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A CASE OF CEREBRAL ABSCESS AND

oNE oF TUBERCULQUS PERITONITIS.

}y M. UMAR,
'ity Road, Allahabad.

Case 1 ?Uurga, prisoner in the Bareilly
Central [Jaj] under section 395, Indian Penal
Code, came to the hogpital with fever, and quite
unable to lift his right upper extremity. There
was no loss of sensation to heat, cold and touch,
neither was there any wasting of muscles. He
was admitted on the 1st July 1923. On the
13th he could not speak a word and paralysis
of the rjght arm and Jeg was complete.

There was Slight headache (not  very
severe). He died at 12-30 pidnight o= the
15th July. There was no
beyond those recorded above.

Post-Mortem Examination.?Body thin and
°f poor physique; dura mater adherent to the
brain substance over the left lateral lobe.
The left lateral lobe on section showed

other symptom

an
abscess Cavity containing about six ounces of
pus Which was thick, grumous, and darkish
blue in colour. Other organs were normal.

I regret that ne pacteriological examina-
tion was made in this case.

Case 2.7?This patient was transferred to the
Bareilly jail from the Andamans without gpy

history whatsoever. It was wri"tten on his
papers that the transfer was on medical
grounds. "

His name was Itwari (probably born on
Sunday). He was in a very bad state of
health with enlargement of the Spleen and
liver. The heart sounds were weak. The

Spleen appeared to be much below the um-
bilicus and there were gigng ©f bronchitis in
the lungs. He was also anaemic. Oedema
had commenced in both his feet and there was
an afternoon rise of temperature up te 101 ?F.

Naturally he was treated with the most
favourite drug in India, ViZ., quinine, but it
proved of no use. After some time 'he began
to pass both mucus and blood. I examined
the stools under the microscope for amoebae,
but the result was negative., I also examined
the gputum repeatedly for tubercle bacilli,
but this result was negative also. The urine
shewed traces of albumen. On the 28th July
oedema wras much increased. He died on the
9th of September at 9 p.m.

He was sentenced on t'he 17th November
1919, eame to this ]all on the 19th February,
1924, and was admitted to the hospital o= the
24th Jyne 1924.

Post-Mortem Examination.?The whole of
the great omentum was yery much thickened,
so much so t'hat it g5,e the appearance ©Of an
enlargement of Spleen[- also it was brittle.



Feb., 1927.]

The large and small intestines were matted

together ahsolutely in such a ygy that it was
impossible to geparate them, but they could
be moved cn masse like a football. There was
= darkish rea growth from the left to the
fight iliac fossa through which all the small
intestines were attached to the pelyjc brim
anld could only be separated by the aid of a
knife. There  was reddish fluid in the
abdomen. The Spleen was enlarged’ but not
sp much as was suspected during his life-
LIMe. Its weight was 24 oss. It was con-
cealed py the great omentum. The heart
WS fatty, and both lungs were congested and
shewed pleural adhesions.

A piece of the great o©mentum and the
growth from the small intestine was for-
warded in spirit to the Central Research
Institute, Kasauli. The report from the
Central gResearch Institute, dated the 27th
September is .. follows:?The following is
the result of the examination of omentum and
grlowth from the small intestines taken from
Prisoner wo. 1244, Itwari. Sections made
from the material sent show chronic inflam-
matory conditions. They show cells of the
Jt.nfla Matory type with a large amount of
Ormed fibrous supporting tissue,  lhroug'h-
PUt the gections are to be seen fairly exten-
S1V€ areas of necrosis and associated with
many of these there are to be seen giant cells
with peripherally situated nuclei. In these
areas of ‘caseation pelatively numerous acid-
fast pacilli were found. The blood vessels are
not numerous, but are for the most part well
fo.rme and in some cases actually markedly
thickened. There is no evidence of malig-
nant digease and the condition is one oOf
chronic infective granuloma of tubercular
Origin.

A CYSTIC TUMOUR OF THE MESENTERY: VAIDYA.
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