51 is confined t:-) the apex and 

is clearly contreselective. 
There has bee,. some extension of the 
disease in the right upper' zone. 



Cese Number: 36. 

.Number 35279 Lank: Trooper. 

Neme: KIK AI s/o I,1AhliúOY. 

Pge: C,dult . Length of Ser ice; 6 yeers . 

Tribe: KIPSEGIS. 

Village: CHELIGIT. Location: SOTIK. 

District: INEA1Cri0. Territory: KENYA. 

Period under treatment: 3 months. 

Trooper KIKWAI wes admitted to the Station 

Hospital, NA,NYUTI on 19 Oct 51. He stated that sinc 

mid Aug 51 he had been troubled with a productive 

cough end discomfort in his chest. 

On admission he wrs of ebrile and exeminetion o 

the chest revealed e tympa.nitic note in the left 

infrecleviculer region and fine moist roles in both 

pectoral regions. 

A radiograph showed cavities in both suhepical 

regions end reticulation in both lung fields.There 

7as no evidence of hilnr en? ergement. 

The patient wns treated with strict bed nest and 

a. European diet.. 

On 13 Nov 51 an artificial pneumothor. e was in- 

duced on the left side but was unsuccessful owing to 

the presence of an apical adhesion. The patient re- 

fused to undergo adhesion section. He was therefore 

discharged to the reserves on 17 Jen 52. His disease 

being still active, his disability vas assessed es 1 

The details of this patient's progress are 

illustrated by table BH end the serial X -ray photo- 

graphs 1111 and DH2. 



TALL .:DH. 

Date ESE 
fell in m71/hr. Sputum Weight in lbs 

20 Oct 71. 65 Positive 143. 

20 Nov 51 67 Positive 139 

20 Dce 51 70 Positive 132 

16 Je n 52 63 Positive 140 

Plate BH1. 
20 Oct 51. 

There is widespread infiltration giving 

a reticular a )pearance in all zones of 

both lung fields. There is a large 

cavity in the right upper zone and 
another similar cavity in the left 

upper zone. 



Pinte BH2. 
20 Nov 51. 

A left artificial pneumothorax has been 
induced. There are adhesions at the 
left apex. The cavity in the left upper 
zone hes enlarged. The heart and mecia- 
stinum have moved to the right. 



Case Number: 31. 

Number: 309289. Ink_ Corpora 
. 

Name: NGERU s/o Tv t TH TKf. . 

Age: 26. Length of Service: 3 years. 

Tribe: EMBU. 

Villnge: K(\GUIïONI. Location: GATURI. 

District: ULBU. Territory: KENYA. 

Period under treatment: 5 months. 

Corporal NGERU was admitted to the 'ritish 

Military Hospital, MACKINNON ROAD on 12 Oct 49. He 

stated that he hFV? ha:d a productive cough since 3 Oct 

49. 

On admission he was febrile and examination of 

the chest revealed scattered patches of bronchial 

breathing and of fine moist rates in both lungs. 

A radiograph taken on 14 Oct 49 showed wide- 

spread infiltration in all the zones of both lung 

fields (Plate S1) . Acid fast bacilli were found in 

large numbers in the sputum. The ESI_ was 45 mm /1 hr. 

He was treated witr strict bed rest and a 

European diet. On this regime his general condition 

improved considerably and there was some improvement 

in the radiological appearances. 

It was clear, howev=r, , that no active measures 

could be employed and accordingly he was discharged 

to the reserves an 11 Mar 50. His disability was 

assessed at 100;x. 

The details of this patient's progress are 

illustrated by table S and the serial X -ray photo - 

raphs 31 and 82. 



Date 

4 Oct 49. 

2 Jan 50. 

30 Jan 50 

lG Feb 50 

28 Feb 50 

T t,LLE S. 
ER ç 1 _ _ _ 

Tall in mmLrs . Sputum aight in lbs. 

45 Positive 

8 Positive 

39 Po: itive 

39 Positive 

10 Positive 

112 

113 

,,s 
Pi to Si. There is widespread infiltration in all 

14 Oct.49. zones of both lung, fields. 



Pinte S2. 
28 Feb 50 

There h<ns b considerable clearing of 
the exudative lesions in both lung fiel 
but en vita tion hn s occurred in the righ 
upper and the left upper rad mid zones. 



Cese Numb r: 38. 

Number: Not known. Rank: Civilian. 

Nnme : ldiLT} A6hUI s/o Iv1A _JATHA . 

Age: rdult. Length of Service: 2 yeers. 

Tribe: Not known. 

Village: Not known. Loc.tion: Not known. 

District: Not known. Territory: Not known. 

Period under treatment: 6 weeks. 

Civilian MURASHUI wes edmitted to the British 

Military Hospitel, LiACKINNOiT ROAD on 28 Dec 50. He 

steted thet since 25 Dec 50 he hod been troubled - itti 

a pain in the right side of his chest and r'ith e pro - 

ductive cough. 

On admission he wes found to be febrile. He hod 

obviously lost weight and exerninr tion of the chest 

revealed numerous fine moist roles scattered through 

the left lung. 

A radiogrnph taken on the dry of admission show 

ed infiltration in the right lung field and thicken- 

in, of the pleure in the right costophrenic angle. 

The left lung field showed infiltration colleps 

end ceviteti.on in ell zones.(Plete Rl). the ESh 

wns 32 mm /1 hr. The sputum -contained acid fast 

bacilli. 

He ryes treated by strict bed rest end a Buropen 

diet. 

On 16 Jnn 51 the ESL wes 34 mm /1 hr. 

A radiograph taken on 5 Feb showed t1-.et thee 

ed been some clearing of the exudative lesions in 

he left lung but that further cavitation Ties stertin 



in the left mid zone (21Fte 12). 

On 12 Feb 51 he absconded from hospital a-rv' 

he has not been seea or heard of since. It is pre- 

sumed that he 5s dead. 

Plate 1-.1. There iaZiitration in fll zones 
Da 0.50. right lung field and the right costophrenj 

angle is obliterated. There is infiltrat- 
ion r,ith colla ose and cavitation in all 
zones of the left Turn-. field. The trachea 
heart and med iastinum are deviated to the 
left. 

Plate R2. There has been s clearing of the exudr- 
5 Fe 51. tive lesions in trie left lung field.Furthe 

cavitation has started in the left mid 
zone. 



Cr se Number: 39. 

Number : Not known. .rnk: Civilian. 

ìvame: ANDIa s/o AVATTrE0. 

k : Adult. Length of Service: Not kno1';n. 

Tribe: Not known. 

Ville: Not known. Loc'tion: Not known. 

District: Not known. Territory: Not known. 

Period under treatment: 9 months. 

Civilian ANDIKF., who was in the employ of 

STIiiLII G ASTALDI the firm of road contractors, was 

admitted to the British Military Hospital,MACKINNON 

ROOD on 21 Dec 49. He stated that he hod had e pro- 

ductive cough since 21 Nov 51. 

On admission he wes febrile gild on exathination 

of the chest some fine moist riles could be heard in 

the exillary region. 

(, red iogreph token on the day of admission show- 

ed infiltration with multiple cevitß.es in the left 

upper end mid zones and infiltration with a cavity in 

the right upper and mid zones.. 

Acid fast bacilli were found in the sputum. 

The patient was treated by strict bed rest and 

European Viet. 

His condition remained unchenge until mid Feb. 

,0, when the radiogrnoh showed that a bronchogenic 

spree" had taken piece into the left lower zone. 

On 28 Feb 50 a left ohrenic crush was performed 

under local anaesthesia and this was reinforced on 

3 1.nr 50 by the induction of a pneumot144Ap* 

In spite of these -r!nnoeuvres the petieltts condi 

tion remained unchanged until he absconded from 

PER 1 iolle:um 



hospital at the end of Sep . 50. 

This patient's progress is illustrated by the 

table fF, and the serial X-ray photographs AR1 to NR7. 

T A.LE AE. 

ii i) t e E Sl 
f-11 in mmZhr. Sputum Weigh+ i» l'es. 

21 Dr e 49 - Positive 119 

18 Jpn 50 27 Positive 

16 Feb 50 21 Positive 

1- L ar 50 24 Positive - 

3 Apr 50 64 Positive - 

1 Ma y 50 69 Positive 108 

27 May 50 59 Positive 110 

3 Jul FO 51 Positive 

1 Aus' 50 45 Positive 

2 Sep 5o 40 Positive 

15 Sep 50 55 



1 
1rte There is i _filtration and a cavity in the 

22 Dec 49. right uD Je . and mid zones. There is in- 
filtration and multiple cavitation in the 
left upper and mid zones. 

.late ß:R2. The infiltration in the right mid. zone 
16 Feb 50. .has increased. There has been spread of 

the disease into the left lower zone. 



Pin to AR3. A left phrenic crush has been performed 
28 i,_rr 50. end a pneumoperitoneum induced.The exu- 

dative disease in the right mid and left 
lover zones is more obvious. 

Plate AR4. 
27 Lïay 50. 

The pneumope r_ toneuln has been increeseñ. 
Otherwise there is no sicnificent chang- . 



Plate gE5. No appreciable 
I Aug 50 

change. 

Plate gR7. No appreciable change. 
17 Sep 50. 



Ce,se _u.arber: 40. 

Number : 309345. Rank: Private. 

Name: CHULI. 

Age: 22. Length of Service: 14 months 

Tribe: MKAMBA . 

Village: CHAWANGO. Loc ion: 1ViWALA. 

District: MAChAKOS.. Territory: KNYL. 

Period under trertment: 2 years. 

Private CHULI was admitted to the British 

Military Hospital, MACKINNON ROAD on 1 Sep 49. He 

stated that he had been well until 30 Aug 49 when he 

became feverish and developed a productive cougti. 

On admission he ins found to have a high tempera- 

ture and examination of the chest revealed signs of 

patchy consolidation. A diagnosis of broncho -pneumoni 

was made and he was treated with sulphathiazole. He 

failed to respond to this treatment in the normal 

manner and the sputum we s therefore examined for acid 

fast bacilli which were found to be present. 

A radiograph taken on 6 Sep 49 revealed e con- 

fluent broncho- pneumonia in the left lung with a cav- 

ity at the left apex. 

He iT s treated with strict bed rest and a 

uropean diet. 

On this regime his general condition was main - 

wined fairly stable until the end of Jan 50 when he 

ecame febrile again and malarial parasites were four 

his peripheral blood stream. Although the malaria 

as immediately and successfully treated with .mepacrin 

is condition continued to deteriorate and by the 



middle of Feb 50 he was a bag of skin and bones. 

On 21 Feb 50 r: left Phrenic Crush was success- 

fully performed under local anaesthesia. This of it- 

self was not successful in closing the two cavities i 

he left lung and it was reinforced on 18 Apr 50 by 

the induction of a pneumoperitoneum. 

These measures had a salutary effect on his 

eneral condition and he gained a certain amount of 

eight. But in June 50 he developed a tuberculous lar 

kitis and again his general condition deteriorated. 

by Oct 50 two more cpvities had developed in the 

left lung and by Dec 50 further cavitation appeared 

to he starting. 

On 10 Jan 51 under pentothal and cyclopropene 

anaesthesia the first sage of a left sided thoraco- 

plasty was performed the upper four ribs being remov 

Good collapse was obtained but only at the cost of 

bronchogenic spill into the right upper lobe. 

On 1 Feb 51 the second stage of the operation was 

performed under similar anaesthesia and the 5th to 

8th ribs were removed. 

From 8 Feb 51 to 8 May 51 1 gramme of Streptomyci 

as given daily (making a, total dose of 90 grammes) 

in order to try and deal with the spread in the right 

ung. 

From the conclusion of his operation the patient 

mproved steadily and by Aug 51 had gained over a sbne 

n r eight although his sputum still remained positive. 

He was discharged to the reserves on 11 Sep 51 

with his disability assessed as lûû %. 



The detpils of this patient's progress are 

illustrated by table 71 and the seripl X-ray photo- 

graphs W1 to W16 p nd also by a protograoh of the 

optient taken a few days prior to his dischprge. 

T ABLE ',r1. 

T, te ESh_ 

fL11 in mnar. Snuturn. Weight in 

6 Sep 49 4E Positive 

27 Sep 49 1 

27 Oct 49 10 Positive 

15 Nov 49 1 Positive 

30 Nov 49 3 - 

9 Dec 49 - Positive 

31 Dec 49 53 Positive 

13 J ̂n 50 55 - 

26 Jan 50 16 Positive 

25 Feb 50 20 Positive 

4 Apr 50 49 Ppsi'-ive 

2 day 50 Positive 

4 Jul 50 - - 

1 Sep 50 3 Positive 

18 Oct 50 5 Positive 

27 Nov 50 3 Positive 

21 Dec 50 44 Positive 

18 Jnn 51 - - 

23 Feb 51 - Positive 

1 Mrr 51 - 

22 i'krr 51 18 

24 Apr 51 2 Positive 

22 Mpy 51 13 Positive 

20 Jun 51 20 Positive 

18 Jul 51 9 Positive 

26 Aug 51 9 Positive 

109 

1041 

106 

105-h- 

103 

101 

95 

99 

102 

105 

105 

1052 



Plate Wl. 
Sep 49. 

There is a cavity at the left apex and 
numerous confluent opacities in all zones 
of the left lung. There are some streaky 
opacities in thé right lower zone. 

Plate W2. Cavitation is .starting in the left in- 
1 Dec 49. fraclavicular region. 



Pinte W3. Tre cevit,y in the left infrecleviculpr 
1 Jen 50. region is 1p rger . 

Plate W4. 
30 Jp n 50. 

Both cavities are lerger. 



Plate W5. 
28 Liar 50. 

Plpte W6. 
4 Jul 50. 

No change since 30 Jan 50. 

A third cavity is starting in the left 

mid zone. 



Plate ',E. A pneumoperitoneum hes been induced.A. 
16 Oct 50. fourth cavity is starting in the left mid 

zone.The heert and mediastinum pre devint 
ed to the left. 

Plate "h' 
1. fifth cavity is starting in the centre 

27 Nov F-0. of the infraclavicular region. 



Plate W11 The pneumoperitoneum hes been abandoned 

18 Jan 51. prior to thoracoplasty. 

P1rte W12. The first stage of the thoracoplast,y has 

21 Jan 51. been performed. The heart and mediastin- 
um have returned to the centre l position 
There has been n small bronchogenic s)ill 

into the right upper zone. 



Plate W13. 
5 Feb 51. 

The second stage of the thoracoplasty 
has been completed. A widespread broncho 
genic spill has occurred into the right 
upper and mid zones. 

Plate W 15. The right upper and mid zones are 
29 MEey 51. practically clear. 



Pin to X1.6 There has been little change since 22 
22 AuF 51. May 51. 

Plr te "úl7. Private CHÜLI one week before his dis - 
5 ep 51. charge to the native reserves. 



C'se Number: 41. 

Number: 16729. Rank: Private. 

Name: KP:SOLO. 

Age: Adult. Length of Serviçg: 10 years. 

Tribe: MKAMiBA. 

Village: KUNIKILA. Location: MWALp. 

District: MACHAKOS. Territory: KENYA. 

Period under treatment: 5 months. 

Private KASOLO was admitted to the Military 

Hospital, NAILüi3I on 3 Jan 51. He stated that since 

31 Dec 50 he had had pain in the left side of his 

chest and a productive cough. 

On admission he was found to be febrile and on 

examination of the chest impaired movement and impair- 

ed percussion note were present at the left apex; in 

the same area showers of medium moist rales were au- 

dible. 

On 5 Jan 51 acid fast bacilli were found in the 

sputum and a radiograph revealed extensive consoli- 

dation of the left upper and mid zones and with early 

cavitation in the apical and infraclavicular areas. 

The patient was treated with strict bed rest and 

e European diet. 

On this regime the patient's general condition 

,vas reasonably well maintained, though he E1OV1y lost 

n,e ight . 

At the end of Mar 51, e pneumoperitoneum WPs in- 

uced. 

At the end of May 51, it was decided to do a thorn 

coplasty and the first stage was carried out under 



pentothal and cyclopropane anaesthesia on 1 Jan 51. 

Unfortunately owing to an error in surgical tec 

nique the patient lost a lot of blood and collapsed 

at the end of the operation. In spite of strenuous 

attempts to resuscitate him he died two hours later. 

At post mortem the right lung was normal except 

for a small patch of consolidation in the antero -la- 

teral segment of the upper lobe. The left lung was 

collapsed and there were dense adhesions at the apex 

binding it to the thoracic wall. 

On section, there was a large cavity filled 

with fluid pus in the left upper lobe. 

There was no enlargement of the tracheo bronchia 

and mediastinal glands and no evidence of extra pul- 

mon,-ry spread. 

The details of this patient's progress are illus 

trated by table F and the serial X-ray photographs 

F1 to F4. 

TABLE F. 

Date ESR 
fill in m1hr. Sputum Weight inlbs. 

5 Jan 51 Positive 

31 Jan 51 7 Positive 111i 

23 Feb 51 107 

16 Mar 51 22 Positive 108 

14 Apr 51 36 Positive 104 

9 May 51 103 

9 M a y 51 13 



Pinte F1. 
5 Jnn 51. 

There is e large opacity in the left upper 
and mid zones with ? cavitation in the npi 
cal and infraclaviculnr areas. 

P r F2. There has been some clearing in the opraci 
n 51 and two t now vo lnrge cavities are noti visible. 

few small ooacities have appeared in t} 
left lower zone. 



P1r to F3. A wedge shaped opr city as appeared at the 
16 Mar 51. periphery of the right mid zone.There hns 

been further spread of the disease in the 
left lower zone. 

Plate F4. A pneumoperitoneurn hns been induced. The 
1 MP y 51. opacity in the right mid zone is smaller. 



gase Number: 42. 

Number: 10994. Rank: Civilian. 

Name: M'DCBAROKI s/o K IFIKA. 

Age: 22. Length of Service:28 months. 

Tribe: VIVIERU. 

Village: CHUGU. Location: MU}JGAdERU. 

District: MERU. Territory: KENYA 

Period under treatment: 12 months. 

Civilian M'MBAROKI was admitted to the British 

Military Hospital:, MACKINNON ROAD on 12 Aug 50. He 

stated that he had been feverish for the past week. 

On admission he was found to be feverish and was 

regarded as a case of Typhoid Fever, as the hospital 

was et that time coping with an outbreak of that 

disease. Buts as he failed either to improve or to 

deteriorate, further investigations were made and on 

1 Sep 49 a radiograph showed widespread tuberculous 

isease with cavitation in both lungs and acid fast l cï]1.i 

!ere found in his sputum. 

He remained in hos3itel without much change in 

is condition tnt it July 50, when he started to deter 

orate rapidly and died following a severe haemoptysi, 

.n 19 Aug 50. 

His first and last X -ray photographs are appended 

rs illustrations. 



Pli te J1. 
1 Sep 42. 

Pinte J2. 
2 tug 50. 

There is widespread (?isense with multi 1. 

cnvitrtion in n11 zones of both lung 
fields. 

There rns been no epprecinble change 
since 1 Sep 49. 



gsase Number: 43. 

Number: 310744. Funk: P: ivate. 

Name: MWANZI s/o MUTHUJGf. 

Age: Adult. Length of Service: 2 years. 

Tribe: LKAMEA. 

Village: KIMANGAU. Locition: i'ot known. 

District: KITUI. Territory: KENYA. 

Period under treatment : 8i months. 

Private i::A.NZI was admitted to the British 

Military Hospital, MACKINNON ROAD on 6 Apr.50. He 

stated that he had been well until 5 Apr 50 when he 

became feverish and developed a productive cough. 

On admission he was found to be febrile and exam 

ination of his chest revealed the physical signs of 

collapse in the left lung and of broncho- pneumonia in 

the right upper lobe. He was treated with penicillin 

rnd sulphadiazine but failed to respond. 

On 10 Apr 50, theretre, the sputum was searched 

for acid fast bacilli which were found to be present 

A radiograph taken on the same day showed infiltrat- 

ion in the right upper and mid zones and cavitation 

,and collapse in the left lung. 

He was treated by strict bed rest and a European 

iet. 

On this regime he maintained his general condi- 

ion in a remarkable manner until about the middle 

f November when he began to deteriorate. 

He died at 0630 hours on 31 Dec 50. 

At postmortem there was a left sided tuberculous 

empyema. Both lungs had been converted into sacs 



filled with fluid caseous pus. But in the right lung 

there were still a few strands of fibrotic tissue 

crossing the sac; in the left lung there were none. 

There wr s no enlargement of the tracheobronchial 

glands and no evidence of extra pulmonary spread. 

The details of this patient's progress are 

illustrated 

graphs 01 to 

by table 0 and the serial X -ray photo- 

07. 

T ALLh O. 

Date: ES, 
fall in mmi.hr. . Sputum Weight in lbs 

10 Apr 50 30 Positive 100 

1 Tray 50 35 Positive. 100 

1 Jun 50 45 Positive 96 

16 Jun 50 53 - - 

3 Jul 50 71 Positive 

15 Jul 50 53 

1 Puy: 50 57 Positive - 

15 Aug 50 58 - 

5 Sep 50 45 Positive 

10 Oct 50 71 Positive 

10 Nov 50 69 Positive 

16 Dec 50 74 Positive 



Pinte 01. There is widespread infiltrtion in the 

27 IJiay 50. right upper and mid zones. 
The left lung field shows cevite +ton in 

th upper end mid zones and collapse in 

the mid ens? lower zones. 
The heart and medinstinum are displaced . 
to the left. 

Plate 02. 

3 Jul 50. 
The lesions in the right upper end mid 

zones have increased. Otherwise there is 
no change since 27 Mey 50. 



Plate 03. There has been some clearing of the les- 
1 Aug.50. ions in the right upper and mid zones. 

A spontaneous pneumothorax has developed 
on the left side but adhesions prevent 
the lung from collapsing completely. 

Plate 04. There is no change in the right lung field 
5 Sep.50. The spontaneous pneumothorax has been 

largely absorbed. 



Píete 05. 
17 Oct 50. 

te 07. 
16 Dec 50. 

there is more aeration of the left lung 
and the heart end med.iestinum have move 
centrally. The change in the aver:ranee 
of the right lung field is chue t the 

film being less penetrated. 

There has been a sprees of disease into 
the right loner zone. There has been no 
reel change in the appearance of the 
left lung fief since 17 Oct 50. 



Case Number: 44. 

Number: 5819. henk: Civilian. 

Neme: ADUKE s/o OSUELA. 

Age: 30. Length of Servile: 18 months. 

Tribe: J(',LU°. 

Village: KABONYO. Loc ̂ tion: KISIPUL. 

District: KISII. Territory: KENYA. 

Period under trerntment: 42 months. 

Civilian ADUKE wa:s admitted to the British 

Tilitary Hospital, MACKINNON.ROAD on 20 Sep. 50. He 

stated that in 1945 he had under gone an operation f 

tuberculous glands in his neck. Since then he had bee 

well until July 50 when he started' to lose weight. 

At the beginning of Sep 51 he developed a productive 

cough. 

On admission he febrile. Examinntion of the 

chest revealed numerous fine moist dales tattered 

through both lungs. 

( rad iogrr oh taken on the day of admission show 

the presence of large cavities at the right apex and 

in the right mid zone and numerous patches of infil- 

tration in both lungs. The sputum contained acid 

fast bacilli. 

The patient was treated by strict bed rest and 

a European diet. His condition gradually deteriorate 

and he died. on 7 Feb 51. 

A postmortem examination revealed that both lung 

ere bound to the thoracic , ^,<11 by dense adhesions. 

oth lungs were riddled with tubercles and the right 

lung contained a large cavity in the upper lobe. 



The hilar glands were not enlarged nor were the 

prran ortic and mesenteric glands. There were three 

small ulcers in the posterior Tamil of the 1n rynx. 

There was no other evidence of extrapulmonary spread. 

The details of this patient's progress are illus 

trated by table B and the serial X -r<<T photographs 

B1 to B6. 

T tFLE B 

ID: te ESR 
1711 in mm/hr. . Spta.tum Weight in lbs. 

20 S -p 50 53 Positive 

16 Oct 50. Positive 

16 Nov 50 50 Positive 

30 Nov 50 34 - 

16 Dec 50 '8 Positive 

2 Jpn 51 56 

16 Jan 51 51 Positive 

Plate B1. There is a large cavity in the right upper 

19 Sep 50. zone with an area of collapse - consolida- 
tion in the right sec )nd interspace - 

There is a large cavity in the right mid 
zone. 'here are scattered batches of 

infiltration in both lung f id1d s . The 
opacities in the hilar regions are not du 

to glandular enlargement but to infiltrat- 
ion. 



Plate B2. 
20 Oct 51. 

Plate B5. 
15 Jan.51. 

Another cavity has appeared in the left 
mid zone. Otherwise there is little 
change. 

There has been some clearing in the area 
of collapse- consà:lidation in the right 
upper zone and this reveals the almost 
complete excavation of the right upper 
lobe. There it a fresh cavity in the left 
mid zone. 



Plp to B6. 
E Feb 51. 

Further destruction has occurred in both 
lungs. 



Cast Number: 45. 

umber: 3743. flank: Civilian. 

eme: OïLLE'DO s/o BUNYOLI. 

A._e: 42. Length of Service: 4 years. 

Tribe: MAEAGOLI. 

i1lage: MUDETE. Location: DUDE E. 

strict: K,AKAi._EGA. Territory: KENYA. 

Period under treatment: 3 4 months. 

Civilian OMENDO was admitted to the British 

Military Hospital, MACKINNON hOAD on 30 Apr.51. He 

stated that he had had pain in his chest and a pro- 

ductive cough since 29 Apr.51. 

On admission he was found to be febrile. Exam- 

ination of the chest revealed impairment of the per- 

cussion note in the left infra -clavicular region and 

some fine moist riles in the left exillary region. 

P. radiograph of the chest taken on 1 May 51 

showed infiltration and cavitation in both lungs with 

a large cavity in the left mid zone - Acid fast bac 

were present in the sputum and the ESE was 55mm /1 hr. 

The patient was treated with strict bed rest an 

e European diet. A pneumoperitoneum was induced on 

28 May 51. 

His condition deteriorated steadily and he died 

on 22 Aug a. 

At post mortem, the larynx trachea and bronchi 

were normal. There were pleural adhesions at both 

apices. The right lung contained e tuberculous cavity 

t the apex and there were two cavities in the lower 

lobe. The left lung contained three large cavities ir} 

he lower lore. Roth lungs showed multiple areas of 



tuberculous bronchopneumonia. There was no enlarge- 

ment of the tracheo bronchial glands and no evidence 

of ey.tra- oulmonnry spread. 

This patient's progress is illustrated by table 

!'..G and the serial X -ray photographs A.G1 to C G4. 

Date 

1 May 51 

19 May 51 

1 Jun 51 56 

20 Jun 51 

13 Jul 51 55 

2 1 Jul 51 - 

Ea 
fÇ 111 in mmLhr. . Sputum Weight in lbs. 

55 Positive 

105 

Positive 1032 

Positive 1002 

Positive 

10 Aug 51 45 Positive 

100 



Plate PG1. 
30 Apr 5l. 

1 

There are scattered areas of infiltra- 
tion and cavitation in both lung fields 
with a l.r rge cavity in the left mid 
zone. 

Plate AG2. A pneumoperitoneum has been induced. 
29 May 51. OtherTise there has been no marked chang 



Plate AG3. There has been an increase in the exuda- 
26 Jun 51. tive element in all zones of both lung 

fields. 

Ply to (.G4. 

31 Jul 51. 

The cavitation in the right upper zone 
is more marked. A small spontaneous 
pneumothorax has developed in the left 
lower zone. 



Case Number: 46. 

Number: 10199. Rank: Private. 

Name: I DUNDA s/o IiiUINDE. 

Age: Adult. S_grvice: 10 years. 

Tribe: MKAkiBA. 

Village: Not known. LocLtion: KITETA. 

District: MACHAKOS. Territory: KENYA. 

Period under treatment: 10 deys. 

Private NDU IDA was admitted to the Military 

Hospital, NAIROBI on 30 Aug 51. He stated that in 

1949 he was in this hospital with an abscess. (This 

statement was confirmed by reference to his records 

which showed that the abscess had been n cold absce 

of the right lumbar region a )parently originating 

from the tip of the 11th right rib) He also stated 

that since Jun 51 he had been losing weight and sine 

the beginning of Aug 51 he had been troubled with a 

productive cough. 

On eY eminetion he was a thin middle aged man - 

a pele lustreless skin. The movement of his chest wa.s 

poor on both sides but more impaired on the left the 

the right side. The percussion note Ins impaired pos- 

teriorly on the right side. Nmphoric breathing was 

Audible in both infra clavicular Wrens and fine moist 

males were heard below the left nipple and in the 

left exilla. 

A radiograph taken on the dry of admission 

showed multiple cavities in both upper and mid zones 

and widespread infiltration throughout the rest of 

the lung fields. The sputum contained acid fast 

bacilli in large numbers. 



By 2 Sep 51 the petient was unable to speak end 

his condition deteriorated sterdily until be died on 

9 Sep 51. 

t ".t post mortem the pharynx, larynx and mein bro 

chi contained ceseour pus. Thee was a small cranulo- 

mr on the beck of the epiglottis end a lsrger one in 

the mucosa of the right side of the trachea. The uppe 

lobe of the left lung wes adhérent to the chest well 

on its lateral and posterior surfpces. It contained 

several cavities filled with case bus pus. The lower 

lobe exhibited e generalised bronchial spread without 

cavitation. The individual tubercles were about 0.2 

ems in diameter. 

The upper lo'ae of the right lung was also ed 

herent to tre chest well over its whole surface. The 

adhesions contained tubercles. The upper lobe con- 

tained several cavities but these were fewer and 

smeller than on the left side. The middle end loT = -er 

lobes were s imiler in ajppearence to the left lower 

lobe. 

The trecheo bronchial and mediastinal lymph 

glands were not enlarged and showed no évidence of in 

fection to the nsked eye on section. There wes no 

evidence of extrnpulmonery spread except in the tre- 

chea and epiglottis. 

This case is illustrated bye photo rroh of the 

petient end r photosreoh of his X -ray. Toth were take 

on t ,e dry of admission. 



Plate t.K 1. there is widespread infilt, tion in all 
30 Aug 51. zones of both lung fields and multiple 

ca:vitntion in the upper and mid zones 
on both sides. 

Plate AK2. Pte NDUNDA 10 cis.;; s before he died. 
30 Aug 51. 



Case Number: 47. 

Number: 312453. Kank: Private. 

Name: I i TENDO s/o i:LUKUNZU . 

Age: 26 Length of Service: 1 year. 

Tribe: IvYKAMB( . 

Village: IvIUNGALI Location: iii "IALA. 

District: MACHAKOS. Territory: KENYA. 

Period under treatment: 9 months. 

Private IviV NDO was admitted to the British 

IVilitary Hospital, LACKI: ;NON ROAD on 15 Feb 51. He 

stated that on 9 Feb 51 he had cveloped pain in the 

right side of his chest and a cough, which became 

productive on 14 Fe') 51. (But he must have had some 

symptoms as far back as Nov 50 as plate (\)1 was taker 

then, though no action a Jpears to have followed) . 

On admission he was found to be febrile and 

examination of the chest revealed impairment of oe_r- 

cussion note in the right axillary region and fine 

moist raies in the same area. 

A radiograph taken on the day of admission show- 

ed several small opacities at the left apex and an 

opacity in the right upper lobe in which central cav 

tation had already started. The sputum contained aci' 

f'st bacilli. 

The patient was treated with strict bed rest 

and ' a European diet. 

A radiograph taken on 1 Mar 51 (plate 03) show- 

ed that. the lesion in the right upper lobe vTas in- 

creasing. Pccordingly an attempt was made to induce 

a right artificial pneumothorax but this was unsucces 

f ul owing to adhesions. 



In Mny 51 further bronchogenic spread occurred 

in the right lower lobe. This wns controlled by 

performing n right phrenic crush under local anaes- 

thesia. This vies ,einforced by a pneumoperitoneum. 

In July 51 the patient was transferred to 

NAIh.OBI with n view to n thorncoplasty being carried 

out. Eut he refused operation and accordingly was 

discharged to the reserves on 16 Nov 51, his disabil- 

ity being assessed pt 100. 

The details of this patient's progress are illus- 

trated by table AD and the serial X -ray photoc'raphs 

AD1 to U)8 . 

T t.BLE AD 
Dnte ESh 

fall in mm/hr. Sputum Weight in 

15 Feb 51 - Positive 

1 Mar 51 53 

17 Lnr 51 46 Positive 

30 Isar 51 52 - 

16 Apr 51 55 ?ositive - 

1 May 51 60 - 

16 May 51 54 Positive 

2 Jun 51 49 Positive 

3 Jul r1 54 Positive 

30 Jul 51 - 101 

9 Aug 51 13 IMO 

26 Aug 51 - Negative 116 

19 Sep 51 Positive 115 

14 Oct 51 24 Positive 115 



131-te 

Nov 5D. 
There re severnl smnll opacities pt 

t1.-:e left npex. 



Plate AD2. The opacities in the left upper zone hnv 
15 Feb 51 increased in size. A large opacity with 

a cavity in the centre hrs appeared in 
the right upper zone. 

Plate AD3. 
1 Mo.. 51. 

No appreciable chrnge since 15 Feb 51. 



 

4' 

Plate f D4. A.n attempt to induce a right artificiel 
6 Á r 51. pneumothorax has been completely unsucce 

ful as the right up 'Der lobe is held out 
by multiple pleural adhesions. 

,A 

Plate AD5. Further spread of disease has occurrer1 
31 leer 51. into the right mid zone. 

s- 



Plpte AD6. 

?3 May 51. 

Pinte AD8. 
25 Sep 51. 

i J 
Further spread hes occurred into the 
right lower. zone. 

A right phrenic crush has been followed 
by considerable clearing of the exudati7 
lesions. 



Case Number : 43. 

Number: 123662. Rank: Private. 

N -me: KALI _(.. 

Age: Adult. Length of Service: 8 years. 

Tribe: MYMIH(.. 

Village_ ChAdG ,AGA. Locration: MWALA. 

District: MACHAKOS. Territory: 

Period under treatment: 17 months. 

2rivate KA]IRA was admitted to the British 

Military Hospital, IdACKINNON LOAD on 9 Jun 50. He 

stated that he had been well until the middle of May 

50 when he developed a productive cough. 

On admission he was found to be febrile and 

examination of his chest .revealed the signs of a 

cavity at the right apex. 

A radiograph taken on the day of admission show 

that the right upper lobe had been largely replrced 

a cavity and that there were scattered lesions in th 

left lung. 

On 15 Jun 50 acid fast bacilli were found in th 

sputum. 

He was trsated by strict bed rest and n Europea 

diet. During the next four months his condition re- 

mained stationary. 

In Oct 50 it was decided that, in spite of the 

presence of bilateral disease, the only possible me- 

thod of dealing with his cavity was by thorrcoplasty. 

The first stage was carried out on 3 Oct 50, when 

the first three ribs were removed under pentothal 

and as and oxygen anaesthesia. 

y 



Owing to difficulty in obtaining i sufficiently 

skilled anaesthetist, it urns not possible to carry 

out the second c +age of the thorncoplasty until Jan 

51. 

The fourth to seventh rips were removed under 

pentothnl and cyclopropane anaesthesia on 19 Jan 51. 

P.fter completion of the thorncopinsty the patient 

mp de little headway and in I,ar 51 the X -ray showed 

evidence of spread in the right lower lone. 

On 29 May 51 1 gramme of streptomycin and 15 

grammes of PtS were given, and continued daily until 

the patient had :'eceived 60 grammes of streptomycin. 

Following the streptomycin there was a marked 

improvement in his general condition elnd in the ray' io- 

logical appearances. 

He Try °ns d.isch,-rged to the reserves on 13 Nov 51, 

at which time his sputum was still positive and his 

disability tens assessed at 100%. 

Details of this pntient's progress are illustrat- 

ed by table T_ and serial X -ray photographs Xi to 

X8. 

TtLLE X. 
Pete 

15 Jun 50 

4 Jul 50 

3 tug 50 

1 Sep 50 

14 Sep 50 

3 Oct 50 

1 Nov 50 

8 Nov 50 

9 Dec 50 

9 Jan 51 

f t :gil in mm/hr. Sputum: Weight in lbs. 

52 Positive 

45 Positive 

41 Positive 

46 Positive 

37 

54 Positive 

45 

44 Positive 

23 Positive 

Positive 

109 

110 

108 



Einte_ 

23 Feb 51. 

22 M r r 51 

24 Apr.51 

22 M s y 51 

21 Jun 51 

29 Jul 51 

26 Aug 51 

ESE 
fill in maLlar. Sputum. Weicht in lbs. 

18 Positive 96 

Positive 97 

36 - 9$ 

46 ' 

17 

10 

Positive 98 

Positive 98 

105 

108 Positive 

Plrte Xl. The right uver zone con'-ins s lsrge cnv 

2 Jun.50. ity. There n re scattered press of infil- 

trstion in the right mid zone and in nil 

zones of the left lung. 

Pinte 12. 
1 Sep.50. 

o rent change since Jun.51. 



Plate X3. 
16 Nov 50. 

The first stnge of n thorncopinst,y has 
been performed. 

Pinte X5. The second stage of the thoracoplasty has 

5 Feb 51. been complete. The cavity at the right 

apex is still o)en. Cavitation is starting 

in the left r-iC' zone. 



Plate X6. There hes been a spread of the disense 
16 Lar 51. into the right lower zone. 

Plate X8. 
21 Jun 51. 

There bis been some improvement in the 
right lower zone.Otherwise there h^s 
been no reel change since 5 Feb 51. 



ÇLse Number: 49. 

Number: 15263. Renk: Civilian. 

Name: ; ANY ,NGP s/o MUKILt;. 

tag: 24. 

Tribe: MMERU. 

Village: CIOGO 

District: EERU. 

Period under treEIment: 

Civilian W(NYAGA. 

Length of Service: 2 yen:rs . 

Location: CHOGO. 

Terri-12r : KENYA. 

8 months. 

was admitted to the British 

Military Hospital, JVIACKINNON 1,0(P on 15 Feb 51. He 

stated that he had developed pnin in the left side 

of his chest end e cough. on 14 leb 51. 

On admission he wns found to be febrile and 

examination of the chest revealed signs of broncho- 

pneumonia on the left side. He was treryted with 

sulphathinzole but failed to respond. His sputum 

was examined end acid fast bacilli were found. t 

radiograph taken on 15 Feb 51 revealed widespr.end 

infiltration in all zones of the left lung. He was 

treated with strict bed rest and a European diet. 

On 5 Mar 51 he hpd n haemoptysis. 

p rrdiogrnphtnken on 21 Mrr 51 showed that there 

had been an increase in the disease in the left lung. 

A. left ohrenic crush w ìs performed under local anaes 

thesia end this eras reinforced lster by a pneumo- 

peritoneum. 

During Tway 51 there was a c)nsidernble improve- 

ment in both his general condition end the red i olo- 

gicnl appearances. Le continued to make progress 

during Jun 51. 



Lut on 13 Jul 51 he commenced a series of heavy 

haemoptyseç which continued until 15 Jul 51. A left 

artificial pneumothorax was induced on 14 Jul 51. 

The pneumothorax was not entirely successful owing to 

the presence of adhesions. 

From 27 Jul 51 to 1 Aug 51 he had a further 

series of severe haemoptyses. But after this his 

condition settled rlown. 

The pneumothorax ras maintained while negotiation 

aere pursued with a view to carrying out adhesion sec 

tion. Unfortunately the patient ultimately refused 

.peration. 

On 14 Oct 51 he absconded from hospital, and has 

not been heard of since. 

Details 

d by table 

. to AM 7. 

of this patient's progress are illustrat 

(:M and the serial X -ray photographs nil 

TABLE t2:,. 

Date. ESE 
fall in mmLhr. . Sputum Weight in lbs. 

1 liar 51 41 Positive . - 

21 c , r r 51 48. - - 

30 ::.jar 51 47 Positive 

15 :pr 51 45 - - 

1 May 51 55 Positive - 

1 Jun 51 4 Negative 110 

26 Jun 51 6 Negative 113 

13 Jul 51 25 

1 Aug 51 Negative 

6 Aug 51 12 - 115 

8 Aug 51 3 . Negative 

1 Sep 51 3 7ositive 120 



Plate ALL There is widespread infiltration in all 
15 Feb 51. zones of the left lung f iele . The ris-ht 

lung field appears to be normal. 

Plaste ^ .2 . 
There has been a marked increase in the 

21 Mar 51. exudative element of the lesions in the 
.eft lung field. 
The heart and mediastinum have moved t7) 

the left. 



Plate Fß.':3. Folio- ing e left phr. epic crush,, pneumo- 
31 LIFT. 51. peritoneum hrs been induced. There hrs 

been some clerring of the lesions in the 
left lung field. A cavity has ceieloped 
in the left inf.rnelsviculer region. 

Pl-te ":i,í4. 

1 Lï ,y 51. 
where hrs been no rpprecirble chn nwe 
since 21 I'inr 51. 



Plate AM5. The cavity in the left infraclavicular 
31 May 51. region is smaller but further cavitation 

has started in the left mid zone. The 
left lower zone is clearer. The right 
lung field is still clear. 

Plate AIv'I6. A; small opacity has developed in the righ 

26 Jun 51. mid zone. Gtherwise there has been no 
change. 



J 

Plìte t. 7. A left artificial pneumothorax hes been 

11 Aug 51. induced. There ere adhesions in the 
left upper end mid zones. There is e 

cavity with r fluid level visible in the 

left mid zone. There is fluid in the 
pneumothorax. There has been no change 
in the right lung field. 



Cse Number: 50. 

Number: 308561. Rank: Private. 

Name: SYONDO s/o MANUNDU. 

Age: 25. Length of Service: 3 years. 

Tribe: MKAIIBA. 

Village: NDANDINI Location: YATA. 

District: KITUI. Territory: KENYA 

Period under treatment: 6 months. 

Private SYONDO was admitted to the :A litary 

Hospital, NAIROBI on 26 Apr 51. He stated that he ha 

been well until 25 Apr 51 when he coughed up some 

blood. 

On admission he was found to be febrile and a 

few fine moist males could be heard in the left infra - 

clavicular area. 

A .radiograph taken on 27 Apr 51 revealed an 

opacity in the left in i'raclavicular region with strew 

ing towards the left hilum (Plate AE1). 

On SO Apr 51 he had a further haemoptysis. 

On 1 May 51 Acid fast bacilli were found in his 

sputum. His E.S.L.was 64 mm /1 hr and a further radio 

graph showed that two fresh opacities had developed 

in the left upper and mid zones (Plate AE2) . 

A further radiograph was taken on 4 May 51 and 

revealed that the opacities in the left upper and mid 

zones -- -ere coalescing and that an additional opacity 

i ad developed in the left lower zone. 

On 11 May 51 a left artificial pneumothorax 

as induced, and good selective collapse was obtained 

The pneumothorax was mai -1t._ ined until 13 Jul 51 



when the patient absconded. At that time considerable 

improvement had occur° ed . 

On 18 Sep 51 the patient returned. He stated 

that during the intervening period he had been under 

the care of his witch doctor and that he had only 

returned now in order to obtain his disch<rge from 

the t'.rmiy . He refused to allow the reinduction of hi 

artificial pneumothorax. He eras therefore boarded and 

was ultimately discharged from hospital on 7 Nov 51 

at which time his disease was still active. 

This patient's progress is illustrated by table 

AE and the serial X -rays tEl to ß.E6. 

TAELE AE. 

Date ESE. 

Sputum Nei ht in lbs. fn11 in mm /hr. 

1 May 51. 64 Positive 104 

1 Jun 51 30 Positive 103 

1 Jul 51 26 Positive 104 

19 Sep 51 40 Positive 99 

14 Oct 51 30 Positive 102 

s 



Plrte AEl. There is en opecity in the left infra - 
27 r.pr.51. cleviculrr region with streaking towards 

the hilum. 

Piste ß.E2. Further ope cities have rpperrecl in nil 
1 Mry 51. zones of the left lung field. 



Plate ß,E3. The opacities in the left upper and 

4 Lay 51. mice zones nre coalescing. 

Plrte .t'34. 

11 May 51. 
. left P.P. has been induced ^nd relaxa- 

tion hns been obtnined in m it zones. 



Pinte AE5. The L.A.P. has been maintained and the 
21 Jun 51. lesions appepr to be clearing. 

Plate AE6. The L. = "..P. }.as been absorbed.There is nn 

20 Sep 51. Opacity in the left apical region but 

the rest of the lung has greatly improve 



Cese Number: 51. 

Number: 22136. F enk_: Sapper. 

Nnme : PAULO. 

Age: 28. Length of Service: 4 years. 

Tribe: BUGANDA. 

Village: 3AIADU. Location: MITUbP, III 

District: KALI ALP_. Territory: UGANDA. 

Period under trertment: 10 months. 

Sapper PAULO wes admitted to the Ivlilitery 

Hospitpl, NAIE_OBI on 12 Tray 51. He stated that on 

11 ley 51 he had developed fever, pain in the right 

side of his chest and e productive cough. 

On admission h.e .vies fount' to be febrile and on 

examination the movement of the right side of his 

chest w 1ps negligible. Percussion note was impaired 

over the right nxillery region end numerous medium 

moist rples were heard throughout the right lung. 

A radiograph taken on 14 i py 51 . showed a ler. ge 

opacity in the right mid zone; a similar smeller opa- 

cit T in the right upper zone; and numerous small opa- 

cities scattered between the two large opacities. 

In spite of the fact that no acid fast bacilli 

could be found in his sputum, this pptinnt tales regr rr' 

ed es suffering from tuberculosis and accordingly 

ies trepted by strict bed rest and e European diet. 

On this regime the patient's general condition 

improved and considerable clearing occurred in the 

ad iological appearances. 

On 14 Jul 51 Acid fast bacilli were found in the 

sputum and on 17 Jul 51 r right artificial pneumo- 



thorax was induced and wrs satisfactorily maintained 

until his discharge. 

On 6 Sep 51 the patient complained of loss of 

voice. Indirect leryngdscopy revealed n small tuber- 

culous ulcer. He was therefore given Streptomycin 1 

grrmrre deily and PAS 15 grammes daily for 30 days. 

His voice returned to normal by 19 Sep 51 end tit th 

end of his course of Streptomycin the ulcer could no 

longer be seen. 

As his home is only 5 miles from KAMPALA, where 

his pneumothorax can be maintnined et MULAGO HOSPITA 

he was discharged from hospital on 10 Mpr 52. 

The details of this patient's progress ere 

illustrated by table 

graphs AYl to Ay7. 

tY and by the seri,rl Xi -re', phot 

: LE AY 

D e f e ESE 
fill in mm /hr. . Sputum -;eight in lös. 

14 May 51 35 Negnt ive - 

25 Mny 51 22 Negative 147 

11 Jun 51 3 Negative 150 

14 Jul 51 4 Positive 

1 Aug 51 - - 1504. 

16 Pug 51 5 Negative 

19 Sep 51 - Positive 1522 

16 Oct 51 4 Negative 153 

21 Nov 51 1 Negative 154i 

6 Dec 51 1 Negative 

4 Jon 52 - - 154 

17 Jnn 52 2 Negative 

28 Feb 52 3 Negative 154 



j 
Plnte f',Y1. There pre two large opacities in the righ 
14 Mr y 51. upper Find right mice zones respectively 

with numerous smril opreities scrtte.red 

,twecn them. 

Plrte fY2. 
25 tiny 51. 

The opacity in the right 

much smaller. 
mice zone is 



Pl ̂ te AY5. 
21 Sep 51. 

Píete AY7. 
12 Dec 51. 

A right ertificisl pneumopr:orox hes been 
induced end srtisfr ctory selective 
collnpse ohteined. 

The artificiel pneumothorax hr s been 
meintoined sstisfe:ctorily. The c?iserse hers 

cleared except for the opacity in the 

deal ^rea, which is probably chue to 

collapse. 



Case Number: 52. 

Number 313501. Rank: Private. 

lame: KIEW : SUBUSO s/o SULEAANI. 

Au_ 29. Length of Service: 5 months. 

Tribe: MUTHIB E:. 

Village: K! \M CEUMA. Locrtion: Not known. 

District: BUKOBr,. Territory: TF:NGANYIKE':. 

Period under treatment: 6 months. 

Private KIELIA., was admitted to the British Mili 

tary Hospital, i1iP,CKINNON ROAD on 20 Nov 50. He stmt 

that he had developed a pain in the left side of his 

chest on 19 Nov 50. 

On admission he was found to be fehrile.Clinica 

examination was entirely negative. 

A redio -reph taken on 21 Nov 50 shoved, several 

opacities of varying size and density in the left mi 

lone. 

He was treated by strict bed rest and a Europea 

diet. On this regime his general condition improved 

but there was no chan- in the radiological appearan- 

ces. 

d 

On 17 Feb 51 a left artificial pneumotnorax was 

induced but adhesions prevented it being successful 

so it was abandoned. 

The patient was discharged to the reserves on 

16 May 51. At that time he was considered to be liv- 

ing in symbiosis with his disease. 

The de ̀ ails of this patient's progress are 

illustrated by table G and the serial X -ray photograo s 

Gi to G3. 



TALLE G. 

Date ESZ': 

fall in mmLhr. Saltum Wei,'ht in lbs. 

30 Nov 50 34 Ne-ative 

14 Dec 50 21 

2 Jan 51 25 Positive 

19 Jan 51 

7 Feb 51 

26 Feb 51 

22 lviar 51 

Positive 

2 Negative 

Negative 

7 Positive 

123 

Plate Gl. In t-e left upper and mid zones there 

21 Nov 50. a.re several opacities of varyin7 size 

and density. 



Plate G2. There is a small left artificial pneumo- 
16 M r 51. thorax localise(' below the clavicle. 

Otherwise there hrs been no change since 
21 Nov 50. 

late G3. 
i Ma y 51. 

The atendoned left artificial pneumothorrx 
has not yet bee-I completely absorbed. 
Otherwise there has been no change since 

21 Nov 5O 



Case Number: 53. 

Number: 120051. ï-_ank: Private. 

Name: idGI I s/o 112:1/Lt. 

A.ge: Adult. Length of Service: 7 yep rs . 

Tribe: MK A,IL t . 

Village: Not known. Lócrtion_ 

District: M\CHAKOS. Territory: KI,Nn. 

Period under treatment: Nil. 

Privnte ivGII was sent up to the Military Hospita , 

N(\Ii'OBI ps ar. outpatient. He hoc no complrints. His 

condition hpd been discovered by the Regimental Medic,l 

Officer during a routine examination prior to his dis 

charge from the army. 

On expminption he vîps r tr11 thin middle aged 

an.The right suprnclzviculnr erc_a was flattened, the 

rachea Was deviated to the right pnd the cardiac im- 

pulse i -rs located two inches inside tTe mid clavi- 

ulrr line in the 5th interspace. The percussion note 

as irr sired ril over the right lung. On anscultatio 

oronchial breath sounds were heard at the right apex 

nd over the right middle lobe. There were no adven- 

itiae. 

Radiographic examination revealed fibrosis of 

he right lung with mediestinel displacement to the 

. ide of the lesion and aì smell spontnneous pneumothora 

Plate Ul). 

The E.S.I. was 4 mss /1 hr. 

No sputum yeas obtained. 

The patient refused to come into hospitel.Tccor- 

ingly he was boarded and dischrrged to the reserves. 



It was considered that he wrs livin in st,Tmiiosis 

,,;_th his disease. 

Plate Ul 
28 May 51. 

The right lung field shows chronic 
fibrous tuberculosis rith displ< cement 
of the trrchea, heart and medirstinum 
to the right. The epperent unfolding 
of the aorta is probably due to crrc'iac 
rotation. 
There is a small spontaneous pneumo- 
thorax on the right side. 
The left lung field appears clear. 



Case ,dumber: 54 . 

Number: Not known. Rank: Civilian. 

Name: .SINGE\ . 

Age: Adult. Length of Service: Not known. 

Tribe: Not known. 

Villa e: Not known. Loc,tion: Not known. 

District: Not known. Territory: Not known. 

Period under treLtment: 32 months. 

Civilian SING1. was admitted to the British 

Iailitary Hospital, ivIACKINNON ROAD on 13 Feb 50. He 

stated that he had had e chronic productive cough fo 

the pest three years. 

On admission he was af'ebrile and clinical exam 

ination was negative. 

( radiograph taken on the day of admission re- 

vealed bilateral infiltration in the upper and mid 

zones . Acid fast bacilli were found in his sputum. 

He was retained in hospital until 27 Iay F 

During this period scanty acid fast bacilli were 

found from time to time in his sputum, but the ú.`i1 

remained ,R'ithin normal limits and there was no alter, 

tion in the radiographicappearances. 

It was concluded that he was living in symbio- 

sis with his disease and accordingly he was disch,argE 

to the reserves. 

The details of his pronress are given in table 

T anr' the serial X -ray photo'raphs Tl and T2. 

TA -_,,1; T. 
Date_ i, Z ül__ 

fall in mmair. Sputum ";`eight in lbs. 

13 Feb 50, 3 Positive 

1 Mar 50 2 



Tahle T_IContd:) 

Dpte ESE Sputum Neirht in lbs 
f T11 in mm/hr. 

15 Mpr 50 2 Positive 

30 Mp r 50 2 - 

15 t.or 50 2 Positive 

29 tpr 50 2 

15 Mpy 50 2 Positive 

el* 

121 



Plrte Tl. There is diffuse infiltrption in the 
13 Feb 50. upper and mid zones on both sides with 

a cavity in the right upper zone. 

Plrte T2. There has been no change since 13 Feb.50. 

27 Aug 50. 


