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CASE NUMBER:1

Number: 6542 Rank: Private.
Nzme: MAKARANGA s/o MININGA.S
Age : fdult. Length of Service: 4 yrs.

Tribe:  MSUKUMA

Village: MAHINA Location: Not known.
Digtrict: MWANZA Territory: TANGANYIKA

Period under treatment: 2 months.

Private_M&K&R&NGA was admitted to the surgical
division of the British Military Hospital,
MACKINNON ROAD on 8 May 50, on account of a scrotal
swelling which had been present for some weeks and
which turned out to be a simple hydrocele.

On admission he was found to be febrile and
trophozoites of plasmodium falciparum were found in
his periphersl blood. He was given a standard
course of mepacrine. - :

On 7 Jun 50, ova of Schistosoma Haemsatobium
were found in his urine. On 13 Jun 50 a cystoscopy
was performed and the diagnosis confirmed. He was
then trensferred to the lMedical Division, where he
wrs given a course of Nilodin, 600 mgm daily for
7 days making a total dose of 4.2 grammes.

In spite of the course of mepacrine and the
course'of Nilodin, he continued to be febrile and
on 24 Jun 50 a hard irregular tender mass was felt
in the epigast;ium. .This was thought to be glandu-
lar in erigin.

On 1 Jul 50 a hard irregulsr mass was found in




5
1
the left supraclavicular fossa which was also thoughé
to be glandular in origin. It was considered that
this was most probably a secondary malignant de-
posit.

On & Jul 50 he began to bleed from his bowel
and on 7 Jul 50 from his urinary tract.

He died at 0130 hours on 11 Jul 50.

At post mortem, the larynx, trachea, bronchi,
lungs and pleural cavities were normal.

The heart and pericardium were also normal.
tbout four feet above the ileocaecal valve the
peritoneal coat of the gut wes raised by numerous
small yellow nodules extending up and down the gut
for about foﬁr inches. The mesentery corresponding
to this part of the gut contained a collection of
enlarged hard firmly adherent glands. This mass was
connected at the root of the mesentery with a similar
collection of glands spreading upwards and downwards
over the bodies of the lumbar vertebrae. -

The liver and pancreas were normsl.

The spleen was normal.

The kidneys were normal. Extending from the
upper pole of each kidney medially along the line of
the renal vessels was a mass of enlarged glands.

The ureters and bladder were normal.

The testes were normal. There was a left sided
hydrocele - :

In addition to those already described, all the

pmediastinal glands were enlarged and the mass in the




It was noted that the glands were firmly adherent
to the various tissues and in mgst cases were ne-
crotic - being filled with a milky yellow cheesy
substance.

The brain was normal except at the left occi-

pital pole where a small nodule of whitish yellow

filtrate the brain substance -
The endecrine glands appeafed to be normal ex-
cept for the suprarenal glands which were involved
in the glandulsr masses. How far infiltration had
occurred could not be determined -

On the macroscopic appearances it was thought
that the diagnosis lay between Lymphosarcoma and

Tuberculosis.

sis was Tuberculosis.

left supraclavicular fossa was found to be glandular

"\

colour originating in the meninges head started to in-

Histological examination proved that' the diagno-




CASE NUMBER 2.

Number: 31136 hank: Private

Name: RUGCONGO y

Lge : 22 Length of Service: 6 months.
Tribe: MUMERU.

Village: KIATHI Location: MUZAMBI,
District: MERU Territory: KENYA.

Period under treatment: 20 months.

Private RUGONGO was admitted to the British
Military Hospital, MACKINNON ROAD on 6 Jan.50. He
stated that since 25 Dec 49 he had been feverish at
night and had not felt fit for work. He had no cough
On admission he was found to be febrile but
clinical examination was entirely negative.

A radiograph tasken on the day of sdmission re-
vealed a small opscity in the right mid zone, and
bilateral hilar enlargement (Plate VI). No acid fast
bacilli were found in the sputum.

On 14 Jan 50 the E.S.K. was 14 mm/1 hr.

On 27 Jan 50 a further radiograph showed that
the opacity had increased in size. His sputum was
also found to contain acid fast bacilli -

‘He was treated with strict bed rest and a Euro-
pean diet. But with this regime the lesion in the
right uﬁper lobe steadily increased in size and the
patient's general condition slowly deteriorated.

A radiograph taken on 16 lMar 50 showed that
considerable bronchogenic spread had occurred into

the left mid zone.




\
By the middle of May 50 it was clear that more 1
active megsures would be needed if this patient weﬁ
not to die. Accordingly on 25 May 50 a right sided
phrenic crush was performed under local anaesthesia
and on 26 May 50 this was reinforced by the induction
of a pneumoperiftoneum.

For the next six weeks there was little change

in the patient's genersl condition but it was satisfac

tory that no further deterioration took place. The
routine radiographs showed that the spread of the
disease had been halted.

From mid July 50 the patient's general condition
slowly improved until by mid Dec 50 he was looking
remarkably well and had become sputum negative. During
this period the serial radiographs had shown a steady
improvement.

On 9 Jan 51 streptomycin in a dosage of 1 Gramme
daily was started and this was continued until 10 Mar.
'51 making a total dose of 60 Grammes.

The exhibition of streptomycin was followed in
three weeks time by the reappearance of acid fast
bacilli in the sputum. The serial radiographs showed
a8 satisfactory improveﬁent.

By 1 May 51 the patient was again sputum negative
and by 18 Jul 51 the rediographs showed nothing except

some residual scarring. The pneumoperitoneum was
{

then ébandoned.

The patient was dischsrged to the reserves on ‘

3 Sep 51. At that time it was considered that the |




disesse was arrested and his disability was assessed

at 40%.

5
This patient was seen again in Feb.52 when he

had an ESE of 2 mm, had gained 11 1bs in weizht and
appesred very well.

The details of this patient's progress are
illustrated by table V and by the serial X-ray photo-
graphs VI to VI6.A photograph of the patient taken a

few days prior to his discharge from hospital is also

included.




TABLE V

DATE BSR fa11 Sputum Weight in
in_mm/hr. ks

6 Jan 50 - Negative -

14 Jon 14 S0 :

27 Jan " i Positive -

15 Feb " 11 - B

16 Mar ® i - -

3 4pr ™ 2 Positive =
18 Apr " 5 - -

9 May " 49 Positive 107
27 May ® 20 - -
16 Jum " 50 Positive -

3 Jul ® 10 - =

18 Jul" 26 Positive -

1 Aug ® 40 - -

2 Sep " 30 Positive -
14 Sep " 26 Negative -

3 Oct 50 46 Positive -
15 Oct " 43 - -

1 Nov " 46 Positive -
14 Nov " 44 - -
30 Nov " 42 < -
14 Dec " 33 Negative -

2 Jan 51 31 Negptiﬁe 112
P9 Jan " 44 Positive 112%
£3 Feb " 20 Positive 119
12 Mar- " 6 Positive 122

1 May ® - Negative 127
22 May M 2 Negative 125
25 Jun " 4 Negative 120

fi =




TLBLE V (Contd.)

DATE ESh fall Sputum Weight in
in mm/hr. 1bs.
18 Jul 51 2 Negativej 120
10 fug " 2 Negative 120
6 Sep " 2 Negative 120
23 Feb 82 2 Negative 1.3




e VI. There is a small opécitf_nt the periphery
| 6 Jan 50. of the right mid zone. There 1is bilateral
| hilar enlargement.

e

Plate V2. The opacity is larger and has become
€7 Jan 80. wedge shaped.




Pls

Plate V3 Right lateral film showing the epacity in
|87 Jan 80 the posterior and apical segments and the
' enlerged hilar glands.

k “*/ ‘4- A

Plate V4  Further incresse has occurred in the sigze
28 Feb 50. of the ppacity in the right mid gzone. &

round opacity has appeared in the 5th left
interspace.



Plate V5.
16 Mar 80. spreading inte the upper and lower gzones.

The opacity in the right mid zene is

Fresh opacities have appeared in the left
mid gzone.

The opacities in both lung fields have
increased in sigze.




Plate V7.

& small pnéumoperitoneum is present. Other
27 May50.

wise there is no change since 28 Mar 50.

Plate V8.

. i The pneumoperitoneum has been increased.
| 3 Jul 50.

The‘right lung is adherent posteriorly.
There has been no other change since
27 May 8&0.




Plate V2,
|l tug 50.

Plate V10.
;‘a 'Sep 500

The lesion in the right lung is just be-
ginning to clear. A small pneumothorax is
present in the left lower zone. As a re-
sult the lesions in the left lung seem

more confluent - The pneumoperitoneum has

decreased.

¢

!

Clesring continues in the right lung.
real change in the left lung |
field. The pneumoperitoneum has been in-

There is no

creased.




Plate V 11 The right lower zone is almost clear.
11 Nov 50. The pneumothorax has been abserbed and

as a result the appearance of the left
mid and lower zones has improved.

V 12. There hes been further clearing in
51 béth lung fields.



iPlnte V13.
i 16 Mar.51

Rlate V14,
1. May 51.

VIS

There has been further clearing in both

lung fields. The pneumoperitoneum has
decreased.

The Ieft Tung field is now almost clear.
(The hard opacity in the left lower gone
is #n artefact). Further clearing has
occurred in the right lung field.



Plate V 15
18 Jul 5k,

Plate ¥V 16
5 Sep 51.

Apart from some residusl fibrosis in
the right mid gzone, both lung fields
are now clear.

The pneumoperitoneum has been absorbed.
Otherwise there is no change.




Plate V 1%

| 5 Sep.51.

Private RUGUNGO three davs before his
discharge from hospitel.




Period under treatment: 10 months.

CASE NUMBEE 3

Number: 16471 Rank: Civilian

3
Name: KILOBA s/o MWEKE

hge: 18 Length of Service: 17 months.
Tribe: MKAMBA.

Villgge: MATHUNDINA Location: MNWALA.
District: MACHAKOS Territory: KENYA.

Civilian KILOBA was admitted to the British
Military Hospital, MACKINNON ROAD on 26 Feb 51. He
stated that he had been feverish since 23 Feb 51.

On admission he was found to be febrile and
examination of the chest revealed some fine moist
rales at the apex of the right lower lobe.

A radiograph taken on the day of admission
revealed a large opacity in the right lower zone and
enlargement of the right hilar glands (Plate BAl)

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

By the end of May 51 there had been no improve-
ment in the rediological appearances. On 29 May 51

therefore a pneumoperitoneum was induced and on

5 Jun 51 a right phrenic crush was performed under
1ocal angesthesia.

Theése manouevres were followed by a rapid
improvement in his general condition and a slower
improvement inrthe radiological appearances.

In Nov 51, he was given a course of thiacetazme:

25 mgm daily for 7 days; 50 mgm daily for 7 days;




75 mgm daily for 7 days; and 100 mgm daily for <7 dpyg;
meking a total dosage of 3.75 Grammes.

This was followed by clearing of the primary
focus and diminution in the size of the hilar glands.

The pneumoperitoneaum was abandoned on 12 Dec 51.

He weas dischsrged to the reserves on 28 Dec 51, |
when it was considered that his disease had been
| arrested. His disability was assessed at 20%.
The details of this patient's progress are

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

|graphs BAL to BAG.

TABLE BA

Date %i%ﬁ%fll_lg Sputum Welght
27 Feb 51 38 Negative -
18 Apr 51 .47 Negative -

1 May 51 20 - -
19 May 51 = = 126

1 Jun 51 - - 127%
20 Jun 51 5 Negative 129
20 Jul 51 8 Positive 133
|26 Aug 51 3 Negative 136
21 Sep 51 4 Positive 131
16 Oct 51 3 Negative 130
21 Nov &1 2 Negative 130
12 Dec 51 , 2 Negative 131




Plate BA1 There is an oprcity in the right lower
26 Feb 51. zone with associated right hilar en-
largement.

Plote BL2. The ;opacity in ‘the right lower zone is
‘10 &pr.51 larger.




Plate BA3.
22 May 51.

Plate BA4

£ pneumoperitoneum has been induced.
The opacity in the right lower gzone
appears smaller but this 1s largely due
to over penetration.

F‘rigrt phrenlc crush has been performed
and the pneumoperitoneum is larger.

There has been slight clearing of the
opacity in the right lower zone.



| - i Seave)
|Plate BAS There has been a very marked improvement
|7 Nov 61. 1in the appearsnce of the right lower zone.

Plate BR6 The pneumoperitoneum has been asbsorbed.
|22 Dec 81. Aprrt from a residual linear scar the

right lower zone is now clear.




CASE NUMBER 4.

Number: 305389 Rank: Private.

g 3
Name: SIDINYA s/o OKOTH.
Age: 27. Length of Service: 2 years.
Tribe: JA&LUO

Villagge: LUDEA. Location: WANGA.
District: NOKTH KAVIRONDO.Territory: KENYA,

Period under treatment: 7% months.

Private SIDINYA was admitted to the British
Military Hospital, MACKINNON ROAL on 11 Jun 50. He
stated that he had felt quite well until 9 Jul 50
when he felt feverish. He had no cough.

On admission he was found to be running a mild
fever but no physical signs were found in his chest
or elsewhere.

i radiograph taken on 12 Jul 50 revealed marked
hilar enlargement and several opacities in the left
| lung (Plate Y1) and on lSIJul 50 the E.S8.RE. was
43 mm/1 hr.

The patient was treated by strict bed rest oid
a Europesn diet. He made steady progress, as is
shown by the data in table Y and the serial X-ray
photographs (Plates Y1 - Y5.) He was discharged to
|the reserves on 21 Feb 51 when.it was considered that

the disease had been arrested.
|

|
| ~
| I




TABLE ¥

Date ESk fall in Sputum Weieht in 1bs.
mm_per hr. 2

13 Jul S0 43 Negative -

| tug 50 2 Negative -

| oep 50 74 Negative -

| Nov 5| 6 Negative 158 |
Jan 51 4 Negative 160
Feb 51 3 Negative 16l

{ |

|

{Plate Y1, The left hllar glands are enlarged. There

118 Jul 50. are opacities of varying size and shape
scattered through all gzones of the left
lung.

|




|[L Aug 50,

Plate ¥Y3.

| 2 Sep 50.

Y.

& trenslucent area has developed in the
centre of the opacity in the left infra-

clavicular region.

\_/
7 |

There has been clearing of al
lesions and the hilsr glands

=



|Plate Y4. The appearance of the left hilar region
17 Oct 80, 1is now within normal limits.

| '
| Plate ¥5. Except for some scarring in the left
11 Fedb 51. mid zone the lung fields are now clear.



Cage Number: 5.

Number: 15182. Rank: Civilian.

Name : MUSYOKA s/o KIKWA.

bge: Adult. Length of Service: 10 months.
Tribe: MKAMBA.

Village: Not known. Location: MWALA.

District: MACHAKOS Territory: KENYA,

Period under tregtment: 5 months.

Civilian MUSYOKA was admitted to the British
Militery Hospital, MACKINNON ROAD on 26 Oct 49. He
stated that he had been guite well until 24 Oct 49
when he felt feverish. He had no cough.

On admission he was febrile and clinical examins
tion revesled a few fine moist rales in the right

axillary region -

A rediograph tsken on 27 Oct 42 revealed disease|

|
in the right mid zone (Plate N1) and on 28 Oct the

ESE was 27 mm/1 hr. ‘
The patient was treated by strict bed rest and a|
Buropean diet. He made steady progress as is shown |
by table N and the final radiograph (Plate N2). |
He was discharged to the reserves on 25 Mar 80 ]

at his own request, when it was consldered that the

disease was still active.

TABLE N,
Date ESE fall in Sputum
mm/br.
Oct 492, 27 Negotive
Dec 49. 7 Negative.
| Feb 50 2 Positive.
Mar 50, 3 Negative.




1 There are small opacities scattered thmugh-
v 49. out the right mid zone. The right hilum
1s prominent. Caleification has started
in the first costal cartilages.

|
\

e
I N&

Plate N2. The right mid zone is clearer but the
1 Mar 80. right hilum is still abnormally prominent.



Case Number: 6.

Number: 82625. Rank: Private.
Name: DIDIGO s/o EPE

Aoer 204 Length of Service: 2 months.
Tribe (CHOLI.

Village: MEDI, Location: PAKELE,
District: AKUA. Territory: UGANDA.

Period_under_ treatment: 8 months.

Private DIDIGO was admitted to the Military

Hospital, NAIROBI on 27 Jul 51. He stated that he
had been troubled with an unproductive cough since
20 Jul 51.

On admission he was found to be afebrile. On
examination of the chest, movement and percussion note
were impaired over the left lower lobe posteriorly
and on auscultation bronchial breath sounds and numer-
pus medium moist rales were heard in the same ares
and also in the left axillary region.

& radiograph of the chest taken on 28 Jul 51
revealed a diffuse lesion in the left lung field with'
n hilar flare and enlargement of the hilar glands.

He was trested by strict bed rest and a European

diet, and on 18 fug 51 a shallow artificial pneumo-
thorax was induced on the left side znd maintained
until 7 Dec 51 when it was abandoned. -

The patient was discharged .to the reserves on ]
10 Mar 52 when it was considered that the disease had!

been arrested. '

The details of this patlient's progress are |




photographs BCl to BC4.

illustrated by the table BC and the serial X-ray

TALBLE BC.

Date ESE Sputum Weight in 1bs.
30 Jul 51 - Negative 140
10 Aug 51 9 Positive -
26 fug 51 10 - 141
25 Sep 51 18 Positive 145
18 Oct 51 TR Negative 147
22 Nov 51 15 Negative 1483
7 Dec 51 8 Negative -

4 Jan 52 - - 153
25 Jan 52 10 Negative -
28 Feb 52 4 Negative 155




| Plate BCL.
| 28 Jul 51.

l
1

Plate BC2.
18 Aug 5L,

There is a lsrge opacity extending from
the left hilum out into all zones of
the left lung field. There is a small
opacity in the right lower zone.

L BCZ

R shallow artificial pneumoihorax has
been induced on the left side. There
has been considerable clearing of the
opacity in the left lung field and the
enlarged left hilar glands are now
clearly visible. There are seversl
scattered opacities in the right lower
zone.




AC3

IPlate BC4. The left artificial pneumothorax is

7 Dec 51. being absorbed. The left lune field
appears clear and there is no visible

, hilar enlargement. There h»rs heen nn

change in the right lung field.

Plate BC3. Improvement has continued in both the
28 Sep 51. parenchymatous and glandulsr lesions.



Case Number: 7

Number: 24787. Hank: Corporal.
Nome: NGUNDI s/o NZAU

hge: o8, Length of Service: 7 years.
Tribe: MKANBA

Village: MUKARA Locatlion:- MUKARQ
District: MACHAKOS Territory: KENYA.

Period under tregtment: 4+ months.

Corporsl NGUNDI was first seen at the Military
Hospital, NAIROBI on 30 Mar 51 as an outpatient.

He stated that he had been feeling out of sorts sine
Jan 51.

& radiograph revealed prominent hilar shadows
but was considered to be within normal limits.
(Plate 8X1) The ESR was 3 mm/1 hr. He was told to
return as an outpatient in two months time.

He was seen again as an outpatient on 5 Jun 5l.
Clinical examination was still completely negative.
The ESE was 4 mm/1 hr. The radiograph revealed some

increase in the size of the left hilar shadow and
some indefinite mottling in the left mid and lower
zones. (Plate AX2) He was told to return in two
months time.

He was seen again on 2 &ug 51 and as the
radiograph showed definite opacities in the left
mid and lower zones he was admitted to hospital.

The ESE was © mm/1 hr.
A radiograph taken on 9 Sep 51 showed that

in spite of strict bed rest and a European diet the

w




parenchymal lesion had increased in size (Plate AXSJ
fccordingly a shallow left artificial pneumothorax i
was induced and good selective collapse obtained ‘
(Plate AX4).

The pneumothorax was maintained until the end
of Nov 51, when the parenchymal lesion was no longer
visible though the hilar glands were still enlarged.

On 12 Dec 51 his wife beceme ill. As there

were two small children to be looked after, he was

dischrrged to his unit on 21 Dec 51 to await his fi-|
nal discharge to the reserves. At that time the
disease was considered to be controlled.

The details of this patient's progress are
illustrated by table AX and the serial X-ray photo-

graphs AX1 to &X6.

TABLE &X
Date ESR Sputum Weight in 1bs
f£211 In mm/hr.

30 Mar 51 3 - 119

5 Jun 51 4 - 118%

9 Aug 51 9 Negative = dile
26 Aug 51 7 - 1143 l
21 ‘Sep! 51 2 Positive 113% \
12 Oct 51 5 | Negative 114 |
22 Nov 51 5 Negative 1163 |
18 Dec 51 S Negative 118




Plate AX1. The hilar shadowa are prominent but there
bia

30 Mar 51. 1is no rsdiological evidence of disease |
in the lung fields. ]

!

I

i

=
Plate AXZ2. The left hilar shadow is larger then
5 Jun 51. formerly and there is some mottling

in the left mid and lower zones.




Plate AX3.
9 Sep 51.

Plate AX4.

There are now several opacities in the
left mid and lower gzones.

A left: artificial pneumothorax has been

induced and partial collapse of the left

lower lobe has ensued.



Plate £X5. There has been considerable clearing of
1 18 Oct 51. the opacities in the mid and lower zones

q

z 6. The lung has now completely re-expanded
Dec 61. and the lung fields appear quite clear.




Case Number 8.

Number: 3092334 Rank: Lance Corporal. '
Name: F'OBUYA, |
Lge: 25 Length of Service: 2 years.
Tribe: JALUO '

Village: KASIKRINE Locption: KABWAYE.

District: KISII Ierritory: KENYA.

Period under treatment: 174 months.

L/Cpl F'OBUYA was admitted to the British |
Military Hospitel, MACKINNON ROAD on 15 Jul 50. He |
stated that he had been troubled with 2 cough since l
Dec 48 and with pesin in the left side of his chest
since 7 Jul 50. On 13 Jul 50 he had coughed up some
blood.

On admission he was found to be febrile and
on examination of the chest a few fine molst rales
were heard in the region of the left nipple.
A radiograph taken on the day of admission revealed
an opacity in the left lower zone and enlargement of
the left hilar glands (Plate AUl). Acid fast bacilli
were found in the sputum. |

He was treated with strict bed rest and a

European diet and by the beginning of Sep 50 the

radiological appearances were much improved. However

his sputum remained positive and during Oct &0 his ‘

e

E.S.E. began to rise - |

A radiograph taken on 16 Nov 50 revealed an .

opacity with a central translucent ares in the left !

|
upper zone.



On 26 Nov 50 he had two haemoptyses and fur-
ther haemoptyses occurred on 4 Dec 50 and 10 Dee 5O0.

& radiogrsph on 21 Dec 50 showed that the
opacity in left upper zone had been replaced by a
small cavity. A left artificial pneumothorax was
therefore induced on 11 Jan 51.

His sputum remained positive until the beginning

of Mar 51.

On 10 Mar 51 he complained of pain in the left
side of the chest and was febrile. Exsmination re-
vealed the presence of fluid in the left pleursl
cavity and this was confirmed radiologically and by
parscentesis -

The fluid was absorbed very slowly and paracen-
tesis was performed on several occasions. It was not
completely absorbed until Sep 51.

The LAP was satisfactorily maintained until

21 Jun 51 when it was converted into a spontaneous |
pneumothorax. Refills were therefore abandoned, but:
no obvious absorption had taken place by 25 Nov 51. i
The patient was discharged to the reserves on 2 Jan 1
152, his disability being assessed at 50% and the
disease being regarded as quiescent.

The details of his progress are illustrated by

table AU and the serial X-ray photographs AUl to AUl4.
|

T&BLE AU g ‘

Date ESE__ Sputum Wt.in Pleural |
: fall in mm/hr. lbs. fluid with-|
drawn.in ozs

1 Aug 50 11 Positive - ¥

15 fug 50 6 ‘ ] - <



TABLE AU (Contd.)

Date_

1 Sep 50
14 Sep 50
2 Oct 50
16 Oct 80
1 Nov 50
14 Nov 50
12 Dec 50

19 Jdan 51

6 Mar 51

23 Mar 51
24 Apr 51
14 Nay 51
29 May 51
21 Jun 51
31 Jul &1
16 Aug 51
12 Sep

19 Get 51
12 Dec 51

Msr 52

6 Feb 51_

16 Mar 51.

ESE_fall
in mm/hr.

(o]

=

(5
15k
12
13
14

i e S =

=P

‘
T

Ssputum Wit.in Pleursl fluid
1lbs withdrawn in ozi
Positive - -
Positive - =
Positive 122 -
Positive 122% -
Positive 125 =
Negative 125 -
- 120 30
& - 12
- 123 12
Negative 128 12
Negative 124% 6
Negative 125% -
Negative 126 -
Negative - =
- 127 -
Negative 127 5
Negative 128 -




| ~HU

Plate AULl. There is an opacity in the left lower ‘
|16 Jul 50. zone with associasted enlargement of the |
' left hilar glands. ‘

AUZ. =

Plate AUZ. There has been considerable improvement
12 Sep 50. in both the glandular and the parenchymal

lesions.



Plate AU3. An opecity with a central translucent ;

16 Nov 50. area has now developed in the left upper!
zone.There is streaking from this opacity
towards the left hilum. The left lower |
zone has deteriorated.

RU4.

Plate AU4. The shadowing in the left upper zone

21 Dec 50. has cleared but a cavity remains. There
} has been no change in the left lower

| zone.




Plate AU6. & left artificial pneumothorax has been
18 Jan 51. 1induced. The cavity is not yet closed.

[
[

Plate AU7. A pleural effusion has developed on the

14 Mar.5l. 1left side. There is an adhesion at the
left apex. But in spite of this the
cavity has closed.




Plate AU8. There is less fluid than before. The
1 May 51. cavity remains closed.

Plate AUl0. A sﬁbntaneous pneumothorax has develop—'

21 Jun 5. ed on the left side.



The effusion has been almost entirely
abtsprbed.

vl

No change since 12 Sep 51.




Case Number: 9

S _Rank: Lance Corporal.
Name: CHACHA s/o MBOHI

hges 26 Length of service: 6 years.
Tribe: WMUKENYE

Village: MAGENA Location: MUSOWA
District: MWANZA. Territory: TANGANYIKA.
Period under treatment: 155 months.

L/Cpl CHACHA was admitted to the Station

ion.
On 5 Jun 50 a radiograph of his chest revealed
tuberculous infiltrstion in the right mid zone and

infraclavicular region.

infiltration in the right mid gzone. &nd the radio-
praph on 5th fug 50 showed slight clearing in the

right upper zone.

On 17 Aug 50 g right artificial pneumothorax
Fas induced 2nd successfully mesintained until the

beginning of Oct 50 when for some undiscovered rea-
son it was lost anéd no attempt made to reinduce it.

In Dec 50 he wss evescuated to Bast &frice.

On sdmission to the British Military Hospital,

£ further radisgreph on 10 July 50 showed increas

Hospital, MAUKITIUS on 4 lMay 50 with a urinary infectﬁ

:

MACKINNON ROAD clinical examination of his chest re- |

vealed impaired movement of the right side; impaired
percussion note over the right infraclaviculesr and
axillary regions and at the right base; areas of

bronchizl breathing at the right apex and base and

in the right axilla; scattered fine moist rales over



the left base.
& radiograph taken on 4 Jan 51 showed widespre-d
infiltration in the whole of the right lung and 2
small opecity in the left mid gzone.
On 13 Feb 51 » pneumoperitoneum wes induced
and on 26 Feb 51 a right phrenic crush was performed
under local snaesthesia.
On 6 Mar 51 the patient hed a brisk haemoptysis
ond a radiograph on 7 Mar 51 showed a further spread
pf exudative lesions in the right lower zone.
In May 51 cavitation started in the right lung.
By Mid July &1, the cavities 1In the right lung
%ere greatly increased in sigze.
On 25 Jul 51 the first stage of a right thoraco-
plasty was performed under pentothal and cyclopropane
rneesthesla, the first three ribks being removed.

On 7 Aug 51 under similar snaesthesia the 4th
to 8th ribs were removed.

Streptomycin 1 gramme daily and PAS 15 grammes
dally were given from 21 Jul 51 onﬁards.

The patient made an excellent recovery from

both operations.

But at 0300 hrs on 19 Aug 51 the patient sudden-
ly became shocked snd breathless. He wes seen by the
Orderly Medical Officer who found dullness at the
right base and loud coarse bubbling rales. The
patient died at 0515 hours.

8t postmortem the larynx, trachea and bronchi

were normal. The pleural cavity on the left side weos




normal. The left lung contained several tuberculous
foci which were locslised in extent but showed little
sign of hesling except for one subpleural focus
where there wes some scar tissue. The right pleurr-l
cavity was obliterated anteriorly by adhesions and
the remaining spece contsined much straw coloured
fluid. The collapsed right lung was heavily in-
filtrated with tuberculous foci and there wes 2
cavity in the upper lobe. There was slso a cavity
in the lower lobe snd this had rupntured into the
pleural space. The tracheobronchial glands were en-
larged ond contained caseous foci. There was no
evidence of extrapulmonasry spreac.

The details of this patient's progress are
illustrated by table AB and the serial X-ray photo-
graphs ABl1 to AB9. Unfortunately no radiographs
token in MAURITIUS are available.

TABLE AB
Date ESR_ Sputum Weight bs.
fall in mm/hr.
5 Jun 50 32 e -
23 Jun 50 32 - -
g8 Jul 50 a1, Positive -
5 fug 50 47 Positive . 147
1 Sep 50 43 Positive 150
2 Oct 50 23 Positive -
4 Jan 51 et Positive -
16 Jan 51 38 - -

13 Febh 51 57 Positive -



TALELE AB (Contd.)

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

| Liiar 51 57 - k

1 May 51 85 Positive -

19 Msy 51 - - 131

1. dJun 51 24 Positive 127

20 Jun 51 32 Positive 25

21 Jul 51 40 Positive -

e ABlL. There is infiltration of the whole of

n al. the right lung. There is a small opacity
in the left mid zone. There is no evi-
dence of enlsrcement of the hilar glands.



Plate 4B2
13 Feb 51

.;ﬁ

-

f pneumoperitoneum has been induced.

A rig per-
formed and the pneumoperitonsum in-
creased - An area of collapse has
veloped in the right upper and mid

: ! : 1
There has been an increase in the disense
near the right hilum and in the left
lower zone.



|Plate ABS.
1 May 51.

There has been zn increase of the
disease in the right lower zone.Other-
wise there has been little cheonge.

Cavitation is starting in the rig

upper zone.There has been further spread
of disease wlth: cavitation in the

lower zone. In the left lung fi

has been some improvement.



| ' !
Plete £B7. Another cavity has developed just later- |
21 Jul 51. al to the right hilum. Otherwise there
has been little change.

ABS

| ;
Plate £B8. The first stsge of a right thoracoplasty
30 Jul 51. has been performed.




Plate AB9. The second stage of the thoracoplasty
16 tug 51. has been completed. There 1is some
intrapleural fluid present.




Case Number 10.

Number: 303269 Rank: Private.
Name: MUNYITHIA s/o MUTIA.

fige: fdult. Length of Service: Not known.
Tribe: MKAMBA.

Village: K&KUYU. Location: Not known.
District: KITUL. Territory: KENYA.

Pericd under treatment: 3% months.

Private MUNYITHIA was admitted to the Military
Hospital, NAIROBI on 17 Oct 50. He stated that he
had been easily fatigued and had been troubled with
a cough since Jan 50.

On admission he was febrile and had eclearly
lost a lot of weight. Examination of the chest re-
vealed fine moist rales scattered through the left
lung.

A radiograph taken on the day of admission re-
vealed small opacities scattered throughout the whole
of the left lung fieldjsimilar opacities and a cavity

in the right lower zone; and enlargement of the right

hilar glands. (Plate M1). His sputum contained
scid fast bacilli and the ESR was 25 mm/1 hr. !
His condition deteriorated steadily. A&s a J

\forlorn hope a pneumoperitoneum was induced on 1l Jan.|

el l
He died on 28 Jan.5l.
The post mortem examination revealed a wide-
spread tuberculous bronchopneumonia in both lungs;

The hilar, psraaortic and mesenteric glands were en-




lerged and contained caseous foci. There were three
small tuberculous ulcers in the ileum -

The details of this patient's progress are
illustrated by table M and the serial X-ray photo-
graphs M1 to li4.

Table M.
Date ESE Sputum Weight in 1bs.
fall in mm/hr
17 Oet 80 25 Positive 100
27 Nov 50 - Positive 100
22 Dec 50 20 Positive -
11 Jan 51 - Positive 20

24 Jan 51 - - e




Plate M1.

Plate MZ2.
97 Nov 50.

17 Oct 50.

M

Small opescities are scattered through the
whole of the left 1lung fileld.Similar opa=
cities are present in the right lower zone
and are becoming confluent above the dia+

* phragm. There is a cavity in the right '
lower zone.The right hilsr glands are en-
larged.

There has been no appreciable change
since 17 Oct 50.



Plate M3. ©Omall opscities are now present through-
out the whole of the right lung field. The
opacities in the left lung field are be-
coming confluent - The cavity in the right
lower zone has increased in size.

Plate M4. The opacities in both lung fields have |
become more confluent. The cavity in the]
right lower zone has enlarged further
and there is a fluid level in it. A
pneumoperitoneum has been induced.




Case Nomber: 11
Number: 6636 Rank: Private.
Noame: =~ MNICHABE s/n CHABERA.

Mge: 56 Length of Service: 4 years.

Tribe:  MCHEWA

Village: KANTU Location: Not known.
District: FORT JALESON. Territory: N. RHODESIA.

—_—

Period under treatment:1l weeks.

Private MNICHABE was admitted to the British
Military Hospital, MACKINNON ROAD on 15 Nov 50. He
stated that he had developed a cough and pain in the
right side of his chest on 14 Nov 50.

On a2dmission he was found to be febrile and
examination of the chest revealed the signs of a
massive pleursl effusion in the right side. This
was confirmed by peracentesis and by radiography.

He wes trented by strict bed rest snd a European
diet.

On 1 Dec 50 he developed ascites and oedema of
the feet and ankles. It was thought that this was
most probably due to glandular enlargement obstructing
the inferior wena cava and paracentesis with alr re-
placement was carried out in the hope of obtaining
radiological confirmation of this provisional diag-
nosis. But no evidence of gross glandular enlargement
was obtained.

Parncentesis was repested twice and following
this the ascites snd oedema of the legs improved.
But osn 10 Jan 51 the oedema of the feet recurred

and 7 radiograoh t?:ken on 15 J‘;—-:n 51 was Sug'g'rzsti‘}e of




& pericardial effusion.

On 27 Jan 51 a pericardial rub was heard.

The oedema continued to increase and spread to
the srms and face -

On 8 Feb &1, the patient suddenly collapsed witH
tachycardia, breathlessness and;vomiting snd he cdied
before any treatment could he instituted.

£t postmortem the right lung was collapsed,
adherent to the right cupola of the diaphragm and
contained multiple small cavities in the lower lobe.
The pleural layers between the base of the right lung
and the disphragm were thickened and adherent and
contained a number of small multilocular cysts. There
was a large pleural effusion on the right side. The
left lung and the left pleural cavity were normal.

Large masses of ceseous mediastinal glands were
present.

The pericardium was bound to the diaphragm by
tuberculous granulation tissue. Both parietal and
cardiac layers were thickened with tuberculous granu-
lation tissue and the cavity was largely obliterated.
There was no constriction of the vessels entering or
leaving the heart.

The liver was rigidly adherent to the dlaphragm
over the base and right lsteral surface. The cut sur

face and peritoneal covering were heavily seeded with

smell hard tuberculous nodules.

The cut surface of the spleen exhibited diffuse

tuberculolls nodules.




The kidneys, suprarenals »nd bladder were normal
811 groups of abdominal glands were enlarged and
caseous. The entire peritoneal cavity was heavily
seeded with small tuberculous nodules and there was
a great deal of free fluid.-

The details of this patient's brogress are
illustrated by table P and tﬁe serial X-ray photo-
graphs Pl te; P17.

TABLE P.
Date ESR Sputum Pleural fluid with-
£211 _in wmm/hr. drawn in ozs.
17 Nepv' 50 - Negative 20
1 Dec 50 56 - -
8 Dec 50 - - 44
12 Dee 50 60 - 28
19 Dec 50 - Negative 12
30 Dec 50 57 - -
10 Jan 51 55 - o

6 Feb &1 859 - =




Plate PIL, There is a rigsht pleural effusion reach-
| 16 Nov 50. ing to the' level of the clavicle. The
mediastinum is displaced to the left.

| Plate B3. Paracentesis has been carried out and i
8 Dec 50. some 2ir introduced. The richt upper lobg
is partially collapsed. There is no evi-
dence of hilar glandular enlargement. !




g :
P& film taken with the patient lying

down. There is no evidence of glandular
enlargement.

Right lateral standing. There is no evi-
dence of glendulrr enlargement. Two
separante fluid levds can be seen in the
anterior and posterior compartments.




Plate P9.

12 Dee.S50.

i sht lateral lylng. There is an opacity
in the hilar region which is probably
glandular in oricln but it is doubtful

whether it 1s large enough to explain the

patient's symptoms.




Plate P10. PA lying. The collapse of the right
12 Dec 50. upper lobe is more evident than in
Plate P4.

Plrte Pll. Right lateral standing. There is no
12 Dec 50. satisfacbory evidence of glandulsr en-
largement.




'1 Plate Pl2.

Right lateral lying. There is still
12 Dec 50. np satisfactory evidence of glandular

enlargement.

Plate P17. The fluid in the right pleural cavity |

15 Jan 51. has now resched the 1 vel of the 2nd vibﬂ
f
|

anteriorly. The straight 1eft border o
the cardisc shadow suggests that a peri-
crrdinsl effusion has developed.




Case Number: 12

Number: 14680 Rank: Civilian.
Name: ALOSI S/0 OSIEI

Age: Adult. : Length of Service: 1 year.
Tribe: JALUO.

Village: KAMENYA, Location: KUCHR.
Distriet: KISTI Territory: KENYA,
Period under treatment: 6 months.

Civilian ALOSI was admitted to the British

Military Hospital, MACKINNON EOAD on 3 Dec 49. He
stated that he had been well until i Dec 42 when he
developed a pain on the left side of his chest.

On admission he was febrile and examination of
the chest revealed the signs of a left pleural effus-
ion - This wnslconfirmed by paracentesis and by radio=+
eraphy. (Plate C1).
He was treated by strict bed rest and a European
diet and made gn uninterrupted recovery. &s the
effusion became absorbed the underlying lesion became
visible.

At his own request he was dischsrged to the
reserves on 30 May 50 although radiological evidence
pf the lung lesion was still present.

| The details of this petient's progress are

illustrated by table C and the serial X-ray photogradﬁ

cl to C3.
TABRLE C,
1Date ESRE
f211 in mm/hr. Sputum Weight in 1bs.

L5 Jan 50 12 Negative -




TABLE C_(Contd.)

Date ZSh Weight in_1bs.
Fall in mm/hr. Sputum

30 Jaq 50 £ - 5

15 Feb 50 i Negative =

28 Feb 50 1 - =

15 Mar 50 1 Negative -

28 llar 50 2 - 2

29 Apr 50 i Negative -

27 May 50 ik Negative 142

Plate Cl. There is a left pleural effusion Tising
5 Dec 49. to the level of the 2nd rib snteriorly.




Plate C2.
zr :UL' g -50 )

Plate C3.
27 liay 80.

The pleursl effusion has been largely
absorbed. There are small opacities in
the 1lst and 2nd left interspaces. The
left hilar glands are enlarged.

There has been some improvement in both
the glandulsr and parenchymatous lesions




Casé Number: 13.

Number: 15258 Rank: Civilian.

Nome: MUTHAMI

Age: Adult. Length of Service: 2 years.
Tiibe: MMERU

Village: KATHERI Location: BOTUGUSHI
Districts: LERU Territory: KENYA,

Period under treatment: 7 months.

Civilian MUTHAMI was admitted to the British
lilitary Hosnital, MACKINNON ROAD on 10 Oct 42. He
stated that he had been quite well until 9 Oct 49
when he developed pain in the left side of his chest.
On admission he was febrile and examinstion of

the chest revealed the signs of a left pleural effus-

L]

ion. This was confirmed by paracentesis and by radio
graphy (Plate I1).

He was healed by strict bed rest and a European
diet. The effusion resolved satisfactorily. At the
tiﬁe of his discharge at his own reguest on 11 May 50
there had been little improvement in the condition of
the underlying lesion in the lung.

The details of this patient's progress are
iilustrated by Table I and the serial X-ray photo-

oraphs I 1 to L3

TABLE I.
Date ESE |
fall in mm/hr. Sputum Weight _in 1bs.
15 Oct 49 23 Negative » |

PO Nov 49 = Negative - '




TABLE I (Contd:) ?

Date ESRE .
fall in mm/hr. Sputum Weight in 1bs.
15 Jan 80 1E Negative 109
30 Jan 50 4 - o
15 Feb 50 o Negative -
1 Mar 50 X - =
15 Mar 50 1 Negative -
28 Mar 50 2 - -
15 Apr 50 1k Negative 117

Plate I 1 There is a pleural effusion on the left |

11 Oct 49, side rising to the level of the 5th rib |
anteriorly. There is some mottling in
the left 2nd interspace and the left
hilar glands are enlarged.




Plate [ 2
5 Nov 42
Plate I 3.

28 liar.50.

There has been some absorption of the
effusion. The lesion in the left 2nd
interspace is more obvious.

The effusion has been completely ab-
sorbed. There has been no change in
the glandular and parenchymal lesions.




Case Number : 14.

Number: 312463. Ranks Private.

Nome: OPIERO s/o NDANGO.

Age: 24, Length of Service: 13 months.
Tribe: JALUO,

Village: KOEENDO, Location: KOTENYI,
District: KISUNMU. Territory: KENY4,

Period under treatment: 7 months.

Private OPIERO was admitted to the British
liilitary Hospital, MACKINNCON RO&D on 9 Msy 51. He
stated that he had lost weight during the previous
th ree weeks and that since 6 lay 51 he had been

troubled with a pain in the left side of his chest

and with a cough, which was productive of bhloodstreakr
ed sputum.

On sdmission he was found to be febrile and
examination of the chest revealed the signs of a left
pleursl effusion. This wes confirmed by paracentesis
end radiozraphy (Plate ASZ2.)

He was treated by strict bed rest and a European
diet. He made an uninterrupted recovery and was dis-
charged to the reserves on 17 Dec 51. At that time

his diseasse was thought to be quiescent.

The details of this patient's progress are
illustrated by Table AS end the serial X-ray photo- l
rraphs AS1 to ASS.




TABLE AS.
Date ESE
fa211l in mm/hr. Sputum Weight in_1bs.

1 Jun 51 - Negative 134
21 Jun 51 6 Negetive 136
128 Jul 51 15 - &
30 Jul 51 - Negetive 140
9 Bug 51 10 - =
29 Aug 51 4 Negative 143
20 Sep 51 ) Negative 142
17 0t Sk 12 Negative 141
21 Nov 51 12 Negative 142

Plate &51.

31 Jan &l.

There is no radiological evidence of
disease. (The elevstion of the right

diaphragm is a

in

Brst African Natives).

fairly common abnormality



20 Jon 5.

There 1s a left pleural effusion rising !
to the leval of the 5th rib anteriorly.

Ebsorption of the effusion has started.




Plate
7 Nov

Plate
21 Se

{'.‘1'35-
o1.

The effusion has been largely absorbed
but the left lower zone 1s still some=-
what hazy -

-

There has been no change since 21 Sep

51




Case Number: 18.

Number: 56527 Rank: Private.
Name:  KINDA& s/o LEONADS OGALS,

Aoes 24, Length of Service: 2 years.

Tribe: JALUO,

Ville ce:  KABODHO Location: GATURI.

District: CENTRAL NYANZA Territory: KENYA.
Period under treatment: 4 months.

Private KINDA was admitted to the British

Military Hospital, MACKINNON ROAD on 6 Jan 50. He
stated that he had been troubled with a2 pain in his \
left chest and with a productive cough since 3 Jan 50
On admission he was found to be febrile and
examination of his chest revealed the signs of @
right pleural effusion. This was confirmed by para-
centesis and radiography (Plate El).

He was treated with strict bed rest and a Euro-
pean diet and made an uneventful recovery.

He was discharged to the reserves on 8 liay 50 at
which time his disease was regarded as controlled.
The details of this patient's progress are
illustrated by tsble E and the serial X-rsy photo-

eraphs El znd E2.

TABLE B
Date LSE
fall in mm/hr. Sputum Weight in lbs*
15 Jan 50 8 Negative = ‘
L5 Feb 50 4 Negative =
15 Mar 50 2 Negative -
L5 &pr 50 3 Negetive -

9 fpr 50 £ < 140




= e

ate El. There is a right pleural effusion rising

Jan 5. to the level of the 3rd rib anteriorly.
The hard opacities in the left mid zone
are artefacts.

Plate EZ. ~ & composite picture due to shortage of |
29 &pr.50. film. The effusion has been absorbed

but diaphragmatic adhesions have
developed.




Case Number: 16

Number: 50052 Rank: Private

Name:  KITEBI

Age ¢ 28 Length of service: 3 yesrs.
Iribe: MSUKUMA .

Village: GINGI Location : LUHUMBO,
District: SHINYANGA ITerritory: TANGANYIKA.
Period under treatment: 9 months.

Privete KITEBI was admitted to the Station
Hospital, MAURITIUS early in Feb 51 - Examination
revealed, the presence of a pleural effusion.

Ee was treated with rest in bed. The effusion
cleared in sbout six weeks but the left hilar glands

were considered to be enlarged.

He wes transferred to NAIROBI and treated there
by rest in bed and a European diet until his hilar
shadows were considered to be within normal limits.

He wes discharged to the reserves on 9 Nov 51
ot which time his discase wrs regarded as controlled.

The details of his progress are illustrated by

table AL and the serial X-ray photographs AL 1 to ALA.

Date LSRR
Loll fomo/hr. Joutun Weight in 1bs.

292 Msy 51 - - 131
2l Jun 51 10 Negative 135
g Jul 51 3 Negntive 145
16 fug 51 10 - -

28 fug 51 S Negative 147
2l Sep 51 3 Negative 146
14 Oct 51 2 Negative 147




Plate AL1

19 Feb 51.

J,_J_‘ _‘

There is a left pleural effusion ris-
ing to the level of the 3rd rib an-
teriorly.




£ 12

L2. The effusion has been largely absorbed
RSl and now reaches only to the level of the
6th rib snteriorly.

Plate BL3. PFurther absorption of the effusion has
30 Mar 51. occurred.



Plate AL 4.
18 Jul 51.

Plate 8LS.
18 Oct 51,

The effusion has now been completely
absorbed.

There has been no change since 18 Jul
tsl.




Case Number : 17

Number: 313379 Rank: Private.

Nome: MAYEU s/o KIVUVS

Age: 21 Length of Service: 1 year.

Village: MISIENI Locption: K¢NGUNDO.
District: M&CHAKOS Territory: SNYA.

Period under treatment: 5 months.

Private MAEYEU was admitted to the Military Hospi

tal, MACKINNON KORD on the 14 Dec 50. He stated
that he had been troubled with a pain in the right
side of his chest since 9 Dec 50.

On admission he was febrile snd examination of
the chest revealed the signs of a right pleural
effusion. This was confirmed by paracentesis and
radiography. |

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

He made an uneventful recovery and was dis-
charged to the reserves on 16 May 51. At that time
the disease was regarded as controlled.

The details of this patient's progress are
illustrated by table K and the seripsl X-ray photo-
graphs K1 to K3.

TAELE K
Date ESE
fall in mm/hr. Sputum Weight in 1bs.
18 Dec 50 30 - -
28 Dec 50 30 Negative -
16 Jan 51 15 Negative -
30 Jan 51 - Negative 128



TABLE K (Contd:)

Date ESR
fall in mm/hr. Sputum Weight in 1bs.
27 Feb 51 6 Negative 130
20 Mar 51 6 Negative 134
29 fpr 51 4 Negative 137

B

Plote K1 There is # right pleural effusion rising
19 Dec 50. to the level of the 3rd rib anteriorly.




The effusion has been completely absorb-
ed. The transverse fissure is thickened
snd the right costophrenic angle obliterat
ed. The right hilar shadow is prominent.

Plate K3. There has been no change since 31 Jen 51.|
20 Mar 51.




Case Number: 18

Number: 15728. Rank: Civilian
Nome: MUTHAMA s/o WAMBUA

hze: o5, Length of Service: 6 months.
Tribe: MKALBA.

Village: Not known. Location: MIWANT,
District: KITUT, Territory: KENYA.

Period under trestment: 4 months.

Civilian MUTHANMA was admitted to the British
jiilitary Hospital, MACKINNON ROAD on 30 Jan 50. He

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

chest since 28 Jan 50.
On admic=sion he wrs febrile and examination of th
chest revealed the signs of a small pleural effusion
Lhich was coﬂfirmed by parescentesis and radiography.
He was treated by strict bed rest and a European
giet.

He mede an uninterrupted recovery and was dis-
charged to the reserves on 30 May 50. This was rather
premature but was due to family troubles. A&t the time
of his discharge the effusion was not comoletely ab-
sorbed.

This patient's progress is illustrated by the

serial X-ray photographs &N 1 to AN 4




i\.._l
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AN 1 There is a left pleural effu
oF 5101 to the level of the &th r

NE]

50. lying
fluid

Fxj s
¢
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AN 2 Left latersl film showing

anteriorly and the

clil

in the oblique fissi




Plate &N 4,
27 lay 50.

The effusion has been partly absorbed
and now rises only to the level of the
6th rib anteriorly. The hilar glands

are prominent on the left side.

|
|
|
appear clear.,




Case Number: 19

Number:  18701. Rank: Civilian.
Nome:  WAEMA s/o MUNYAU.
[Age: fdult. Length of Service: 1 year.

Tribe: UKAMBE.
Village: KIBAWUNE. Location: NOTE

District: MACHAKOS, Ierritory: KENYE.

Period under treatment: 32 months.

Civilian WAELL was admitted to the Military
Hospital, NAIROBI on 14 Sep 51. He stated that since
the middle of August he had been troubled with a pain
in the left side of his chest and with a productive
cough. When the pain first started he was feverish
for a few days.

On admission he was found to be afebrile and
gxamination of ﬁhe chest revealed the physical signs
of a left pleural effusion. This was confirmed by
paracentesis and by radiography (Plate AT1).

He woes treated with strict bed rest and a
BEuropean diet. He made a rapid recovery and was dis-
charged to the reserves on 28 Dec 51. At that time
the left hilar glands were still enlarged.

The details of this patient's progress are
illustrrted by table AT and the serial X-ray photo-
graphs AT1 snd AT2,

ABLE AT
Date_ ESE
fall in mm/hr. Sputum Weight in 1bs
15 Sep 51 55 Negative -
24 Sep &1 40 Negative 104
9 Oct 51 12 Negative 107




TABELE AT (Contd:)

Date BSH ‘
fall in mm/hr. Sputum Weicght in 1bs|

12 Nov 51 14 Negative 1k

18 Dec 51 8 Negative 115

Plste AT1 There is a left pleural effusion rising
15 Sep 51. to the level of the 4th rib anteriorly.

J

Plate AT 2. The effusion has been completely absorb
ogv@et 61, ed. The left hilar shadow is prominent
The lung fields appear to be clesr.




Case Number: 20.
Number: 310294. Rank: Private.

Name: MAGINGE.

Age: Adult. Length of Service: 3 years.
Tribe: MTENDE.

Village: PUTANGA . Location: MATONGO.
Districts TARIME. Territory: TAENGANYIKA.

Period under treatment: 7 months.

Private MAGINGA was admitted to the British
Military Hospital, MACKINNON ROAD on 10 Apr. 51. He
stated that he had had a cough associated with epigss
tric pain since 2 BRpt 5L,

On admission he was febrile and examination
revealed the signs of an extensive pleural effusion
on the left side. This was confirmed by paracentesis
and by radiography (Plate £F1).

He wes treated with strict bed rest and a
European diet. The effusion did not clear satisfec-
torily and he was left with a large area of pleural
thickéning.

He was discharged to the reserves on £2 Wov 51.
£t that time the disease was regarded as guiescent.

Details of this patient's progress are illus-
trated by teble AF and the serial X-ray pbotographs

AFl =nd AF2.

TLBELE AF
Date ESE
fall in mm/hr. Sputum Weight in 1bs.
10 Apr 51 45 Negative -
3 Miay 51 e Negative -
19 May 51 - - 132

29 May 51 g _ 134

-



TAELE AF (Contd:) '

Date S5k ||
fall in mm/hr. Sputum Weight in 1bs. I

21 Jun 51 3 Negative 137

29 Jul. 51 33 Negative | 136

9 Aug 51 14 Negative -

26 -Aug 51 6 Negative 143

25 Sep 51 3 Negative 148

18.0et 5L 8 Negative 148

18 Nov 51 5 Negative 148

Plate AF1l There is a left pleural effusion extend-
11 Apr 51 ing up. to the claviele.

HFZ

Plate AF2.

: |

eelit € IITE eITUSIoN hics cleared leaving an extend

18 Nov Sl. sive arer of thickened Dleurs. There is |
crowding of the upper and middle ribs on

the left side.




Case Number: 21.

Number : 16889 Rank: Civilian,

Name:  MASEMBI.

e

e: 20 Length of Service: 15 monthsl

Tribe: MKALBA.

<

illage: MWALA. Location: MWALA.

District: MACHRKUS. Territory: KENYA,

Period under treatment: 6 months.

Civilian MASEMBI was admitted to the British
Militery Hospital, M&CKINNON REOAD on 28 fug 51. He
stated that he had had a pain in the right side of
his chest since 3 fug 51.

On admission he was found to be febrile and
examination of the chest feveale@ the signs of a .
pleural effusion on the right side. This was con-
firmed by paracentesis and radiography -

He was treated by strict bed rest and = Europes
diet. The effusion increased a little and then sub=-
sided and by the end of the year had cleared leaving
a considerable area of thickened pleﬁra.

The patient was discharged to the reserves on

1 Mar 52 for administrative reasons although at this
Itime the disease was considered to be still active.

The detsdils of this patient's progress are

illustrated by table BG and the serial X-ray photo-
graphs BGl to BG3.

TABLE BG.

Date ESH_ _ : ;
£fr11 in mm/hr. Sputum Weight in 1bs.

28 fughl 40 Negative -

10 Sep 51 28 Nerestive 119



Date ESL P _
fall in mm/hr. Sputum  Weight in 1bs
2 Gect 51 82 Negative ] e
22 Nov 51 38 Negative 115
4 Jan 52 - Negative 157
25 Jan 52 36 Negative -
28 Feb 52 38 Negative 119

28 Lug.

Plste BG 1
F\l.

There 1s a

right pleural effusion

rising to the level of the gth rib

anteriorly.




The effusion has incressed in size and

now reaches the level of the 4th rib
anteriorly.

The effusion has been absorbed leaving

a large area of thickened pleura.
Crowding of the middle ribs on the right
C‘J'




Case Number: 22

Number: 307211. _Bank: Private.
Name: ONGEL.I s/o NYAMUNYT,

Ages: 23 Length of Service: 2 years.
Tribe: JALUO.

Village: OJURLA. Locetion: Not known.
District: KISUMU, Territory: KENYA.

Period under trestment: 8% months.

Private ONGELI was admitted to the British
Military Hosﬁital; IMACKINNON ROAD on 10 May 42. He
stated that he had been troubled with bresthlessness
since 8 MNay 42.

On admission he was found to be febrile and
examination of the chest revealed the signs of a mas-
sive right pleural effusion.

k radiogreph taken on 11 May 49 showed that
the effusion reached to the level of the 1lst rib
anteriorly.

He was treated by striet bed rest and a Euro-
pean diet. The effusion was only slowly absorhbed and
he was left with a large sres of pleural thickening.

He was discharged to the reserves on 18 liar 50,
when the discase was considered to be arrested.

The details of this patient's progress are
illustrﬁ?eﬂ by table AP and the serial X-ray photo-
griaphs &P 1 to AP 5.

TABLE_AP

o)

Date ESH iy _
fall in mm/hr. Sputum Weight in 1lbs.

11 My 49 o7 Negative =

{20 Jun 49 38 Negative 2




TABLE AP (Contd:) ‘
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14 Feb 50

Deote ESE
= fall in mm/hr. Sputum Weight in 1bs.
16 Jul 42 45 Negetive -
15 Bfug 49 EOI Vegative -
12 Sep 49 12 Negative -
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Case Number: 23.

Number: 805611 Rank: Lance Corporal.
Name: ~ ODERO

Lge: fdult. Length of Service: 3 years.
Tribe: JALUG |
Eliléggi KaNBARI Locagtion: GEMU

District: KISUMU Territorv: KENYA.

Period under trestment: © months.

L/Cpl. OUDERO was admitted to the British
Military Hospital, MACKINNON ROAD onl5 Apr 51. He
stoted that he had had a slight cough end a pain in
the right side of his chest since 3 fApr. 51.

On sdmission he was febrile and exsmination of

his chest revealed the signs of a right pleural effus

ion. This was confirmed by paracentesis and by radio

graphy (Plate &W1).

He was treated with strict bed rest and a.
Buropean diet. \

The effusion cleared répidly revealing an unden-
lying parenchymatous lesion.

At the end of Jun 51 his father died and it

became necessary for him to go to the reserves to

build a house for his mother. He was given three
weeks compassionate leave but failed to return until
1 Oct 51 when it was found that his effusion had re-
accumulated -

On 12 Oct 51 an air replacement was carried
out with a view to minimising the formation of

pleural adhesions and in the hope of relaxing the




lung round the parenchymsl lesion

The artificial pneumothorax was mezintained until
27 Nov 51, when it was discontinued as the effusion
appeared to have been absorbed and old adhesions were
preventing a selective collapse.

He wes discharged to the reserves at the beginn
ing of Jenuary 1252, at which time the disesse was
cons idered fo bé controlled.

The details of this.patient's progress are
1llustrated by table AW and the serial X-ray photo-
graphs AWl to AW6.

TABLE AW
Date LSE_
fall in mm/hr. Sputum  Weight in 1bs.

9 Apr 51 34 Negative -

1 May 51 44 Negative 133

21 Jun 51 10 Negative 134

6 Qct Bl 20 Negative 144

12 Nov 51 22 Negative 143

11 Dec 51 12 Negative 143




Plate AW!
2 dor.51.

There is a right pleural epfu51on rising
to the level of the 2nd

There are several 0pa 01ties in the 1€lt
mid gzone.

Plate AWZ.
1 May 51.

The effusion P«s
There 1s an opsaci
right mix gzone.

clearing

mid zone.

anteriorly.

absorbed.

been some

of the op: the left




Plate £AWS. .The effusion has cleared slmost com-
29 May 51. pletely and the transverse fissure is
visible.Otherwise there is no chenre.

A

te LW4. The effusion has Treaccunulated. The
Oct 51. opscity in the right mid zone is still
present.




E awe

fW6. The effusion has been almost completely
51. absorbed.




Case Numbers 24.

Number: 16588 Rank: Civilian.
Name: WRMBUA.

Lge: 19 ] Lenoth of service: 9 months

4

Tribe: MKALBA,

Yillage: CHANGANGA. Locotion: MWALA.
District: MACHARKOS Territory: KENY&.

Period under treatment: 12 months.

Civilian WALBUA was admitted to the British

Military Hospital, MACKINNON EOAD on 15 Sep 50. He

cn
o

stated that he had been guite well until 14 Sep &

when he developed a productive cough and a pain in

the right side of his chest.

On examination he was found to be febrile and
examination of the chést revealed the signs of a
right pleural effusion.

& radiograph taken on the day of admission re-
vealed an opscity in the right upper zone and right
pleural effusion reaching to the level of the 4th
rib anteriorly (Plste AH1). Acid fast bacilli were

found in the sputum in large numbers.

He was trested by strict bed rest and a Europeap
diet.

The effusion continued to increase in size and
by 20 Oct 50 had resched the apex. Paracentesis was
carried out and 24 ozs of fluid withdrawn. H

From this time onwards the effusion wes slowly

absorbed. Paracentesis was performed on three other |

|
l

|

The patient was dischorged to the reserves on \

pccasions.




22 Sep 51 at which time it was considered that his
disease was controlled. His disability was ascsessed
at 40%.

Details of this patient's progress are illus-
trated by table £H and the serial X-ray photographs
AH) to AH 11.

TADLE AH,

Date ESR Weight Pleural tag
fall in mm/hr. Sputum in lbs. in ogzs.

15 Sep 50 - Positive - -
20 Oct 50 60 Negative - 24
16 Nowv 50 50 - - L

30 Nov 50 37 - - -
16 Dec &0 33 Negative - -

2 Jan 51 26 Negative - -
16 Jan 51 37 - & ’
31 Jan 51 22 Negative 125 10
23 Feb 51 10 Positive 126 s
22 Mar 51 3 | - 125 5
24 fApr 51 6 Negative 128 -

8 May 51 - - - 20
1 Jun 51 - - 126 =
20 Jun 51 2 Positive 126 -

18 Jul 51 3 Negative 128 -
23 fug 51 il Negative 187 -




Plate #H1, There is an opacity in the right upper |
15 Sep 50. zone and a right pleural effusion ris-

ing to the level of the 4th rib anterior-
1y. |

Plate fHZ2.

N e £ S =
20 Oct 50. right pleural cavity and ther?_is mzrk-'
ed displacement of the mediastinum to

the left.



Plzte RH3.
6 Nov 50.

Plate KH4.
16 Dec 50.

Absorption of the effuslion continues.
The mediastinum is returning to the

central position. The underlying les-
jon in the right upper gzone 1is acain

vigible.




5. Further absorption of the effusion
. has occurred.

1 H8. There has be
16 Mar.51. but the lesion

is smslle

.:L.'he e £ a0 d e

unner zone

=

Ll LJlL



Plote £H 10 Some air has leaked into the pleursl
8 May 51. Space during paracentesis and there is
a small residual hydro-pneumothorax-

49

e 8H 11 There is no change in the sigze of the

g 51, hydro-pneumothorax. The lesion in the
right upper gone is still smaller. The
rest of the lung fields are clesr.




Case Number: 25,

Number: 303880 Rank: Priveste.
Namg:  WAMBU& s/o KANULU.

e: 35 Length of Service: 3 years.

i.r_‘..'...b..e_. - WK tUBA ,

Village: KIDONGONI Locption: MATUNGULU.
District: WNACHAKOS Territory: KENYS.
Period under treatment: 6% months.

Privete WAUBUA was Z-rayed as an outpatient at
the British Military Hospital, MACKINNON ROAD in
fug 49 (Plate BD1). No record of the radiologist's
opininn or of the reason for the film being taken

can be traced.

-

He wes pgain X-rayed in &pr 50 and the-hedical
Officer who read the film made a diagnosis of Dextro
cardia.

In June 51 he was admitted fto hospital for 14
days and treated for Bronchopneumonia and Pleurisy.

He was readmitted on 28 fug 51 with a pleural
effusion.,

He wos treated with rest in bed and a European
diet. The effusion was absorbed satisfactorily but »

large area of thickened pleura remains:

Careful screening at NAIROBI showed that no Dextrg-
cordia wes present and that the appearances were due
to olﬁiadhesions.

The patient was discharged to the reserves on
10 Mar 52. A&t that time his disease was considered

to be gquiescent.

The details of this patient's progress are




11lustrated by table BD and th ial X-ray photo-

graphs BDL to BDS.
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Plate ED2. & composite picture due to $hortage of |

/ &pr 50. films - Some opacities have now developed |
in the right mid zone. The risht transver-
se fissure is sloning upwerds in an abnor-
msl manner.

Plate BD3. The opacities in th e right mid zone have |

26 Jun 51. FiSﬁqberreﬂ.Fresh opacities have appear-
ed in the left lower gzone and the 18

small effusion nhliterating the left

phrenic angle -



BD4

e T

here 1s now a large _
ickening in the left mid and 1




Case Number: 26.
Number: 14933. Rank: Civilian.
Name: KATHUKU s/o NDUTI,

fige: fdult. Length of Service: © months.
Iribe: KIKUYU.

Village: MUGUGA., + Location: MUGUGA.
District: KIAMBU Territory: KENYZA.

Period under trestment: 10 months.

Civilian KATHUKU was admitted to the British
Military Hospital, KACKINNON EO&D on 27 Jul 50. He
stated that he had been well until 26 Jul 50 when he
became feverish -

On s2dmission he wes found to be febrile but

clinical examination was negative. & radiograph of
the chest taken on the day of admission revealed
scattered mottling at both spices; pleural adhesionns
in the risht mid zonej; =nd obliteration »f the right
costo-phrenic angle (Plate H1).

He was treated by strict bed rest and a Europear
diet.

On 28 fug 50 he complained of pain in the left
side of his chest and clinical examination revealed
the signs of & left pleur:l effusion. This was con-
firmed by parascentesis ané radiography.

The effusion was absnorbed slowly. By Dec 30
absorption had virtually ceased ané the patient was
left with a large srea of thickened pleura on the
left side.

At this time there was an increase in the disease

in the right upper zone.




The patient was reftained in hospital until the
end of liay 1951. It was then clear thst no active
meéasures could be employed in his case and as he was
in good general conditionte was discharged to the
reserves. His disease was clearly still active.

The detalls of this patient's progress are
1llustrated by table H and the serial X-ray photo-

graphs H1 to- H6.

TABLE H.

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

27 Jul 50 22 - e
14 fug 50 29 Positive -
28 fug 50 42 - =
14 Sep 50 ) - -
12 CGet 50 54 Negative -
16 Nov 50 51 Negative -
16 Dec 50 52 Negative _ -

9 Jan 51 36 Negative 118
30 Jan 51 - Positive -
26 Feb 51 - Positive 118
22 Upr 51 -  Negative 129

24 Apr &1 40 Negative 122




Trhere asre several small gpncclities nrecent|
et re evera.l small BpPpacltl : |
in both apical aress. Pleurasl thicke .

I ol D L :
is visible at the periphery of the
id gzone. The right costophrenic a

n .
obliteroted(thoueh this is not visible in|
: ﬁkﬂ+ﬁ??rph3 {







Plate HB. The lesions in the right upper zo
1 May 51. heve hardened There is a large

of thickened pleura on the left sid




