FURTHER CASES OF INTEREST SEEN
AT THE WILSON RADIOLOGICAL
DEPARTMENT OF THE ERSKINE

HOSPITAL, MADURA*

By 5. SUBRAMANYAM
Civil Assistant Surgeon
Radiologist, Erskine Hospital, Madura
(A) Digestive system
Case 1, ?Broncho-oesophageal fistula (see
figure 1, plate v). 2 male, aged 25, complain-
ing of dysphagia. Stricture of the oegophagus

?Supplementary to the article in the Indian Medical
Gazette, Vol. [XXVIII, of July 1943.

was  guspected. Under fluoroscopy, o= 7th

December, 1944, = spoonful of barium-swallow
made him cough, and the emulsion was forced
into the left bronchus. The skiagram shows the
fistula , and the irreqularity of the lumen of
the cesophagus 1§ suggestive of malignancy.

Case 2.?Diverticulum of the stomach (gee
figure 2, plate V). A male, aged 30 vyears,
admitted for investigation of dyspepsia. Barium
meal examination on 3rd December, 1945, re-
vealed a gastric diverticulum, in which barium
persisted after the stomach had emptied.

Case 3.7Rotation of the duodenal cgp 1in
peptic ulcer (see figure 3, plate V). A female,
aged 48 vyears, with symptoms of peptic ulcer.
X-ray examination on 1st March, 1943, showed
rotation of the duodenal cap to thé& left, which
is considered to be pathognomonic of an in-
filtrated ulcer. Laparotomy showed the first
part of the duodenum {iglocated, and the liver
and pancreas adherent ; there was obstruction
to the stomach contents, and a suggestion of
malignancy.

Case 4.?Peri-cholecystitic adhesions (see
figure 4, plate V). & female, aged 46 years.
Barium meal examination on 3rd March, 1943,
showed a lateral angling of the Pars descendans
duodeni, possibly due to adhesions between the
duodenum and the gall-bladder. NO operation
was done here.

Case 5.?Sviall obstruction (see
figure 5, plate V). A female, aged 30 years.
The radiograph (29th July, 1941) shows well-
marked distension and a concertina-like
appearance ©of the small powel, due to obstruc-
tion.

Case G5a.?Jejunal stasis  (see
plate V). A male, aged 35 vyears, was
radiographed on 13th September, 1943, for the
investigation of a tumour in the left hypochon-
drium of seven months' duration. The jejunum,
throughout, showed a fixed pattern-ness, which
is seen in the gkiagram, persisting at six hours
after the barium meal zdministration, when
practically the rest of the meal is in the colon.
This would seem to be either a case of jejunitis
(of which we have had several examples here),
or one of those yery rare instances of jejunal
carcinoma. (linically, = nodular mass was felt
in the left hypochondrium.

Case 6.?Tuberculosis of the
figure 6, plate VI). A female, aged 30 years,
.r-rayed on 5th March, 1943. The typical
Stierlen's sign (barium filling of the terminal
ileum and hepatic flexure, and a gap in-
between) was present. This gign, though not
pathognomonic ©f tuberculosis, is none the less
a valuable diagnostic finding.
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Case 7.?Tumour abdomen (see figure 7,
plate vI). & male, aged 40 years, with
symptoms suggestive ©0f carcinoma of the

hepatic flexure, o= chronic intussusception. The
Skiagram taken on 16th October, 1945, shows a
filling defect of the proximal portion of the
tuansverse colon , and a radiological diagnosis
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of an extrinsic tumour causing pressure defor-
mity was suggested. Laparotomy revealed =
glandular tumour outside the lumen of the
bowel, which was intact.

Case 8.?Intestinal polyposis
plate VI). A male, aged 56 years,
h:li_story of passing, blood and mucus per bowel,
since 3 weeks.

A barium enema examination on 20th Sep-
tember, 1943, showed a beehive appearance ©°f
the gdescending colon in its middle two-fourths.
A previous barium meal examination revealed
® hold-up at the gplenic flexure. While malig-
nancy cannot be ruled out, the appearances 2F€
suggestive of polyposis.

(see figure 8,
with a

(B) Respiratory system

Case 9 ?Bronchogenic carcinoma {see figure
9 plate VI). A male, aged 45 years. FPlain
z-ray Oof the chest showed = kidney-shaped
ShadOW in left hilar ,ope, associated with effu-
sion in the left pleural cavity, and was sugges-
t.lve. of a carcinoma. Bronchography with
lodized oil on 1st Qctober, 1945, Showed bron-
cho-stenosis of & main branch of the left

bronchus.
Case 10.?Bilateral hydatid cyst (see figure
10, plate VI). A child, aged 6 years, With a

nodular swelling below xiphisternum, and en-
larged liver, associated with fever, and pain in
the abdomen of 5 days' duration suggestive of
2 tumour in the hypochondrium. The skia-
gram taken on 16th July, 1945, showed a cystic
tumour in either lung. There was a third one
I the liver.

Case 11.2Congenital cystic disease of the
lung (see figure 11, plate VI). 2 male, aged

years. Intratracheal injection of iodized oil
a'ndl x-ray on 27th July, 1944, revealed a con-
dition of cystic disease of the lung.

(C) Circulatory system

Case  12.?patent inter-auricular septum
(see figqure 12, plate VII). A boy, aged 15
years, with congenital heart , there was breath-
'ESSneSS associated with cyanosis, but no club-
1Ng was present. X-ray examination on 19th
March, 1945, showed a patent foramen ovale as
t? main  defect, the enlarged right hilum
clinching the giagnosis.

Case 13 ?pericardial effusion

see figure 13,
Plate VII). ( J

A boy, aged 12 years. Examined

on 261‘:h February," 1945. The typical ' tobacco
pouch' heart {s About 12 oz. of fluid

Were aspirated.

seen.

(D) Skeletal system

Case 14.2An unusual type of fracture of
cervical gpine (gee figure 14, plate VII). &
femalle, aged 39 years, admitted with guadru-
plegia, consequent on a fall. Bed z_ray taken

:? 19th September/ 1944, shows an unusual type
" fracture, the bodies of the 3rd, 4th and 5th

chrVical vertebrae peing involved (a true lateral
V1iew was not found feasible) .
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Case 15.?8curvy (see figure 15, plate VII).
A child, aged 2 years. X-rayed on 1lth August,
1945, for guspected osteomyelitig of femur.
Radiographs show the typical splaying and con-
densation of the lower end of the femoral
diaphysis, and raiging of the periosteum due to
sub-periosteal haemorrhage. Treatment with
vitamin C preparations brought about a cure.

Case 16.?Post gmallpox joints (see figure
16, plate vIiI). A female child, aged 10 years,
was x-rayed on 16th January, 1943, for defor-
mj_ty of both elbows and left wrist. There was
= previous history of gmallpox. The destruc-
tive changes about the epiphyses in the left
wrist and elbow are well marked.

Case 17.?0steochondromatosis (see figure
17, plate VII). A female, aged 48 years, was
complaining ©of pain in the knee. The skia-
grams taken on 29th July, 1944, show the preg-
ence of several loose bodies.

Case 18.?Marie-Striimpell type of arthritis
(see figure 18, plate VII). A male, aged 30
years, was having pain and rigidity of the
spine. X-ray examination on 19th November,
1943, shows the typical bamboo-spine', with
ossification of several ligaments.

' (E) Miscellaneous

Case 19.7a female, aged 25  years (see
figures 1° and 193, plate VIII), was admitted
on 1l4th March, 1943, for gun-shot wounds in
the abdomen. The skiagrams show her abdomen
sprayed with ghots, both in and outside. While
in hospital, she showed no rigidity of the abdo-
minal yall, and gcarcely =ran a temperature.
Two of the shots were removed from her ante-
rior abdominal ygll,
She was discharged cured on 17th

and ten were passed out

per rectum.

May, 1943‘. and, when seen several months
afterwards, looked quite fit.

Case 20.?Congenital malformation  (see
figure 20, plate VIII). & male child, aged 2

years, x-rayed om 16th December, 1944. The
picture shows mu]_tj_p]_e hemivertebra, fusion of
the ribs, spina-bifida ©of the lumbo-sacral we-
gion, etc., associated with gpinal scoliosis. The
nature of the extraordinary bone-segments,
seen on either side of the lower lumbar spinel
is not clear.

My sincere thanks are due to Lieut-Colonel A. S.

Leslie, i.m.s., Superintendent of this hospital £for his
courtesy, and kindness in permitting me to make use

of the hogpital records.
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