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LPPERNDIX B,
NOMINAL INDEX.

Name Case Number
ABONDIO 34
ADUKE 44
ANDIKE 490
CHULT 40
K&BIRA 48
K{SO0LO 41
KIEMA (Civ) 32
KIEMA (Pte) 52
KIKWAI 36
W'UBAROKT 42
MUCHIRI 35
MURASHUT 38
MUSYOKI 28
MWANZI 43
MWesIA 27
MWLTHE 33
MWENDO 47
NDUND 46
NGERU 37
NGII 53
OBWAKE 31
ODWOR ' 29
OMENDO 45
PAULO (Spr) 51
PAULO (Civ) 30
SINGS - 54
S YONDO 50

WENY ANG & 49




Case Number: a7

Number: 15194 Rank: Civiliaen.
Name: MWASIL s/o ISIKA.

feges 27, Length of Service: 14 monthsg

Tribe: UNKAMBA.

Village: MATONGOLO, Location: KAWETHET,
District: MACHRKOS., =~ Territory: KENYA.

Period under treatment: 15% months.

Civilian MWASIA was admitted to the British
Military Hospital, MACKINNON ROAD 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 wes found to be febrile and
examination of the chest revealed a few fine moist
rales in the left infra-clavicular region.

£ radiograph taken on 1 fug 50 revenled a soli-
tary cavity in the left infra-clavicular region with
small opacities scattered round it (Plate £%Z1).fcid
fast bacilli were present in the sputum. The ESE

was 23 mm in 1 hr.

He was treated with strict bed rest and a
European diet.

& radiozraph on 2 Sep 50 showed little change

On 4 Sep 50 a left phrenic crush was performed
under local anaesthesia and this was reinforced by
the induction of a pneumoperitoneum on 16 Sep 50.

&s these manoeuvres were unsuccessful in closing
the cavity, a left artificial pneumothorax was in-

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




Date Dok : :
fall in mm/hr. Sputum ight in 1bs.
21 Jun 51 i Negative 106
24 Jul 51 14 Negative 104
22 fug 51 3 Positive 108
21 Sep 51 16 Positive 107
18 Qet: 51 4 Negative 107
Plate RZ1. There is a ceavity in the left 1n ra-
24 Jul 50, clavicular region with several small
opecities scattered round it nnﬁ with
streaking from it to the hilum,which is

prominent.
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Oprecities heve appeared in both lower
zones, The cavity s stiliSepen.
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the right. The cavity is probably still
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Plate £Z 10. The left artificial pneumothorax has

24 Jul 51. been further incressed and partial
collapse of the left lower lobe has re-
sulted but the cavity is probskly still
open.

te AZ1l. Although the large left artificial
e 1s pneumothoraex has been maintained the
cavity is now definitely open.




Plate £Z12. The cavity remains open. The lung is
18 Uet 515 being allowed to expand prior to per-
forming a thoracoplasty.




Case Number: 28.

Number: 4555%. Rank: Gunner.

e e e

Neme: MUSYOKI s/o NUYA.

P

hge: 28. Length of Service: 4 years

Tribes  MKAMBA.

Village: KOMBO . Location: NETE,
District: MARCHAKOS Territory: KENY&,

Period under tregtment: 4 months.

Gunner MUSYOKI was admitted to the Military
Hospital, NAIROBI on 12 Uct 51. He stated that he
had had pein in the right claviculsr region since
7 Qet 5l.

On admission he wss found to be febrile and
examination of the chest revesled impairment of
movement and percussion note in the right infra-
clavicular region, where fine moist rales were audi-
ble -

& radiograph taken on 22 Oct 51 showed numerous
opacities of varying size in the right upper and
mid zones and an elongated opacity in the left mid
zone - On the same day acid fast bacilli were
found in his sputum.

He was treated with strict bed rest and a
Buropean diet and on 26 Oct 51 a right artificial
pneumothorax was induced.

The induction of the pneumothorax revealed the
presence of a cavity in the right upper lobe.

Owing to the presence of adhesions it was not
possible to obtain closure of the cavity. The patient

refused to uncdergo adhesion section.
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Case Number: £©

Number:  1533. Rank: Private.
Neame: ODWOK s/o OCHEGO.,

36 Length of Service: 11 years.,

tge:

Tribe: JALUC,

Village: MUBIKRE. Locstion: SOUTH UGENYR.
District: KISULU, Territory: KENYQ.

Period under treatment: 3% months.

Private ODWOEK was admitted to the Military
Hospital, NAIROBI on 2 Jan 51. He stated that six
hours before admission he had developed fever.

On admission he was found to be febrile and
examination of the chest revealed the signs of bron-
chopneumonia on the left side. He was treated with
sulphadiazine but on 4 Jan 51 acid fast bacilli were
found in the sputum and the sulphadiarine was there-
fore stopped.

& Pﬁﬁiographltaken on 4 Jan 51 revealed a con-
fluent bronchopneumonia in the left mid and lower
zones and a cavity close to the hilum (Plste Z1).

He was treated by strict bed rest and a European
diet. A&t the beginning of Feb 51 a pneumoperitoneum
was induced. A&s this had 1ittlé effect on the cavity
it was intended to induce a left artificial pneumo-
thorax buf the patient refused treatment.

He was therefore dischsrged to the reserves.
Pefore he left hospital further spresd had occurred
inFo the left upper 1lobe.

The details of this patient's progress are illus-

trated by table Z and the serial X-ray photographs Z1
to Z5.
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. There are numerous opacities scattered
1. through the left mid and lower zones with
a large csvity at the hilar region.




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

A pneumoperitoneum has t
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Case Number:30.
Number: 1219228 Renk: Private.
Name: PAULO,

Log: o0 Length of Service: 7 months.

Tribe: MACHIGEA.

Village: MUSALE. IoczEion: MATIYO.
District: MASLKA. Territory: UGHNDE.

Period under treatment: 1 year.

Private PAULO was admitted to the British
kilitary Hospital, MACKINNON ROUAD on 6 kug 50. He
stated that he had been guite well until 3 fug 50
when he felt feverish and developed an unproductive
cough -

On examination he wps 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 - & 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 A41).

On 12 fug 50. as there had been no response,
the penicillin wes stopped and treatment was confined
to strict bed rest and Buropean diet. On 15 fug acid
fast baeilli were found in the sputum.

On 1 Sep 50 the ESE was 49 mm/1 hr and there had
been no imofovement 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 Pneumoperitoneum wss induced. \

From this time onwards he made steady progress




wntil in Mer 1251 he was feeling so well that he be-
came very intolerant of wsrd discipline. He refused
to étay in ‘bed and also refuseﬁ fo have his pneumo-
peritoneum refilled regularly -

te a result of this ill discipline the lesion in
the lung parenchyma, which had grestly improved,
regressed.

The patient's genersl condition slso deteriorat-
ed but he refused the induction of an artificial
pneumothorax., He consented to remgin in bed but re-
peatedly refuseé any treatment and eventually refused
the routine investigations.

He weas therefore discharged tn the reserves in
dug. 51, his disability being assessed as 90%.

This patient's progress is illustrated in table
84 and by the serial X-ray photosraphs RAL to #A7.

=

Date ESH
fall in mm/hr. Sputum Weight in 1bs.

1 Sep 50 49 Positive ﬁ =
12 Sepn 50 17 Positive =
16 Oct 50 60 5 . y
1l Nov 50 35 ah -
L1 Nov 50 36 Negative I

1L Bee 5 35 - -

16 Dec 50 24 Negative =

2 Jan 51 27 = -
19 dzn 51 = Negative 6
PO Jon 51 - Negative ‘ 115
23 Feb 51 18 Negative 115
16 Nar 51 10 Negative 117
L2 fpr 51 10 A g

1 May =1 - Negative -

- Positive 108.
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Cgse Number: 3l.
Number: 301248, Hanks Private.

Name: OBWAKE s/o WERE.

o0, Length of Service: 2 ysgars.

Tribe: LUWANGA.

lage: KORERA, Location: MAJUNDA .,

Distriet: NORTH KAVIEONDO.Territory: KENYA.

Period under treatment: 153 months.

Private OGWAKE was admitted %9 the British
Military Hospital, MACKINNON ROAD on 13 Feb 50. He
stated that on 12 Feb 50 he had developed an unproduad
tive cough.

On gdmission he was found to be febrile and on
examination of the chest some fine moist rales were
heard in the right side.

& radiograph taken on the day of admission
showed an opacity in the right upper zone; a cavity
in the right mid zone; and fluffy opacities in the
right lower zone and left mid gzone.

The patient was treated with strict bed rest and
|a Huropean diet.

On 1 Mer 50, acid fast bacilli were found in the
soputum.

The patient's general condition remained satis-
factory but there was 1little improvement in the
radiologiesl appearances, so on 3 Jun 50 a right
phrenic crush was performed under local anaesthesia
and this was later reinforced by a pneumoperitoneum.

&s a result of these manoeuvres the cavity wall

became puckered but the cavity remained open.




On 2 Sep 50 therefore & right artificial pneumot
thorax was induced. Unfortunately the upper lobe wak
adherent to the pleurs and although the middle and
lower lobes were relaxed the covity still remained
open.

On 15 Sep 50 the patient was given 14 davs com-
passionate leave to attend his mother's funeral. He
returned on 1 Nov 50.

in Mar 513 it was decided that a
thoracoplasty should be performed.

The patient, however, refused operation. He
was therefore discharged to the reserves on 28 May 51.

The detalls of his progress sre illustrated by
able f and the serial X-ray photographs Rl to 29.

TABLE &.

Date_ ESE _
fall in mm/hr. Sphtum Weight in 1bs.
1 War 850 5 Positive -
28 Mar 50 7 Positive =
15 fpr 50 9 = -

1 May 50 12 Positive 143
10 May 50 152, = =
27 May 50 30 Positive 142
15 Jun 50 14 = -

3 Jul 50 TS Positive =
16 &l &9 65 = -

1 Aug 50 14 Positive -
15 Aug 50 12 - =

2 Sep 50 12 Positive -
;5 Sep 50 2 Positive =
11 Nov 50 20 - -
14 Nov 50 30 - -
25 Nov 50 - = 132
12 Dec 50 9 Positive 141
18 Jan 51 14 Positive 142

6 Feb 51 8 Positive 142







Plate A4.

3 Jul.50.

Plate A45.
1 Aug 50,

Vo change except for those due to a right

U

phrenic crush and the induction of

pneumoperitoneumn.

The csvity in the right mid zone
contracted slightly. lhere has be
clearing in the left lung field.

a




£ right artificial pneumothorax has been

* induced but adhesions are preventing
satisf'sctory collapse. The cavity is stiLq
open.

o1 The pneumothorax snd penumoperitoneum |
91+ have both been absorbed.The cavity in |
the right mid zone has increased in

sige.



Case Number: 32. Name: KIEMA s/o MWALE,

Number: 16737. Rank: Civilign,
bge: Adult. Length of Service: 7 months.

Tribe: MKAMBA.

Village: MATINIANT. Location: MATINIANT.
Pilgtrices: KITUT., Territory: KBENYA,

Period under treatment: 10 months.
Civilian KIEMA was sdmitted to the British
Military Hospital, MACKINION 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-

solidation were detected over the apex of the left

lower lobe.

& radiograph taken on the day of admission re-

vealed »n cavity in the right mid zone, an 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®R was 40 mm/1 hr,

On 28 Bug 50 he had a severe haemoptysis but a
radiograph taken on 2 Sep 50 showed some clearing of
the exudative lesions.

On 10 Sep 50 he developed an ischio-rectal abscess
which was opened on 13 Sep 50.

Apart from strict bed rest and a2 European diet no

treatment wss civen until Dec 50. During this period

the serial radiographs showed a considerable improve-

ment in the lesipns, \

Further haemoptyses ncecurred at the end of Nov 50

L]

|




On 20 Bec &0 o pneﬁmaperitoneum was induced.
This led to some diminution in the size of the cavity.
His condition continued %o improve and in Mar 51
a right-sided phrenic crush was recommended. The
patient refused this operative treatment. Accordingly
he was boarded and dischiarged to the reserves on

21 Moy 51. @&t that time his disability was assessed
at 60%.

His detailed progress is illustrasted by table D

and the serial X-ray photographs D2 to D1.

TABLE D.
Date LESR_
fall in mm/hr. Sputum Weight in 1bs.
7 Jdul 50, 40 Positive -
1 Bug 50 19 - -
15 Bug 50 14 - -

2 Sep 50 36 - -
14 Sep 50 33 - -

2 Oct 50 59 Positive -
15 Oct 50 50 - -

1 Nov 50 35 = i
16 Nov 50 44 Positive -
30 Nov 50 38 = =
16 Dec 50 34 Positive =

2 Jan 51 45 - 116
26 Jan 51 44 - 114
24 Feb 51 34 Positive 117
15 Mar 51 16 2 120

5 &pr 51 14 Positive 122




Plate D2. There is a large opacity in the right mid
4 Jul 50, and lower gzones.
There is a cavity in the right mid zone
near the hilum.

There is a large opacity in the left mid
and lower gones.

=5

Plate &5. The opacities
1 Aug 80. 1lower zones
i

The cavity

in the right and left mid and
are smaller.
the right mid gzone is
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Plate D8.

18 Jdan

51.

Plate L1.

16 Mar

514

& Dnouwop eritoneum has been induced.
There has been further clearing in th
opaclties in the right and left mid and
lower zones.

There is no change in the size of the
avity.

[ 1]

eritoneum has besn sbsorbeqd,
there is no change.




Case Number: 323.

Number: 1:6229. Rank:  Civilian,

Ngme: MNWATHE s/o KITOLO.

Lge: 19. Length of Service: 18 monthe.
Tribe:  MKAMBA.

Village: MWTATI. Locaption: MATONGOLO,
District; MACHAKOS. Lerritory: KENY&,

Period under treatment: 14 months.

Civilian MWATHE was admitted to the British
Military Hospital, MACKINNON EOAD on 10 Auz 50. He
stated that since 292 Jul 50 he had been troubled with

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.

i radiograph taken on 11 fug 50 revealed an irre
gular opacity in the right upper zone; a thin wsalled
cavity in the right mid-gzone; and scattered exudative
lesions in the right lower zone. The E.S.R. was
47 mm/1 hr and the sputum contained acid fast bacilli

The patient trested by strict bed rest and a
European digt,

£ 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 hed improved 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 Jenuery

when an effusion and a "blrck lung" developed.




In spite of frecuent paracentesis the effusion
persisted until Sep 51 when an air replscement showed
t

hat the patient was left with a large areag of

pleural thickening.

He wes discharged to the reserves on 15 Oct 51.
At that time his sputum wae 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 ACl4.

TABLE AC
Date ESK Wtein Plcural tap
fall in mm/hr. Sputum Tks, in pzs.

1 Ave 50, 47 Positive -
2 Sep 50. 36 Posgitive- -
14 Sep 50 45 - -

2 Oct 50 29 Negative -
18 Oct 50 43 - 4

1 Nov 50 40 i - -
16 Nov 50 34 Positive =
30 Nov 50 40 - i
10 Dec 50 19 Positive =
15 Jen 51 31 Negative 131

6 Feb 51 46 Positive 1ze 30
15 Feb 51 - o - 7
27 Feb 51 = e - 2
S Mar TSl 55 Positive 128 -
13 Mar 51 = — - 1
30 Mar 51 - A - 40
12 Apr 51 g a 2 14
p4 Apr &1 42 Negative g7 sl
7 May 51 = = = 16
12 Mayv 51 5 i 128 &
RO lay 51 15 Negative 129 12
20 Jun 51 14 Negative 130 24

3 Julsl -2 3 i 48




We.in Pleural t:p

1bs. in ozs.

| 17 Inlsl £e Pogitive -

29 fugz 51 8 Negative 135

13 Sep 51 20 Positive 132
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he pleural effusion has reachL

evel, the heart and media-
t so far to the left sug- |
the fluid is diminishing. |

Plate AC
Aug 51.




The opacity
is now due

right lower
pneumothorax.




Case Number: 34.

Number: 122203, Rank: Private.
Neome: ABONDIO s/o BIDIO,

Ages 29. Lencth of Serviee: 9years.

Tribe: ACHOLL.

Village: Not known. Location: PAJOK,
Distriets TORIT:. Territory: UGANDA ,

Period under treatment: 4% months,

Private ABONDIO was admitted to the Military
Hospital, NAIROBI on 2 Oct 51. He statsd that since
2S Sep 51 he had had a cough with blood stained sputum
On admission he was found to be febrile and
examination of his chest was completely negative ex-
cept for a few scattered rhonchi and fine moist rales

bn both sides.

&

-

‘adiograph of his chest taken on the day of
ndmission revealed infiltration with multiple cavities
in the left lung and a small opascity in the right mid
zone. (Plate BE1l) Acid fast bacilli were found in his
sputum and his ESR was 26 mm/1 hr.
H

q]

was treated with strict bed rest and a

furopean diet,

It was decided to perform a left thoracoplasty
but the patient refused operation.

Accordingly he was dischasrged to the reserves
on 12 Feb 52. His disability was assessed at 70%.

This patient's progress is illustreted by table




ate Sok
- fall in mm/hr. Sputum Weisht in 1bs
2 Oct 51 26 Positive 129
Oct 51 24 Positive 123
2 Nov 51 40 Negative - 124%
Dec 51 36 Positive 5
Jan 52 - Positive 126
Jan 52 17 Positive 126

te BEl. There is infiltration with cavitation
Oct 61. all gzones of the left lung fleld..
There is a small opacity in the right
mid zone.
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Case Number: 35.

—————

Number : 313527. Rank: Private.
Nome: MUCHIRI s/o DIWA.

Age: Adult. Length of Service: 1 month.
Tribe: MKAMBA. |
V_]__Mg_ MUSUU, Location: Not known.
Districts KLU, Terriktory: KENYA,

Period under treatment: 7% months.

Private MUCHIRI wgs zdmitted to the British
Militery Hospital, MACKINNON EOAD on 30 Sep 50. He
stated 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 rales in
the right infraclaviculsr region and in the left
axillary region. :

& radiograph tsken on the day after admission re
vesled 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 trested by strict bed rest and a

European diet.

After three months dn this conservative regime

his condition was unchanged. On 13 Jan &l a right

vented the collapse of the right upper lobe sO the

pneumothorax was abandoned.

By this time a fresh cevity had formed in the

artificial pneumothorax was induced but scdhesions preq




centre of the exudative lesions in the left mig zone |

e

Lfter waiting for six weeks in the hope that the

exudative lesions would clear a left artifiecial pneut
mothorax was induced but sdhesions again prevented

the attainment of selective collapse and the preumo-

.1

Rlbk bandoned.

)
=

thorax was ther

O}
jab)

du
]

As it wes clear that we could do nothing furthet
for this patient, he was discharged to the reserves

on 16 May 51, his disability being assessed at 100%.

3

are

-~

The details of this patient's progress
illustrated by table L and the serial X-ray photo-
praphs Ll te LS.

TeBLE L.

Date ESR: _
fall in mm/hr. Sputum. Weight in 1hHs.

1 Oet 50 - fositive -
18 Cet 50 61 e =
1 Nov 50 51 - -
16 Nov 50 44 Positive =
30 Nov 50 40 - =
16 Dec 50 32 Positive 2
2 Jan. 5l 59 . £ b
19 Jan 51 - Positive *
2 Feb &l 52 Positive =
2 Mar b1 40 - g

21 Mar 51 35 Positive 136
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ht artificial pneumothorax ir
Jan 51 1s very shallow.Otherwise







Case Number: 36.

[

Number 33279

ank: Trooper,

Name: KIKWAI s/o WARINOY,

Rge: Adult. Length of Service; 6 years.
Tribe: KIPSEGIS.

Village: CHELIGIT, Location: SOTIK.

District: KERICHO. Territorys KENYA.

Period under trestment: 3 months.

Trooper KIKWAT was admitted to the Station
H&spital, NANYUKT on 19 Oct 51. He stated that since
mid Aug 51 he had been troubled with a productive
cough and discomfort in his chest.

On aémission he was afebrile and examination of

& radiograph showed cavities in both suhbapical
regions an¢ reticulation in both lung fields.There
was no evidence of hilar enlargement.
The patient was trested with striect bed rest and
On 13 Nov 51 an artificial pneumothorax was in-

duced on the left side but was unsuccessful owing to

the presence of an apical adhesion. The patient re-
fused to undergo sdhesion section. He was therefore
discharged to the reserves on 17 Jen 52. His disease

being still active, his disability was assessed as 10

o

The details of this patient's progress are

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

% .

graphs BH1 snd EBHS.




sputum Weight in 1hb







Lase Numpels s I

Number: 309289 . Ronk: Corporal.
Name: NGERU s/o M'THIKR.

\ige: 26. Length of Service: 3 years.

Tribes: ENMBU.

Village: KAGUMONT. Locstion: GATURI.
District: EMBU. Territorys KENYA.

Period under treatment: 5 months.

Corporal NGERU wrs admi‘ted to the Pritish
Militery Hospital, MACKINNON HOZD on 12 Oct 49. He
stated that he had had a productive cough since 3 Oct
49,

On admission he was febrile and examination of
the chest revealed scattered patches of bronéhial
|breathing and of fine moist rales in both lungs.

& radiograph taken on 14 Oct 49 showed wide-
spread infiltrstion in all the zones of both lung
fields (Plate 81). &fcid fast bacilli were found in
large numbers in the sputum. The ESR was 45 mm/1 hr.

He was treated with strict bed rest and »
European diet. On this regime his general condition

improved considerably and there was some improvement

in the radiological appesrances.
It was clear, howevsr, that no actlve measures
could be employed and accordingly he was discharged

to the reserves on 11 Mar 50. His disability was

assessed at 1004.

The details of this patient's progress are

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

graphs S1 and S2,




TABLE S.

fall in mm/hr. Sputum Weight in_ 1bs.
14 Oct 49. 45 Positive =
2 Jan 50. 8 Positive 112
30 Jan 50 212) Positive a
15 Feb 50 39 Positive -
28 Feb 50 10 Positive 113

Plrte S1. There is widespread @nfiltration in all
14 Ozt.49. gones of both lung fields.




A e L e =l

There has been considerable clearing of
the exudative lesions in both lung field
but cavitation has occurred in the right
upper and the left upper and mid zones.

T




Case Number: 38.

Number: Not known. Rank: Civilian.
Nome: MURASHUI s/o MABATHA.

bge: tdult. Length of Service: 2 yesrs.

a
ke

Iribe: Not known.

Village: Not known. Locotion: Not known.
District: Not known. Territory: Not known.

Period under treatment: 6 weeks.

Civilian MURASHUI was sdmitted to the British
Military Hospital, MACKINNON EOAD on 28 Dec 50. He
stated that since 25 Dec 50 he hed been troubled with
a pain in the right side of his chest and with a pro-
ductive cough.
On admission he was found to be febrile. He had
obviously lost weight and exsmination of the chest
revealed numerous fine molst rales scattere” through
the left lung.

& radiograph taken on the dsy of admission showr
ed infiltration in the right lung field and thicken-
ing of the pleura in the right costophrenic angle.
The left lung field showed infiltrotion with collapsg
and cavitation in all gzones.(Plate Bl). ‘he ESH
was 32 mm/1 hr. The sputum contained acid fast

o foa B LG

17
- b

€ was treated by strict bed rest and a European

On 16 Jan 51 the ESE was 34 mm/1 br.

I Ey - = ! = s G
“ Tadlograph taken on 5 Feb showed that there
had bDeen some clesring of the exundative lesions in

':'? 1 .
the left Tung but that further cavitation wes starting
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Czse Number: 3°.

Neme: ANDIKA s/o BVANATEO,
bpe: Adult. Length of Service: Not known.
Tribe: Not known.

Number : Not known. Eienk: Givilian,

Village: Not known. Location: Not known.
Districts: Not known. Territory: Not known.

Period under trestment: O months.

d
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STIRLING ASTALDI the firm of road contractors, was

R

th

upper and mid zones and infiltration with a cavity in

Civilian ANDIKEL, who was in the employ of
dmitted to the Eritish Military Hospital,MACKINNON
ORD on 21 Dec 49. He stated that he had had a pro-
uctive cough since 21 Nov 51.

On edmission he was febrile and on examination
f the chest some fine molst rales could be hesrd in

he a

N

illary region.

§ f admission showst

& radiograph taken on the da

ay o
d infiltration with multiple cavities In the left

he right upper snd mid zones
fcid fast bacilli were found in the sputum.
The patient was treated by strict bed rest and

European diet.

His condition remsined unchanged until mid Feb.

0, when the radiograph showed that a bronchogenic
spread had taken place into the left lower zone.

On 28 Feb 50 g left phrenic ecrush wes performec

under locsl snaesthesia snd this was reinforced on

3 Mar 50 by the induction of a pneumotharex.

Ly

In spite of these menoeuvres the: patient®s condl

tion remained unchanged until he absconded from

PERITONEUM




hosnital at the énd of Sep.50.
This patient's progress is illustrated by the

table fR and the serial X-ray photographs ARl +o AR7.

TABLE AR.

BEShE
£a1l1 in mm/hr. Sputum Weight in 1bs.

21 Dec 492 - Positive 119
18 Jan 50 27 Positive -
16 Feb 50 21 Positive -
15 Mar 50 24 Positive. -

3 &pr 50 64 Positive -

1 May 50 69 Positive 108
27 May 50 59 Positive 110
3 Jul &0 Ak Positive -

1 Aue 50 45 Positive -

2 Sep 5o 40 Positive -

15 Sep 50 55 - -
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Case Numbers 40.

Number : 309345. Rank: Private.

Name: CHULI.

Age: 22 Length of Service: 14 months
Tribe: MKAMBA .

Village: CHAWANGO. Location: MWALA.

District: MACEAKGS, Territory: KENY4,

Period under treatment: 2 years.

Private CHULI was admitted to the British
Military Hospital, MACKINNON ROAD on 1 Sep 42. He
stated that he had been well until 30 fug 42 when he
| became feverish and developed a productive cough.

On admission he was found to have g high temperg

ture and exsmination of the chesf revealed signs of
patchy consolidation. & diagnosis of broncho-pneumonig
was made and he was treated with sulphathiazole. He
failed to respond to this treatment in the normal
manner and the sputum wes therefore examined for acid
fast bacilli which were found to be present.

& radiograph taken on 6 Sep 49 revealed a con-
fluent broncho-pneumonia in the left lung with a cav-
1ty at the left apex.

He was treated with strict bed rest and a

Eurbpean diet.

On this regime his general condition was main-

tained fairly stable until the end of Jan 50 when he

became febrile again and malsrial parasites were found

in his peripheral blood stream. &lthough the malaria
7as immediately and successfully treated with mepacring

his condition continued to deteriorate and by the




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

On 21 Feb 50 » left Phrenic Crush was success-
fully performed under local anaesthesia. This of it-
self was not successful in closing the two cavities in
the left lung and it was reinforced on 18 Apr 50 by
the induction of a pneumoperitoneum.

These measures had a calutary effect on his
peneral condition and he gained a certain amount of
weight. But in June 50 he developed a tuberculous lar%&~
£itis and agein his general condition deferiorated.
By Oct 50 two more cavities had developed in the
left lung and by Dec 50 further cavitation appeared
to be starting.

On 12 Jan 51 under pentothal and cyclopropane
anaesthesia the first stage of 2 left sided thoraco-
plasty was performed, the upper four ribs being removef.
Good collapse was obtained but only at the cost of a
bronchogenic spill into the right upper lobe.

On 1 Feb 51 the second stage of the operation was
performed under similar snaesthesia and the 5th to
8th ribs were removed.

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

was given daily (making a total dose of 90 grammes
in order to try and deal with the spread in the right
lung.

From the conclusion of his operation the patient
improved steadily and by Aug 51 had gained over a sbne
in weight although his sputum still remained positive.
He wes discharged to the reserves on 11 Sep 51

with his disability sssessed as 1008.




The details of this patient's progress are
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illustrated by table W and the serial X-ray photo-
graphs Wl to W16 and also by a photograph of the

oatient teken a few days prior to his dischorge.

TABLE W,
ESK
fall in mm/br. Sputum. Weight in 1Hs.
4¢ Ppsitive -
3 = .
10 Positive -
1 Positive -
3 - . =
- Positive -
53 Positive -
515) - =
16 Pogsitive =
20 Positive =
49 Positive -
5 Positive =
= =, 109
3 Positive 1043
5 Positive 106
3 Positive 105%
44 Positive 103
= & 101
5 Positive 95
k 3 99
18 L 102
o Pogitive 105
13 Positive 105
20 Positive 105%
o Positive 107¢
e) Positive 111%




Plate W1. There is a cavity at the left apex and
ep 49. numerous confluent opacities nlail zZones
of the left lung There are some sfre ky
opacities in the ‘right lower zone

4

P%age w§5 Cavlitation is starting in the left in-
‘eC 42. fraclavicular region.




Plate W4. Both cavities are larger.
30 Jan 50.




| )

No change since 30 Jan 50.

D

A third cavity is starting in the left
mid zone.




50. fourth cavity 1is starting in the left mid
zone.The heart and mediastinum =re deviatd
ed to the left

ate Wg. A pneumoperitoneum has been induced.d

ifth cavity is starting in the cenfrg

Plate WS. -
the infraclavicular region.

4
27 Noy 50, of




Plate Wil

Plate Wl2.
21 Jan 81,

Jan Sk

The pneumoperitoneum has been abandoned
prior to thoracoplasty.

the thoracoplasty has
. e heart and Teﬁlﬂstin-
ed to the cap+r -1 position
- small bronchogenic snill

L gy

|

|




Plate W13. The second stage of the thoracoplasty

5 Feb 51, has been completed. A widespread broncho
zenic spill has occurred into the right
upper and mid gones.

Plﬂfe W 15. %he right upper snd mid zones are
29 May 81.  practically clear.




Plate W6
282 Aug 51.

Plate W17. Private

5 Sep &l. chalge t¢
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Case Number: 4l1.

Number: 167292. Rank: Private.

Name: - KASOLO,

Ape: gdult. Length of Service: 10 years.
Tribe: MKAMBA.

Village:  KUNIKILA. Location:  MWALJ,

District: MUACHAKOS, Territory: KENYS.

Period under treatment: &5 months.

Private KASOLO was admiftted to the Military
Hospital, NAIKOBI 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 impairt
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 trested with strict bed rest and

a European diet.

On this regime the patient's general condition
%95 reasonably well maintained, though he slowly lost
weight.

&t the end of Mar 51, a pneumoperitoﬂeum wes in-

juced .

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

coplasty and the first stage was carried out under




pentothal &nd cyclopropane anaesthesias on 1 Jan Sk
Unfortunately owing to an error in surgical tecHh
nigue the patient lost a lot of blood angd collaonsed
at the end of the operation. In spite of strenuous
attempts to resuscitate him he died two hours later.
Lt 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 apsx
binding it %o the thoracic wall.

On section, there was a large cavity filled

with fluid pus in the left upper lobe.

and mediastinal glands and no evidence of extra pul-
monary spread.
The details of this patient's progress are illue

trated by table F and the serial X-ray photographs

There was no enlargement of the tracheo bronchidl

F1 to F4.
TAELE F.

Date ESE

fall in mm/hr. Sputum Weiesht in 1hs.
S5 Jan 51 - Positive ~
31 Jen 51 7 Positive 111%
23 Feb 51 - =4 107
16 Mar 51 99 Posgitive 108
14 &pr 51 36 Positive 104
19 May 51 { : 103

P9 May 51 13 e o
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Plate F1. There is a large opacity in the left upper
5 Jan 51 and mid zones with % cavitation in the apit
cal and infraclavicular aress.

| & i |
Plate F2,

There has been some'clearing in the opacity
BL Jan 51  and two large cavities are now visible.

& few small opacities have appeared in the
left lower zone.




Plate F3. A wedge shaped oprcity as appeared at the
16 Mar 51. periphery of the right mid gzone.There has
been further spread of the disease in the

left lower zone.

d

4.

Plate F4. & pneumoperitoneum has been induced. The
1 May 5l. opacity in the right mid zone is smaller.




Case Number: 42.

Number : 10924. Rank:  Civilian.
Neme: M'MBAROKI s/o KIEIKE.

hees o9, Length of Service:28 months.
Tribe: MMERU,

Village: CHUGU. Locntion: MURIGAMERU,
Districts MERU. Territory: KENYA.

Period under tregtment: 12 months.

Civilian M'MBAKOKI was admitted to the British
Military Hospital, MACKINNON KOAD 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 at that time coping with an outbresk of that
disease. BEut, as he failed either to improve or to
deteriorate, further investigations were made snd on
1 Sep 49 a radiograph showed widespread tuberculous
disease with cavitation in both lungs mnd acid:fast hecillii
were found in his sputum.

He remained in hospital without much change in
his condition tmtil July 50, when he started to deter-
iorate rapidly and died following a severe haemoptysis

by 18 Rug 50,

His first and last X-ray photosraphs are appended

as illustrations.




Plate Wi,
1 Sep 49.

Plate J2.
2 BAug 50,

There is widespread disease with multiple
cavitstion in all zones of both lung
fields.

There has been no appreciable change
since 1 Sep 49.




Case Number: 43.

Number: 310744. Rank: Private.

Nome:  MWANZI s/o MUTHURNGA.

Age: Adult. . Length of Service: 2 years.
Tribe: MEKEMBA.

Village: KIMANGAU. Locotion: “ot known.
District: KITUI. Territory: KENYA.

Period under treatment : 8% months.

Private MWANZI was admitted to the British
Military Hospital, MACKINNON KOAD on 6 Apr.50. He
stated that he had been well until 5 Apr 50 when he
becsme feverish and developed a productive cough.
On admission he wns found to be febrile and exam
Ination of his chest revealed the physical signs of
collapse in the left lung and of broncho-pneumonis in
the right upper lobe. He was treated with penicillin
nd sulphadiszine but failed to respond.

On 10 Apr 50, therefore, the sputum was searched
for acid fast bacilli which were found to be present,
& radiograph taken on the same day showed infiltrat-
ion in the right upper and micé zones and covitation
and collapse in the left lung.

He was treated by strict bed rest and a Buropean

diet.

On this regime he maintained his general condi-
tion in a remarkable manner until about the middle
bf November when he began to deteriorate.

He died at 0620 hours on 31 Dec 80.

At postmortem there was a left sided tuberculous

empyema. Both lungs had been converted into sacs




there were gtill s few

graphs Ol to 07.

T&ABLE O,

filled with fluid caseous pus. But in the right lung
strands of fibrotiec tissue
crossing the sacy in the left lung there were none.
There was no enlargement of the tracheobronchial
glands and no evidence of extra pulmonary soread.
The detalils of this patient's progress are

illustrated by table O and the seriasl X-rsy photo-

Date:

10 fpr 50
1 Hay 50
1 Jon 50
16 Jun 50
3 Jul 80
15 Jul 50
1 Aug 50
15 Aug 50
5 Sep 50
10 Oct 50
10 Nov 50
16 Dec 50

ESK

fall in mm/hr.

30
35
45
53
71
53
57
58
45
7l
69

74

Sputum

Weight in 1lbs

Positive

Positive.

Positive
Positive
Positive
Positive
Positive
Positive

Positive

100
100
6




Plate O1. There is widespread infiltration in the
27 May 50. right upper and mid zones.
The left lung field shows cavitation in
the upper and mid zonses and collapse in
the mid and lower zones.
The heart and mediastinum are displaced
to the left.

Plate 02. The lesions in the right upper and mid
3 Tl 5% gones have increased. Otherwise there is
no change since 27 May 50.




Plate 03. There has teen some clearing of the les-
1 Aug.50. 1ions in the right upoer and mid gzones.
A spontaneous pneumothorax has developed
on the left side but acdhesions prevent
the lung from collapsing completely.

Plate 04. There is no change in the rightlung field
5 8ep.50. The spontaneous pneumothorax has been
largely absorbed.




Plagte 05.
17 Oet 50,

Rate 07.
16 Dee 50.

s

There is more aeration of the left lung
and the heart and mediastinum have moved
centrally. The change in the @pearance
of the right lung field is due to the
film being leses penetrated.

am

There has been a spread of disease into
the right lower zone. There has been no
real change in the appearance of the

left lung field since 17 Oet 80,




Case Number: 44.

Number: 5819. Rank: Civiliean.

Epme : OADUKE s/o OSUMBA.

Age: 30. Length of Service: 18 months|.

Tribe:  JALUO.

Village: KABONYO. Location: KISIPUL,
District: KISIT; Territory: KENYS.

‘Period under trestment: 4% months.

Civilian ADUKE was admitted to the British
Military Hospital, MACKINNON KHOAD on 20 Sep. 50. He
stated that in 1245 he had under gone an operation forr
tuberculous glands in his neck. Since then he had been
well until July 50 when he started to lose weight.
At the beginning of Sep 51 he developed a productive
cough.

On admission he was febrile. Examination of the
chest revesled numerous fine moist rales ®ctttered
through hoth lungs.

& radiograph taken on the day of admission showe]
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
£nst baellldy

The patient was treated by strict bed rest and
a Duropean diet. His condition gradually deteriorated
and he died on 7 Feb 51.

& postmortem examination revealed that both lungs
were bound to the thoracic wall by dense adhesions.
Both lungs were riddled with tubercles and the right

lung contained a large cavity in the upper 1lobe.




The hilsr glands were not enlerged nor were the
prrasortie and mesenteric glands. There were thres
small ulcers in the posterior wall of the larynx.

There was no other evidence of extrapulmonary spread.

The deteails of this patient's progress are illus

TAELE B

Dote ESK

- fall in mm/hr. Sputum  Weight in 1bs.
20 Sep 50 53 Positive -

16 Oct &0. 53 _ Positive -~
16 Nov 50 50 Positive -

30 Nov 50 34 -

16 Dec 50 5 Positive -

2udan Bl 56 - -

16 Jan 51 51 Positive -

Bl
Plate Bl. There is a large cavity in the righft upper
19 Sep 50. zone with an area of collapse - consolida-
] tion in the right second interspace - .
There is a large cavity in the right mid
zone, ‘here are scattered patches of
infiltration in both lung fiélds. The
opacities in the hilar regions are not dug
to glendulsr enlarscement but to infiltrat-
ion.

nct




Plate B5.

o
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15 Jan.51.

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

BS

There has been some clearing in the ares
of collapse-consilidetion in the right
upper zone and this revenls the almost
complete excavation of the right upper
lobe. There is a fresh cavity in the left
mid zone

S




Plate B6.
5 Febh 51.

Further destruction has occurred in both
lungs.




Neme:  OMENDO s/o BUNYCLI.

fge: 495 Leneth_of Service: 4 years.
Tribe:  MARAGOLI.
Village: MUDETE.

District: KLKRILEGA . Territory: KENYA,

umber : 3743. Hank: Civilian.

|t“‘

cption: MUDEDE.

Period under_ treatment: 3 % months.

Civilisn OMENDO was admitted to the British
Military Hospital, MACKINNON EOAD on 30 Apr.5l. He
stated that he had had pain In his chest and & pro-
ductive cough since 292 Apr.51l.

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 rales in the left axlillary region.

b radiograph of the chest taken on 1 May 51
showed infiltrstion and cavitation ih both lungs with
a large cavity in the left mid zone - Acid fast bacilli
were present in the sputum and the ESR was 55mm/1 hr.

The patient was fresoted with strict bed rest ang
a European diet. A pneumoperitoneum wss induceé@ on
28 May 51.

His condition deteriorated steadily and he died
on 22 Rug &l.

&t post mortem, the larynx traches and bronchi
were normsl, There were pleural adhesions at both
apices. The risht lung contained a tuberculous cavity
at the apex and there were two cavities in the lower
lobe. The left lung contsined three large cavities ir

the lower lobe. #oth lungs showed multiple aress of




tuberculous bronchopneumonis. There was no enlarge-
ment of the tracheo bronchisl glands and no evidence
of extra-pulmonary soread.

This patient's progress is illustrated hy table

LG and the serial X-ray photographs AGl to £G4.

)
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fall in mm/hr. Sputum Weight in 1bs.

1 May 51 55 Positive -

19 May 51 - - 105
1 Jun 51 56 Positive 103%
20 Jun 51 - Positive 100%
13 Jul 51 55 Positive -
31 Jul 51 - - 100

10 &ug 51 45 Positive -




Plate &G1.
30 Apr 51.

H G

sre scattered

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

i

pneumoperitoneum has been induced. !
erwise there has been no marked changs



Plate £G2. There has been »~n increase in the exuda- |
26 Jun 51. tive element in all zones of both lung
fields.

Plote (G4. The cavitation in the right upper zone
31 Jul 51. is more marked. & small spontaneous

pneumothorax has developed in the left
lower zone.




Case Number: 46.

Number: 10192. Rank: Private.
Name: = NDUNDA s/o MUINDE,

bge: Edult. Service: 10 years.
Tribe: MKAMEA.

T

Village: Not known. Logstion: XITETA.

District: MACHAKOS. Territory: KENYR,

Period under treatment: 10 days.

Private NDUUDA was admitted to the Military
Hospital, NAIKODI 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 a cold abscess
of the right lumbar region sdparently originating
from the tip of the 11lth right rib) He also stated
that since Jun 51 he had been losing weight and sincd
the beginning of fAug 51 he had been troubled with a
productive cough.

On examination he was a thin middle aged man with
a pale lustrelessskin. The movement of his chest was
poor on both sides but more impaired on the left than
the right side. The percussion note was impaired pos-
teriorly on the right side. fmphoric breathing was
audible in both infra claviculsr aress and fine molst
rales were heard below the left nipple and in the
left axilla.

f. radiograph taken on the day of =dmission
showed multiple cavities in both upper and mid zones
and wicdespresd infiltretion throughout the rest of
the lung fields. The sputum contained ncid fast

bacilli in large numbers




By 2 Sep 51 the patient was unable to speak and
his condition deteriorated stesdily until he 8ied on
9 Sep 51.

tt post mortem the pharynx, larynx and main bron
chi contained caseous pus. There was a small =rsnuls-
ma on the back of the epiglottis and a larger one in
the mucosa of the right side of the ftrachea. The uppepr
lobe of the left lung was adherent thtﬁe chest wall
on its 1lateral and posterior surfaces. It contained
several covities filled with caseobus pus. The lower
lobe exhibited a generglised bronchial spread without
cavitation. The individual tubercles were gbhout 0.2
cms ih diameter.

The upper 1lohe 9f the right lung was also ad-
herent to the chest wall over its whole surface. The
adhesions contained tubercles. The upper lobe con-
tained several cavities but these were fewer and
smaller then on the left side. The middle smd lower
lobes were similar in appearance to the left lower
lobe.

The tracheo bronchisl and mediastinal lymboh
clands were not enlarged and showed no evidence of int
fection to the naked eye on section. There was no
evidence of extrapulmonary spread exespt in the tra-
chea and epiglottis.

This case is illustrated by a photozraph of the
patient and a photogravh of his X-ray. Both were taken

on the dsyv of admission.
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Plate AKZ2.

30 Aug 51.




Case Number: 47.
Number:  312453. - Rank: Private.
Hamgi MWENDO s/o MUKUNZU,

Rge: 26 Length of Service: 1 year.

Tribe: MKAMBE .
Villapge: MUNGALI Location: MWALSA.
District: MECHAKOS. Territory: KENYA.

Period under trestment: © months.

Privote MWENDO was admitted to the British
Military Hospital, MACKINNON ROAD on 15 Feb 51. He
stated that on 2 Feb 51 he had @&veloped psin in the
right side of his chest and a cough, which became
productive on 14 Feb 51. (But he must have had some
symptoms as far back as Nov 50 as plate AD1 was taken
then, thoughk no asction aonpears to have followed).

On admission he was found to be febrile and
examination of the chest revealed impairment of per-
cussion note in the right axillary region and fine
moist rales in the same aresa.

A radiograph taken on the day of admission show-
ed several small opacities at the 1left apex and an

opacity in the right upper lobe in which cen®ral cavi

tation had already started. The sputum contained acid

Bast ‘baellli.
The patient was trested with striet bed rest
and & BEuropean diet.

b radiograph taken on 1 Mar 51 (plate &D3) show-
ed that the lesion in the right upper lobe was in-
creasing. fccordingly an attempt wss made to induce
a right artificial pneumothorsx but this was unsucces

ful owing to adhesions.




In May 51 further bronchogenic spread occurres
in the right lower lobe. This was controlled by
performing a right phrenic crush under local asnaes-
thesia. This was reinforced by a pneumoperitoneun.
In July 51 the patient wos transferred to
NAIEOBI with o view to a thoracoplasty being carried
oput. But he refused operstion and accordingly was
discharged to the reserves on 16 Nov 51, his disabils

ity being assessed at 100%.

mn

The details of this patient's progress are illus-

trated by table #D and the serial X-ray photocraphs

AD1 to ADS,
TLBLE AD
fall in mm/hr. Sputum Weight in 1bs.
15 Feb 51 - Positive -

1 Ma¥r 51 53 - -
17 Mgr 51 46 Positive -
30 Maor 51 52 - : -
16 fpr 51 55 Positive -

1 May 51 60 - -
16 lizy 51 54 Positive -

2 Jun 51 49 Positive R

g Jul 51 54 Positive -
30 Jul 51 = - 101

9 Aug 51 13 - =
26 fug 51 - Negative 116
19 Sep 51 20 Positive 115

T4 Bet 5l 24 Positive 115







i in the left upper zone heav
in size. & large opacity with
n e centre hrs appeared in

25



n attempt to induce a right artificial

pneumothorax has been completely unsucceds

ful as the right upner lobe is held out

by multiple pleural adhesions.

L =

4 4 1

of disepse has occurred

into the right mid zone.




Further spre

ad has occurred into the
right lower zone

& right phrenic crush has been followed
by considerable clesrine of the exudativ
lecions.
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Case Numker : 48.

Number: 123663. Rank: Private.

Nrme: KABIEA.

Lges fdult. Length of Service: 8 venrs.
Tribe: MEAMBA. '
Village: CHANGANGA. Location: MWALA,

Districk: ILACHAKOS. Territory:  KENYA.

Period under treptment: 17 months.

“rivate KABIR& was admitted to the British
Military Hospitel, MACKINNON EOZD on 9 Jun 50. He
stated that he had been well until the middle of liay
1 50 when he developed a productive cough.

On admission he was found to be febrile and
examination of his chest revesled the signs of a
cavity at the right apex.

& radiograph taken on the day of admission showg
that the right upper lobe had been largely replaced hy
a cavity and that there were scattered lesions in theg
left lung.

On 15 Jun 50 secid fast bacilll were found in thsg
sputum.

He was tr=ated by strict bed rest and a European
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 fealing with his cavity was by thorrcoplasty.

The first stag

4]

was carried out on 3 Oct 50, when
the first three ribs were removed under pentothal

and gas and oxygen anaesthesia.




Uwing to difficulty in obtaining a sufficiently
skilled snaesthetist, it was not poessible to carry
out the second =stage of the thoracoplasty until Jan
51,

The fourth to seventh ribs were removed under
pentothal and cyclopropsne anaesthesia on 19 Jan 51.
&fter completion of the thoracoplasty the patient
made little headway and in Mar 51 the X-ray showed
evidence of spresd in the right lower zone.

On 292 lay 51 1 gramme of streptomycin snd 15
grammes of PS5 were given, and continued daily until
the patient had received 60 grammes of streptomycin.
Following the streptomycin there was s marked
improvement in his general condition #nd in the radiod
logical appearances.

He was dischrrged to the reserves on 13 Nov 51,
at which time his sputum was still positive snd his
7isability was assessed at 100%.

Details of this patient's progress are illustrat-

ed by table X and the seripsl Z-rny photogreophs Xi to

X8.
TABLE X.
Date BESR
f2l1l in mm/hr. Sputum. Weight in 1bs.
5 Jun 50 52 Positive -

4 Jul 50 45 Positive -

3 fug 50 41 Positive -

1 Sen 50 46 Positive -
14 Sep S50 37 = i,
23 Oct 50 54 Positive -

1 Nov 50 45 - =
18 Nov 50 44 Ppsitive 102
LS Dec 50 23 Positive 110
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12 Jan 51 % Positive
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|Plate X3, The first stage of a thoracoplasty has

16 Nov 50. been performed.

'Plate XA5.
5 Feb 51.

o C
pex is still open. Cavitation 1s




X6

Plate X6. There has been a spread of the disease
16 Mar 51. into the right lower gzone.

te X8. There has been some improvement in fthe
Jun 51. right lower gone.Otherwise there hsas

been no real change since 5 Feb 5l1.




Number : 15263, Rank: Civilian,

Nemes WeNYANGE s/o MUKILE,

Azes o4 . Length of Service: 2 yerrs.
Villspe: CHOGO Locotion: CHOGO.
District: UMERU. Lerritory: KENYS.

Period under trestment: & months.

Civilian WARYANGA was admitted to the British
Militery Hospital, MACKINNON RORD on 15 Feb 51. He
stated that he had developed pain in the left side
of his chest and a cough on 14 Feb 51,

On admission he was found to be febrile and
examinstion of the chest revealed signs of broncho-
pneumonia on the left side. He was treated with
sulphathiazole but failed to respond. His sputum
was examined and acid fast bacilli were found. P
radiograph taken on 15 Feb 51 revealed widespread
infiltration in a2ll zones of the left lung. He was
treated with strict bed rest and a Buropesn diet.

On & Mar 51 he had a haemoptysis.

P rodiographtaken on 21 lar 51 showed that there
hrd been an incresse in the disease in the left lungl
A left ohrenic crush was performed under locel snaesr
thesia and this was Tei::rﬁ‘orced later by & pneumo=-
peritoneum.

During liay 51 there was & comsiderrble improver
ment in both his genersl condition and the radiolo-
gical eppearances. He continued to make DIrogress

during Jun 51.




Eut on 13 Jul 51 he commenced a series of hepvv
hacmoptyses which continued until 15 Jul 51. A left
artificial pneumothorax was induced on 14 Jul 51.

The pneumothorax was not entirely suceessful owine to
the presence of adhesions.

From 27 Jul 51 to 1 8&ug 51 he had a further

series of severe hesemoptyses. But after this his

condition settled down.

were pursued with 2 view to csrrying out sdhesion secd
tion. Unfortunately the patient ultimately refused
bperation.

On 14 Oc% 51 he absconded from hospital, sné has
not been hesard of since.

Details of this patient's progress are illustrats

¢d by table &M and the serial X-ray photographs fM1

The pneumothorax was maintained while negotiations

to AN7.
TABLE Ali.
Date. ESR_
f21l in mm/hr. Sputum Weight in 1bs.

1 Mar 51 41 Positive -
21 Masr 61 48 - =
30 liar 51 47 Positive -
15 Apr 51 45 = -

1 Mgy & 55 Positive -

1 Jun 581 4 Negative 110
26 Jun 51 6 Negative 113
13 Jul 51 o5 ¥ =

1 fug 51 - Negotive =
16 Aug 51 12 - 115
b8 Aug 51 3 Negative -
21 Sep 51 2 Positive 120

i T2
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Following a left phrenic crush,a pneumo-
peritoneum hss been induced. There has

been some clearing of the lesions in the

left Jung field. & cavity has cweloped
in the left infraclavicular region.




AM5. The cawlty 1in
5. region is smalle
has started in the left mid gzone. The
left lower gzone is clearer. The right
lung fileld is still iclegr.
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change.
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A left artificial pneumethorex has been
induced. There are adhesions in the
left upper and mid gones. There 1is a
cavity with & fluid level visible i
left mid zone. There is fluid in th
pneumothorax. There has been no change
in the right lung field.




Case Number: 50.

Numbher:  308561. Hank: Private.

Neme:  SYONDO s/o MANUNDU,

tge: 5, Length of Service: 3 years.

Tribe: MEKAMBE .

Villape: NDANDINI Location: YATA.
District: KITUI. Territory: KENYA

Peripod under treatment: 6 months.

Private SYONDO was admitted to the liilitary
Hospital, NAIROET on 26 Apr 61. He stated that he had
been well until 25 Apr 51 when he coughed up some
blood. .

On a~dmission he was found to be febrile asnd »
few fine moist rales could be heard in the left infra
clavicular ares.

& radiograph taken on 27 Lpr 51 revealed an
opacity in the left infraclavicular region with strea

ing towards the left hilum (Plate &El).

On 20 fpr 51 he had a further haemoptysis.
On 1 May 51 Acid fast bacilli were found in his
sputum. His E.S.?.was 64 mm/1 hr and a further radio
graph sh:wed.that two fresh opacities had developed
in the left upper and mid zones (Plate AE2).

b further radiogroph was taken on 4 May 51 anA
revesled that the opacities in the left upper and mid
zones were coalescing and that an additional opacity
had developed in the left lower zone.

On 11 May 51 g left artificial pneumothorax
mas induced, and good selective collapse was obtained

The pneumothorax was maintained until 13 Jul 51




when the patient absconded. &t that time considerable
improvement had occurred. 4

On 182 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 obtalin his dischrrge from
the frmy . He refused to sllow the reinduction of hi
artificial pneumothorax. He was therefore hoarded and
was ultimately discharged from hospital on 7 Nov 51
ot which time his disease was still active.

This patient's progress is illustrated by table
LE and the serial X-rays AEl to EEB.

TABLE AB,

Date ESE
fall in mm/hr. Sputum  TWeight in 1bs.
1 May 5l. 64 Positive 104
1 Jun 51 30 Positive 103
1 Jul 51 26 Positive 1.04%
9 Sep 51 40 Positive 28
14 Oct 51 30 Positive 102
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Case Number: 51.

Number: 22136. Rank: Sapper.
Neme o PAULO .
Lge: o8, Length of Service: 4 years.

Tribe: BUGANDER

Village: OSA&BADU, Location: MITUBA III
Districhs KAIIPALA Territory: UGALNDA.

Period under tregstment: 10 months.

Sapper PAULO was admitted to the Military"
Hospital, NAIROBI on 13 May 51. He stated that on
11 May 51 he had developed fever, pain in the right
side of his chest and & preductive cough.

On admission he was founéd to be febrile and on
examination the movement of the right side of his
chest wes negligible. Percussion note was impaired
over the right axillary region and numerous medium
moist reles were hesrd throughout the right lung.

L radiograph taken on 14 llay 51 showed o large
opacity in the right mid zonej; a similar smaller opa-
city in the richt upper zone; and numerous small opa-
cities scattered between the two large opacities.

In spite of the faet that no acld fast h;cilli
could be found in his sputum, this patimnt was regsrds
ed ss suffering from tuberculosis and asccordingly
was treated by strict bed rest and a European cdiet.
On this regime the patient's general condition
improved and considersble clearing occurred in the
rediological appearances.

On 14 Jul 51 acid fast bacilli were found in the

sputum and on 17 Jul 51 » right artificial pneumo-




thorax was induced and wss satisfactorily maintained
until his discharge.

On 6 Sep 51 the patient complained of los= of
voice. Indirect laryngoscopy revegsled s small tuher-
culous ulcer. He was therefore given Streptomycin 1
gremre dally and PAS 15 graommes dailly for 30 days.
His voice returned to normal by 19 Sep 51 and &%t the
end of his course of Streptomyein the ulcer could no
longer bhe seen.

&4s his home is only &5 miles from KE&WPALA, where
his pneumothorax can be maintained at MULAGO HOSPITAL,
he was discharged from hospitel on 10 Mar 52.

The details of this patient's progress are
illustrated by table &Y and by the serisl X-rav photo-
graphs AY1 to Ay7.

TABLE AY

Date Zst
£a2ll in mm/hr. Sputum Weight in 1bs.
14 May 51 £15) Negrtive -

25 May 51 B Negative 147
11 Jun 51 3 Negative 150
14 Jul 51 4 Positive -

1 Aug 51 = = 1504
16 fug 51 5 Negative =
19 Sep 51 - Positive 152%
16 Oct 51 4 Negative 153
21 Nov 51 i Negative 154%

6 Dec 51 1 Negotive -

4 Jen 52 - - 154
17 Jan 52 2 Negative -
28 Feb 52 3 Negative 154

e ———e . e




Plate 8Yl. There are two large opecities in the right
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umber 313501. Rank: Privaote,
Nome: KIEMA SUBUSO s/o SULEMANI.

Loe: 29, Lencth of Service: 5 months.

~

Tribe: MUTHIBE.
Village: KEeMACHUMA. Locstion: Not known.
District: BDBUKOBA. Territory: TENGENYTKE,

Period under treatment: 6 months.

Private KIEMA was admitted to the British Mili-
tary Hospital, MECKINNON KO&D pn 20 Nov 50. He stata
that he had developed 2 pain in the left side of his
chest on 12 Nov 50.

On admission he was found to be febrile.Clinical
examination was entirely negative.

A radiogcraph taken on 21 Nov 50 showed several
opacities of vorying sigze and density in t he left mid
zONE .

He was trested by strict bed rest snd a Europesn
diet. On this regime his genersl condition improved
but there was no change in the radiologicsl appearan-
ces.

On 17 Feb 51 a left artificial prneumothorax was
induced but adhesions prevented it bpeing successful
so it wes abandoned.

The patient was discharged to ths reserves on
16 May 51. At that time he wes considered to be liv-
ing in symbiosis with his disease.

The details of this patient's progress are
illustrated by table G and the serisl X-ray photograpl

Gl to G3.
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34 Necative I

25 Positive -

- Positive =

2 Negative =

- Negeative 129
¢ Positive 124

Plate G1.
21 Nov 50
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are several opacities of yarylng slgze
and density.
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Case Number: §&3.

Number:  120051. Hank:  Private.

lAze:  Adult. Length of Service: 7 years.
Tribe:  MKAMBR.

Village: Not known. Locotion: MWALe

District: MACHEKOS, Territory: KENYAS

Period under ftrestments Nil.

Privete NGII was cent up to the Military Hospital
NEIROBI »s an outpatient. He haé no compl-ints. His
condition had been discovered by the Regimental ledicgl
Officer during & routine examination prior to his dis-
charge from the army.

On exsminstion he wes o tall thin middle aged
men.The right supraclavicular area was flattened, the
trachea was deviated to the right and the cardisc im-
pulse wns located two inches inside the mid clavi-
cular line in the 5th interspsce. The percussion note
vas impnired #11 over the right lung. On amscultation
bronchial bresth sounds were hepsrd at the right apex
nnd over the right middle lobe. There were no adven-
titiae.

Radiographic examination revesled fibrosis of
the right lung with mediastinal displacement to the

bide of the lesion and

Y

small svonteneous pneumothorax.
(Plate Ul)-

The E.S.R. was 4 mm/1 hr.

No sputum wss obtained.

The patient refused to come into hospital.fccor-

dingly he was boarded and dischsrged to the reserves.




It was considered that he ws
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Plate Ul The right lung field shows chronic
28 May 5

.
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534 b fibrous tuberculosis with displacem
of the traches, heart and medisst
to the right. The appsrent unfoldi

rotation.

There 1s a small spontaneous pneumo-

thorax on the right side.

The left lung field appesrs clesr.




Case Npmber: 54 .

Number: Not known. Rank: Civilian.

Name: SINGA.

Age: Adult. Length of Service: Not knoym.

Iribe: Not known.
Village: Not known. Location: Not known.
Districts:s Not known. Territory: Not known.

Period under trestment: 3% months.

Civilian SINGE was admitted to the British
Military Hospital, MACKINNON ROAD on 13 Feb 50. He
stated that he had had & chronie productive cough foi

the psst three years.

On admission he was ofebrile and clinical exam-
ination was negstive.

t radiograph teken on the day of admission re-
vealed bilateral infiltrstion in the upper and mid
zones, bcid fast baeilli were found in his sputum.

He was retained in hospital until 27 May 50,
During this period scanty acid fast bsecilli were
found from time to time in his sputum, but the ESI
remained within normal limits and there was no alters
tion in the radioafaphic-appearances.

It was concluded that he was living in symbio-
sis with his disease and esccordingly he wns dischargef
tQ the reserves.
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ls of his progress are g

T and the serisl X-ray photocraphs Tl and T2.

=y T {I\J.A.Jl,ra‘ T -
Dg _t_g___ BShE
fall in mm/hr. Sputum Weight in 1bs.
13 Feb 50. 3 Ppsitive - :
1 Mar 50 2 - -




Table T (Contd:)

15 Mar
30 Mer

15 fpr

15 liay

ESR_ Sputum
fa1l in mm/hr,
50 2 Positive
50 & -
50 2 Positive
50 2 -
50 2 Positive

Weicht in 1bs




Plate Ti. There is diffuse infiltration in the
13 Feb 50. upper and mid zones on both sides with
a cavity in the right upper, zone.

Plate T2. There has been no change since 13 Feb.50.
27 bug 50.




