A MIRROR OF HOSPITAL PRACTICE.

CASE OF MADURA FOOT.

By Surgeon J- Cleghoen, M.D.,/<?'?? Civil gyrgeon, Allahabad.

The following case of madura foot is pgblished in reply to
the call made Ly Dr. Carter in his letter -which appeared in the
August number of the Oazette.

The patient we® = Brahmin, aged about 45 years, by occupa-
tion a cultivator, born and residing in a village in Gwalior
territory, situated about forty miles south of Etaynh, the
station in which I at the time officiated as Civil Surgeon.

The history of the case was briefly as follows :?A small swell-
ing er " phora" appeared o= the ypper surface of the left foot
about three years previous t© the date of the patient's visit
to the dispensary. There was no history of guinea worm,
injury, ©* apparent exciting cause. The chowkidar of the
Tillage, who had ]ately ceme from another zj]llgh, had = similar
swelling of the foot, but no permanent resident of the village
was affected.

The foot pregented the following appearance :?The swelling
commenced rather abruptly over the first row of tarsal bones,
gradually increasing till it assumed an almost globular form
over the distal half of the metatarsal bones; it was more
rounded and protuberant ©» the plantar than on the dorsal
aspect of the foot; the first two phalanges of the toes were
absorbed into the gwelling; the whole gurface, more par-
ticularly tho dorsal, was studded with well-defined elevations,
oval in shape, varying in size from a Split pea to a four anna

i . the skin in the centre pf these elevations was thinned,
piece; p
but 110 breach of surface was detected , pain was mot 2 pro-
minent gymptom, the patient simply complaining of = dull
heavy feeling in the part, The foot Was removed at the ankle
joint by Syme's operation, with a successful result. )

The following were the ,ppearances Observed on dissec-
tion : =

The projections o= the surface contained dirty purulent M3tter
and numerous roo-like hodies; tho soft tissues of the foot
on longitudinal section gppeared as = dark coloured disorgan-
ized mass, containing irreqular shaped cavities full of dirty
coloured pus and roe-like particles; there was no tunnelling,
such as is described in Aitkin's Practice of Medicine ; the black

matter did not extend posteriorly beyond thp first anatomical
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row of tarsal bones, and the disease was limited by a well
defined margin, which though irregular did not blend within
said prolongations inte the contiguous healthy tissuve. The
blackened disorganized tissues adhered firmly to the perios-
teum, but the bones and cartilages of all thejoints appeared
£o bo perfectly healthy.

Numerous pmicroscopical examinations were made of the
black matter, the roe-like particles, the purulent fluid, the
textures contiguous to the disease, the cartilages and the can-
cellous texture of the popes, but no fungus elements were
found.  Ou poiling portions ©f the black mass in lig potassse,

and teaging them with needles, mycelial looking fragments
were noticed on two occasions, but these were understood to

he due to splitting of the fibrous texture. Large fat cells
of uniform size were in great excess and seen everywhere,
"nd in appearance were not unlike the gporeg freed from their
contents, depicted in Aitkin's Practice of Medicine, in the
article treating of this affection.

Allahabad, 21st August 1874.



