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Fig. 2.?Encysted Guinea Worm 
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Fig. 3.?Encysted Guinea Worm cysts of cases 1 
and 2 with dead worms in situ. 

Fig. 3.?Encysted Guinea Worm eysts of cases 1 
and 2 with dead worms in situ. 



A REPORT ON TWO FURTHER CASES 

OF ENCYSTED GUINEA WORM ABSCESS 

By A. RAMDAS, M.S. 

District Medical Officer, Southern Railway, Hubli 

In continuation ol the cases reported by me 
m the Indian Medical Gazette, 1953, Page 391, 
am reporting 2 more cases of this definite 

f mica! condition with illustrative photographs: 
1. M.P., sex. male, Shed Khalasi, 

and of exti uding guinea-worm in some other 
area of the body. A swelling partially cystic 
and solid, 3i inches in diameter, in the region 
of upper lumbar spine (Fig. 1, Plate XXX). 
Encysted abscess and entire dead worm dis- 
sected out (specimen No. 1 in photograph). 
"W ound closed, but drained for 2 days as there 
uas oozing. Healed by first intention. 

2. jS.P. Age 20 years, sex. male, Gang- 
man. History of residence in infested area 
a"d ui having extruded guinea worm in 
another part of the body. Partially cystic 
and solid swelling in the right popliteal fossa, 
about 4 inches in diameter. (Fig. 2, Plate 
XXX). Kncyxtcd abscess was dissected out 
in 2 portions, scraping the densely adherent 
base which was left in situ. The worm was 
removed entire. (Fig. 3, Plate XXX). Wound 
paitially closed and the middle portion 
allowed to heal by granulation. 


