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NOTES ON TWO UNUSUAL SEQUELAE
OF PLAGUE.
By A. F. HAMILTON, h.b., £ r.c.S. (Eng.),
CAPTAIN,

Poona.

The two following cases present seome points
of interest as regards the remote sequelae of
plague?in both, = suppurative condition gyper-
vened requiring surgical interference : =

Case 1.?Duffadar F. K,, age 32 years, of
X11llth Mule Corps, contracted plague on 8th
October 1906, during = severe epidemic in Poona.
He developed a left femoral bubo. He was
transferred to the General Plague Hospital,
and was one Of the few cases treated [ Roux
serum. He recovered from the gttack and left
the plague hospital o= the 25th October, and
was admitted to the Staff HOSpital, Poona, to
convalesce. A few [gyg after it was mnoticed
that the left foot was swollen and Slightly
(edematous. There was no rise of temperature'

Within a few days gangrene
developed, accompanied by pyrexia and much

of the toes
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pain. The usual treatment for gangrene, viz.,
elevation of foot, warmth, opium was given,
and shortly = line of demarcation showed itself
over the dorsum of the foot?convexity of line
being towards the ankle.
very i, had high fever, rapid pulse, and in
spite of antiseptic precaution directed towards
the gangrenous parts en offensive  odour

developed. It was decided to amputate the foot,
and on the 18th November preparations were

made for a Syme's amputation.

The patient looked

NO sooner had

this knife entered the ankle joint, than a
quantity, about 2 oz. of very offensive pus was
discovered 1in the joint and around the

The blood vessels were found

ligaments.
thrombosed, and on removal of the tourniquet
very little haemorrhage occurred. It was decided
to give the flaps a chance, as the skin and subcu-
taneous fat appeared healthy. Free drainage
was provided for and the gpace between the
Haps daily irrigated through the drainage tube.
The patient's condition improved at once, but it
soon became gpparent that the flapg would glough.
This they did, leaving the stump of tibia and
fibula covered with the granulation. As there
appeared to be no poggibility of the bones heing
covered by anything more than granulation

tissue, a second operation was proposed on
26th February 1907- The lower three inches

of bone were removed and new flaps made from
healthy gskin. The wound healed well and the

patient made a gatisfactory recovery.
invalided out of the service and granted a com-

passionate allowance.

Remarks.?There can be little doubt that the
plague toxins influence in some y5y the blood
supply of the left limb, leading possibly to
thrombosis with resulting gangrene of the
foot. The relationship between the ]eft femoral
bubo and the diseased condition of the Jeft leg

He was

might be mere coincidence, on the other hand it
may have been thedeterminingcause ofthedisease
in that 1eg. The insidious formation of pus in
and around the ankle joint is hard to explain,
unless it were infection from the gangrenous toes
and yet a well formed line of demarcation
occurred which should have constituted a barrier

to infection. Doubtless it would have been

better gurgery to have at once gmputated through
the lower third of the leg, on finding the parts
around the ankle jOiIlt infiltrated with pus?
but owing to the extremely weak condition of
the patient, it was decided not to prolong the
operation and gubject him to the shock of a
second gmputation. Subsequent events showed
that the cause taken was probably the safer one.
Whether there was any connection between the
vascular disease and
am unable to state.

in Poona, and has since been given up in the
plague hospital, the results Dbeing apparently
no better with it than without. I have consi-
dered this case to be one showing a Sequela of

plague rather than a complication, =2s although

the use of Roux gerum, I
The serum was on its trial
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the time of onset of the condition

gangrenous
was only some three to four weeks after the in-
fection by plague, yet the patient left the plague
hospital apparentl}* cured, his condition peing
one of debility 'only.

Case II.?Driver B. ], age 21, X111lth Mule
Corps, contracted plague on 30th August 1908,
in Poona, at the beginning of a short but severe
epidemic. He had been inoculated on the day
previous With antiplague vaccine, at the time
of inoculation there was no Suspicion of the
patient being in the incubation period ©of the
disease. He was in the plague hospital for

nearly two months peing discharged o= the
18th October 1908. He had a left femoral

bubo which was incised and treated in the usual
way. ©On his digcharge from the hogpital the
wound was quite healed. He was granted three
months' sick leave. He returned to Poona on the
11th December, before the expiry of his leave,
and was noticed to be limping, the left thigh
being slightly flexed on the abdomen. He was
admitted to the Staff Hospital, Poona. During
the next fortnight he remained in hed, and the
thigh became more and more flexed, the patient
refusing to allow any attempt being made to
straighten it owing te the pain produced by

such. No constitutional symptom developed.
No gyelling in the groin er around the side of

the femoral incision.

Towards the end of December the patient
commenced to have pyrexia in the evenings and
shortly afterwards a swelling was noticed about
Poupart's ligament extending upwards te the
left loin. It was tender on palpation, resonant
on percussion @7d quite fixed. During the next
three days the gyelling got perceptibly larger
and extended to the middle line about 3 inches

above the pubis, The zccompanying diagram
the condition. The tumour was still
resonant on percussion,
palpation. A diagnosis of iliac abscess was made.

On the 8th January 1909, the patient was
placed under chloroform and an incision about 3

inches 1ong made, 2 inches above the anterior
superior iliac spine. The abdominal wall was
brawney and infiltrated. A  good deal of
haemorrhage occurred from the e, deep angle
of the wound, but no pus found. I was on

the point ©f ceasing further attempts, thinking

illustrates
and more tender on
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that T had gperated before pus had actually
been formed when it was noticed that the
blood jgguing from the wound was Slightly turbid
and discoloured. On  pushing 2 long pair
of forceps into the wound a gash °f pus
took place, and on enlarging the operation, about
20 ounces Of inodorous p,uys poured out. Pre-
paration had been made to secure a Specimen
of the pug for hacteriological examination, but
unfortunately owing to an accident it was found
impossible to secure an uncontaminated speci-
men. After evacuation of the pus = large

cavity was found extending upwards to the left

kidney_ A full-sized drainage tube was
inserted and the wound packed with gauze to

avert the OOZing of blood.

That evening the temperature rose to 104?,
but afterwards soon dropped to normal, the

cavity was irrigated daily @nd the patient rapidly
became convalescent. On the 18th January
some OOZing of this sero-pus Was noticed from
the site of the original femoral incision, but no
communication could be detected between it
and the Jarge abscess cavity above. This latter
was also found to extend downwards to behind
the gymphysis pubis.

Remarks?The source of infection of the 1arge
abscess remains undiscovered. It seems fairly
certain it must have had some connection with
the femoral wound below. In this case about
five months elapsed from the date of infection
by plague to the discovery and opening ©f the
abscess. There was no evidence of pre-existing
kidney disease, nor did the tumour present the
usual features of a perinephric abscess; it com-
menced jyst above poypart's ligament and ex-

tended upwards, apparently pushing the intes-
tines upwards and towards the middle line, much

as occur 1N some cases of appendix abscesses.
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