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The motn object of thts publication 1s to act as a guide for the
general practitioner 1 the tropics when faced as he usually
15 with chinicol problems n out of the woy statrons where he s
far removed from professional assistance and quite out of
reach of tho e anallary services which are provided by and
considered essential to more populous centres Itis abundantly
recogmzed that chnical diagno is per se s opt to be o much
more complicated and tedious task 1 the tropics than it 1s in
mast temperate countnies mamnly because of the prevalence
of mony tropical porasitic snfections which moy be met either
in thetr typical forms or grofted sometimes upon some other
disease entities

We have given this subject considerable attention based upon
long personal expenence of diagnosis derived from chmeal
phenomena

We reclize that the methods of examnation of the patient
moy be limited so that the prachtioner has o rely upon his
own powers of observation o sisted by such simple ards as
frs stethoscope blood pressure manometer patellar hammer
and clnical thermometer —and his own senses We realize
100 that the difficulties of the task before us are considerabfe
because 1 the tropics microscopre diagnosis 1s so imporfant

fly i with p of the blood urme or
alimentary canal We have therefore given affention to the
methods by which these difficulties may be to some extent
surmounted

We propose therefore os the most praciical method of dealing
with this difficult and intricate problem to describe the ex
aminahon of the patient with emphasis on inspection ond
palpation

Phifip Manson Bahr
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GENERAL APPEARANCE AND MANNER

A patient who 1s embarrassed on shoking hands because of
delay In relaxing tis grasp s suffering from dystrophia myo
fomca {myofonia atrophica) Look for weakne s and washng
of the facial muscles and of the sternomastoids ptosis frontal
baldness and slowness in movement due to difficulty in re
laxing limb muscle

While terrogoting the patient in the consulling roem note
how he reacts to fus symploms ond whether he describes them
brefly or in great detall The pahent who gives a detailed
account of tis symptams sometimes vath the ad of wrtten
notes 1s probobly suffering from a neurosis Note such abnor
malshes os dyspnoea habit spasms {hes) tremor and choret
form movements

If the patient 1s in bed ob erve how he 15 lying ond whether
he 1s restless or not A child suffering from headache has o
frown on his forehead and abdominal pain causes him to
drow up his knees A miserable disconsolate child in the
tropics will require investigation for kwashiorkor (malignant
malnuintion] — see p 15 Note the nutritional state of the
patent and test for dehydration by excmiming the tongue
for dryness and by pinching up a piece of skin to see i 1t
remoins in the abnormal position



GAIT

Pain producing affections of the legs or feet produce a hobbl
g or limping gat and examination of the lower limbs will
reveal the cause Common pawnful condtions in tho e who
heve bare feet are impuries and chigger fleas thase who wear
boots or shoes are subject to painful plontar corns or warts
A patient who walks slowly and painfully on the outer border
of fus feet 1n a crob like manner 1s likely to be suffering from

y yaws and tion of the feet will reveal areas
of eroston and fissuring on the skin of the soles The pecubior
gait 1s adopted 1n order fo avotd the pain which occurs when
ever the soles of the feet are subjected to pressure bence the
name crab yows

When there 1s a imping gait without obvious cause there is
probably some abnormality of one hip In a child this s likely
to be congenital dislocation of the hip tuberculous disease
or o deformity of the head of the femur known as Perthess
disease while an older child or on adolescent may have coxa
valga or vara In an adult who imps 1t 15 important fo exclude
arthritis of the hip A child with bilateral congenital distecation
of the hip or with bilateral coxa vera walks on o wide bose
and sways from side to side the abdomen protrudes end the
spine 1s lordotic This 1s known osa waddling gait  and lesser
degrees of this can be seen in women mn the later stoges of
pregnancy or when suffering from osteomalacia

Certain diseases of the nervous system have characteristic
gaits such as the high stepping which follows foot drop in
such diseases as leprosy and beriber: the afaxic gait i fabes
dorsalis Friedreich s ataxia and in the late stage of African
trypanosomiasts the shuffling short stepped festinant gatt i
paralysis agitans the short mincing steps in cerebral artero

sclerosts (marche & pehis pas) the twishng lurching gait m
Huntington s and Sydenham s chorea the dragging of one
foatfollowing astroke the scissor sgait in congenttal diplegia

the staggering gait in cerebellar disorder and the totally
bizarre gait in hysterie A shff or spostic gort n the tropics
may be due to the lathyrism syndrome (a nuirihionol disease
causing spastic paraplegia) whereas in non tropical countries
disseminated sclerosis would be suspected

A laboured gait occurs tn conditions in which the legs ere
thicker or heavier than normal as for exomple mn elephonh

asis and in acromegaly







VOICE AND SPEECH

The more ill a patent 1s the fewer words he says and the more
softly he speaks In cholera for instance he can erther not
speak at all or merely n @ whisper

Impaired arhiculation may be due to any painful affechon of
the tongue or jaw but may be an important sign in certain
disorders of the nervous system Slurred speech occurs in
acute alcoholism i dementia paralytica (G P 1) n psevdo
bulbar palsy and in congenital diplegia Scanning speech n
which every syllable 1s arhiculated slowly and deliberately
occurs in disseminated sclerosis Friedresch s ataxta syringo
bulbia and in cerebellar neoplasm

Oedema of the vocal cords in myxoedema gives the vorce o
croaking quality A hoarse voice may have many causes but
ihis important ta exclude inflammatory conditions of the larynx
parhiculerly leprosy and tuberculosis or pressure on one
recurrent laryngeal nerve as it travels in the neck cr the thorax
An otherwise healthy patient who speaks m a whisper and
says he 15 unable to use his normal vaice 1s probably hyster
weal this 1s confirmed by asking him to cough for the cough
1s phonic i hysteria

The pifch of the voice varies considerably i different races
and individuals It tends to be higher for example i Chinese
than in Africans and the vosces of ofd persons become higher
in pitch as the years advance Vocal pich 15 raised in males
who have been castrated prior to puberty



COMPLEXION AND FACIAL EXPRESSION

Pallor occurs in anaemia shock fear anger fainhng and
associated with vomiting The doctor should not presume that
the patient who 1s pale 1s anaemic unless the comunchvae
are pale for some patients with pale complexions have normal
blood counts The complexion becomes muddy in sprue and
dusky in kala azar {visceral leishmaniass)

Jaundice imparts a yellow colouring to the skin and is first
manifest in the conjunctivae The timt of the jaundice tends to
be pale lemon yellow in the haemolytic variety orange
yellow in toxic {hepatocellular) jaundice and green yellow in
obstructive jaundice but these differences may not be obvious
In the early steges In malignant tertion malaria the combina
tien of pallor due to anaemia and yellowness due to mild
jaundice gives the skin the appearance of wory

Yellowness of the skin may occur i carotenaemia ond in
patients wha have been taking Atebrin ¥ (mepacrine) In both
these cases the conjunctivae ore not nvolved —~ compare
joundice — and 1n corotencemia the palms are bright yellow
In carotencemia the palms are more yellow than the backs
of the hands but the reverse holds good in Atebrin staintng
‘When Atebrin has been taken regulorly over a period of
years as a malaria prophylactic the skin of exposed areas
such as the tace may acquire albeit rarely ablue black colour
and dark patches may appear on the oral mucosa particularly
on the palate Also the fingernails become blue Yellowness
of the skin can follow the mgestion of picric aad or its
absorption from the broken skin when applied to njuries and
burns It may complicate treatment with sentonin and with
Miraal D® {lucanthane hydrachloride)

um 15 a benign d n which
yellow pofches uppeur on the mner canth) ond eyelids in some
middle aged persons there I1s no associated hypercholesterol
aemia unless diabetes mellitus 1s present as well — a not un
common association  Mulhple yellow plaques and nodules
appecr on the skm especially over 'he joints in xanthama
) an inherited
obnormality i which the serum cholesterol 1s usually raised
This leads to premature degenerahive changes n arteries and
cardiac inferction 1s a common cause of death
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in haemachromatosts haemosiderin m the skin gives o leaden
or state colour f the adrenals are damaged melann 1s depo
sted n the skin ond the combination of haemonidern and
melanin gives the skin the charactenshc bronze cofour s o
condstion which is much commoner in males than females hos
s anset in middle oge ond 1s o soacted with liver enlarge
ment ond glycosuria

The long conhnved use of silver safts a eyedrops or nosal
drops may result in argyria and in this condition the expased
portions of the kin such os the face become agrey blve cofour
which remains for life

Cyunosts accurs when there s more than S5gm of reduced
hoemaglabm per 100 mt of bloed in the cap\ilunes {see P 27)
The colour tends to be chocofate biue wm
aemia and leaden or mauve blue wn sulphoemogichingermia
Metanun pigmentation (melanesisj may resuft from external
causes such as exposure of the skin to vltraviolet rays x roys
ond heat rays or there may be interno) couses uch os long
continued treatment with hquor or emcahis or with cestrogens
cirrhosis of the hiver pellagra sprue scurvy kala azar chrome
malana cerfcun reticulose and bpoidoses o complicahon of
disease known as t mgricans scleroderma
urhcona pigmentosa Addison s diseose von Recklinghausen s
disease {multiple neurofibromatosis) rencl rickets subacute
bacterial endecardihis and as a complication of normal preg
nancy known as chioasma grovidarum

Leucodermio 1s o condilion i which putches of sk are devord
of mgmeatation Where there has been no entecedent skin
disease ar disorder the condition is known as viilige the
distribution of the depigmented patche 15 bilateral ond often
symmetrical ond particulorly on the orms honds legs and
feet Leucodermia may be associated with a number of tropy
cal skin diseases particularly yaws pinta leprosy and post
kala azar dermal feishmaniosis For other sign of lote yows
see pages 35 99 and 111 Past kala azor dermol leishmomass
(dermal leishmanoid) may otcur up o o yeor or more after
completing Irectment for kolo azor ond hypopigmented mo
cules oppeor on the trunk ond imbs rorely on the face In
addition there may be erythematous or orange cofoured pa



pules and nodules on the face less commonly on other parts
of the skin and there may be facial erythema with a butterfly
distribution over the nose and cheeks

A peculiar port wine colouration of the face and ears is often
but not always present in erythraemia (polycythaemia rubra
vera) and there 1s an associated cyanasts of the tongue and
redness of the conjunctivae Abdominal examination will
usually reveal enlargement of the liver and spleen

Spasm of the jow muscles causing the mouth to be ngidly
closed 1s known as trismus ond occurs os an early sign in
tetanus 1t 1s followed by spasms of other muscles such as
those of the neck and face causing neck ngidity pursing of
the lips or retrachion of the angles of the mouth — risus sar
dontcus Tetanus 1s not the only cause of trismus for it con be
caused by encephalitis and by pamful lestons in the region of
the jaw In strychnine poisoning the muscular spasms may at
first suggest tetanus but it will be noted thot muscular relaxe
tion between paraxysms 15 complete whereas there is per
sistent general rigidity between the spasms in tetanus Tetany
15 characterised by intermittent muscle spasms i which the
hands and feet are commonly involved {see pp 101 102) but
other muscles may be affected including those of the foce



SCALP AND BODY HAIR

In states of malnutrition the hair of the head becomes dull
soft and may show changes of pigmentafion The outstanding
example of this type of hair change 15 seen 1n kwashsorkor
{mafignant malnutrhen) particularly in dark haired children
The short hauws in the femporat region are offected first and
become lighter in colour usually from black to brown or even
to straw colour The hair also becomes less plentiful ond loses
tsnormallustre and stiffness cutly haw may become strasght

A patient who is prematurely old with sparse grey hair o thin
ond hairless body and loss of fibido requires nveshgahon
for S Js s diseose (hyp 1smb A useful pomter n
a male 15 hus story that he ha to shave with decreasing fre
quency Moles who hove been casteafed before puberty
{eunuchs) have o sparse growth of hair on the foce and gem
tals Pathological greying of the hair may occur in permaious
ancemia ond has been known to foliow a severe emotional
shock The hair can foll out as a result of typhoid fever but
grows again with increased vigour

The eyebrows become thinned in the latero) porhion os o
notural process as age advances but madaresis moy be an
mportant sign of lepromatous feprasy in the later stages of
which the eyebrows may be completefy fost together with the
eyelashes Thinning of the faferal aspect of the eyebrow may
occur in other condibions thief of which ere myxoedema and
hyropituitarism



Bleaching of the hair may result from exposure to sunshine or
from the long continued ingestion of high doses of Resochin *
{chorequine)

A condition known as black piedra  occurs in parts of South
America and the Far East and 1s charactenised by small black
nodules developing on the hairs of the scalp This 15 coused
by a fungus Piedraia hortor Light brown nodules appear on
the hawrs of the beard or moustache in white piedra @
fungous disease caused by Trichosporon beigeli this occurs
in Europe os well as in the tropics Coloured nodules or con
cretions occurring in the axillary hairs 1s diagnostic of triche
mycosis axillans  the nodules are usually yellow less com
monly red or black and a bacterium known as Corynebacte
rium tenuis 1s chiefly responsible

Baldness (alopecia) may be a normal accompaniment of ad
vancing age n young adults it may be hereditary Alopeca
areata 1s characterised by round or oval bald paiches on the
scalp 1n the absence of any local or general disease or
fechion The short hairs at the margtns of the patches are thin
in arcumference where they emerge from the skin and ore




normal In circumference further away thus resembling excla
mahon marks The cause 1s not clearly understood but there
15 usually an emohonal disturbance n the background Rarely
the bald patches fuse and evenfually the whele scolp becomes
bald ~ alopecia fotalis the eyebrows and eyeloshes may olso
be lost

Fungol infections causing alopecra are favus ond ringworm
In favus the affected areas of the scalp become covered with
sulphur yellow cups 2-3mdlimetres in diameter each surround
g @ hair where 1t emerges from the scalp All ages are
affected ond the scalp has @ mouse hike odour Ringworm of
the scalp {tinea tonsurans) affects children predomnantly In
microsporon infections one or more oval or cr ular bald
potches appear the skin being scaly and covered with Lroken
hars In tnchophyton iafections there are na scales and the
haurs fend to break off flush with the scalp leaving bla + dots
on the bald patches ~ black dot ringworm 1n chront  spus

erythematosus red scaly patches oppear on the scii loter
to become smaoth hairless scars surrounded by o w red
scaly margin The skin of the face moy show o (rson

theeks and bridge of nose — butierfly distibutor  ond th
ears may be scarred and deformed Lesions of the buc ~l and
noso pharyngea! mucosa should be looked for s * ouh)
In secondary syphils the scalp moy show areus Jf Fuidnes
particularly at the hack and sides of the head the harr 1 not
completely lost giving a characterishc moth ere  oppear
once Other signs of secondary syphilis should Fe ooked for
(see Roshes and Mouth) In advanced lepromatous leprosy
bald potches may oppeor as a rare phenomenon s h h's ems
to be least rare in Japonese and Europaen pat nis These
potches may merge to produce large areas of afopeca or
even fofal alopecia Other signs of lepromatous lepro y will
be present such as thinmng of eyebrows tmckenrg and
redulotion of ears superficial punciate kerghhs and other
changes which will be deseribed under appropriote headings
In myxoedema the hair of the scolp may appear thinned dry
ond brittle but this 1s not always present The diagnosis can
be confirmed by noting other signs of myxoedema such as slow
ond fethargic temperament cold and dry skin ron piting
oedemo of the eyelids and crooking vorce



EYELIDS

In blephariis the margins of the eyelids are bilaterally n
flamed A unilateral suppuration of one eyelid s termed o
stye (hordeolum externum} the suppuration oceurring n on
eyelash follicle The commonest cystic swelling on one eyelid
1s a chalazion often incorrectly termed a Meibomian cyst A
rolling wards of the hid margm s termed entropion and f it
affects the upper Ird should suggest the possibrlity of trachama
A rolling out of the hid margn is known as ectropron and 1s
commonly seen in facial nerve palsy This may oceur m Bells
palsy and i paralysis of the facial nerve from other causes
such as leprosy trauma poliomyelitis polyneuritts and me
nmgths The uveoparotid syndrome of sarcoidosis 15 associat
ed with bilateral facial palsy All these are examples of lower
motor neurone paralysis Upper motor neurone palsy 1s due
to a leston cbove the seventh nerve nucleus 1 e n the pyra
mudal tract within the brain ond only the movements of the
lower part of the face are offected sometimes mvoluntary
emotional movements of the face remain normal

QOedema of the eyelids may occur in coryza after bouts of
coughing or weeping or with inflemmation in the vicinity € g
conjunchivibs furunculosis cellulihs etc It may occur bilot
erally fogether with oedema of the conjunchvae n malignant
1 fexonhthal htholmonlegia) ond  the
oedema may reach such a degree that it causes complete
eversion of the conjunctival sac over the eyelid in the form of
a large pouch In African trypanosomiasis transtent localised
oedemas occur and may involve one eyelid the patent should
be examined for the typtcal macular eruption {see Rashes)
enlarged glands in the posterror triangle of the neck (Winter
bottom s sign) and for hyperalgesta over the tibiae and ulnae
(Kerandel s sign} In South Amertcan trypanosomiosis {(Chagas s
disease} the earliest sign of mfection 1s unilateral palpebral
oedemn conjunchivitis ond swelling of the regional lymph
glands {Romofias sign) on allergic reaction in the region
where the reduvid bugs deposited their infected faeces while
the patient was asleep Oedema of the eyelids and face asso
crated with fever muscular pains and gastra intestinal symp
toms oceurs in trchmniosis The eyehids on one side may be




nvolved m one of the circum cribed swelfings of engwneu
rotic sedema und the patient will give a history of alfergy
which will moke diognoss simple §f the pobent hos hved 1n
tropical Africa ber the possibility that these 1
may be Calabor swellings due ta infection with the filanal
worm loa loa Although they can oceur on the face Calabar
swellings chiefly affect forearms ond wrisis They appear
rapidly ond last for one or two doys Somebmes they ore large
and diffuse so that the forearm or wrist may appear swollen
and tense and pressute on one or more peripheral nerves
covse paraesthesiae and even femporary weokness of the
fingers The skin over a Colobar swelling — there 13 usually
only ane swelling at o time —may wrijote shghtly byt masntoins
s normal colour The patient should be asked if he has ever
nohced o worm focking like a thread crossing his comunctiva
for this observation is diagnastic of foiasis some potients are
conscious of something mowving under therr skin from fime
to time

Qedema of eyelids may oteur as part of a generalised cedema
wn cordiac or renaf disease or in wet beriber: In these patients
the oedema of the hds 1 best seen affer recumbency owing
1o the achon of gravity

When cedema offects face neck and arms but not the leg
or lawer holf of the trunk there 15 ob truction to the syperior
vea cava the most hkely causes are aneurysm or mediasfinal
neoplasm

A common mamfestation of fepromatous leprasy in the early
stages of the disease 15 puffiness of the eyelids which 1s often
associated with a pufy erythemo of the face and wih shght
oedema of the ankles

Drooping of eyehds {ptosis] s probobly congenmital if the
pohent has no other symptam ond has noticed the defect all
fu Ufe Ptosis may be one of the signs of third nerve porsolysis
and the doctor should Taok for external strabismus nabilidy
ta move the ey upwards downwards or inwords and for a
dilated pupil which does not controc! 10 ight or on attemphing
fo accommodate In paralysis of the cervical sympothehe
drooping of fhe Iid 15 associated with o smoll pupi) ond en
aphthalmas {Horner s syndrome) When nerve domage 15 early
or shght it may be difficult to tell the difference between these



two types of nerve lesion unless the doctorwatches the affected
eyehid when the pahent 1s asked to took upwords In sympa
thehe plosis there 1 normal elevation of the hd but not
third nerve ptosis Transient ptosss may accompony the head
ache due 1o brosn dumour or 1o ophthaimoplegsc migrome It
may olso oceur in myasthema gravis ond weokness of other
muscles especially the masssters will occur of the some time
15 never present on walking ond con ke ropidly abolished
by on mjachon of proshgmme Prosis may be hystencal f
there s no of the eyebi ond
crevsing of the foreheod and seorch should be mode for other
signs of hysteria such as glove and siocking onaesthesia {t
should be noted that potients with myasthema gravis are
sometimes consdered hysterscal parficularly as ther plosis
15 also not d with any y over activity
of the frontals muscle but this mistake should not accur ¢
1s opprecioted thot the plosis of myosthema 1s abolished by
sleep and by proshgmne A porhal plosis gcurs i fobes
usually bilateral but unequal 1n degree on the two sdes the
pupis react 1o accommaodation but not fo light [Argyll Robest
son pupils) The pupds are usuolly small and wreguler 1n
outline but they may be large if there & associoted ophc
atrophy Other nigns of tabes may be present in the form of
loss of tendon reflexes ond postiion sense m the legs wnparred
pown sensabion ond there may be o history of ighining pams
ond of unnary rouble




EYES

Promment Eyes Bilateral propto s (exophthalmos) 1s @ com
mon manifestation of thyrotoxicosis (see p 48] but it should
be remembered that 1t may occur m the obsence of fhyrawd
overachvity in o condihon known os mahgnont exophthalmos
{exophthalmic ophtholmoplegio) due 1o excessive produchon
of the thyrotropic hormone of the anterior pituisary glond
Rare couses include feontiasis assium thrombosis of cavernous
sinuses and oxycepholy Unilateral proptosis may occur n
orhital cellulhs cor s sinus thromb and m !

of the optic nerve or of the eyeball In Hand Schuller Chrishan
disease proptosis may be unifateral or bilateral and it should
be noted that prap! n thy may c n
one eye before the other 1s similarfy offected

Red Eyes Red conpnctivae can be found in @ number of acute
tebinile Winesses particularly in feptospirosis and dengue fever
and when associafed with a flushed and bloated facies con
he found mn typhus {parhcularly epidemic and scrub typhus)
plague yellow fever sondfly fever ond heat froke The ferm

mashff facies hos been comed to describe the oppearance
of the face m sandfly fever

When o potient reports redness of the eyes i the absence of
any systemic thsturbance the most hikely cause 15 conpunetivy

s This may be unifoterol or bilateral ond the hyperaemio s
most marked at the periphery of the conjunctiva {in contra

distinction fo the hyperaema of wnitis which s most marked
centrafly 1 & i the region immediatefy surrounding the
cotnea) The pupy tends fo be farge and reacts briskly to fight
and to accommodation {compare fnfis) There may be some
discharge which has collected ot the mner canthus or an the
edges of the lids Pyrulent conjuncivti n the newborn infant
15 hkely to be gonococeal I is smporton net to muss & diagne

sis of trachoma and the conyunctive should be exomined for
enlarged foflicles which look like gratns of basled sogo This
oppenrance of the conjunchiva Tining the inner aspect of the
upper lids differentiates trachoma from folheulor comunchivitis
10 which the upper tarsal conjunchiva 1 spared Partial ptosis
may occur in frachoma from oedema of the tissues of the



upper hid ond later the upper portion of the cornea in contact
with the inflamed conpunciiva of the vpper lid becames vascy
larised {pannus) ond entropion may occur

Indocychtis may affect one or both eyes and can easily be
mistaken for conjunchivitis 1f the doctor is not experienced in
ophthalmology for the patients symptoms are the same in
both conditions namely pain photophobia and lacrimation The
following painfs should be observed (1} The redness is most
marked In the circumcorneal region, the more distant parls
bemng paler Also the injectton s not as brightly red as in con
tunchvitis and tends to have a dusky or even a violet hue due
fo the fact that the dilafation 15 in the ciliary vessels which e
deeper than the conjunctival vessels {2) The pupil tends to be
small and fo react poorly to light and to accommodahon clso
1t may be irregular as a result of previous bouts of rihs causing
adhesions between the iris and the fens (posterior synechiae}
and between the irts and the cornea {anterior synechiae)

Acute inhs and midocychitis may complicate o number of dis
eases tropreal ond non fropical Of the tropical diseases the
most mmportant are leprosy onchocerciasis relapsing fever
and ulcerative conditions of the forge bowel In leprosy it
appears to be precipifated by treatment with sulphones and
n onchocerciasis by treatment with diefhylcarbamazine

The third condition which comes into the differential diognosts
of the red eye s acute glavcoma This moy be unilaferal or
bilaferal and the pafient has the same friad of symptoms —
pain photophobio and lacrimahon The pom is more severe
however and radiates from the eye to other structures in the
head Impaired visian s an important symptom and vomihing
may occur fo confuse the diagnosis with mugrame It should
be remembered that glaucoma occurs m the later yeors of
Iife and 1s accompanied by mncreased injra ocular fenston

this gives the eyeball a hard feeling when genile pressure is
opplied by the index finger with the patent s eye closed The
pupil 15 chlated and fixed It is very important not fo muss the
diagnosis for the sight of the eye can be quickly saved by cor

rect treatment Atropine drops ore absolutely contra indreated
as they cause forther increase m the fension within the eyeball

in fact acute glaucoma is somehmes brought on by the iny

dicious use of atropine drops



Pinguecula This isayellow thangular patch on the conjunchiva
usually on the nosal side and 1s found in elderly persons who
have been exposed to dry climatc conditions (dust wind
efe) Gaucher s disease should be suspected 1f pingueculoe
oceur In association with splenomegaly 11 a yaung person

Pterygwm This 1s a localised vascular thickening of the con
(unctiva which encroaches on the cornea if single it 1s always
on the nasal side Like a pingueculo 1t results from exposure
to odverse weather conditions but may occur in adults of
any age and porhicularly in seafarers

The Cornea Kerahtis or inflommation of the cornea 1s not
uncommon in the tropics ond there are three diseases i which
1t 15 path These are lep tous leprosy syphilis
and onchocerciasis Keratihs in leprosy usually takes the form
of superficial punctote kerahtis which begins in the upper part
of the cornea os a light milky haze punctuated by tiny white
spots resembling grains of chalk of verious sizes These spots
are miliary lepromata Pannus 1s Likely to be present and takes
the form of a network of branching bleod vessels surrounding
the outer edge of the comea Leprous keratitis s bilateral 1s
very slow to develop and does not give nise to ony symptams
apart from visual impairment 1f the central part of the cornea
becomes involved The face should be examined for other
evidence of lepromotous leprosy in the form of thinming of
eyebrows thickening of ear lobes thickening of the skin and
deepening of the Iines and wrinkles — parheularly on the fore

head — nesol ulceration and dischorge Keratitis in syphihs s
manifestation of congenital infection usvally occurring between
the eges of 6 and 12 The patient complains of pain lacrima

tion ond photophobia commencing in one eye and later in

volving both Examination reveals clouding of the cornea
usually spreading in from the periphery In o few days the
entire cornea is involved and there 15 considerable impairment
of vision New blood vessels anse of the periphery of the
cornea (pannus} and extend towords the centre The condstion
1s known as interstitia) keratitis and may be accompanied by
initis or wsdocycliis The child should be examined for other
shgmata of congenital syphilis such as Hutchinson s teeth {see
Teeth) and eighth nerve deafness {Hutchinson's triad — 1n

terstihio) keratihs Hutchinson s teeth ond Bth nerve deafness)

Keratitis i onchocerciasis oceurs 1 tropicol Africa and in
Central America 1t 15 very slow in us evolution and 1s without




symptoms in the early stages unless there is associated con
tunctviis Later the patient develops photophabia discomfort
and varying degrees of visual impanment Early signs consist
of a few small greyish white spots in the superfictal layers of
the corneae (it 1s @ bilateral condition) best seen if viewed
from the stde with the light of a torch being shone from the
opposite side They look hke spots of candle grease and can
be made out clearly with the 0id of @ torch and comeal lovpe
These nummular opacities increase in number as the disease
develops and can interfere with vision Onchocercal pannus
moy develop and is often triangular in shape the base resting
on the edge of the cornea (the imbus} and the apex towards
the cenfre In contrast fo frachomal pannus the onchocercal
vanety does not involve the upper pole of the cornea tis
presence considerably mcreases the chances of blindness de
veloping

The Eyes in Nutritional Disease The eyes may give imporfant
nformation regarding the nutritional state of the pahent In
vitamin A deficiency the conjunchva may appear dry and
lustreless (xerophthalmia) and may show a light brown pigmen
tation Btot s spots may develop on this type of conjunchiva and
take the form of small white or brown patches which are usually
present on the outer quadrant of the eye they laok like flecks
of dried whitewash which have dropped into the eye and have
become stuck fo the conjunctiva but are actually heaped up
masses of keratinised conpunchval cells The most serious
ophthalmic complication of vitammn A deficiency 1s keratomala

cia for it leads to blindness if unireated In this candstion milky
patches appear i the subsiance of the corea followed by
corneal vlceration and secondary infection The pahent should
be examined for other evidence of vitammn A deficiency such
as a dry rough papular condition of the skin over the outer
aspects of the upper arms and forearms known as phryno

derma or toadskin A histary of might blindness {hemeralo

pia) may provide an mportant clue and 1s often noted by the
patient before any of the above signs occur

In riboflavin deficiency {ariboflavinosis) the patient may com

plamn of discomfort i the eyes photophobia lacrimation and
visual fatigue and exammnation reveals redness of the sclera
which 1s most marked around the carnea 1 e at the corneo

scleral nction The eyehds may appeor red and swollen

and the eyelashes may be thinned The face and strofum
should be examined for evidence of a greosy dermatihs and



there may be fi suring and maceration af muco cutoneous
functions e g corers of the mouth {angular stomatihi 1 nares
polpebrol i ures externol ouditory meotus prepuce vulve
ond onus Further signs of nboflavin deficiency are deseribed
under Lips and Tongue

Ewidence of vitamin C deficiency (scurvy) may be found in the
form of a subconyunctival haemorrhage this appeors os a
symptomless red patch under the conunctiva The pahent
should be asked if he has had any bleeding from the mouth
no ¢ urethra or onus and the skin ond joints should be exam
med for ewdence of bleeding Maemosrhage mto the skin
gives rise o purpura — red or purple spot and potches which
do not fade on pressure ond Jook hke brur 85 — while into the
joints 1t cause swelling pan and shffness The gums should
be exommned {see Teeth and Gums) f a subconjunctival hoem
orrhoge oceurs 1 o pobent who hos no other evidence of
scurvy other bleeding diseases should be considered as well
os rouma hypertension and pertussis

External Ocular Muscles

Strabismus {f one of the external acular muscles 1s parafysed
the patent complams of diplopia on looking n the direction
of the pull of the poroly ed muscle Exomination of the eye
may or may not reveal strabismus {squint) 1 ¢ a faiture of the
eyes Yo remoin porollel when the potent 1s asked to look i
a parhicular direchion The causes con be considered under
two headings

A Dumoge fo the 3rd 4ih or 6th eronual nerve

1 Troumo o w fractured skul) or gunshot wosnd

2 Stretching due to propto is

3 Infechion as m m ningihs encephalh  trypanosomiasis
diphthena and syphilis

4 Vascular at ity such os thrombosis or embo

§ Pre sure from & neoplosm

6 Toxic effect an the nerve resulting from botult m snake bite
and acute ofcohol poisomng large doses of Atebrin or
chlaraquine used 1 the freatment of cerfain skin diseases
are rare couses of ocvlor muscle porclysis and can be
neluded here

7 Vitamin deft as i Wernicke s halopathy result
g from acute vitamin B, deficiency

B Pressute from disease of hone affecting the orbitol fissure
as n penastitis and Paget s disease




9 Sclerosis of craniol nerve or its nuclevs dissemmated
sclerosis

B Without cramial nerve domage

1 Myasthenta gravis
2 Ophthalmoplegic migrame
3 Hysteria

Here 1t should be mentoned that the type of squint most com
monly encountered in general practice 1s not due to paralysis
of any of the external ocular muscles and 1s not accompanied
by diplopra It occurs chiefly in children in whom one eye hos
become lazy owing to defective vision in that eye and the
child uses only the sound one for vision When the eyes ore
examined together the squint 1s present n all positions of the
eyeballs 1t 1s known therefore as a concomitant squint For
thermore f the sound eye 1s covered the affected eye can
be made to move fully in all directions showing that there is
no parolysts

Nystag This 15 an i tremor of the twa eyes due

to loss of postural fixation and may be physiolegicat or patho

logical Physiological nystagmus can be seen in raitway or

cor passengers who are looking out of the window while therr

vehicle 1s travelling ot speed It olso occurs during thermic

and rotatory labyrinthine tests Pathologrecal nystagmus may

be congenital or acquired, and the acquired form can have

the following causes

1 Occupational This fype of nystagmus occurs i those who
work n a poor light and has been recorded in underground
miners

2 Partial blindness when it has ifs onset m infancy e g
albinism cenfral scofoma cafaract

3 Defect in cerebellum or bram stem This may be due fo dis
semingted sclerosis, vasculor abnormolity  neoplasm
syringomyelia or syringobulbia or fo certan hereditory
disorders such as Friedreich s atoxia and Marie s cerebellor
ataxa

4 Veshbular or labyrinthine disturbance This may be due fo
an quditory nerve tumour to labyrmihttis to Menrere s syn
drome or to porsoning from streptomycin

5 Weckness of ocular muscles as i palyneurths myastheno
gravis ond vanous forms of porsoning such as botulism



The Pupils

Argyl! Robertson pupils have been desenbed as a manifesta
tion of tabes {p 20) but they are also a classical sign of demen
tia parcalytica The patient should be examined for evidence
of mental deterioration slurred speech an irregular wavy
tremor of the lips shight tremor of the extended fingers increas
ed tendon reflexes and up going toes Before making a clin
ical diagnosis of dementia paralyhica the doctor working in
tropical Africa must always ask himself if he hos adequately
excluded trypanosomiasis of the central nervous system

A condihon which may be confused with tabes dorsalis 1s
Adies syndrome 1t occurs in adult females and 1s charae
terised by cne pupil being larger than the other and not
reacting fo light In addition there 1s absence of ankle jerks
and knee jerks The patients are perfectly normal in every
other respect and the cause of the syndrome 1s unknown

Abnormal contraction of the pupil 1s known as miosis and
abnormal dilatahion of the pupil 1s called mydriasts The 3rd
cranial nerve s responS\bIe for consfnchng the pup|| and the
cervical sy causes dil miosis 15
Tikely to occur when the 3rd nerve 1s initated or the sympa
thetic 15 destroyed and mydriasis 15 likely to result from
destruchion of the 3rd nerve or from wrtation of the sympathe
tic Conditions which cause irntation in the early stages may
cause destruction i the later stages and the causes of damage
1o the 3rd nerve have clready been considered under Stra
bismus The cervical sympathetic may be irritated or destroyed
by an gortic or carotid aneurysm enlarged glands in the me
diashnum or neck bronchial carctnoma and syringomyelia
Other causes of unilateral miosis are irss foreign bady in the
cornea and the mstillation of eserine or pilocarpine eye drops
Other causes of unilateral mydriasis are blindness from cptic
atrophy Adie s syndrome (see above) and the instillation of
eye drops of atropine homatropine or cocame Bilateral
miosis occurs in opium or morphine poisoning In ponhine
haemorrhage and as hos already been mentioned 1n Argyll
Robertson pupils unless there 1s associated optic atrophy
Bilateral mydriasis accurs in poisoning from atropine hyoscine
cocaine or alcohol in certain mental states such as mania
and when bilateral optic atrophy 1s present




Grouped vesicles appear around the lips 1n herpes simplex
{herpes febrilis) This 1s @ condition which tends to recur in cer
tain individuals whenever they develop fever from whatever
cause i the tropics it 1s common for herpes simplex to accur
in malana ond 1n relopsing fever

Lesions of chronic lupus erythematosus may appear on the
tips where they look like paiches of drred coltodion

Tongue It is normol 1o have a certarn omount of fur on the
tongue but this 1s increased i toxic conditions in dehydrahon
and in heavy smokers A brown or black fur on the fongue of
a healthy person 1s due to a harmless fungus (Cryptococcus
Iinguae prosae) 1t sometimes develops in pahents who are
being treated by antbiotics and 1s due fo the destruction of
the bacteria of the mouth wiich normally keep the growth of
oral fung under control

The tongue assumes a purple or magenta colouring n ribo
flavin deficiency and may appear stmilarly coloured in some
cases of polycythaemia rubra vera

When the fliform papillae are lost the tangue appears smoath
red ond devord of fur This raw beef appearance occurs
in certain anaemios i pellagra and in sprue and the pohent

of sore h he drinks anything hot or
eats food which 1s salty or spiced In these patients with smooth
tongues the fungiform papillae may appear ptnk swolfen ond
espectally promment

The appearance of the fongue may be characteristic in scarlet
fever On the first day swollen red paprllae project through
the white fur on the dorsum of the tongue and give the
appearance which 1s known as the  white strowberry tongue
By the fourth day the fur has peeled off leaving the tongue
clean ond red with prominent popillae the so called red
strowberry or rospberry tongue

Note should be made of the size ond muscle fone of the
tongue of any inequality i the two sides and of any involun
tary movements A small dry fongue s found m dehydration
A small flabby tongue showing morked fosciculation fso thot
it resembles a bag of worms) 1s diagnostic of progressive



bulbar patsy in psevdobulbar patsy on the other hand the
tongue 15 of normal size but spashc {possessing increased
muscle tone} fosaculohion is absent

Domoge to the twelfth cronial nerve causes hemiatrophy of
the tongue on the side of the lesion and when the tongue 18
protruded 1t deviates to the atrophied side Another condihian
1n which one half of the tongue hecomes wasted 1s progressive
facial hematrophy @ condition m which wasting of one half
of the tongue 15 assocrated with airophy of the same side of
the face When protruded the tongue comes out straight
Syrningobulbis may cause wasting of the tongue unilateral at
first

A large tongue 1s seen m cretivism ond 1n acromegaly

The tongue should be inspected for evidence of ulceration
Superficial vicers with a whitish base are not uncommon and
are known as aphthous ulcers They are usually found on the
under surface of the tongue and on the buccal mucosa thewr
aetiology 1 unknown and they often accur m those who are
suffering from tropical sprue A carcinomatous ulcer begins
as o hard noduls which enlarges and breaks down to
form an wregulor deep sioughing uicer with raised and
nodulor everted edges it 1s usually situated on the edge of
the tongue 15 pointul feels hard on palpation has a surround
ing area of ndurafion ond fimits the mobility of the argan
The neck shauld be exanuned for the presence of hard en
lorged lymph glands Syphilitic ulcerahon may be primary
secondary or ferhiary A primary ulcer 15 usualiy on the fip
ond begins os a popule which becomes o smoll indurated
ulcer the submaxiilary lymph glands are enlarged In secon
dory syphilis there are multiple mucous patches and superficial
ulcers which may be on the orol ond phorynges) mucoso as
well as on the tongue Mucous patches are round or oval
patches which are shighily raised and ore covered with whifish
sodden epithelium  ulcers are elongated and snat track 1n
cppeorance In addihion the tongue moy have smooth red
patches devod of emtheium Other migns of secondary
syptwhs should be searched for such as a rash which 1s macular
or populor ond 15 nenher irritating nor scaly condylomata in
moist regions such os axilloe penneum ond on the angles of
the mouth syphiltic clopecia (see Scalp) and syphiiic
onychia {see Nail} Tertiary syphiitic mvalvement of the



tongue may take one of two forms The first 1s known s
chronic superficial glossitis in which superficial and wrregulor
ulcers are associated with whitish opaque areas of thickened
epithelium (levkoplakia) The second ts gummatous vleer This
begins as a firm swelling 1n the muscle of the tongue sually
n the midline and in the posterior half which later breaks
down fo form a deep ulcer with irregular punched out walls
and wash leather slough at its base 1t differs from a carcino
matous ulcer in that it 1s not painful it has not the same
hardness there Is less surrounding induration protruston of
the tongue 1s not imited and there 1s usually no enlargement
of cervical glands Tuberculous ulceration 1s usually associcted
with pulmonary tuberculosts and one or more pamful ulcers
are sifuated on the tip or sides of the fongue In ifs anteror
halt The ulcers are small in size irregular in outline have
undermined edges and are not hard on palpation A dentel
ulcer 15 sttuated near the sharp edge of a decayed footh and
1s produced by trauma from that tooth it heals os soon as the
tooth 1s removed An vlcer may develop on the fraenum of
the tongue in children suffering from whooping cough
Congenital fissuring of the tongue 15 a benign condihon m
which the fissuring 1s bilateral and symmetrical and the pa
pillae are normal The geographic tongue 1s another benign con
dihion with patchy red areas where the epithelium has become
denuded in an otherwise narmal tongue

A scarred tongue is suggeshve of epilepsy the scarring having
resulted from tongue biting during epileptic convulstons
Tremor of the tongue and lips may occur in nervousness
anxiety neurosis thyrotoxicosis delirwm tremens chronic
mercury porsoning  dementia paralytica and i cerebral
trypanosomiasis A protruded fongue which undergoes In
voluntary btzarre movements is diagnostic of chorea

The presence of blood blisters on the tongue and oraf mucosa
of an Afncan 1s strongly suggestive of onyalol — a bleeding
disease associated with thrombocytopenta

The vems on the under surface of the tongue are swollen 1

congestive heart farlure

Mouth White patches on the mucosa of the mouth looking
like milk curds but not easily removed occur m a condihon
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known as thrush and cnused by a fungus Candida albicans
1t anot of with pemaili a
or other antbiotics In hehen plonus o disease of unknown
cetiology white poiches oppeor on the inner aspecis of the
cheeks opposfe the teeth ond somehme on the tongue
potate or gums as well instead of white poatche  there moy be
white striae or discrete pin head popules Simidar fesions may
be present on the glans perus or on the lobia while the typical
flat topped papules of hichen planus occur on the skin Vest

culer pustules in the mouth are faund 10 smatipox

Patches of brown or black pigmentation on the mucosa of
cheeks and gums are commanly found in those with prigmented
skins porticutary i Afncons but when occurnng i those
with light skins are strongly suggestive of Addisans disea ¢
In such a case it would be importont fo exomine the fungs
carefully to exclude tuberculosis Should an African develop
Addison s disease the presence of pigmentation on the tongue
would be sugge tve as also wauld the finding of melanapiakia
wn one whose mouth wos known 1o hove bren clear of mele
notic patches previously In certain other diseoses opart from
Addisons disease in which mefanoss of the slan hecomes



well marked melanoplakia may oceur as for exomple in
haemochromatosts There 1s an mteresting group of patients
in whom buccal prgmentation 1s associated with infestinal
polypasis infussusception 1s likely fo bring the patient to the
doctor

Ulceration of the buccal mucosa occurs 1n o number of cond:
tions Aphthous ulceration has been described under Tongue
In dermatihs herpetformis {Dubring s disease) there may be
small shallow ulcers in the buccal mucosawhich ore not pertic
ularly panful and the skin always provides confirmatory
evidence in the form of the typrcal itching vesicular eruption
In pemphigus vulgans o disease affecfing middle aged and
elderly persons shallow ulcerations commonly occur i the
mouth and they may extend fo produce large red areas of
denuded eprthelium which are very paraful and tender Exom
inaton of the skin will reveal the typical bullous eruphion
of pemphigus vulgaris Behcets syndrome a disease which
prmcipally offects young adult males s charactersed by
recurrent bouts of ulceration in the mouth and on the genitalia
fogether with anfis In ogranufocyfic angina the potient
complains of fever malaise and sore throat ond examination
revecls ulcerating membranaus lestons of the tonsils polate
and gums The patient should be questioned regarding ony
recent treatment with drugs lioble to couse agranulocytosts
such as gold sulphonamides amidopyrme thiouractl end
tridione or his work may have brought him in contoct with
benzol Acute levkaemia couses a similar picture In cancrum
onis (nomay] the patient 1s usually a child who 1s undernourished
and suffering from some chronic disease It 1s a slowly progres

sive gangrene of the buccal mucosa which leads to destruction
of the hssues of the cheek ond 1s more likely to occur i
unireated kala azar than n any other chromic infechion owing
10 the wirtual absence of granulocytes in the blood In South
American leishmaniasis {espundia} ond 1n East African leish

maniasts nodules appear on the mucosa of the mouth or nose
(or both) which ulcerate and lead to extenstve hssue desiruc

tion parts of the nose and cheek become destroyed causing
great disfigurement Lupus vulgans may affect the mucosa of
nose mouth and palate either prmanly or by spread of
infection from the adjocent skin A primary lesion on the
mucosa 1s a shghtly raised red granular patch which becomes
ulcerated If the disease 1s not arrested there is graduol de

struchion of tissues such as the nose In lepromatous leprosy



there moy be vlceration of fhe mucosa of nose palate and
tongue The nasal carfiluge may brcome destroyed leading ta

saddle no e and destruction af the palate may cause per
foration In tertiary yaws a condition knawn as gangosa may
oceur in which there s slow destruchon of the hard palate
fogether with the bones cartilages and soft tissues of the nose
Other bone lesions of yaws may assist m cacfirnung the dia
gnost e g sabre Wb deformed fingers and symmetrical
swellings on exther side of the nose due 1o hyperesiosis of the
nasal processes of the superor mowilae {goundou) In od
dihon the polms ond soles should be exommed for hyperkero
fo 15 In bejel njovero ond secondory syphilis mucous patches
or plogues appeor on the soft polate fonsils and pilars of
ihe fauces They are shghily raised patches with @ ved margin
ond covered with o mitky white loyer of superficiol necro s
resembling o snont frack  Other signs should be fooked for
such as condylomota around the anus ond femate gemtaha
and moist popules at the ongles of the mouth In congenital
syphihis rudiating scar or rhegades develop ot the angle of
the mouth

The mucasa of the mauth is a state blue calour in argyna (see
p 13} ond there are blue block patches of dark pigmentation
on the palate in chromic mepacrine por oning ~see p 13

A green dh colouration occurs in jaundice

Teeth and Gums

The teeth have @ pink col n i porph
and have a datk mofthng in fluarosts Hutchtnsan s leeth wa
child suggest the possibility of congemial syphlis the offected
teeth bewng the central ncisors of the secand dentshon These
four teeth especially the upper ones are broader of the gum
margn thaa at the periphery giving them o peg shope and
usually there 1s a notch n the middle of the biina edae In
addition the cusps of the 6 year malars are badly formed
ond lock as i they hod been squee ed together to produce
a fobuloled mulberry appecronce

A blue black fine at the gum margin con be caused by the
mgestion of lead or mercury end by injections of bismuth



In gingivitrs the gums become red swollen and fender, and o
common cause in the tropucs is Vincent s infection due o spiro
chaetes and fusiform bacilli in pyorrhoea the gums become
retracted and pus can be expressed by gently squeezing them
against the adjacent teeth Swollen gums which bleed easily
may be a sign of scurvy but it should be noted that gum
changes do not oceur in those who are edenfulous Further
evidence of scurvy should be sought {see p 25)

Tonsils

The tonsils should always be examined when investigating the
cause of fever especially in children the commonest disorder
being acute follicular tonsillits The tonsils appear red and
swollen pus is present n the follicles the tonsillar lymph
glands are tender and the patient often has a flushed face with
creum oral pallor

A peritonsillar abscess {quinsy} couses a swelling just above
the tonsil which displaces it towards the midline The prach
troner in the troptcs should consider the possibihty of bubonic
plogue i a pahent suffering from a tonsillar abscess

Diphtheria should be suspected in @ patient who 1s toxic and
il +f @ creamy adherent membrane 1s present over part of one
tonsi! or more extensively 1n the fauces There is a character!
she fostor of the breath and the tonsillar glands m the neck
are enlarged but are not particularly tender Ulceratron is
absent

The presence of a fonsillar membrone causing posstble con
fusion with diphtheria may occur in Vincent s angino {fuso-
spir ) glandular fever {infect leosis) ant

in acute levkaemia In Vincent s angina the breath has a dis
tinctive odour which 1s predommantly sweet ulcerahion 1
present on one or both fonsifs the regional glands ore only
shghtly enlarged and tender and the patient does not appear
Wll or toxic Tonsillar ulceration may not be apparent until the
moderately adherent ; has been d In glan

dulor fever of the angmose type the pseudo membrane 1s nof
adherent there 15 considerable enlargement f the cervical




lymph glands and the patient 1s less foxic thon n diphthena

other groups of lymph glonds may become enlarged and the
spleen may become palpable Acute leukaemia should be
suspected 1n an il and angemic patient in whom the tonsdlar
ulceration 15 part of g more generolized ulcerotive condition
of the pharynx and gums the gums appear swollen and hoem

orchagie and the tonsillar pseudo membrane |f present 13
not adherent

Syphulihic changes in the tonsils usually toke the form of snait
trock ulcerotion as descnbed under Mouth {see p 35) but one
tonsil may rarely be the seat of a pnmary chancre or of a
qumma

Mahgnanmt disease of the tonsit should be suspetted 1f there
1 a deep sloughing ulcer with indurated edges and if the ulcer
feels hard on palpation



Rh o cle omo

NOSE

A characteristic redness and thickening of the skin of the nose
and central portton of the face occurs in rosacea

in rhinophyma the nose ts swolien and covered with irregular
warty vascular nodules and the patient may give a history
of long continued over indulgence in alcoho!

In rhinoscleroma a condition which has histological ond
bocterialogical similarities to ulcersting granuloma of the
pudenda (see p 90) o slowly developing granulomatous
process takes place m the nose enlarging the organ ond
obstructing the airway through 1t (Hebra nose) The firm pale
granulomatous masses may spread into the nosopharynx and
even nto the trachea

Mention has already been made of nasal destruchon in yaws
leishmaniasis and n lupus vulgans also of saddle nose
defarmity in leprosy (see p 35) A similar deformity can occur
in congenital syphilis as a result of destruction of nasal car

tilage
The nose 15 enlarged in acromegaly {see p 98)

A polypoidal affection of the mucous membrane of the nose
coused by a fungus 1s known as thinospondiosis the polyps
are soft raspberry live and bleed easily






Leishmanial granulomata may develop inside the nasal cavities
n oro nasal leshmaniasis causing a bulbous appearance of
the nose Healing with subsequent scarring may give nise to
a peculiar defarmity of the tip of the nose which 1s perfecily
described in the term tapir nose — see photograph on p 39
This type of leishmaniasis occurs commonly among forest
workers in Brazil Paraguoy and Peru (South American lesh
maniasis) but may occur less commonly n other parts of the
world where cutaneous leishmaniasis 1s endemic particularly
n the Sudan and i Kenya

A red scaly rash stretching across the bridge of the nose and
on to the cheeks 1na butterfly distribution 1stypical of chronic
lupus eryth and t there 1s | of
the mucosa of the mouth and lips where the lesions resemble
potches of dried collodion Facial erythema with a smiler
butterfly distribution has already been described under post
kala azar dermal leishmaniasis {p 13 14) and pellegra {p 42}

The nares may be the seat of a diphtheric infection the sym
ptom bemng blood stained nasal discharge The patient has hitle
n the way of conshitutional symptoms but it 1s important to
make a correct diagnosts as he 1s a dangerous source of
infection

Chronic nasal discharge sometimes blood stained with crust
ing nside the nares and obstruction of airway frequently
oceurs in lepromatous leprosy

One of the earhest symptoms tn an infant suffering from con
genital syphilis 1s @ mucopurulent nasal discharge { snuffles )



THE NECK

Shortening or spasm of the sternocleidomastord on one side
of the neck gives rise to torhicollis a condition in which the
head 15 hlted towards the shoulder on the affected side and
rotated towards the opposite side When occurring in infoncy
ihe cause is likely to be a birth injury to the affected muscle
but in older children and m adults the most common cavse 1s
transient stiff neck (myalgia) a condition which clears up
spontaneously in @ few days Should such improvement not
occur then care must be taken to exclude hysteria underlying
sepsss or an obnormality of the cervical vertebrae A sudden
and involunfory jerking of the head fo one side 1s hikely to
be a manifestation of hobit spasm {tie) and other muscles are
often mvolved In this repehitive spasmodic movement partt
cularly trapezius and the focal muscle

Shiffness of the neck 1s likely to be due to myalgie 1f it comes
on suddenly in an otherwise healthy person 1F it lasts more
thon a few days or has a tendency to recur 1t 1s probable
that there 15 an underlying abnormality 1 the cervical verte
brae ond 1t 1s necessary to exclude ankylosing spandylitis in
a young adult and arthrifis (cervical spondylosis) in an older
patient Stffness of the neck m someone who 15 febrile and ilf
colls for exclusion of tetanus and meningihs

Congenitol webbed neck (pterygium colh) may occur alone
or may be combined with other anomalies it 1s a characteristic
feoture of Tumers syndrome whether in males (testicular
agenesss) or in females {ovarian agenesis) ond s associated
with o short stocky body o shield like chest impotence in
males and amenorrhoea i females

A patient with a short neck limited heod movements and howr
growing low down on the neck 1s suffering from the Khppel

Ferl syndrome this 1s a congenital defect in which the cervical
vertebrae are fused

Hypertrophy of the neck muscles occurs in conditions where
respiration 1s impeded especiafly in chronic asthma

Scers of the back of the nedr indicotive of hm\s (furuncu\csxs)
willrequirean of the urine to exch




The back of the neck 1s @ common site for the dermatitis of
pellagra and other skin areas exposed to light may also be
affected The skin first oppears bright red and there is o
distinct line of demarcation from the normal skin Later the
affected areas of skin become brownssh rough and tend to
desquomate In addition o the back of the neck the face and
backs of hands are often involved and on the foce there may
be o butterfly distribution across the nose Nate that the
lesions are always bilaterally symmetrical The patent should
be questioned regarding his diet and for a history of the fo}
lowing (all commencing with the leter D) — Dyspepsia
Dysphagia Diarrhoea Dementia Dermatitis supplies the fiffh
D

Pulsation i the Neck

Pulsation of the carotid arteries may be visible in normal per
sons but 1s exaggerated n condihions with o high cardiac
output such as thyr os1s and carohd pul

1s also increased i aortic valve incompefence and in coarc
tation of the aorta Increased pulsation in the night carohd
artery simulating an aneurysm 1s sometimes seen 1n women
with oortic otheroscleross {unfolding of the dorte) and 1s due
1o kinking of the carotid

Dilated jugular veins can be seen in the supraclavicular regions
of the neck i normal persons lying horizontally but disappear
as they situp To detect abnormal venous dilatation the pahent
should recline at an angle of 45 degrees and the presence of
dilated ugular veins in this position 1s an important sign of
congestive heart failure It will be noted that the dilated veins
pulsate and a quick method of showing that this pulsation is
not arterial 15 o observe its disappearance when applying
gentle digital pressure on the |uguler vemn just above the
clavicle arteriafl pufsation 1s not alfered by fhis manceuvre

Pulsation does not occur in engorged jugular vens due to
constrichve pericardiis penicardual effusion  obstruction to
the superior vena cava in the mediashinum or to consirictron
of the vems by the deep cervical fascia Turbulent venous pul

sation 1s indicative of fricuspid incompetence Indifferentioting
between massive pulmonary embolism and cardiac infarction
at the bedside the presence of early engorgement of the
cervical veins would be evidence in favour of pulmonary

embolism
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Lymph Glands

Tender enlargement of cervical lymph glonds may be secon
dary to a septc focus on the scolp or foce or in the mouth
nose ear or throat the tonsils are a common focus of 1n
fechon

Enlarged and tender cervical glonds developing ofter an
attack of tonsiiliis ond associated with splenomegaly fever
and malaise suggest the possibility of glandular fever (infec
tious mononucleosis) particularly if there 1s involvement of
other groups of glands Acquired toxoplusmosis can closely
simulate gfandufor fever and should be considered when the
Paul Bunnell te t 15 neaative

Acute levkaemia causes fever prostration ulcerahon of the
mouth and gums purpura and anaemia and later the cervical
lymph glands become enlarged

Tender enlargement of cervical and ocupital glonds may be
the first sign of rubella (German measles} on the third day

the rash appears {see Pashes) and the glonds subside as the
rash fades

Lymphadenopathy in scrub fyphus occurs chiefly in the pos
terior cervical groups but 1s also present in other ports of



in furn so that it con be decided f the enlargement s diffuse
or nodular A diffuse enlargement unassociated with signs of
abnormat thyroid funchon may be fransient or permanent
Transtent enlargement occurs 1n females at imes when there
1s a need for extra rodme namely ot puberty or durtng men
struation and pregnancy Permanent and progresstve enlarge
ment is hable to occur in regions of the world where the
soil and woter are deficient in 10dine and the condition 1s
known as endemic goitre Diffuse thyroid enlorgement asso
ciated with signs and symptoms of hypothyrordism may oceur
n infanis born of goifrous mothers { Swiss crehins ) or moy
sigmify Hash 5 disease fiymphadenoid goitre) when occur
ring in o middle oged woman Diffuse thyroid enlargement
assoctated with signs and symptoms of hyperthyroidism 1s
diagnostic of Graves s disease [thyratoxtcosis) Nodutes in the
thyrord are caused by adenomata either single or multiple
which may or may not give rise fo thyrotoxicosis Three rare
condihions tvelving the thycoid are acute thyroudihis 1n wh ch
the gland shows all the signs of acute inflammation Riedel s
struma in which the gland becomes stony hard oad carct
noma whch should be suspected «f an ald stending nodule
begins 1o enlarge rapidly or if a port of the gland becomes
enlorged hard and fixed to surrounding siructures




CHEST {THORAX)

The Shape of the Chest

Look for abnormal heflowing above or below the clovicles
suggestive of apical tuberculosss or for obnormal fullness
above the cowicles suggestive of emphy emo

Increased prominence of ane side of the chest occurs v sco
hosis but f scoliosis 1s not present make wure that it 1s not
the opposite side of the chest which 1s abnormal should it be
flottened from any couse {e a thickened plevro pulmonary
fibros1 or coflapse) the other side will give on impression of
bemg ur\duly pmmmem but the ﬂcnened side will show
or fullness of
one side of |he chesr wn children muy be caused by spon
taneous pneumothorax or by o lorge pleural effu on and the
promutent side will show dimmished respiratory movement
or #t muy be secondory to gro s cordioe enlorgement or to
pencardial effusion

A rounded hollow af the lower end of the sternum known o5
funnel chest (trichtesbrust) 1s generolly thought 1o be o con
aenital deformity and does not couse any symptoms i the
depre sion «n the sternum 15 deep the heart 15 displaced to
the left

A barrel shaped chest 1s one which normally ossumes the
position of fult w piration and the sub costal angle 1s wide
it vs usually indicotive of chronic hypertrophic emphysems o
canditon brought about by chronic osthmo chronic bronchitis
or by bronchiectasis but 1t shovld be remembered that thora
cic kyphosts may couse the chest to o sume a barrel shape
Rickets in infaney moy pive nise to certam deformmbies of the
chest wall caused by the puRl of respiratory muscles on the
softened rib  the best known being a girdle iike depression
possing round the lower ribs anteriorly (Harrison s suicus or
groave] a verhcal depression just laferal to the castachondral
functions on each side and an unduly promunent sternum
{pigeon breast} in addtion the costochondral junctions be
come enlarged and form a row of knobs on either sude aof the
front of the chest {nckety rosory)



Tietze s disease must be considered in a patient complaining
of a pamful and tender swelling of one or more costal car
hlages in the absence of any abnormality in ribs heart or
lungs The aetiology of the d 15 unk and 1t runs

a self hmiting course

A fluctuant swelling over the sternum over a mib or a costo
chondral (unchion on one side 1s suggeshive of a fuberculous
abscess but the possibility of typhoid ostettis a late compl
cation of typhowd fever should be borne in mind

Pulsation

Cardiac pulsation can usually be observed in the precordial
region but 1t may net be visible in @ proportion of normal
persons or when the apex beat of the heart 1s obscured by
emphysematous lung The apex beat may be more forcible
than normal owing to mental excitement or bodily actvity
n J such os ond thy where the
cardiac output 1s high and when the left ventricle 1s partic
ularly dynamic {aortic valve incompetence)

Artenial pulsation 1s seen on the chest in only two condihons
(1) an eneurysm of the ascending aorta may produce a swel
ling showing expansile pulsation to the right of the sternum
in the region of the 2nd and 3rd intercostal spaces {2) the
development of a collateral circulation 1n coarctation of the
qorta gives rise to visble pulsation of the intercostal end
scapular arteries these can be seen when the examiner stands
behind the patient and asks him to bend forward

Distended Verns

Visible vewns on the chest may be perfectly normal but if they
are distended there 1s probably some form of obstruction fo
the venous blood returning to the heart This may occur when
there 1s nght heart failure or when there s obstruction o
esther of the venae cavae When the obstruction 1s ta the
supertor vena cava or to the innominate vemns the blood in
the dilated veins on the chest flows from above downwaerds
when the obstruchon 1s to the inferior vena cava the direction
of blood flow 15 from below upwards



Vascular Lesions

Spider naewi (vascuiar spiders} have a preditection for the skin
over the chest hut also occur on the back and the face They
appear as a small central bright red spot from which radiate
fine red wavy lines like the legs of a spider These spider
naevi fade on pressure with the finger and are befieved 1o be
associafed with excess of ewrcutating cestrogens They occur
m pregnancy and moy be found m erther sex n Cushings
disease liver crrho 15 and i those receving a prolonged
course of ACTH njections

Spider naevi have fo be differenticted from telangiectoses
which are networks of difated capitlaries These are typically
seen on the faces of those suffering from rosocen of those
who have had prolonged exposure to wind and sun and of
those who are addicted to alcohol There 15 a famihal variety
known as familiaf fefungiecfasia 1n which epistaxis com
monly occurs owing to the presence of telangiectases in the
nasal mucosa These pahents offen have telangiectases on
the ears and on the under surface of the tongue



EXAMINATION OF THE HEART

The Pulse The pulse should be studied first and thereby early
information may be obtained regarding the condition of the
heart Both radial pulses should be felt at the same hme
observing the rote rhythm cheracter and volume

Rate of the Pulse This 1s increased by excitement and exercise
by most fevers n heart failure and in paroxysmal tachycardia
The fevers which are nof associafed with tachycardia ond in
which there may actually be bradycardia are two bacterial
diseases (typhotd and paratyphoid) and seven virus infechons
(yellow fever sandfly fever dengue fever Q fever ornithosis
mumps and lymphocyhe choriomeningitis)

A slow pulse of 30-40 beats per mimnute which does not
quicken as a result of emohon exercise or inhalation of amyl
nitnte ts characteristic of complete heart block {auriculo ven
tiicular block) A pulse of 40-50 beats per minute which
doubles in rate on exercise or inhalation of amyl nitrite 15
due to partial heart block {2 1 block) Heart block whether
parhial or complete 1s @ commen toxic effect of digitalts ther
apy and it may complicate corenary atherosclerasis Chagos s
disease rheumatic fever and diphtheria Complete heart block
may al o occur 1n assotiahion with a ventricular septal defect
with Friedrexch s ataxia and with myotonia atrophica

Patients suffering from heart block are liable to have attacks
of loss of consciousness when the heart action undergoes o
phase of increased slowing or when the ventricle stops beating
These are known as Stokes Adams ottacks and are associated
with stertorous breathing and twitching of the foce and limbs
They differ from epilepsy in that there s no aura the vnne
1s not passed mvoluntarly nor 15 the tongue biten If the
attack 1s of short durahion there may merely be transtent loss
of consciousness and observers will report that the pahient
suddenly fainted Stokes Adams attacks are dongerous in
that the patient may die during the attack as a result of ven

tricular fibaillation



Rhythm of the Pulse

One of the commanest types of irregular pulse rhythm is sius
arrhythmis especiotly 1n children and 1s charocterised by on
increase 1n pulse rate with inspiration and @ detrease with
expirahion [t is of no clinical significance

Extrosystoles are premoture beats onsing from an ectopic
focus i ounicle or ventricle ond occurring |ust before the
normal heart beat would have occurred They thus reploce
the normol heart bect and are followed by o compensatory
pause which 1s longer than the normal pause between heart
beats This irregular heart achion 1s reflected in the pul e a
series of normal pulse beats being interrupted suddenly by a
premature beat and followed by a compensatory pavse When
every alfernofe heart beat s an ecfopic ene the pulse has a
coupled rhythm and s known as  pulsus bigemmus  in this
condihon every two beats of the pulse are followed by o
pause and give an impression of recurring 1n pairs As with
other types of extrasystoles coupled rhythm may occur n
heafthy persons Sometimes it 15 found that these patents are
heavy smokers and the wregulanty disappears f smoking
wavenup It may however occur as a toxic eftect of digitalis
therapy If 1t occurs n the course of such diseases as diph
theria rheumatic fever or Chagass disease it may mdscote
myocardial damoge Pulsus bigeminus dye to auricular ectopic
beats may occur between attacks of auricular poroxysmal
tachycordia

Angther fype of coupled rhythm occurs in @ form of heart
black i which every third beat 1s dropped The commonest
cavse in Europe or North America is coronary atherosclerosis
but m South Amenica the commonest cause 1s Chagos s disease
t may also oceur os o toxc effect of digiabs theropy or
during the course of an attack of diphtheria or rheumanic
fever Any difficulty in differentiating these two forms of
coupled rhythm can be resolved by the electrocordiogram

Character of the Pulse A wafer hammer puise sometimes cal
led o coMlapsing or Corrigan pulse 1s one with o shorp rise
and folf and 15 ¢k she of aortic

A pulse which 1s small and sustaned known as a plotesy or
slow nising pul e 15 found 1n ortic stenasis



If aortic incompetence and stenosis occur n the same heart
each pulse wave gives two impulses instead of one (pulsus
bisferiens) and the pulse rate appears to be doubled A pulse
with o similar double character may occur n o quite different
circumstance namely when there 1s peripheral vascular fardure
as may oceur in shock ond in infechons such as typhord and
malaria particularly 1f associoted with dehydration This 15
known as a dicrotic pulse

Volume of the Pulse When o pulse beat of good volyme
alternates with one of small volume the condition 15 known
as pulsus alternans [t 1s of no prognostic importance when
it occurs during an attack of paroxysmol tachycordia but
when not associated with o very ropid pulse it 15 indicative
of foxic carditis or of left ventricular failure

In consirchive pencardihs ond somehmes in penicardiol
effusion the pulse becomes weaker on mspiration and this
variahon i volume according fo phases of respration 15
known as pulsus paradoxus

An mequality i volume on comparing the two radial pulses
calls for further investigatron into the possibility of an ob
normahty in the aoria or in one of the subclavian artenes For
example weakness of the right radial pulse 15 associated
with an aneurysm of the ascending oorta or with o cervical
rib pressing on the right subclavian artery weakness of the
left radral pulse may occur in aneurysm of the corhic orch
1n coarctahon of the aorta and when a cervical nb presses on
the left subclovien artery

In auncular fibrillation the pulse is irregular n time and m
force the result betng a gross irregulanity which 1s quite
characterishc Occasionally this rregulanty may be simulated
by frequent extrasystoles and in such cases 1t will be found
that the trregulanty of auricular fibnllation becomes more
pronounced if the heart rate is increased by the mhalation of
amy! nitnte or by exerase while the rrregularity of extra-
systoles 1s abolished It 1s particularly important for the prac
hhoner to recognise auricylar fibrillation for 1t 15 indicative
of myocardial domage occurring as o complication of suth
condifions as hyperfenston, coronary orlery disease mitre!
stenosis thyrotoxicosts or Chagos s diseose



The Vessel Wall The wolls of the rodio) ortery con be polpated
by compressing the artery with the examining finger and
rolling Wt agamst the underlying bone but 1t must be remem
bered that a finding of hardness and forfuosity n the radal
or brachial erferies does nof signify that the coronary arteries
ore disensed or that the blood pressure 1 romed

A particular form of orteriosclerosis m which the media be
comes wregularly calaified 1s known as Monckeberg s sclero
sis ond can ensly be diagno ed by polpating the radial
ortery The wall feels as if ¢ had been nnged hike a trachea
with bonds or hoops

Palpating the Proecordium

The apex heat 15 defined as that point of the antenior chest
wall furthest outwards and downwards at which the heart
beat can be distinctly palpated In normal subjects it 1s situated
w the fifth left intercostol space just within the mid clavicular
line ~ a verheal line crossing the mid point between the tip of
the acromion and the middle of the suprasternal notch |f the
apex beot 15 1n the 5th space but 1s outside the mid clavicular
kine it is important to exclude the possibilidy that the heart has
been pushed or pulled to the left as a result of ome pulmonary
abnormality An opex beot w the 6th space outside the mud

clevicuior line signifies an enfarged heart a parhcufarly tikely
couse beng enfargement of the left ventricle With the paim
of the nght hond coverng the apex beot moke an eshmote
of the type of cardiac ympulse o sharp slopping impulse
occurs with mitral stenosis whereas @ heaving wnpulse i
which the hand 18 ray ed from the chest wall s charactershie
of aorhe valve disease With the hond in this position and then
placed over the sternum at different levels test for cardiac
thrifls ~ o sense of fine tremulous vibration caused by blood
flowing through the heart in a turbulent fashion owing to the
pre ence of unnatural structural impediments within & A
systolic thedl Felt best in the 3rd inferspace af the feft border
of the sternum suggests a ventnicular septal defect ot the pul

monory base suggests pulmonary stenosis ond over the qorhic
base 15 mdicative of aortic stenasis A diastolic thrf 1s felt
aver the opex beat n mutrol stenosis and over the lower end
of the sternum n oorhc insufficiency [accentuoted with the
patient sitting up and leaning forward) and a thrill lesting



through systole and diastole felt over the pulmonary base
accampantes the classical machinery murmur of o patentduc
tus arteriosus

Auscultation

On auscultating the heart the examiner shovld pay as much
atfention to the heart sounds as to any murmurs which occur
between them The st sound at the apex 1s accentuated cnd
has a slapping quality in mitral stenosts The 2nd sound may
be accentuated in the oorhic area in hypertension ond in the
pulmonary area a loud 2nd sound can occur normally or may
indicate an increased pressure in the pulmonary circulahon
{mitral stenosts patent ductus atrial septal defect ventriculer
septa) defect E complex pul y artery disease
and pulmonary artery embolism) but it 1s more usual for the
2nd sound to be split and for the second of the split sounds to
be accentuated At the mitral area (apex beat) the first sound
may be spht in healthy persons ond 15 best heord with the
patient sithing or standing up or it may occur when there 1s
tmpairment of the conducting mechanism of the heart

Triple Rhythm

A third or diastolic heart sound occurring soon after the 2nd
sound may be heard sometimes in normal children and young
adults but when it occurs 1n @ patient with cardiovascular
disease whose heart rate 1s over 100 beats per minute it 15
called a protodiastolic gallop rhythm 1t 1s usually en accom
pomiment of a failing nght ventricle n conditions with pul
monary hypertension but it can be associated with congestive
cardiac failure in which both the nght and left ventricles are
involved 1 e 1schaemia thyrotoxicosis anaemia and the late
stoge of hypertensive failure Auricular fibrillation 15 often
associated

A fourth or presystolic heort sound can occur qust before the
1t sound 1n left ventneular foiture or when the left ventricle
1s about to fail particularly m hypertensive heart disease ond
this 1s known as a presystolic gallop thythm It s never heard
if the aunicle 1s fibrillating as auncular contraction 1s neces
sary for its manufacture (and there 1s no auricular contraction
during fibrillation)



The Opening Snap This extra heort sound 15 heord in mitrof
stenowis (st ofter the Znd sound ond 15 ossoniofed with the
opening of the mitral valve

Heart Murmurs

In atemphing o interpret cordiac murmurs 1t will be found
advontogeous to press hohtly on the chest to use o diophragm
chest piece for bigh pitched sounds such as an aortic diastalic
murmur and 1o use o bell chest prece for low puched sounds
such a5 & mutrat diastohc murmue

Systolic Murmues A faulty wterpretahon of mutral sysiohic
murmurs hos in the past been responsible for much unneces
sary invalidism omong children (iatrogenic heort disense} but
modern feaching hos done much to remedy matters 1t s
important for the practtioner to appreciate that the vast
magortty of systolic murmurs heard i the mial area are
functional finnocent) and of no chimcol importance These mur
murs are ysvally soft ond blewing in choracter ore nof lo
cobised {1 e they con be troced out towards the left axdla
or up towards the pulmonary orea} alter i qualdy or
disappear when the patient stands up or takes & deep breath
tend Yo occur 1 aud or late systole and are not assoniated
with o palpoble thrdl or with any other evidence of orgenic
heort disease This lotter posnt 1s helpful wn correctly infer
preting the minonty of funchional murmurs which happen ta
be lovd and unaltered by pasture Functiana! muraurs are
porheularly common in ancemic pohients when they go by
nome of haerme murmurs The obove remorks also apply to
nnocent systolic murmurs heord ot the pulmonory oreo or o
a systolc mormur which 15 present of bath the muteal ond
pulmonary areas

An orgomc mitrol systolic murmur due fo disease or deformity
of the mutral volve 1s rough or horsh in chosocer 15 fotohsed
10 the mdral area commences early n systole 15 scarcely
oltered by posture or by deep respiration and may be asso
ooled wath @ polpoble systolic thalf The commonest cause
is theumatic heort disease the mitrol ncompetence being due
1o shortening ond thickening of the chordae tendinece and
the systotic murmur s aften ossociated wath other murmurs



of organtc heart disease such as a mitral diastolic murmur
{rmtral stenosis) or a diastolic murmur ot the lower left border
of the sfernum [aorfic incompetence)

In the tropics a finding of a loud apical systolic murmur 1n
the absence of any signs of mitral stenosis or oorhe valve
disease with or without signs of congestive heart failure 1s
suggestive of endomyocardial fibrosis @ heart disease of un
known aetiology in which fibrous tissue develops an the endo
cardial surface of the ventricles The mitral valve is invariably
distorted and incompetent and the tricuspid valve 1s sometimes
nvolved in additron

A systolic murmur heard best at the left border of the sternum
n the 3rd and 4th spaces, often associated with a systolic
tholl s suggestive of a venincular sepfal defect the Znd
sound at the pulmonary area will be accentuated or split
there may be evidence of auriculo ventneular block ond often
other congenital cardiac defects are present

A systolic murmur heard best ot the pulmonary area may be
due to an atriol septal defect or to pulmonary stenosis The
former 1s likely if there is no thnll and tf the 2nd sound at the
pulmonary area is accentuated or sphit whereas pulmonary
stenoss 1s indicated 1f there is a systohc thrill and the pul
monary 2nd sound s neither occentuated nor sphit In addition
half the cases of atrial septal defect have a diastolic murmur
at the pulmonary area due to functional incompstence of the
pulmonary valve resulting from enfargement of the nght ven
tricle {Graham Steell murmur}

A rough systolic murmor which fasts through systale reaches
its maximum infensity at the end of systole wanes in
diastole and 15 often accompanied by a systolic thrill, s the
so colled machinery murmur of o potent ductus ortertosus
The 2nd sound ot the pulmonary area 1s spht and the secord
element of the sphit sound (the pulmonary element) 15 accen
tuated

A long rough systolic murmur at the cortic area conducted
up into the neck 15 ndicative of aorhic stenosis There n'u
palpoble thnll ond this is more readily felt f the patent sits
up leans forward and breathes out Somehmes the murmus
can be traced across the chest as far as the mitrol area



Diastohie Mutmurs A diostolic muemur of mitral stenasts is be t
heord of the mitraf areo with the potient rectining and inclined
1o the feft it 1s low piched ho a rumbling qualty ond can
be accentuated by mcreasing the heart rate 1t does not follow
immediately ofter the 2nd sound but 1s separated from it by a
gap ond # may have o presystohe accentuation It con be
diagnased with certomnty if the 15} heart sound has o slapping
quality and if there 1s an opening snap immediately affer the
2nd heart sound bt it should be remembered that nerther of
these signs will be present »f mitral iIncompetence 1s present

A diastotic murmur of simidar character heard ot the miteal
orec may be due 1o gross oorhic incompetence {Aushn Flint
murmur) but shovld not be confused with the murmur of
rutral stenosis as there s na s(oppmg ﬁrst sound no opening
snop the apex beot is disp! s and d ds the
cardiae impulse 15 heaving in type ond there 15 a water
hommer pulse

The diastolic murmur at the pulmonary orea known as the
Groham Steell murmur has already been described

The choraclen hic murmur of aortic incompetence 15 6 soft
murmur af tugh piteh which 1s contimucus with the 2nd heart
sound ond 15 heurd best down the eft border of the sternum
wnth the patient siting up leaning forword and holding tis
breath ofter having exholed 1t ho o dimimuvendo quoldy n
that s ntensity 15 greotest at first and then gradually di
minishe

Pericordial Frichion Tous sound 1s usuaily fir t heord 1 the
2nd ar 3rd ntersapees close o the sternal border but its
posihon moy vory from day to day {t 1s evidence of pericar
ditis or of a percardial effusion which s not large enough to
seporate the viscero) ond panetal loyers of the pencardium
Pericardial friction can be likened to the sound obtained by
rubbing togethar two preces of feother ond can be differen
tioted from pleural frnichion by the foct that fhe sounds confmue
when the patient holds his breath

Heart Failure

Of the mony causes of heart Jolure there ore o fow which ore
of porticulor mterest 1o the prachtioner in the tropics ond
these will be described



Severe Ancemia This gives rise to breathlessness lassitude
and a consciousness of rapid heart action {palpitations) on
making slhight muscular effort A haemic murmur may be
present and the confunchivae are pale Angina of effort may
oceur and 1s due fo anoxia of the heart muscle owing fo the
poor oxygen carrying power of the blood If the left ventricle
fails before the right ventricle failure will be ushered in by
an attack of paroxysmal dysp due 1o acute pul Y
oedema This 1s parhcularly likely to occur f the cireulation
1s overloaded by blood transfusion or saline infusion If the
night veniricle fails before the left signs of right heart fatlure
will be present such as raised |ugular venous pressure hepatic
engorgement escites and dependent oedema If the two ven
incles fail ot the same time there will be in addition to the
signs of nght heart failure evidence of left heart failure in

the form of orthop and pul y cf

Benben Cardtac failure in beriberi usually presents with the
signs of nght heart failure {wet beriberi) and the patient should
be exammed for evidence of peripheral neuropathy Wer
nicke s encephalopathy and Korsakow s psychosis Periphera!
neuropathy 1s shown by weakness and sensory disturbance of
the himbs absent tendon reflexes and tender calf muscles
Wernicke s encephalopathy ts associated with abnormal eye
signs such as nystagmus pfosts impaired eye movements
{ocular palsies) and strabismus  Korsakows psychosis 1s
characterised by mental chenges such as apprehension
apathy or excitement loss of memory for recent events
disorientation i time and space hallucinations and confa
bulation

Somehimes heart failure m beriber: develops suddenly espe
cially i the pahent has been attempting heavy manual worl

or 1s ancemc and in such cases the left veniricle 15 mvolved
os well as the rght giving nise to the acute dyspnoea of
pulmonary oedema n addition to the dependent cedema an:

raised |ugular venous pressure of right ventricular failure The
picture 15 likely to be complicated by some or all of the signs
of neuropathy encephalopathy or psychosis as mentioned
above

Endomyocardial Fibrosis Fatlure may occur i the right ven
tricle or m both ventricles Some patents have no evidence



of valvular incompetence but the majonty have evidence of
mitral incompetence or of combined mitral and tricuspid
incompetence

Pulmonary Hypertension Chronic hypertensive pulmonary
heort disease may occur as o complication of schistosomeasts
when [arge numbers of bitharzia! ova are deposited in and
oround the walls of the pulmonary artericles gving rise to
pulmonary endartentis The right ventricle enlarges and even
fually fails 1f the pofient hos restded n a region where schisto
somiasis 15 endemic enguiry should be made for a history of
the Kotayama syndrome (see p 61} and the patent shauld be
queshioned on terminal haematurio and chronic dysentery
The urine and stool should be examined for bilhorzial ova

Chagos s Disease {South American Tryponosomiass) In this
disease there 15 diffuse myocordial damage end cardiac
failure 1s not confined to any one side of the heart Fauure 1s
preceded by cardiac arrhythmig such as extrasystoles partial
heart block complete heart block or auricular fibrillation
Suspicion of Chagas s disease will be strengthened if there 15
a history of a previous pyrexial iliness associated with um
lateral periorbital oedema ond regiona) lymphadenitis En
quiry should be made regarding ony dhfficufty n swollcwmg
or n defc for and are
common compheations of this disease

Toxoplasmosis This should be suspected n a patient of
whatever age who presents with heart enlargement or heort
failure of unknown cetiology 1 e i the absence of signs
of valvular disease severe angemia thyrotoxicosis hyperten
sion berben etc Both sides of the heort are enlarged the
opex beot being di placed outwards and downwards and
cardiac arrhythmia may be present Failure may occur in the
night ventricle the left ventricle or in both Sometimes the
patient reports with a pyrexial iliness simulohng glendular
fever Proof of the diagnosts rests on certain specialised fests
on the serum (see p 152}



EXAMINATION OF THE LUNGS

Respiration

Resptratory expansion should be equal on the fwo sides of
the chest and should be confirmed by inspection and palpation
Difficulty 1 inspiration 15 associated with any form of obstrue
tion to the larynx or trachea and may give nise to stridor e g
laryngeal spasm in tetany laryngeal obsiruction in diphtheria
laryngeal cedema in leprosy and angroneurohic oedema bila
teral laryngeal paralysis in poliomyelitis Difficulty in expira
tion acce i by wh g is a f of a pu!
monary abnormality such as asthma or emphysema but it
should be remembered that an attock of dyspnoea with
wheeztng respirations occurring af mght may have an entirely
different acetiology and be due to left ventricular faiture This
1s known as cardiac or paroxysmal cardiac dyspnoea and
if untreated may go on to pulmonary cedema {see p 62)

Aur hunger affects both spiration and expiration and occurs
n actdaemia {diabehic coma uraenia)

Cheyne Stokes breathing 1s @ peculiar type of respiration in
whch successive respirations become deeper and deeper until
they reach a maximum and then decrease to a mnmum only
so start the cycle agamn following a period of opnoea This
may occur in healthy children during sleep but i adults i
may be a sign of myocardial demoge uraemwa increased
intracranial pressure or of morphine paisoning

Cough

DryCough A dry unproductive cough is probebly due to pher
yngitis 1f the pharynx 15 inflamed and loryngitis 1s the most
likely cause if there 15 an associated huskiness of the voice
Tuberculous laryngitis must be suspected if the dry cough
{which may also be painful) does not clear up n @ reasonobly
short hme Acute tracheobronchitis may occur as en isolated
upper respiratory tract infection but 1s more common os ur;
accompaniment of a wide ronge of virus and bactenc!



diseases 1t later tends ta become productive os the inflamma

tion d ds the bronchial tree (bronchitis) Attacks of bron
chitis i asth patients (asth E futis) are always
with wh and prolt d Con

tinval ineffective coughing 1s churcdensnc of chmme hyper
trophic emphysema The cough in the early stoges of pul
monary tuberculosis 1s a dry one and tuberculosis should
always be suspected in ony pahent under 40 who has had a
dry cough for more than four weeks Simslarly bronchial car
cmoma should be suspected if the patient 1s over 40 but the
possibily of lung cancer occuring in those under 40 and of
lung tuberculosis occurring in those aver 40 should not be
overlooked Pressure on one or other recurrent faryngeal nerve
in the mediosknum such as might occur from an cortic
oneurysm enlarged lymph glands or from mal:gnant disease
causes a cough to have a resonant quality owing to vocal
cord poralysis This type of cough is called brassy or bovine

Vocal cord damoge in lepromatous leprosy can give rise to
this type of caugh

In regions where worm infestations are endemic « febrife il
ness in which there ts a dry cough with or without asthma
may be an allergic manlfesmhon  occurring n the early stages
of the life cycle of sct :f ) round
worms {Loffler s syndrome) and flarla| worms (tropical eosino
phila) Clinical examination of these patients moy reveal
lymphadenopothy and hepato splenomegaly ond blood ex
aminahon always reveals an absolute eosinophilia

The cough In pertussis 1s quite characteristic consisting of o
number of rapidly repeated expiratary coughs followed by a
long drawn mspirotion o the gloths 1s parhally closed by
spasm the inrush of air to the fungs produces a high pitched
sound known as the whoop

The vorious forms of pneumonia such as lobar preumonia
virys pneumonia and Q fever have a dry cough at first which
15 panful  the pleura 1s inflamed and lafer the cough be
comes productive

A short dry cough in a healthy adult oggravated when he 15
embarrassed 15 typical of a nervous cough and a loud
barking cough present when the patient knows he 1s being
observed 15 o hysterical cough



Productive Cough A chromic cough worse in the mornings
on nistng and productive of copious foul smelling sputum s
typical of bronchiectasis and the patient 1s likely to have
clubbing of the fingers and toes The spufum when aflowed
to stand in a conical glass settles in three layers — an upper
layer of frothy mucus a middle layer of cloudy flud and an
opaque layer consishing of pus and debns

A lung abscess may suddenly rupture into a bronchus or bron
chiole praducing o large quantity of purulent sputum after
which there 1s temporary or permanent improvement The pus
should be sent away for culiure Should such an event fake
place n amoebiasis as a result of a liver abscess rupturing
through the diaphragm the spufum 1s the colour of anchovy
sauce but it may be yellow green in colour if contominated
with bile

Bronchopneumonia may develop from an attack of bron
chitis especially 1n those who are undernourished or other
wise debilitated it may result from the inhalation of material
from the nose or throat or it may complicate specific fevers
such as typhoid typhus measles etc The sputum s muco
purulent and greemish in colour Tuberculosis in the tropics
often presents as bronchopneumonia

In lobar pneumonta the sputum 1s rusty and visad it clings
firmly 1o the bottom of the sputum mug ond 15 not dislodged
when the latter 1s inverfed

In pneumonic plague the patient is febrile dyspnoeic has an
anxious facal expression and expectorates profuse and
watery blood tinged sputum  This chinical prcture can be
closely simulated by an attack of left ventricular failure com
plicating corfic valve disease or severe hypertension the
patient wakes up In the might struggling for breath and ex
pectorating frothy watery flud which may be blood tinged
There 15 no fever however the heart will have a presystobe
gallop rhythm (see p 54) and there will be other evidence of
cardiovaseulor disease

A history of chronic cough worse in the mornings the spufum

being gelatinous in consistency and rusty br(])wn n co[our 3
al

typical of and micr P
the sputumrfor ova confirms the diognosis Fronk haemoptysts



may occur Although the lungs are the commonest site for
encystment of the worms cther regions of the body moy also
be involved such as plevra brain ond abdomen causing sym
ptoms such as chest pain epdepsy visual disturbance weakness
of limbs and abdeminal pan The stools should be examined
for eggs of the parasite

A productive cough occurs in the later stage af bronchial car
cnoma and the sputum sometimes although by no means
always resembles red currant jelly or prune juice

The sputum of coalminers or of thase who live in industrial
cities m which coal 15 used as & fuel has varying degrees of
blackness

In hydatid disease of the lung f the cyst ruptures into o bron
chus cleor fluid with a salty taste wells up into the mouth it
should be centrifuged and examined for hooklets

In pulmonary mctinomycosis purulent sputum may be expec
torated in which small yellow sulphur granules the size of @
pins head moy be seen with the naked eye

Polpation of the Chest Palpation enables the exanmvner to
assess chest expansion to discaver of the trachea 1s central
and fo test for vocal fremitus Any difference 1n chest expan
sion on the two sides can be confirmed by placing the honds
on either side of the chest and the position of the trachea can
be ascertaned by placing the idex finger in the suprasternol
notch 1f the trachea is deviated to one side 1t 1s suggeshive of
mediastinal shift due to some factor such as pleural effusion or
} pushing the | or to some factor
such as pyl y fibrosis or collapse pulling the
A barrel shaped chest with @ wide sub costal angle and poor
respiratory movement 1s characteriske of chromic hypertrophic
vesicular (large lung) emphysema

By placing the polm of the hand on the chest and asking the
pohent to repeat a number such os ninety nine  the vocal
fremutus can be polpated 1t is ncreased when the lung 1s con
solidated and is diminished or obsent when the lung 1s emphy
sematous or when 1t 1s separated from the chest wall by flud
{pleural effusion) by arr {pneumothorax} or by thickened
pleura



THE SPUTUM

The practhioner should never miss an opportunity to fook at
a patient s sputum for useful information can be obtained by
so doing and when required a specimen can be sent away
for microscopical examination and culture This 1s particularly
important in the fropics in view of the high incidence of pul
monary tuberculosts and microscopical exgmination will also
be required to confirm a clinical diagnosts of paragonimiasis
or of pneumonic plague

For the naked eye appearance of various types of sputum see
Producttve Cough p 62



EXAMINATION OF THE BREASTS

Useful information 1s sometimes gained from an examinghion
of the female breast Pregnoncy 1s assowiated with enlargement
of the breosts and a brown pigmentation develops in the atea
ymmediately around the mpple together with smafl rounded
swellings known as Montgomery s tubercles

Chronic mastihs gives nise fo multiple smafl rounded efostic
swelhings n ane or both breasts tenderness sometimes bemg
present or there may be a single fim painful nodutar lump
which becomes less noticeable when palpated with the flot of
the hand

An innocent tumaur 15 pamless 15 freely moveble within the
breast tissue does not become attached to the skin and does
not cau & any retraction of the mpple nor any enlorgement of
oxifary lymph glands

A matignont tumour 1s also poinfess but 1s stony hard s firmfy
attached to the rest of the breost b sue often fee) irregulor
becames adherent ta the skin frequeatly leads to retraction of
the nipple 15 easily felt by the fat of the hand causes enfarge

ment of axillory gland  and later leads to shrinking puckering
a1d ulceration of the affected breast 1t should be remem

bered that the mate breast may become the seot of malignant
disease ond the develapment of a hord poinless lump beneoth
one mpple together with enlargement of axiltary glands

shauld arouse immediate suspicion

Buaterol enlargement of the mole breost (gynuecommha) 1"
vsually @ fi of

wereased arcolating oestrogen th\‘s n fibrosss of the hver
n adrenal cothcal tumour ond during shiboestro! therapy for
carcinoma of the prastrate decreased arcuvloting androgen
oceurs in a group of disorders associated with bilateral tesh
culor atrophy of which the most importont in the tropics 15
leproma ous leprosy Co trotian 1s o rare cause Temporary
gyngecomastia has been recorded in prisoners of wor when
feeding well ofter a profonged penod of storvahon Tender
ness and shght swelling of the breosts may oceur as o transient
phenomenan n nfants {mastitis of the newbarn] and i boys
at puberty {mostitis of puberty)




THE BACK

The Spine With the patient standing up look for any abnor
mal curvature of the spine feel for any deformity or fender
ness and ask the patient to carry out movements which will
test fne spine s mobility

Loteral curvature (scohosis} is commonly postural eiiher be
cause of faulty habits of posture or fo compensate for shorfen
ing of one leg Weakened muscles from poliomyelitis mal
nutrition or prolonged iliness may sometimes play a contri
butory role

Posterior curvature (kyphosts) usually present in the thoracic
region may be postural but often 1s due fo underlying bone
disease  Tuberculous caries commonly occurs mn childhood
and 1s associated with palpoble deformity of one or more
vertebrae with tenderness of the affected verfebrae A cold
abscess may be present in addition An old crush fracture will
be suspected if there 1s a non tender palpable deformity of
one vertebra and a history of previous injury Decalafication
of the spine may arise from osteoporosrs (atrophy of the or

ganic matrix} or from osteomalacia {defective calcium meto

bolism) Kyphos:s due to 0515 15 Cl lly seen in old
age the bone changes being secandary to lack of sex hor

mones while kyphosts due to osteomalacia 1s typically seenn
conditions where there 1s decreased absorption of calcium i
the gut This may be secondary to lack of vitamin D {rickets) or
to intestinal changes {idiopathic steatorrhoea) but there 1s @
group of rarer conditions tn which the calcium deficiency 1s not
due fo faulty absarption but o excessive loss m the urine {renc!
rickets osteitis fibrosa cystica Fanconi syndrome and idio

pathic hypercalcuria) Osterhs deformans (Pagets disease)
oceurs after middle age and 1s associated with bowing of the
legs and increase in the size of the head Ankylosing spondy

s (spondylitis ankylopoietica) commences in young adults
and leads fo a nigid spine with a diffuse kyphosts When the
cervical vertebrae are also nvolved the head becomes fixed
in a forward posthon so that the unfortunafe patient when
standing can see only the ground af his feet Thoracie kypho

scoliosis oceurs in acromegaly (see p 98)




Anterior curvature {lordosis) 1s confined to the lumber and
lower dorsal regions and 1s an exoggeration of the naturol
hollow of the back 1t moy be compensatory in on oftempt fo
counterbalance a kyphosis higher up the spine or disease of
the hips lower down or it may be due to musculor weakness
as occurs typicolly in children suffering from musculor dys
trophy

Examination of an infont s back may reveal o cystic swelling
over the spine — spina bifida cyshica this 1s colled @ menin
gocele if it contains only the meninges and cerebrospinal fluid
and s called a meningomyelocele if it contains n addition
the spinal cord or the nerves of the covda equino In spina
bifida occulta some of the vertebral arches are absent but
there 15 no protrusion of the meninges or spinal contents the
overlying skin 1s thick and puckered and may show an ex
cessive growth of coarse hair

A dimple or sinus 1s occasionally seen over the sacro coccy
geal region and 1s due to the remnant of the embryologco!
structure known as the neurentenc canal causing traction on
the skin at this point

Of the various congenital tumours situated in the sacro coccy
geal region a dermoid cyst 1s the least rare Such a cyst is
odherent to deeper hssues but not to the skin and as 1t 15 lined
with epithelium 1t contains haws and sebaceous meterial

The Scapulae Winging of the scapulae 1s o classical sign of
musculor dystrophy and occurs n the psevdohypertrophic
type and in the scopulo humeral type the common factor be
tng bilateral paralysis of serratus anterior It occurs undater
olly when the long theracic nerve 1s domaged

There 15 a rare congenital deformuity in which one scopula 1s in
a high position with the lower angle turned towards the spine
This 15 known as Sprengel s deformity {Sprengel's shoulder)
end the patient cannot raise the arm fully on the affected side

Fluctuant Swellings tn the Back A fluctuant swelling in the soft
tissues of the back non tender and unassociated with constity
tiona! disturbonce or the usuol signs of sepsis 18 suggestive of

o tuberculous obscess y to lous infection of
the spine or ribs




A rare cause of a fluctuant swelling in the back s thorecic
actinomycasis 1t differs from the cold abscess of tuberculosis
in that it 15 likely to be painful end to cause redness and
oedema of the overlying skin

An il febrile patient reporting with a tender swelling 1n one
loin ts probably suffering from a perinephric (perirenal)
abscess

Nodules Palpation along the iliac crests in a patient com
plamning of pruritus of thighs buttacks and back principally
may reveal the typical subcutaneous nodules of onchocercia
sis In the early stages these are the size of a leatil and therr
stony hardness can be observed when they are palpated
against the iliac bone They slowly enlarge and years later if
the pahient is untreated they may become wisible as well as
palpable



EXAMINATION OF THE ABDOMEN

| N

i 2 3
R 1 Right hypochondrium
Tt T 2 Eprgosirum

a s s 3 Lefthypochondrium

¢ 4 Right lumbor region
S S 5 Umbiical regron
4 Left lumhar region
? 8 v

7 Right ihac fosso
8 Hypogastrium
9 Leftilac fossa

{nspection The unnary blodder hoving been emphed the ob
domen 13 exemined while the patient is recumbent Note any
abnormatidy of contour such as o focolsed bulgmg o5 con
accur over an enlorged liver or spleen Note also 1 which
zone of the obdamen the swetling appears {see Diagram) and
alsoif st moves on respirohion

A undorm distension of the obdomen with fullness n each
ﬂcnk !oge!her wuh a transversely stretched umbilicus ond o
are impartant
ugns of uxcnes Dmenslon i the zenlral porton of the b
domen octurs in the sprue syndrome owing to gas produced
by fermentation i the small intestne Generchised gaseous
distensian o the abdamen occurs in acute miestimal obstruc
tion and in porolyhe deus

tn a female swelling of the lower obdomen without fullness i
the flanks may be due to o ylerus enlasged by pregnoncy or
fibrowds or to a cyst ar tumaur of the avary bulging out of the
pelvis In such coses the umbihieus s shifted vpwards



The normal rise of the abdomen on inspiration and fall on ex
piration may be absent or reversed on one side if the dia
phragm on that side 1s paralysed this may prove a valuable
clue 1o the presence of a sub diaphragmatic abscess part
cularly to an amoebic abscess of the liver Peritonitis ts another
conditian which depresses abd | respiratory

Visible pulsation of the abdomnal aorta occurs normally par
ticularly in thin pahients but the presence of dilated superficial
veins on the anterior abdominal wall the blood flowing in an
upward directton occurs when the inferior vena cava 1s ob
structed

When examining a patient with suspected gastro intestinal dis
ease the abdomen should be closely mspected for vistble
perstaltic waves sometimes these can be stmulated by
flicking the abdomen with a finger Thetr presence indicates o
very thin abdominal wall as in the sprue syndrome or may be
a sign of pyloric or intestinal obstruction

Transverse white scars in the skin of the abdomen called
lineae albicantes indicate that the abdomen has beer con
siderably swollen at some time in the past and an obese ab
domen with purple scars on it {lineae atrophiae) 1s typical of
Cushing s syndrome A line of pigmentation stretching from the
symphysis pubis to beyond the umbilicus appears in dark com
plexioned women at about the fourth month of pregnancy
and 1s called linea nigra

An umbilical hernia or a post operative incisional hernia will
become promiment when the patient 1s asked 1o roise his
shoulders from the couch without the aid of his arms

Discharging sinuses 1n the right iliac fossa which developed
after the appendix had been removed for appendicths i
dicate that the true diagnosis had been missed at the time of
the operation In such a case 1t i1s imporfant to exclude psoos
abscess ileacaecal fuberculosis amoebic typhiihs and caecal
actinomycosis Examination of the pus ts an essential mvesh
gation for inspechon will reveal the characteristic sulphur
granules in achnomycosis and laboratory exammation will
show trophozoites of Enfamoeba histolytica in amoebiasis and
tubercle baaitlt in tuberculosis The sulphur gronules should
be examined microscopically for the delicate bronching fila
ments of Actinomyces bovis



The obdomen should be carefully wispected for the presence
of o rash particilarly m arder to avord mssng the rash of
typhaid fever in @ pohient being exemined for PUO {pyrexsa
of undetermined origin} — ses Rashes p 133

Palpation The abd should be tly pal i m
order 1o assess the reswtanze of the abdominc! muscles fo
find any evidence of fenderness and to discover any pulpoble
mosses

Rigidity of the abdomunal muscles unless oceurring 10 © rer
vous or hicklish pateat 15 suggeshive of pentonths

A thin patient whose ohdomen feels doughy requires mvest;

gotion for the sprue syndrome {firopical sprue idiopathic
steatorthoea cosbon disecse] He should be queshoned re

garding the passoge of copious pole foul smethng stools ond
should be asked f he has suffered fram sore mauth of fram
tefany An eorthy colouration of the skin and & smooth red
{raw heef} tongue ore helphul signs in diognosss 3 he has o
surgico! scar on the upper chdomen and the history shows thet
the stegtorrhoes commenced after the operstion he s probably
suffering from soeme form of mtestinal by poss whieh 15 respon

sible for hus maolabsorption syndrome such as gastro cahic
fistulo or jejuno colis fistula

The Epigastnum Tenderness (ust below the xiphisternum 1 o
polient complaiming of recurrent epigastne pen suggests the
presence of a gastric ulcer and tenderness of o point holf way
between wphisternum and umbibicus about 2 em fo the right
of the mud bine s suggestive of a duodenal ulcer

A distended golt blodder forms o smooth peor shoped palp
oble swelling stuated just beyond the outer edge of the night
rectus muscle 1t descends with respiration and can be moved
fram side to sede It 15 present in some coses of brhary obstese
tion ond may provide strong supporting ewvidence for & dis
gnons of carcinoma of the heod of the pancreas Such a swell
ing moy be sunuloted by o Riedel s fobe of the liver but this
cannet be moved from side to side A tender gall bladder «
found in choteryshitis and hos to be distinguished from hepatic
tenderness due to an amoebic abscess i the antero nferior
porhon of the nght fobe of the fiver A hetptut pant m differ



H these two cond 15 that sub | tend s
strictly localised in cholecystihs but 1s more diffuse in amoebic
abscess

A hard and irregular mass palpated i the lower port of the
epigastrium is a sign of carcinoma of the stomach but if should
be passible to diagnose this condition before the stage s reach
ed when a mass can be pal, i on abd t

The mass 1s movable at first and is tender on pressure but it
later becomes fixed Visible peristaltic waves passing from left
to right occur when there 1s obstruction at the pylorus This
sign 1s often absent however but can usually be demonstrated
by getting the patient to drink a glass of soda water

The Right Hypochondnum This region of the abdomen is
palpated for evidence of liver enlargement bearing in mnd
the fact that in mfants and young children the lower edge of
the liver 1s normally palpable 1~1Y; cm below the right costal
margin in the mid clavicular hine on fulf inspiration When
examining a patient who has a palpable liver find the upper
level of liver dullness by percussing the front of the chest on
the right side dullness higher than the fifth interspace in the
mid clavicular hine 1s abnormal The lower edge of the liver
should be palpated for any tenderness and to learn about the
consistence {soft or hard} and the contour (smooth or irreg
ular) Tenderness of the liver edge occurs in certain systemic
infechions and when the liver 1s becomng rapidly enlarged as
in nght sided heart failure

An important cause of tender liver enlargement m the tropics
1s amoebric hepatihs The patent complains of fever and pain
in the hiver region and when the night hypochondrium s pal
pated the lower edge of the liver will be found to come down
below the costal margmn on inspiration Careful percussion of
the chest will reveal that the liver 1s enlarging upwards as well
asdownwards If freatment 1s withheld at this stage the ropidly
growing colonies of Entamoeba histolyhca in the liver merge
together to form a single amoebic abscess which i turn
enlarges The patient s symptoms become more proncunced as
the liver enlarges shll further lrntation of the night hemt
diaphragm causes referred pain to the tip of the nght shoulder
and collapse of the lower lobe of the right lung gives rise to
dullness on percussion and absence of breath sounds af the



nght base A small plevral effusion usually develops as welf
Jaundice has been known fo occur with fiver cbscess but is
vary rore Didficulty moy ense i differentioting an amoebie
fiver obscess from o subphremic abscess secandary to rupture
of an nfamed appendx or of o peptic vicer but o coreful
history will belp fo resolve the problem for example sub
phrenic abscess 15 the proboble diognosis f the patient grves
a hustary of an diness suggestive of acute oppendicihis shortly
prior 1o the present iliness or there may be a histary of pre

vious peptic ulcerohon with @ more recent bout of severe
epigastrec pan In esther case obdominal examinotion moy
be helpful i revecling o tender polpable mass i the region
of the coecum or tenderness and ngidity on polpofing the
epgostrium Further perfaration of any portion of the intestine
is lioble fo couse o to escape mio the perdoneat cavity and
a sub phrenic abscess moy therefore be associcied with an
eir bubble which alters its position sa relation to the hiver
depending on the position of the pohent With the patieat fying
flat the aur kies w1 front of the liver and moy give o resonant
nole on percussion nstead of the usual hiver duliness With the
patient itmng vp ond leamng forwerd the bubble of ot m

sinuates ttseff between the diaphragm and the tiver ond per

tussion of the bock of the right chest may reveaf an area of
resanance between the dull note over the coliopsed lower lobe
ond the dulf aote over the fver

Help 1 diognosing an amoebic obscess would be obloined if
the pahent gave a hustory af previous proved intestinal amoe
biasis or 1f stool exammotion revealed cysts of Entameeba
hastalytica But in the magonty of cases nesther of these stems
of mformotion con be ehated Chmica! findings in favour of an
wira hepatic obscess would be fenderness on compressing
the nbs antera posteriarly tenderness or evidence of bulging
at any one porhculor point on the ontenor chest wolt feg o
the fifth nght intercostal space) o tenderness on polpating the
tower edge of the hver

An uregulor hiver edge i found m four principal conditions
In cuchosss there 1s o diffuse distnbuhion of smolt rodules vary
ng very ittle m size { hob nad tiver} 10 ¢carcinoma there ore
hard nadyles of various sizes i fertiory syphil s there may be
one or more gummata producing large nodules on the surfaee
of the liver prior 1o the development of scarnng and gross
deformity (hepar lobatum} and wregular prommnences moy be



polpated on the surface of the liver it hepatic achnomycasis
closely simulating gummataus or malignant change

Liver enlargement 1s so commonly encountered n the tropics
that it would be advisable at this juncture fo consider the
possible causes

Cuuses of Tender Lver Enlurgement

(1} Inflammatory Amoebic hepatitis amoebic lver abscess
pyegenic suppuration

{2) Systemec infechons Malaria leptospirosrs relapsing fever
mifiary tuberculosis brucellosis infectiou  hepatihs  yellow
fever

{3) Parasiic During the larval stage of certain helminthic in
f syndrome) ascariasis

ed (!
{Loffler s syndrome due to A [umbricoides and larval granv
fomatosis due to Toxocara camis) and filariasss (fropical ecst
nophilia)

{4) Venous congeston Congestive heart forlure

{5} Liver poisons Carbon fetrachloride antimony arsenic and
others

Causes of Nan tender Liver Enlorgement

This accurs when the hiver 1s being infiltraled stowly wrespec
tive of the type of infiltration The causes are

(1) Iafil by p: a Helminths Sch
clonorchiasis hydatid disease foscioliasis b Spirochoetes
Syphilis ¢ Protozoa Kala azar trypanosomiasis toxoplasmo
s1s d Fungy Histoplasmosis actinomycosts

{2) Infiltration by fat and hpoids Fatty infiltration as occurs in
nufritonal disea es such os kwashiorkor or in chromie poison
ing as by alcohol Lipoid torage diseases (Gaucher s disease
Neemann Pick disease Hand Schuller Chrisian disease gor

goyhsm}



(Y

{3) Infif by ot § f dotheliat cells Leuk
semic Hodgkin s disease dissemmated fupus erythematosus

(4) Infiltration by products of red cell destruchion  Permitious
ancemia chromsc hoemolytic oncemio {sscklaemia Mediter
ranegn ancesmin acholuric famibial joundice wterus gravss
aeonatorum)

(5} lafilteotion by ron Siderasss

{6) infil by amylod A

{7} Infiltration by glycogen Von Gierke s duease

{8) tafil By gal Gk

{9) Infiltration by omino-oaids  Cyshine d sease {Foncom syn
drome)



Medte o ¢
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{10} Infiltration by malignant cells Corcinoma
{11} Gronolomatous infiltration Sarcoidosis

{12) Engorgement with blood Polycythaemia rubravera, chron
ic constrictive pericarditis tricusprd stenosis or incompetence

{13) Infiltration by fibrous tissue {fibrasis) Hoemochromatosis
hepatalenticular degeneration (Wilson s disease) ond os alate
stage of any of the following fotty infiltratron infectious hepa
s engorgement with blood deposition of schistosome ova
and veno occlusive disease

LeftHypochondrium The spleen is the commonest orgon giving
nise fo a palpoble mass n the left hypochandrium As with pol
pation of the hver particular care should be foken to feel for
the lawer border of the organ while the potent fakes long ond
deep inspirations wn this way the descent of the diaphragm



assists by pushing down the enlarged spleen on fo the exa
miner s fingers if the lower pole can be felt in ths way it can
be assumed that the spleen 15 about twice 1ts normal size
lesser degrees of enlargement cannot be confirmed chacally
It should be remembered that the spleen may be so grossly
enlarged parhcularly m kala ozar end myelod levkaemia
that it fills the greater part of the left cbdomen and the fower
pole may be missed if palpotion s commenced tao high vp

Causes of Enlargement of the Spleen

In considering the causes of a palpable spleen many of the
couses of hepatomegaly will apply and the subject con be
approached as follows

(1) Systemic infections © Protozcal Malane kela azor try
1 1

b Sp
syphilis relopsing fever ¢ Bacterial Tuberculosss typhoid
brucellosis bactertal endocarditis septicaemia d Rickettsial
Typhus group e Viral Infectious hepattis glondular fever

{2) Venous back pressure a Liver fibrosis or cirrhosis b Car
dicc causes Congestive heort failure chronic constrichive pert
carditis tricuspid stenosis or incompetence ¢ Thrombosis of
portal or splenic vein

(3) Parasitic During the larval stage of certain helminthic in
f tayoma synd) ) asca
riasis (Loffler s syndrome due to A fumbricotdes and larval
granulomatosis due to Toxocara cants) end filsnasis {tropical
eosinophilia)

{4) Certan blood diseases Pernicious anaemia won deficiency
anaemia polycythcemia rubra vera chronic purpura hae
morchagica and chronic haemolytic ancemia {sicklaemia
Mediterranean enaemio  acholuric fomiliol jaundice von
Joksch s anaemia ieterus gravis neonatorum)

{5)Certarn bone disorders which destroy the marrow and cause
the tpleen to revert to tts foetal function of blood ce!l manu
facture e g myelosclerosis end osteopetrosis (Albers Schan
berg disease)
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(10) Infilteation by malignant cells Carcinoma
(11) Granulomatous infilteation Sarcoidosis

(12) Engorgement with blood Polycythaemia rubravero chron
1c constrichve penicardits tricuspid stenosis or incompetence

{13) Infiltration by fibrous tissue {fibrosis) Haemochromatosis
hepatolenticular degeneration (Wilson s disease) and as a lafe
stage of any of the followmg faity infiliratron mfechous hepa
titis engorgement with blood deposition of schistosome ova
and veno occlusive disease

LeftHypochondnum The spleen is the commonest organ giving
rise 1o a palpable mass in the left hypochondrium As with pa!

pation of the liver parheulor care should be taken to feel for
the lower border of the organ while the pafient takes long and
deep inspirations in this way the descent of the diaphragm



assists by pushing down the enlorged spleen on to the exa
miners fingers 3 the lower pole can ba felt in this way it con
be assumed that the spleen is obout twite s normal size
jesser degrees of enlorgement cannat be confirmed chncolly
1 should be remembered thot the spleen may be so grossly
enlarged porticularly n kela ozar ond myelod fevkoemis
that 1t fills the greater part of the left abdomsn and the fower
pole may be missed of polpotion s commenced oo high up

Couses of Enlorgement of the Spleen

ln conuidering the couses of o polpoble spleen many of the
causes of hepotomegaly will apply and the subject con be
approoched os follows

{1} Systemc infechions o Protozent Melana kele azar try
‘ Swrachaetel G )

syphilis relopsing fever ¢ Bacteno! Tvberculosss typhod
brucellosis bacteriol endocardits septicasmia d Rickettsial
Typhus gravp e Varal Ilnfectious hepatits glandular fever

{2} Venaus hack prassyre o Liver fibrons or crrhosis b Car
dinc causes Congeshive heart fallure chromic constrictive pern
carditis fnicusmd stenosts or incompetente ¢ Thromboss of
partat or splenic vein

(3) Purnnh: Durmg the tarvol smge of certamn helmm?h«c "

ey ) asca
nows (Lbﬁlers syndrome due !o A lumbucmdes ond farval
granulomatos:s dye to Toxocara cams) and fitariosis [tropicat
sosmophilia)

{4} Cerlom blood disevses Pernicsous onasmio wen defictency
onoema polycythoem rubrg vera chronic purpura hae
morthogice and chronic haemolyhe oroemig {sickioemia
Mediterroneon  oncemss  acholunc fomubal joundice  ven
Joksch s ongemia tcterus graws neonatorumy

{51Certain bone disosders which destroy the morrow and cause
the spicen 1o revert to its foetal function of bload cell many
facture e g myelosclerosis and asfzopetrosis {Albess Schon
berg disease}



{6} Infiltration with abnormal reticulo endothelial cells Leuk
aemia Hodgkin s disease and disseminated lupus erythema
tosus

{7} Certan Rheumatic diseases Rheumatoid arthritis Shll's
disease and Felty s syndrome

(8) Infiltration with amylord Amyloidosts

(9) Infiltration with hpoid Lipoid storage diseases {Gaucher s
diseuse Niemann Pick disease  Hand Schuller Chrishan dis
ease gargoylism}

(10) Mycotic disease  Histoplasmosis

(11) Granuvlomatous infiltrahon Sarcordosis
{12) Cyshc change Hydahd cyst Congenttal cyst
{13) Abscess

A tumour of the stomach may be felt in the left hypochondrium
and 1n view of the mobility of the stomach the palpable mass
will be found to change position with the patient s change of
posture Enlargement of the left lobe of the liver may simulate
an enlarged spleen

In profein deficiency the left lobe of the liver may occasional
ly become enlarged before the right lobe and the liver edge
can be palpated on nspiration in the left hypochondrium A
possible explanation why fatty infiltration should develop
first in the left hepatic lobe 15 that blood from the small inte
stine carrying any available lipotropic factors tends to be
carried i the portal blood going fo the right side of the liver
thus depriving the left lobe which receives most of the blood
from the spleen and distal colon Another cause of an enlarged
left lobe 1s compensatory hyperirophy

An amoebic abscess of the left lobe of the liver 1s a rore cause
of a palpable mass n the left hypochendrium Concomnar;l
signs would include fever collapse of the lower lobe of 1he(l{e i
lung giving dullness to percussion at the left base upword |sd
placement of the heart and pain i the left lower chest referre
to the left shoulder



The Umbiical Region The transverse colon and the cols of
the small intestine e immediately under the antertor abdom:
nal wall in this region The pancreas lies deeper

Apalpable mass inthe transverse colon can be moved upwards
and downwards and may be foecal neoplastic or amoebic
A foecal mass (scybalum) 1s by for the most comman and will
have disappeared a few hours later or following administra
tion of an enema Although an amoeboma s less hard and
irregular than a malignant growth of the transverse colon it
may be impossible to diff these two cond at the
bedside A course of emetine however will cavse an amoe
boma to disappear

Tend b f

In the | region 1s ¢ found when
the small intestine 1s inflamed as in food posontng and ty
phaid

A pancreatic cyst may be palpated in the umbilical region as
around tense swelling deep in the abdomen [t does not
move on respiration

The Right Lumbar Region The ascending colon lies in this
region and tenderness may be elicited together with tender
ness over other portions of the colon m bacillary or amoebic
dysentery ond in ulcerative colitis

A palpable mass ansing from the nght kidney or cdrenc! as
opposed to one from bowel or omentum maves with respi

ration but it should be noted that the lower pole of the nght
kidney may be normally palpable in a small proportion of thin
pahients Enlargement of the kidney call for investigations to
exclude various possibilites such as embryoma (Wilms s tumour}
1 infonts  hypernephroma (Grawitz tumour) and polycyshc
disease 1n adults renal tuberculosis and bitharza! hydro

nephrosis or pyelonephritis in any oge group

Rarely the odrenal may be the seat of o palpable tumour
and the diagnosis will be simphified by evidence of virilism
o child or of Cushing s syrdrome 1n on adult (see p 49 72)

The Left Lumbar Region The descending calon 1s palpable in
ths region and it may be tender in bacillary or amoebrc dys
entery i ulcerative colitis and in acute diverticulihs



In ulcerative colitis and in spashc colon the descending colon
may be palpated as a firm rubbery tube

A palpable mass in the d colon does not mave with
respiration butis movable fram side to side ond the differential
d bet scybalum b and carcinoma has
already been described in connection with the transverse colon

{see p 81)

The left kidney and adrenal may be enlarged as a result of the
pathological changes recarded for the night kidney and adrenal
{see p 81) but the left kidney s situated ot a shghtly higher
level than the right and therefore the fower pole 1s nof nor
mally palpable In addition an enlarged left kidney may be
mistaken for an enlarged spleen unless attention 1s pard to the
following points

(1) The inner edge of the spleen is sharp whereas that of the
kedney feels rounded

(2} A notch may be felt on the lower and inner aspect of the
spleen but not on the kidney

{3} The examiner s fingers can be inserfed between the poste
rior aspect of an enlarged spleen and the erector spinge
muscle but this is not possible with an enlarged kidney

(4) The examiner s fingers con be inserted between the anterior
aspect of an enlarged kidney and the lowest nb byt an
enlarged spleen is too close to the ribs to permit this

(5) Percussion aver an enlarged spleen gives a dull note but
over an enlarged kidney there s a resonont note owing o
overlyng colon

(6) An enlarged kidney can often be moved backwards and
forwards between one hand placed i the loin and the other
on the onterior abd I wall This 15 not
possible with an enlarged spleen

The Right llac Fossa Tenderness i the nght lioc fossclx mu)r/
indicate an nflamed oppendix particularly If maximal ove
McBurney s point and associoted with muscle guarding



A crists in sickle cell onaemia may give nise to merked abdomi
nal tenderness over the site of o mesenteric thrombosis and
an attack of malignant tertian malana may be associoted with
tenderness in the lower abdomen Both these conditions may
closely simulate an attack of acute appendicitis and the wise
practihoner will exclude them before recommending eppen
dicectomy

A palpable tender mass tn the region of the caecum moy arise
as a complication of acute appendicitis in which case it 1s due
to locchised peritonitis with or without abscess formahion The
pahient is likely to be a child or young adult and there will be
a hustory of a previous attack of fever vomihing ond pen

Tenderness over the caecum in amoebic typhlihis 1s not Iikely
to cause muscle spasm and fenderness moy somehmes be
elicited on palpating other portions of the large intestine par
ticulerly the central part of the sigmoid colon in the left iliae
fossa (Monson Bohrs omoebic point | When the caecum s
the seat of a chronic amoebic infection it will feel thickened
ond fender !t can be moved from side to side Diognosis will
depend on the finding of amoebic cysts in the stool and on
demonstrating caecal changes on a barium enema X ray

In hyperplastic ileocaecal fuberculosis a firm tender fixed
uregular mass will be palpable in the nght Niac fossa and s
lower border can be better defined than the upper owng to
the fact that the disease spreads to the ascending colon butnot
to the leum It may occur ot any oge and unbke caecal car
cinoma (s more likely to offect 'he young than the old There
will be o history of altern e

and search should be carried ou' for tuberculoss in the lungs
A well equipped laboratory should be able to culture tubercle
bacilli from the stools

In caecal carcinoma the mass 1s hard rather than firm may be
rounded or irregulor 1s unltkely to be tender and can be
moved from side fo side It usually occurs in patients over 50
and the history s one of icreasing weakness and loss of
weight with alternating diarrhoea and conshipation s a less
obvious manifestation

Caecol achinomycosis gives rise to a mass which 1s hard fixed
and non tender and only 1n the later stages does 1t discharge



through the anterior abdominal wall via multiple sinuses It
may occur at any age and the history of pain in the right iliac
fossa 15 esther of short duration or absent alfogether

Regional enteritis (Crohn s disease) gives rise fo o tender fixed
palpable mass 1n the right ilioc fossa which s rubbery m con
sistency It chiefly offects young adults between 20 and 40
causing abdominal pain loss of weight and recurrent diar
rhoea Recent observations have brought to light the fact thot
a similar syndrome may occur as a late result of an ifecton
with the virus of lymphopathia venereum

Intussusception commences in the region of the right iliac fossa
as a tender cylindrical mass which varies in firmness but later
may be felt anywhere in the abdomen It occurs in infants under
the age of two years and 1s accompanied by vomiting ab
dominal pain and the passage of blood per rectum A rare
syndrome with buccal and { polyp
has been described in children and adults and the patients are
liable to recurrent attacks of intussusception

Acute salpingihs 1s invenably bilateral and causes tenderness
n both iliac fossae close to the midline There 15 a history of a
purulent vaginal discharge and the swollen and tender Fallo
pran tubes can be palpated on vaginal examinahon

The Left il:ac Fossa Tenderness in the left ihac fossa may occur
in sickle cell anaemia malignant tertion malaria and in acute
salpingths (see R1F p 82 83)

Tenderness of the srgmoid colon 15 a constant sign in dysentery
ulcerative cofihis and i acute diverticulihs

A firm tender mass 15 hkely to bs due fo chronic diverticulits
if the patient s over 40 It has to be distinguished from corc:
noma amoeboma spashic colon and from a seybalum In car
cinoma there 1s a shorter history of abdommal symptoms rarely
longer than a year the pahent s likely to be cacheche and
tenderness may be absent Further investigatrons such os slg
moidoscopy and barnum enema X roy are necessary fo estal
lish the diagnosis

An amoeboma may occur at any age and there may or'mtz
not be a history of previous dysentery A finding of cysts



trophozoites of Entamoeba h.sfolyhca mn the stool will streng
then the d as will sig Finol
proof of the d rests on thed

loma as a result of o course of emetine

pearance afth

A spashic colon gives rise to a firm cylindrical tender swelling
lying above and parallel to Poupart s ligament It 1s @ mant
festation of hyper excitability of the colen and os 1t 1s not
associafed with ony organic chonges in the bowel 1t may be
entirely absent af a sub It
occurs 1n patients who are subjected to nervous strains and
stresses parhicularly in the oge group 3050

A scybalum is non tender and disappears after an enema has
been grven

The Hypogastrium An enlarged bladder s tense tender and
fixed in position It 1s the commonest palpable swelling in the
hypogastrium and this makes it imperative that the doctor
should ensure that the patients bladder 15 emptied befare
giving on opinton on the cause of a patpoble mass in this
region

The tundus of the grovid uterus can be palpated above the
symphysis pubis by the 12th week of pregnoncy ond it reaches
the level of the umbilicus by the 24th week

The non gravid uterus may be palpated in the hypogastrium
when it contamns a large Fbromycmc the tumour 15 of firm
and will confirm that 1t 1s

uterine i onigin

An ovartan cyst presents as @ hypogastnc fumour with a smooth
surface ond copable of being moved from side to side The
consistency 1s tense and o fluid thrull may be ehcited Bimanual
exammnahion is necessary to establish the nature of the swelling

Percustion of the Abdomen

Percussion may be used Yo confirm enlargement of the hver
spleen or goll bladder Loss of the normal Tver dullness 1s m
dicative of oir in tne perionea) covity and #F not due to thera



peutic pneumoperitoneum s in keeping with a diagnosis of o
perforated pephc ulcer A tympanihe note 1s obtamed over
dilated bowel as for example i gastnc dilatation infeshnal
obstruchion and sprue

The presence of oscites can be confirmed by percussing ane
flank when the patient 1s lying on his back and then percussing
the same flank when the patient 1s turned on to the opposite
side the flank which was dull to percussion in the first posihon
becomes resonant i the second posifion and this sign 1
known as shifftng dullness The commonest cause i the tropics
i1s ctrrhosis of the liver the next most common being congestive
heart farlure Cardiac causes of ascites besides heart failure
include constrichive pericardihs and rheumahe disease of the
tricuspid valve Consirichive pericarditis is o tuberculous and
not a rheumatic condition and back pressure on the venous
return to the heart causes enlargement of the liver with ascites
and engorged cervical veins with diminished pulsahon The
heart s not enlarged there are no heart murmyrs, a thied heort
sound 1s heard at the apex the lung bases are clear the pulse
is small and paradoxical avnicular fibrillation is often present
and the hands are cyanosed and col

Tricuspid valve disease 1s theumahic n ongin and very rarely
occurs In the absence of mitral valve disease If gives rise fo
dilated cervical vemns which show increased pulsation heart
enlargement heart murmurs which are difficult to dishnguish
from the murmurs of the associated mitral valve disease en

largement of the hver with expansile pulsation and asedes

These stgns give a false impression that the patient rs suffering
from right heart failure but this is not so for the patient s prac

fically free from symptoms usihl heart failure eventually sets in
A finding of ascites m a female over 40 together witha pleural
effusion which may be unilateral or brlateral calls for nve

shgations to exclude the presence of an ovarian fumour The
tumour 15 usudlly @ fibroma and when removed the effusrons
promptly disappear This syndrome 15 known as Metg s syn

drome

Other causes of asaifes include perstoritis {parheulorly tuber
culous) secondary malignant deposits in the pemcneum{o
struchon fo the portal vem by thrombosis or by pressure from
enlarged glands or from tumaurs of adjacent organs
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GROINS PERINEUM AND EXTERNAL GENITALIA

These regions should be examined systematically as they are
particularly important in tropical practice

Enlarged inguinol lymph glands may be part of o generolised
lymphad in such cond. as the reticuloses glon
dular fever glandular tuberculosis sarcodosis secondory
syphilis and kala azar When they are the only lymph glends
affected it s necessary ta took for skin sepsis in the surround
ing area including the buttacks and other possibilities include
primary syphifis soff sore fymphopathta venereum {climahc
bubo) plague tick typhus and Bancroftian filariasts

In primary syphilis the pahent 1s afebrile ond a primary sore
will be found on the external gemitalia [t 1s easily found tn the
male as it 1s nvanably situated on the distal part of the penis
In the female it 1s easily found when situated on the lobia



Scod yyw to dylom tal |

majora or minora but it is often present on the cervix and will
not be seen without the ard of @ vaginal speculum The primary
chancre 15 @ painless circular or oval gronuloma with an erod

ed or ulcerated surface It 1s usually single and feels firm (in

durated) when palpated the firmness being confined to the
chanere and not involving the surrounding skin The glands in
the gromn are only moderately enlarged are rubbery discrete
and non tender and do not break down

A soft sore (ulcus molle) 1s much commoner in the tropies than
elsewhere and may be confused with primary syphibis os it
also causes ingumal lymphadenopathy It differs from a pni
mary chancre in that 1t 15 an ulcer rather than o granulomo
and therefore has @ soft feeling when gripped between the
fingers In addition 1t 15 rarely single 1t is iavoniobly paimnful
and tender and the enlarged glands are tender at first and
often break down later

Intymnt | Nymoh \ [ but

P Y or
the patent 15 febrile but not very 1ll and the enlarged inguinal
glands are tender The surrounding hissues become wmRamed



(periodenshis) causing matting together of the affected glands
to form a lobulated firm tender mass Later n a proportion
of cases mulfiple discharging fistulae develop

tn hubonic plague the patient 15 febrile and ilf and the en
larged inguinal glands are firm and extremely tender The skin
over the glands becomes red and indurated prior to suppu
ration and somehmes glands i other regions such os axillos
and neck are mnvolved

In fick typhus the thigh 1s a common site for the development
of an eschar and 1n such cases the ingumal glands on that side
are enlarged and tender These signs together with fever
severe headache and maculo papular rash clinch the diag
nosis

In Bancroftian filartasis the femoral and inguinal glands become
enlarged as a result of recurrent attacks of cellulihs affecting
the oedematous leg or legs A varicase condifion of fhese
glands may develop later in the course of the disease and s
due to obstruction of the intra abdominal lymphatics this 1s
often associated with scrotal elephantiasts and chyluria

One inguinaf or femoral gland may become rapidly swollen
and tender in lepromatous leprosy during an erythemo no
dosum reaction (see p 131}

Inguinal Uleeration A chronic ulcerahive condihon in one or
both groins may follow glond suppuration secondary to soft
sore and this 1s known as ulcus molle serpigrosum The uicer is
slow spreading has o fleshy base and its edges are ragged
and deeply undermmed It should not be confused with lym
phopathia venereum {climatic bubo) which gives rise to mul
fiple smalf fistulous openings rather than to o large ulcer nor
should it cause confusion with granuloma venereum {ulcerating
granuloma of the pudenda) which does not invalve the inguinal
glands and is a chronic spreading granul not a sp

ulcer The granuloma which 1s slightly raised obove the fevel
of the surrounding skut has a red geanvlar surface ond shows
a tendency io heal by scar formation in the centre It slowly
spreads peripherally to involve the external genttalio and vh;
permeum Often the external genttalio are involved first on
the grein becomes affected by extension of the granulomatous
process Secondary ulcerations on the foce ond ears have been




described but the generol health of the patient appears to be
undisturbed

Rarely the grom may be the site of discharging sinuses in Ban
croftian filonosss and a psoas abscess may rupture into one
groin to form extensive ulcerations

Papular Conditions Moist flat popules present in the region
of anus or vulva occur in congenital syphilis and in secondary
syphilis and cre sometimes found in other situations where the
skin tends to be morst Similar lesions occur m endemic syphilis
These are termed condylomata syphilitice ond should not be
confused with condylomata acummate whith ore ordinary
warts which happen to be situated n the genital or anal re
glons these are often called venereal warts n spite of their
non venereal nature Care hould be taken not to confuse ex
ternal haemorrhaids with candylomata

Small shotty pink or violet papules with a red arecla may
occur on the external gentalia and perneum as rare ectopic
lesions in schistosomiasis they are separate or grovped tend
to appear in crops may writate of first and often develop a
white spot ot the centre which moy become pustular and
ulcerate

Scrotal Changes Elephanhasis of the scrotum occurs in con
ditions where the lymphotics draining the scrotum are chronic
ally obstructed and the commonest cause in the tropics 1s Ban
crofhan filariasis Hydrocele (effusion mto the tunica voginalis
1s anather common manifestation of this type of filarasis ond
the presence of fluid can be confirmed by transitlumination
and by ehieiting fluctuation By transsllumination 1s meent a test
for translucency by placing the hght of o torch up against the
back of the distended scrotum while the examiner inspects
the scrotum from the front This is best seen in a darkened
room or by peering down a rolled up sheet of paper to
exclude the light Thickening of the scrotal woll may vitate the
test Hydrocele can be differentiated from herma by the ob
sence of expansile impulse on coughing and by the fact that
the exammer s fingers can be made to meet cround the sper
mate caed at the upper end of the scratum ln additon
often pos ible to reduce a hernial swelling back into the ab
domen by monipulating it when the patient is lying on his back



Elephant o
Ficotm dleg

The scratum may be enlarged by eedema in congestive heart
faifure and i nephritis but the oedema 1s not confined fo the
scrotum and invaolves the penis and other dependent parts

A nodular condition of the spermanc cord 1s somehmes en
countered i Bancroftian filariesis but also raises the posst

bality of tuberculosis

A varicose condition of the scrotal vems noticed when the
pahent tands up 1s known a a vanicocele It ts vsually con
fined fo the left side of the scrotum and ts of no clinical im
porfance but the abdomen should be examined fo exclude o
renal neoplasm which might be causing renal vein obstruchion
Scrotal erythema 1s a common complication of typhus fevers
and may sometimes lead to gangrene of the scrotum and pre
puce



The skin of the scrotlum may be thickened and elephantoid i
odvenced onchocerciasis {see p 70 114) and may be sowrinkled
as fo resemble the surface of a shelled walnut

Testes and Epididymes

Teshcular Enlargement Testicular pain and swelling of aeute
onset my occur 1 mumps gonorrhoea Bancroftan filanasis
ond during an erythema nodosum reaction in lepromatous
leprosy 1t may also be coused by trauma or torsion and is o
rare complication 1n severe malignant tertion malaria ond in
brucellosis

Chronic epididymo orchitis 1s either tuberculous or syphilitic
Tuberculous infechion causes the epididymis to become pan
lessly enlarged and to be irregulor and craggy on polpation
The vas deferens feels thickened and irregular ( beoded ) and
the testis becomes involved later i the disease Syphilihc
mfection causes pamless diffuse gummatou infiltration of the
testis the epididymis usually being spared and the testis feels
large heavy smooth and devord of sensation The vas
deferens feels normat

Malignant disease of the teshs takes the form of o seminoma
4 gradually increasing pamless swelling associated with an
effusion often bloodstained in the tunica vaginahis and with
thickening of the vas deferens The teshs 1s enlorged heavy
ond deveid of sensation |f untreated the growth invades the
tumea and later invades the scrotal skin

When festicular enlargement of slow evolution and obscure
aehology occurs 1t would be wise to consider the possibibty
of schistosomiasis and to arrange for suitable diagnostic tests
to be carried out (see p 151)

Testicular Atrophy This 1s @ normal eccompaniment of an un
descended teshs Atrophy occuring when the testis 1s 1n its
normal position in the scrotum 1s usually essociated with one
of the following infecthions — mumps gonorrhoeo tuberculosis
leprasy or syphilis Pare causes include nury torsion com
pression of spermotic cord or of teshs in filarial elephantiasis
of the scrotum and teshicular agenests {Turner s syndrome and



the Klinefelter Albright syndrome} Turner s syndrome has been
described on p 41 and in Klinefelter Albright syndrome the
patient 1s of normal stature and 1s potent but he 15 inferhle
due to the fact that his semen 1s devoid of spermatozoa
{azoospermia)

Examination of the Anus The anus shauld be inspected with
the patient in the left lateral posttion Fistulae tn the pers anal
regron call for inveshigations to exclude tuberculosis Externe!
piles {haemorrhoids) appear as bluish prominent veins at the
anal orifice and are of no importance I one of these veins
becomes thrembosed 1t produces a firm purplish tender
swelling the size of a small grape Internal piles moy be
permanently prolapsed or may appear when the patient is
asked to stram down A fissure can be seen when the anal
margin 1s streiched and 1s exquisitely tender The examiner s
finger should be inserted gently fo is full length after
adequete lubrication and any palpable abnormality should
be noted A palpable mass attached fo the rectal wall calls
for further mvestigation to exclude carcinoma and a palpable
narrowing of the lower end of the rectum rarses a suspicion
of lymphopathia venereum {climatic bubo}

When a newborn infont 1s being examined the practtioner
should inspect the anal region to exclude anal atresia



HANDS
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Bulbous thickening of the soft hssves of the terminal pho
fanges with exaggerction of the notural curves of the noils
& known as clubbing Except m the rare famital form the
toes qre wvalved ax wall as the fingers hut clubbed tass gee
not 5o easy fo recognise because of the wide vanahon in the
shape of normol foes

Certan diseases of the lungs are commonly assocated with
clobbmg and these mclude bronchiectasis abscess cheonie

by fibrod tobercolosis with preuma
coniosis  ochnomycoss  cyshe  disease  ond  coremoma
Clubbing may olso occur in paragommiasss

There ore two cardioe condthons which commanly cause
clubbing nomely congentol cyanohic heart diseose {morbus
<aervleus) and subscute bocteriol endocarditis of oceurs less
cammanty i congestive cardiac farlure

Infestnol couses mclude vicerative colits regronal enteritis
intestinal tuberculk the sprue synd and multple
nolypass of the coton Clubbwg wey oceur w Hodgkans
disease when there i glandular enlacgement within the ob
domen or chest




Well marked clubbing of the fingers in the absence of any
similar changes in the toes 1s familial 1 origin Clubbing of
the fingers of one hand the other hand and the foes being
normal 1s an important sign of an aneurysm of the aorta or
of one subclavian or mnominate arfery

When clubbing 1s due to intra thoracic disease 1t 1s sometimes
part of a wider syndrome known as hypertrophic pulmonary
osteo arthropathy In this syndrome there occurs besides
clubbing chronic pertoshitis of the long bones of forearms
and legs This may not give rise fo any obvious symptoms or
signs (upart from typical radological changes) or may be
associated with pain stiffness effusion tenderness along the
shafts of the affected bones or elephanhasis of one or more
limbs

Dactylits Dactylis gives nse to a fusiform swelling of the
proximal inter phalangeal jont giving the finger a sausage
shape It 1s an early development in rheumatoid arthrihs
affecting particularly the second and third fingers of bath
hands and this must be differentiated from a simifar type of
digital swelling which may occur in the course of four chronic
wfechions namely leprosy tuberculosis syphilis and yaws
Dactylihs in leprosy occurs in the lepromatous type usually
affects one or more fingers in both hands ond other shgmate
of the disease are always present (see p 128) Dactylihs i
tuberculosis and in congenital syphilis usually affects only one
finger whereas 1t ts usually multiple in yaws Trauma gout or
sub periosteal haemorrhage m scurvy may cause a painful
fusiform swelling of one inter phalangeal joint and must be
considered in the differenhial diagnosis

Parnless sausage shaped fingers may occur n syringomyelia
often with cyanosis and the fingers fee! soft and fleshy when
gripped — the succulent hand  of Charcot The diagnosis 15
confirmed by the complete absence of sensitevity to pamn and
temperature in the hands the scars of previous infunes
washng of the intrinsic muscles and by absence of ony skin
lestons or thickened nerves of leprosy

Unlike rheumatoid arthrihs which offects the proximal inter
phalangeal joints of the fingers and fater leads to ntrinsic
muscle wasting and ulnar deviation of the fingers osteo
arthrihis affects the distal jomnts Small rounded bony swell



Am ¢
§ teng

ngs which are often tender at first arse over the offected
finger jomnts these are known as Heberden s nodes

in chronic gouty arthritis all the fingsr jomts moy become
swallen and deformed ond simior chonges will Be found
the metotarso phalungent jomfs of the big toes If toph are
A0} present over some of the affected jomnts @ search should
be mode for them on the eors or over the pateflos and
elbows



Gonococeo! arthnihs may offect severol jomnts m the hands
but more commonly affects sternoclavicular temperomand:
bular vertebral or tarsal joints Somenimes o single large joint
1s affected The sudden onset of jount pan and swelling 15
helpful in diagnosis particularly if there has been o history
of ganorrhoea 1 the post

Size ond Shope of Hands Massive hands with enlarged
knuckles and thickened skin may be o pointer to acromegaly
ond confirmotory evidence should be saught i the form of
enlargement of the feet face nose fongue and lower jow
wide spacing of the lower teeth kypho scoliosis and bi
temporal hemianopia

One hand may be larger than the other 1 a condition known
as hemihypertrophy in which one half {one side) of the body
becomes enforged

Long slender fingers and toes occuring in a fall, thm indh
viduol are mandestations of o cangenital defect known as
arachnodactyly and often there are other congenital defects
as well A well known triad consists of arachnodactyly atrial
septal defect and biateral dislocation of the lens In sickle
cell anaemia the patient who survives to odult age 1s some
times tall and thin with long fingers and toes

Short fingers and a broad hand are found in mongolism cre
timsm and in achendroplasia

Colour of Hands Melanosis and cyanasis of the skin hove
already been discussed (see p 13) but it could be menkioned
here that melanofic prgmentahion 1s often most marked on the
knuckles as in Addison s disease and mild degrees of cyanosis
can be seen in the nail beds Slight cyanoss and puffiness of
the hands and feet 15 often a feature of lepromutous leprosy
and 1s probably due to damage to sympathetic nerves the
skin Moist cold honds often slightly cyanosed n a potient
free from Intra thoracic disease should worn fhe observant
prachtioner that the patient s troubles may have o psychatnic
hackground Hands which are subject to intermittent uuackds
of pollor or cyanosis induced by emation or exposure fo :ol(
and followed by o hyperaemic stage are charactenshe of
Raynaud s disease [n severe casesthe fingers later become thin



tapering and shff while the skin over them becomes smooth
shiny and hghtly stretched This s known os selerodactyly and
@ similar condition of the hands unassotiated with previous
ottacks of vasospasm ond assotiated with ofrophy of the skin
of arms face neck ond scalp s diognostic of sclerodsrana
In this diseose the face becomes mosk hike and difficulty
swollowing s encountered

Redness of the polms ond fingertips the so called hver paims

are often present i crchosis of the hver ond call for an
examingtion of the skin of the trunk for spider naevt {see p 45}
Remember that the hiver though enlarged at firet may become
shrunken in the loter stuges of cirrhonis gvng nse fo g de
crease wt the normal area of lwer dullness on percussion
Redness of the palms and soles muy accompony feversh

d but s p X n dengue fever

Hyperkerotons  Myperkeratoms of the palms {or soles} 15 a
characterstic fecture of certam sprrochoetal diseoses - yows
pde ond endemic syphids including begel and njovera) These
three diseases share many :xmllcr chinscat features ond con
derable help 15 obtuined by o know

ledge of 'he port of the world i whith the nfechon was
ocquired Yaws occurs 1n mony parts of the tropics but pinta s
mainly confined to Central and Scuth Americo and endermic
syphilis 15 found sn Yugeslows Turkey Syno lrog Arcbia
HNorth Afnes ond South Centro! Afrca Yaws end endemic
syphibis have the following mansfestehons in common dwonic
ulcerotion of skin mouth and nose patchy depigmentahon
of skin sabre thice ond uxta arheuter nodes In yows there
15 an earher stage wm which fypical framboesdorm fesions
oceur on the skin in successive crops thete are founded
paputes obout 1-2 cm 1 diameter ond covered with o yellow
crust Deprived of sts crust the liife swelling 15 seen 1o be red
w calovr and hke a rospheery ~ hence the name framboesia

Pantg 1s charoctensed by wreguler crainate arees of dys

dhromet sen wsvally distributed symmetncatly on hands fore

ormy legs and feet Thew colour may be black brown purple
orslate and there may be fine dasquomotion The fincl lesions
are depigmented and without scales

Hyperkerstoss of palms and sales 1s afse o feature of chrome
arsenic possaning and m palisats with ight skins there 1
a brown pigmentation which s often dappfed with smaff
tighter areas the so called roin drop prgmentotion



A patch of keratosis may appear en the palm as o result of
secupahional traumo Small patches of prgmented dry sealy
hickened skin may develep on the face ond hands of Euro
oeons who spend much time out of doors in the tropies these
are known os solar or achnic keratoses
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Fasoot Changes i the Hond One gr both pu'lmls may ';:r'a::
seat of Dupuyfrens « these ore

of fascic which stand out ond couse the fourth and hifth fingers
1o be drawn towards the pelms Pseudo Dupuylren s contrac
tures 0CTUr 1N yOWs

sually offect both hittte fingers but
may offect the ring fingers os well In this famdiat cznd’n;::
the contracted fingers are mvoluntarily hyperex}encihe 'n T
metacarpo phalongeal jamts ond are flexed of the first
phalangeal joints

Congenttal contraciures u



Wasting of Hand Muscles In clow hond there wcstmg of
the the outer two lumbricals ond the hy

museles ond all these atrnsic smuscles are supphed by the
vinar nerve The 4th and 5th fingers are particelarty offected
ond these become snvoluntartly hyperextended at the meta
corpo phalangeal josmts ond flaxed of the phalongeoi jomts
The most mmportant cause of clew hand i the tropscs s
leprosy and the durmaged uinar nerve con be felt o3 o thicken
ed cord which may be smooth or sregular just above the
elbow The possibifity of trauma should not be overlonked
either ta the ulnor nerve in the arm or to the med:al cord of
the brachiel plexus {C8 T)) This cord moy be compressed by
a cervical nb or may be torn when the arm s ferably elevoted
above the shoulder ~ Klumpke s poralysis

Claw hond may be due to pressure an the antarior rerve root
of the fisst thoracic rerve (11 within the spine the Couse bewg
orrhrm; disc degeneration 4mdured verfebra  syphibitic
or g 0 Fimally damoge o
onlenor hora cells w the spmu! cord st be considered
possible cavsesbeing pol
museulor atrophy cmyo?roph)c Ic!erol selerosis cord Qumour
menmgomyshhs ond transverse myehihs

Whea the mirmsic muscles supplied by the median nerve are
porslysed in addidion to these supplied by the ulnor narve
fhere s poralyns of the thumb ond wasting of the thenar
muscles as well as clow hond ond wasting of the hypathenar
muscles This gives rise to mamn en griffe or ope hond ond
s commonly seen in feprosy

Spmsm of Hond Museles Tetony 15 choroclensed by mber
muttant muscle spasm whld’! the hands ond feet are mast
Iy involved Theh pecotior
s accoucheur hand 1 which the )humb 15 strongly vdducted
across the paim and the extended fingers are firmly odducted
Yowards the middle finger to furm a cone The sposm genecally
affects the orms also the wrats and elbows bemg flexed At
the same hime the feet become plontor flexed and the knees
extended and this combinahion of events s known as carmo
pedal spasm The sposm may lost only © few mmnutes or
severaf hours Two signs con be ehaited in the mtervols be
tween spasms Chvestek s sign 1s positive of the focso! muscles
twilch when the focial nerve 15 gently percussed m front of




the ear and Trousseau s sign s elicited +f the hand assumes
the typical accoucheur position when pressure 1s apphed
to the upper arm Spasm of the glotts is another manifestation
of tetany and occurs in children tt 1s termed laryngismus
stridulus  Tetany occurs when the serum calcium becomes low

and also n alkal lkalosis} Causes of hypocal
mclude nickets the sprue syndrome ond hypoporathyroidism
results from of alkal from

repeated vomiting tn pyloric stenosis and from hyper
venhlation
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THE NAILS

A transverse furrow on ona or more nois may reflect a sevese
lness at the time the offscted portions were bewng formed
i the matrix After o course of emetine treatment the patent s
fingers may show a broad white transverse bond across the
nods together with redness of the skin ot the bese of the aails
ond fine longitudingl fissuring of the noils themselves These
are known as  emehne nouds  and the white bands reoth o
ot holf way up the naids n obout 3-4 months

¥he nads take on a blue calour i chramic Atebrin {mepacrine)
poisoning ~ see p 11

In severe won deficiency ancemia the nails bacome thin and
brittle fose thew convexity and become hoflow This s known
os kolonychia or spoon nasls  Bruttlensss ond sphitfing of the
nails somehmes occurs 1n women whao are i normal health

15 some the touse bes m the frequent vse of nail varnish bt
1n the mojority the cause remamns unknown The possibility of
calewm defictency and of mdd wea defiuency anoerma shautd
be consideredd in these potients Simwlor changes can occur
tichen plarys



Ringwerm causes one or more nails fo become opaque dis
coloured and brittle {tnea unguium) somehimes whitish
material collects between the free edges of the nals and the
skin and the distal portons break away unevenly

Psoriasis causes the nails to become pitted thickened and
opaque whitish material accumulates under the free edge of
the affected nails as in ringworm An important point in
differentiahion between psoriasts and nngworm of the nails
15 that in the former condition the nails are affected on both
hands and on both fest symmetrically

Eczema of one or more fingers may couse irregular grooves
and discolourations on the nails of the affected fingers

in secondary syphilis fwo or more nais on each hand may
become thinned flattened brittle irregulor and opaque

Where fingers have become tapering as a result of frophic
changes due to Raynaud s disease sclerodactyly or leprosy
the nanls become narrowed curved and beak like

Petechiae in the nail bed are an important sign i subocute
bacterial endocardihs and look like small splinters when the
nail 1s gently pressed against the nail bed Such splinter
haemorrhages can however be seen in any conditions
associated with purpura the most common troprcal cause
being scurvy They commonly occur in acute trichmiass

Inflommation of the fold of skin around the nail 1s known as
paronychia and tends to affect those whose hands are con
tinvally being immersed in water A common agent in such
infechons 1s a fungus Condida afbicans and sometimes the
affecied nails become opaque discaloured and wrregulor =
monihiasis of the nails



FEET

Sodden white skin i the clefis between the tags 15 mdicative
of she quiescent phose of tinea pedis ond ths may alternate
with achive phases when there 15 yntshion or pam w» the ball
of the foot or batween the toes accompanied by redness and
vesiculahion

A pecuhar band like groove may slowly develop around the
base of the Iile toe i dork skinned races almost exclusively
10 odult moles leading to bulbous enlorgement of the distad
porhion of the toe with foss of the nail and gradual destruction
of the phelanges of the offected tos This condition which
known as amhum 15 poinless ss vswolly bilateral ond has an
unknown geticlogy The fleshy excrescence at the end of the
offected toe becomes increosingly mobie and eventually
drops off Fiager mvolvement 15 rore

The female chugger fleo {Tungo penetrans} when gravid pene
trates the skin of the foot and becomes onchored i the sub
cutaneous tissue The abdomen of the flea enfarges to form
g small wrtating pes hke elevation of the skin of the e of
penefration out of which the flea will eventually dischar ge her
ove
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A localised hyperkeratosis occurs under one metatarse
phalangeal jomt usually the first or the fifth i1n diseases
causing loss of pain sensetion in the feet, such as leprosy
tabes and diabetes This sooner or laler becomes softened
and broken down to form a trophic ulcer Once formed o
trophic uicer tends to enlarge and deepen owing fo repeated
painless traumo but can always be healed by o period of
complete rest from weight bearing

The metatarso pholangea! joint of one big toe 1s usvally the
site of atiacks of acule gouty arthrinis in the early stages of
the disease the affected joint bemng swollen and exiremely
tender, and the surrounding skin being red and shiny

Mycetoma {Madura foot) is characterised by a slow growing
painless granulomatous tumour on one foot which develops
sinuses from which the typical coloured grains are discharged
it 1s from the colour of these grains that the names block

Mo sy fool




yellow and red mycetomn ote dertved Asthe infechon spreads
into the scbstance of the foof the bones become infiltrated
ond destroyed so thot the whole foot becomes greatly en
larged and distarted I rematns a Yocal infechion ond there «
no systemic disturbance

Massy foot 1s u localsed mycatic infechon i which the foat
ond ankle become covered with dense warty looking out
growths but the sole 15 spared A somewhat smilar condstion
can oceur i slephantiasis but s nat due to a fungat infection
the excrescences are spiky rather thon warty ond con be
scraped owoy with o blund instrument This s known as
lymphostatie verrucosts

in the secondory stuge of yaws fesions an the soles cause
erosien and fissunng Watking i extremely ponful ond the
potents loboured crab bike gort has given rise to the name
crob yaws

Blateral cedema of feet and onkles colfs for exclusion of
wenat or cardiae disease Anaemua should he considered
especially hookworm onoemia m the tropics Other couses
welude berbers protein defictency (including starvation and
washiotkor) thycoid disease lver ciechons and vorous
ollergic states Epdemic dropsy con simulate bersben but
peripheral necritis 1s abseat it s caused by mustard o be

Y



coming ¢ | with the seeds of Argem:
mexicana and has occvrred 1n epidemic 0 India ond in other
tropical cauntrie 1 which fndian are seftled Gedema of the
ankles probably due to vaso motor disfurbance 15 offen o

n lepr feprosy The abdomen
should be exurnmed to exciude pregnancy or other abdomnat
mass Shght aedema of feet or ankles moy occur after a fong
air journey this 1s due to the fact that the legs have been kept
immobile i a sithng position for a long tme thus impeding
the venous return from the lower imbs Heot oedema of feet
and legs 15 common in Europeons on therr first visit fo the
tropis

In unilateral oedema the leg should be exomined for vancose
vesns and should be carefully palpated for tenderness sugges
tive of thrombophlebitis Oedema of one foot or ankle may
be due to the presence of o Calabar swelfing due fo infection
with the filanal worm Loa loa {see p 19)

Lymphoedemo is discussed on p 113
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Ulceration A tropical ulcer 1s a single large oval shaped
ulcer usually situated on the lower part of the leg m the ankle
region or on the dorsum of the foot It has a raised edge and @
grey sloughing base pain 1s often present but constitutionel
symptoms are absent

A veld sore 15 a punched out circular small painful ulcer with
an undermined edge which 1s thickened and cyanotic It s
single or muliiple and s situated on exposed skin such as face
arm leg or back of hand I contaminated with diphthena ba
cilli the sores may be compl| d by paralysis orp fthe
palate ocular muscles or limbs In some instances a direct
relationshtp can be observed between the site of the leston or
lesions and the stte of the palsy

[t leish ) € as a

An orental sore
nodule which slowly enlarges over several months before
becoming an ulcer it 1s more offen single than multiple and
although often sifuated on the leg may occur on ony exposed
area such as the face arm ond back of hand or foot The
uleer 1s roughly circular or oval 1s usually not more than 3em



in diomefer and 1sparnless It 1s choractensticolly an uleaeation
which 15 taking place i a granuloma and 15 therefare shightly
raused abave the general level of the skin more so of the
edges it s covered with a drred crust which being removed
reveals o shorp edge ond on irregulor base covered with
reddish yellow gronutations

An ulcer on the leg due ta yaws may be the primary sore or
mother yaw - a pomless raised granvioma obout 3 cm or
mote in diometer with central necrosts and crushng It may
however be a lesion of terhiary yows in which case there are
Iikely 1o be more than one uvlceroting gumma Search should
be made for other shgmata of tertiary yows such o3 hyper
keratosis of palms or soles (uxta artecular aodes (rounded
subcutoneous nodules occurring at the kaees hips ar elbaws)
gangosa (ulceration of the no e and naso pharynx} scbre
fibwe ond skm depigmentation 1t should be remembered that
gummatous lcers moy occur in the later stages of syphihis
whether venereot or endemic

G eaw m [ w om




Elepha tos s of left | g

hausen s disease) and 15 called elephantiosis nevromatosa 1t
arises as a result of overgrowth of skin over ¢ plexiform
neuwroma and can affect the temple one upper eyelid the
back of the neck or a bmb Another rare form of elephanhasis
occurs i hypertrophic pulmonory osteo arthropothy [see
p 96)

In advanced onchocerciasis the skin of the legs can become
greatly thickened and wrinkled resembling crocodile skin
The skin of the scrotum may be similarly thickened or hang
ing groins  may be present skin sacs in each groin containing
enlarged Iymph glands secondary to septic dermatitis On
chocercol nodules should be searched for in the pelvic region
In additton examination of other areas particularly the back
will reveal the Morocco leather appecrance of the skin
typreal of advanced onchocerciasis The eyes should be
examimned for evidence of keratths (see p 23)

Tenderness in the Legs

An ill febnle patent whose calf muscles are tender even on
light handling requires or leptosp - of
which Weils disease 15 the commonest form Look for red
contunctivae herpes labialis jaundice and fender hver enlar

gement




A non febrile patient whose calves ore tender on being grip
ped between finger and thumb 1s suffering from penpheral
neunhs The knee ond ankle jerks wifl be found to be absent
vibration sense will be diminished ond there moy be muscle
wasting and sensory impairment over the legs If untreated
foat drop 1s Likely to develop Benber is the commonest cause
of peripheral neurihs tn the tropics and the heart should be
exomined for confirmatory signs {see p 58)

Tenderness over the periosteum of the tbiae 15 a sign of
Africon trypanosomiasis known os Kerandel s sign and it con
be elicited over the ulnar periosteum as well It 1s @ peculiar
form of hyperalgesia in which the slightest blow causes severe
pain after a short interval 1t might well be called delayed
hyperalgesia Early signs of frypanosomiasis should be looked
for {see p 135)



BODY TEMPERATURE

Before considering a raised body temperature to be patho~
logicol the practitioner should exclude a phystologreal cause
Thts is partrculorly importont in the tropics where femperatures
of healthy persons may be rased by as much as 1°
f055° C) in the hoMest months of the year oral temperatures
lying between 98 and 100° F (367° and 37 8° C) instead of
the wsval 97°-99°F (361°-37.2°C) Other physiclogical
causes of rarsed body temperatures are exercise eating o
large meal, and emotionel disturbance parhicularly in children
Women may have an increase n temperature of 0.5°-1 F
{028°-055° C) during port of the menstrual cycle com
mencing one week before menstruation commences The oral
temperature moy be temporarnly ratsed after o hot drink

In general rectal temperatures are more accurate than oral
recordings in registering body femperature and are 05 ~1°F
{028 -055°C) tugher Thes s not always so however for
experiments on healthy persons in the tropics have shown
that there are occasions when rectol recordings con be os
much as 3> F {17° C) higher than oral readings or may even
be 1°F (055°C) lower

1f a pahient 1s suspected of having heat stroke 1t 15 assenhal to
record the rectal temperature and to have frequent readings
while carrying out treatment fo lower the body temperature
Similarly temperatures should be recorded rectally in cholera
and m algid malania
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APPENDIX-1

CERTAIN EXANTHEMATA AND DERMATOSES
COMMONLY ENCOUNTERED IN THE TROPICS

CERCARIAL DERMATITIS

This 15 an wntating poputor rosh which commences o few hours
after bothing or woding 1n fresh water contamnated with the
cercarioe of vorious species of schistosomes Sore of these
schistosome moy whabut birds or smmals others can couse
disease 1n mon {sdustosomians) The rash offects only those
ateas of skin which hove been w contoct with water ond
reaches sls maximum wtensity wn 2 or 3 doys to fade w about
o week



DENGUE

The rash usually oppears about the 4th day of the iiness soon
oiter the patient has enjoyed o short remission of his fever
I e on the hands hmes on the feet os well ond
ropidly spreads fo the hmbs and trunk bt usually not to the
face The rash appears of firstas solated crrcular erythematous
macules follwed by cealescence to produce large areas of
erythema with patches of pale {unaffected) skin 1n betwesn
This oppearonce hos been described as half way between
measles and scorlet fever The rash fades on pressure 1 fasts
about 2-3 days ond fades in the order of ifs oppearance Palms
and soles are not nvolved but may show o carmine flush
The face 15 flushed ond the conjunchivee ore injected

LARVA MIGRANS (CREEPING ERUPTION)

The forvae of Ancyk and A brazdi {the
hookworms of dogs ond cots) can penetrate human skin which
has come into contact with infected soil or sand A red stchy
papule develops ot the pomt of entry ond within 2 0r 3 days
ared wavy shghtly elevated line begins ta creep across the
skin of the rote of about 2 cm every 24 hours This marks the
track of the larva burrowing in the sken and s ntensely
wntating Scratching often leads 1o secondory infechon The
affechion usually tasts for severol months

The lorvoe of botfles of the genus Gastrophius con cause @
similar type of creeping eruption

Another form of farva smgrans nccurs as a comphroton of
an weteshinal infechon with Strongylordes stercorolis end use
aily attacke the buttocks ond frunk

LEPROSY {HANSEN S INFECTION)

o Tubersculosd feprosy The lesians toke the form of macules
or infiltrated {rarsed) lesions which are few @ sumber and ore
asymmetncally stuated on the body Macules are ery{kem
afous on hght skins hyp d {not dep on
dark skins hove o dry surface have edges which are clearly
defined and show loss of fouth and temperoture sensalion
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{except an the face} infil i fesions are eryth with
somehines o coppery of purple hue hove o dry and rough
surface which moy be wregulor or pebbled ore sometimes
scaly have well morked sensory loss and hove edges which
ore roised ond cleor cut while the centres tend to be Rottened
Peripheral extension may give nise 1o a farge enavlor lesion
One or more peripheral nerves con wsuclly be polpoted os
thickened cords in the region of the lesions tenions of tuber
culowd leprosy may undergo reoctional hyperaemia and swel
hng grng the oppeoronce of erysipelas but fever and
constituhionaf symploms are obsent Duning such o reachonal
phase there moy be pam ond swelling i one or more of the
affected nerves

b Lepromatous feprosy The fesions toke the form of macufes
wfillrghons popules and nodules off of which may be present
n the some patient by the time the disease has become od
vonced The eorliest lesions are macules ond these tend 1o be
sgnared by the patent as they are difficult to ses ond ore not
angesthetic They ore smoll and multiple have o smooth and
shiny surface and thew edges ore mndishact They ore ery
thematous in hight skins ond are erythematous or fantly hypo
pigmented i dork skins

Infilt

ted lessons ore eryth with o coppery
or purple hue are raised in the centre and slope away pen
pheratly 10 merge inmperceptibly with the surrounding sken
hove o smooth and shiny surface ond do not exhibit sensory
toss {unless stuoted i o region of skin which 18 anoesthetie
from periphero! nerve domage} Foputes and nodutes may be
of normal skin colour or may be brownssh or erythematous
they have a prediection for the face ond buttocks Nate that
the skt lesions of lepromataus leprosy differ from those of
tuberculod i that they are mulhiple are symmetrically distnb
uted ond are not onaesthehc

An ollergse ph kmown o3 eryth o tepro
3um may occur 1 lepromatous leprosy m which crops of
ronvient bright pmk nodes and roised patches oppear on the
skin most commonly on urms and tegs They oppear suddenly
usually in the evenings the smoller ones disoppearing by the
fc“cwmg morng and the larger ones faking days or weaks
to fode and leave o blue stain in the skin The patent often
complains of burming d scomfort in these fesions and pres



suze on them with the finger may be painful Ther bright pink
colour disappears smmedately shght pressure 1s exerted on
them but it refurns as soon as the pressure 1 released When
numerous they are d b: }

which include intermittent fevar severs nerve pasns arthrolgis
bone pans acute indocyclits acute epididymo orchitis rhing
tis lymphod and menfal dep

< Borderlme {dumorphous) leprosy This is the fype of feprasy
oceurring i pohents who fall m on intermediate category
not possessing the good defence mechomsm of those with
tuberculord leprosy nor the complete lack of immumty which
characterises lepromotous leprosy Skin lesions are mocular
or wfiltroted the eorhiest lesions being macules which ore
famtly erythematous in hght skins and are hypopigmented i
dark sksns They have a predilachion for the back or the thighs
ond careful teshng will reveo! loss or impaument of sensa
fion i some f not w alf Infiltrated lesions are moderate m
number h y ol i distrib thew ery
thema hos on admixture of purple or brown their surface 15
smooth and often shiny ond they slope away penpherally
from ransed centres Their edges are welf defined 1n ploces
and indsfinite 1n others Some of the ififtrotions may fake the
{form of bends annular lesions and small nodules

As m tubercelod leprosy nfiltroted lesions become ery
sipetoed during 1 | phases foltowed by d

MEASLES {(MORBILLY)

After 3 or 4 days of coryzo cough ond conjunctive! mgechion
small dork red macules appeor behind the eors and af the
junchon of the forehead and scalp shortly fo be followed by
maculo popules on the face neck upper arms and chest foter

preading to the back obd: k honds thighs and
tastly fo the feet The macvle popules fuse to form blotches
yath areos of cleor skin betwean the rash heing most prafuse
on the face ond trunk in severe measles the skin moy be
enhrely covered and the rash may become petechual The face
becomas swollen ond the eyes more bloodshot The rash be
comes dull and coppery before it fodes n the order of ifs
appearance Meusles is not so eastly recognized on o coloure:
skin




MILIARIA RUBRA (PRICKLY HEAT)

This affects white persons i the tropics and favours the oreos
of skin which are most subject to sweoting ond which are
rubbed by tlothing or ore m coninct with cppomng shn sur
fores e g owlloe wed obdomen ond under breosts The
offected oreas develop tiny vesicles ond closely set red po
pufes giving the impression of white sond sprinkled on 1o o
brght red surfoce The watohon and buramg duscomfort
covsed by the rosh 18 very disiressing parheularly os it inter
feres with sleep

ONCHOCERCIASIS

In the eorly stages of onthaceraios:s an erythematous maculo
poputar skin rask which s mtensely urdating develops on
the skun H may be localised fo only one aree such oy the
back or may offect more than gne area The commonest sites
ore the back buttocks theghs and upper arms and scratch
morks are nvonobly present these moy couse secondory
infechon and lymphadenopathy At this early stage there are
not hikely to be any vinible nodules but small nodules of firm
onyistency and ohaut the wize of sunflower seeds may be
palpoted m the subcutaneous hesue around the ihae crests
The eyes should be examined with o torch and carneat gupe
for small emiky spats in the superficial portions of the carnece

PELLAGRA

The rash usually occurs on areas of skin expased (o sunkght
but moy be peovaked by pressure or frichon It 15 commonty
found an the back of the neck { Casal s neckiace } and on the
bocks of hands and wrsts §f commences as an erythera with
& dishng hne of demarcaton and later the offected areas
becoma brown tough and scal ag The rash moy oo affect
the face extending across the bridge of the note and an ta the
cheeks 1n o bulterfly pattern The biloteral symmetry of the
lesians 15 stnkng



SMALLPOX (VARIOLA)

During the first 2 days of the illness transient scarlatiniform
or morbilliform rashes may appear especially on the buttocks
and upper thighs A petechial rash at this stage with bleeding
into the skin and from the mucous membranes signifies a
heemorrhagic type of smallpox which 1s invanably fatal

On about the 3rd day of the iliness pin head macules appear
and last for a few hours before becoming dark pink papules
3mm or more in diameter each one surrounded by a pale
pink areola Papules contnue o appear for the next 2-3 days
then rapidly become vesicular the conversion of papules fo
vestcles commencing with those lesions which were the earliest
fo appear As the fluid tenston in the vestcles decreases some
of them become dimpled or umbilicated  After 2 days the
vesicles become pustules which enlorge and may reach a
diameter of 10mm The pustules last for about 4 days before
drying up to form dark brown scabs

To avoid mistakes in diagnosts it 1s important to pay particular
attention fo the distribution of the rash The earliest skin lesions
appear on the face to be followed by others on the arms and
hands then on the trunk and finally on the legs and feet The
greatest number of lesions occur on the face hands forearms
feet and legs while the mare central regtons hke the trunk
upper arms and thighs are relatively spared The rash there
fore has a centrifugal distribution Also the rash favours the
extensor rather than the flexor surfaces of the mbs and
avoids concavities and protected parts such as axillae Lesions
are commonly present on the palate and fauces

As flpox 15 fy mus di d as chickenpox it 1s
important fo remember that the distribution of the rash m
+ pox 1s the exact opp being centripetal and not
centrifugal clso the lesions in chickenpox appear in crops
and an exammation of any one region such as the face will
reveal lesions in different stages of development 1 e papules

vesicles and pustules

The prachtioner should apprecicte that the attack of smo"po;
may be modified by a previous vaccinahon which has rendere

the patient portally immune The rash will be scanher but it
will conform 1o the classical distnbution which hos just been



desenibed  The individual lesions however are more super
fical ond some may foil 1o progress through the various
stages from macule to pustule That is to soy some will regress
after reaching the populer stoge ond athers wall not develop
beyond the vesiculor stoge thus gwmg the appearance of
several erops and possibly leadmg to a wrong diagnosis of
chickenpox If should be remembered that the patent with
modified smollpox 1s for more dengerus to the community
thon one with & prostratmg atiack for he may not feel iff
enough 1o keep 1o hus bed and any non smmunes whoe come
1o contact with hem {or with his clothes) are hable to develop
virulent and fota} smalipox

TRYPANOSOMIASIS AFRICAN

Erythematous macules frequently annufar ond with wregular
margins may occur onywhere on the skin byt are most com
maon on the chest bock and thighs The rash comes ond goes
tends fo be brought out by heat ond is often unobserved by
the patient Although it occurs more commonly m the eorly
stages of the infection i may sometimes be found in the lafer
stages when there ore signs of wvedvement of the cantral
nervous system In the early stage of she infection search
should be made for o tryponosemal choncre o red nodvle
surrounded by oedemo which moy be present on one arm ot
othet exposed oreo of skin

TYPHOID AND PARATYPHOID

The rash i typho:d 15 sparse and conststs of discrefe rose
coloured spots which are shghfly rosed ond fode momen
tandy on pressure They oppear 1n successive crops eath crap
foding 1n o few doys Although usuolly present on the upper
obdomen the spots moy somehimes he found in odditon on
other sites such os the buck

The rash in paratyphoud ts simitar excapting for iis tendency
1o be more profuse more widespread and o hove o deepar
tolour it may be confused with the rosh of fyphus ond when
the face 15 involved 11 15 sometimes nustaken for measles The
roth w typhoid and poratyphod first appears an abaut the
Bth day of the siiness



SMALLPOX (VARIOLA)

During the first 2 days of the illness transient scarlatiniform
or morbilliform rashes may oppear especially on the buttocks
and upper thighs A petechial rash ot this stage with bleeding
mto the skin and from the mucous membranes signifies o
haemorrhagic fype of smalfpox which 15 Invariably fatal

On about the 3rd day of the illness pin head macvles appear
and last for a few hours before becoming dark pink papules
3mm or more in diameter, each ane surrounded by a pale
pink areofa Papules confinue fo oppear for the next 2-3 days
then rapidly become vesicular the conversion of papules to
vesicles commencing with those lesions which were the earliest
to appear As the fluid tension in the vesicles decreases some
of them become dimpled or umbilicated  After 2 days the
vesicles become pustules which enlarge and may reach a
diameter of 10mm The pustules lost for about 4 days before
drying up fo form dark brown scabs

To avoid mistakes in diognosis 1t 1s important fo pay parficulor
cttention to the distnbuhion of the rash The earliest skin lesions
appear on the face to be followed by others on the arms and
hands then on the trunk and finally on the legs and feet The
greatest number of lesions occur on the face hands forearms
feet and legs while the more central regions like the trunk
upper arms and thighs are relatively spared The rosh there
fore has a centnifugal distribution Also the rash favours the
extensor rather than the flexor surfaces of the lmbs and
avouds concavities and protected parts such os axiflae Lesions
are commonly present on the palate and fauces

As llpox 1s c Ty ris di d as chickenpox it s
important to remember that the distribution of the rash in
chickenpox 1s the exact opposite being centnpetal and not
centrifugal also the lesions in chickenpox oppear 1n crops
and an examination of any one region such as the face will
reveal lesions 1n different stages of development 1 e papules
vesicles ond pustules

The prachtioner should appreciate that the attack of smollpo;
may be modified by a previous vaccination which has rendere

the patient parhally immune The rosh will be scontier but it
will conform fo the clo sical distribution which has qust been



described The mdvidual lesions however are more super
fical ond some may fall to progress through the various
stages from macule to pustule That s to say some will regress
ofter reaching the papular stage and others will not develop
beyond the vesicular stoge thus giving the appearance of
several crops and possibly leading to a wreng diagnosis of
chickenpox 1t should be remembered that the patient with
modified smallpox 1s for more dangerous to the commumity
than one with a prostrating attack for he may not feel il
enough to keep to his bed and any non tmmunes who come
info contact with him (or with hs clothes) are lioble to develop
wirulent and fatal smallpox

TRYPANOSOMIASIS AFRICAN

Erythematous macules frequently annular and with irregular
margins may occur anywhere on the skin but are most com
mon on the chest back and thighs The rash comes ond goes
tends to be brought out by heat and (s often unobserved by
the patient Although it occurs more commenly in the early
stages of the infection it may somefimes be found in the later
stages when there are signs of involvement of the central
nervous system In the early stage of the infection search
should be made for o tryponosemal chenere  a red nodule
surrounded by oedema which may be present on one ¢rm or
other exposed area of skin

TYPHOID AND PARATYPHOID

The rash in typhoid 1s sparse and conststs of discrete rose
coloured spots which are shghtly raised and fade momen
tanly on pressure They appear in successive crops each crop
fading in a few days Although usually present on the upper
abdomen the spots may sometimes be found n addition on
other sites such as the back

The rash in paratyphoid 15 similar excephing for its tendency
to be more profuse more widespread and to have a deeper
colour It may be confused with the rash of typhus and when
the foce 15 involved 1t 5 sometimes mrstaken for mensles The
rash in typhord and poratyphord first appecrs on about the
8th day of the illness



Rocky mo nta a
potled fe

TYPHUS

a Epidemic Typhus (Exanthematic Typhus) From the 3rd Jo
the 5th day of the dlness small dark pink macules varying m
size and shape appeor on the antferior folds of the axillae
and on the loins The rash spreads ta the chest back shoulders
and limbs the greatest cancentration of macules being on the
loins cbdomen and back where they appear in clusters The
face 1s spared but has a dork red flush and later becomes
swollen The conpunctivae are injected The macules do no!
appear In successive crops and the skin between them moy
show o dusky motthng called subcuhiculer motthing In a day
or two the macules become dull rusty red followed by colour
change to slate or grey before disappearing but often this
sequence 1s inferrupted by the rash becoming dark red ond
petechial

b Scrub Typhus {Tsutsugamushi) On the 4tk or 5th day of the
tlness somehmes loter the rash first oppears Commonly it
15 first noticed on the chest or obdomen and 1t spreads to the
neck face ond hmbs It 18 most pronounced on the trunk The



rash takes the form of small reddish macules which increase
i size and number unbi widespread giving the skin @ mattled
oppearonce Palms ond sole ore unoffected When wide
spread the rash consists of large ond smoll mocules ond
popules or there may be a diffuse erythemo with yperadded
macules and papules The rash reache sts mowumum ntensity
1 a few days and graduatly fades De quomoahon tokes ploce
atthis stage and 15 best seen in dark skins The skin should be
searched for evidence of on eschar porhcular attenbion being
paid to axdloe and grons This + a dark scab about 2-4 mm
in drameter with a red areola The regional tymph glands ore
enlarged and tendur

¢ Tuck Typhus The rash appears between the Sth and 7th day
of the ilness It takes the form of rose pink macules super
wmposed on o diffuse erythemo ond s often first noticed on
the front of fhe chess and abdomen 1t spreads 1o the face then
1o the arms ond legs (ncluding polms and soles) but v Rocky
Mountain spotted fever the ra h usuolly fir ¥ appears on the
wri s and ankle  Duning the course of the next few doys the
rash becomes macuio peputar with some of the matules be
coming rai ed ond changing colour to dark biush red In aft
forms of tick typhus except Focky Mountain spotted fever on
eschar 1s likely to be found at the site of the infecting tick bite
(see scrub typhus)



APPENDIX 2

MACROSCOPICAL EXAMINATION OF THE
URINE

Normal urine 15 transparent and the colour of amber or pale
sherry It1s paler than normal after drinking @ large quantity
of water or when the kidneys cre diseased and have lost their
normal concentratmg power The colour 1s darker than nor
malwhen the urine 1s concentrated as for example in dehydra
tion from any cause Opalescence 1s normal if 1t can be remo
ved by filtration 1f it persists after filtrahion it 15 due to the
presence of bacteria Milky urine 1s indicative of chyluria

After urine has stood for some time o deposit may collect ot
the bottem of the |ar due to normal ingredtents such as phos
phates and urates Urates give a pink colour to the depasit
and this may be noted 1n dehydration after hard exercise in
fevers in airrhosis of the liver 1n heart failure and in myeloid
levkaemia

An abnormal colour of urine may be due to exogenous or

endogenous pigment

Exogenous Pigment
Colour of Urine Cavse

Brown when acid Orange when

alkaline Rhuborb Senna

Pink with green fluorescence Eosn

Red or pink Beetroot

Cherry red Amdopyrin

Green Methylene blue {de Witts pills)
Green brown Carbolic acid

Blue green flucrescence Quinine

Green yellow if caid Pink if

alkaline Santonin

Flavine or picric acid to wounds
Miroal® D (luconthone  hydro
chlonde)

Atebrin # {mecaprine)

Yellow
Yellow

Yellow



Endogenovs Pigmen)

Smoky May be a red tinge
Brown black on standing

EBladk or brawn block

Port wine colour o brown
Orange yellawsh brown or
yellowsh green

Noemal when passed Black on
stonting

Brown black {due to melann}

Blood

Haemoglobsnuria
Porphync

Joundice

Alkaptonuna
Malignont melonomo
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Diseuse

Polyposis

Polypus

Intestinal Tuberculosis

Food Poisoning

Mushroem Poisoning

Macroscopic

Dark blood with small quantity of mucus No
visible pus Usually numerous stools

White clean mucus resembling sputum with
or without faeces

Greemish brown liquid faeces usually bulky —
sometimes intermingled with flecks of blood &
mucus

Greemsh liqud faoeces with undigested food
particles

Very hquid almost choleraic faeces

Odour

Offensive

Not usually offensive

Very offensive

Very offensive

Not offensive

Orgamsm

Nit

Nil

Tubercle baclli canfirmed
by appropriate staining

Salmonella enterthdis &
other members of the group

Spores of fungus can be recognized



APPENDIX 4

LABORATORY DIAGNOSIS

The lebaratory 15 a good servant but a bad master

This section of the Appendix i1s designed to assist the prac
tihoner in the tropics by advising him cs 1o the tests which will
help him in making a dicgnosis The diseases are arranged in
alphabetical order for ease of reference

General Notes

Blood culture It 1s not satisfactory o send blood to a distant
laboratory for blood culture as the chances of contamination
are too great The prachtioner should consult the pathologist
at the central hospital regarding the culture media which he
should keep in stock and he should then be able to inoculate
the cultures himself by the bedside The cultures can then be
sent to the laboratory

Ammal noculation When ammal moculation 1s necessary to
establish o diagnos:s 1t would be advisable to send the patrent
fo the centrol hospital

Complement fixation lests and ugglutination reachions It s
useless to send whole blood to a distant laboratary for these
tests as it invaricbly becomes haemolysed in transit The prac
titioner should collect about 10 mi of venous blood and should
centrifuge 1t The serum con then be collected ond sent to the
laboratory Nate thet agglutination reactions do not become
positive untd the second week of illness and the examination
should be repeated ot intervals in order to observe e nsing
titee



Blood smears The diagnosis of a number of tropical diseases
depends upan the microscopical examtnation of stamed blood
films and the prachitioner 1s advised to make one thick film
ond two thin films A thick film 15 made by placmg a drop of
blood on the centre of a glass slide and holding the stabbing
needle parallel with the surface of the slide the drop 1s spread
out with @ gentle cireular motion into a crcular film about
15¢em in diameter

Two glass shides are required for making a thin film A drop
of blood 1s placed at one end of the first shide and the second
slide 1s then moved across the first slide (making an angle of
about 45 degrees with it} unhi 1t reaches the drop of blood
this causes the blood fo spread out info a straight line and the
second slide 1s then pushed across the whole length of the first
shde in a single smooth and raptd movement The blood 1s
pulled across the first slide by this method

The prachitioner should ensure that all glass slides are free
from grease The sldes should be washed with hot water ond
sagp and then should be dried with a smooth towel after
nnsing 1n hot water

Citrated or oxalated blood When trypanosomes or filenial
embryos are too scanty to be found in blood films a sample of
citrated or oxalated blood should be sent to the laboratory
5 ml of venous blood 15 placed in @ small bottle containing
anticoagulant such as Wintrobe s oxalate mixture which can
sists of 08/ potassium oxclate and 12/ ammanium oxalote
01 m! of this solution 1s required for each 1 ml of blaod

Tests on stoals 1t 1s quite satisfactory to send samples of stoals
by road or ran! if they are to be examined for cysts of protozoa
or ova of helminth for free forms (trophozotes)
of Entamoeba histolytica (e g n mucus passed per rectum
or in rectal scrapings) should be carried out without delay and
specimens shauld not be sent to a distant loboratory

Thread ova Stool 15 useless for the demon
stration of threadworm ova A swabbing of the peri analregion
should be carried out in the morning before the patient has




had a bath and for this purpose a throat swab dipped in a
small quantity of narmal saline wilt be found useful The swab
1s shaken in the saline after it has been opplied to the onal
region several times and the saline {containing the ova) is sent
1o the laboratary

Worms or segments of worms These can be sent to the
taborofory i normal saline salution if they can be examined
within about 24 hour If a longer time must elapse before
examinahion the specimens should be sent in formol saline

Biopsy specimens These should be seat to the laboratory in
formol saline and 1t 15 smmatenal how long the ourney takes

Skin tests These may be of help m diagnosis so long as # 1s
remembered thot @ postive intradermal test 15 evidence of
past as well as of present infection ln each case 01 mi of
antigen 15 injected mtradermally using a Mantaux sysinge and
the smallest hypodermic needle The react ans are s follows

Filanasis The ongina! weal doubles in size after
Schistosom osis } 2030 minutes There may be psevdopod a
Hydetd disease n addition

Histoplasmons An area or erythema and induration at
Blostomycosis least 5 mm n diometer should oppear by
Coteid oidomycosis 48 hours

Brucellos s A148 hours there 1 @ red indurated plague

2-6 mm 1n diometer which may persist for
severn! days

Espundia A popule develaps and reaches its max:
mum size by about 48 hours 1t remains for
a few days (Montenegro s test)

Lymphopathia React on at 2448 hours and reaches ifs
ventrum maximum 1n 34 days 1t tokes the form of
{climat ¢ bubo) a popule vesicle or pustule with @ da

meter larger than é mm (Fre: fest)



DISEASE MATERIAL

Achnomycosis 1 Discharge from a fistula

2 Asprrated materia!

3 Biopsy

4 Sputum {ifthoracic disease)
Amoebiasis 1 Stool

2 Mucus Rectal screpings

3 Pus from liver abscess
Ancylostomiasis Stool

Ascariosis Stool
Bacillary dysentery  Stool
Balanhdiasis Stool

Bartonellosis
a Noneruptive
stage (Oroya fever) Blood films

b Eruphive stage Venous bload (for culture}
(Verruga Peruana) Biopsy

Bejel — see Endemic syphilis

Bilharziasis — see Schistosomiasis

Blastomycosis

a North American blastomycosis
Blastomyein {antigen for skin
test)
Aspirated matenal

Scropings from skin lesians
Biopsy

Sputum Urine Cerebrospinal
fud

Serum

b South American blastomycoss
Antigen for skin test

Aspirated matenal

Scrapings from lesions
Biopsy

Sputum

Serum
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EXAMINATION FOR

Actinomyces bovis
do

do

Gronvles

Cysts of £ histolytica
Free forms {tropho
zoites) of £ histolyhieo
do

Hookworm ova

Roundworm ova
Pathogenic boctena

Bofantdium coh

Bartonella baclliformis

do
do

Reaction fo intra
dermal test
Blastomyces derma
hhdis

do

do

do
Complement fixation
test

Reachan fo intra
dermal test
Blastomyces brazs
hensis

do

do

do
Complement fixaton
test



DISEASE MATERIAL

Brill s disease - see Typhus Group

Bruceflests Brucelin {anfigen for skin
test)
Blood {for culture)
Blood (for guinea pig
wnoculation)
Serum

Chagas s disease — see Trypanasomiasis

Cholero Stool
Chromoblasto
mycosis Biopsy
Cyshicercosis Cyst removed from hissues
Clonorchiasis Stool
Cocediordomy Cocaidioidin {antigen for skin
cosis test)
Discharges or scrapiags from
slan lesions
Biopsy
Sputum
Serum
Draconhasis Fluid from vesicle

Dysentery — see Bacillary or Amaebrc dysentery
Endemic syphilis Fluid from ulcer or moist
fesion
Biopsy

Serum

Serum

Enteric fever — see Typhoid

Enterhis Stoo)

Enterobiasis Pen anal swabbing
Espundia — see Laishmanias:s

EXAMINATION F

Reaction o intra
dermal test
Brucella organism:

do
Agglutingtion rea
tion

Vibrio cholerae

Fungus
Scolex

Ova of Clonorch:
sinensis

Reaction to tro
dermal test

Cocerdiordes imm
do

do

Complement fixatt
test

Embryos of Drocu
cufus medimensis

Treponemes by dc
ground illuminatic
Histolog cal chany
and presence of §
ponemes
Serolog:col reactu
such as the VDRL
fest the Kahn fest
and the Wasserm
react on
Treponemal immo
sat on (TPI}

Pothogenic bocler
Ova of threadwo
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DISEASE

Filaniasis

MATERIAL EXAMINATION FOR

a Tests for the whale filonol group

Anhgen for skin test Reaction to intrader
mal test

Serum Complement fixahon
test

b Bancroftian filanasis

c Loiasis

d Onchocerciasis

e Streplocercrasis

Night blood (blood films or  Microfilartae fembry
5 ml in oxalate bottle] Doy os) of Wucherera
or might bload 1s suitable 1in bancraft

Gostro enteriirs — see Enterthis

Giardiasis

Glanduler fever

the Pocific

Day blood Mierofilariae of loa
loa

Skin shavings Microfilariae of
Onchacerca volvulus

do Microfilartae of
Dipetalonema strepto
cerca

Stool Cysts of Grardia

intestinalss

Serum Paul Buanell test

Granuloma venereum {ulcerating granuloma of the pudenda)

Histology Donoven

Biopsy e
odies

Guinea worm — see Draconhasis

Histoplasmasts

Histoplasmmn {antigen for skin  Reaction to intrader

test) mal test

Blood films Histoplasma capsu
fatum

Sternal marrow do

Sputem (if pulmonary

mvolvement} do on culture

Morning sputum collected in o sterle bottle after the

patrent s mouth has been thoroughly cleaned

Gastric washings H capsulotum on cul
ture

Lymph glard {removed

surgteally) H capsulatum
Biopsy of skn lesion do
Serum Complement fixation

fest



DISEASE MATERIAL EXAMINATION FOR

Hydatid disease Antigen for skin fest Reachion fo inteader
mat test {Casont test)
Serom Complement fixation
test
Fluid from hydond cyst Scof ces

Infechous monoaucleoss ~ see Glondulor fever
Kolo p2or — see Lesshmoniosss

Lombliosis ~ see G ordigs:s

teshmanases

a Viscerol I shmomasss {kata azar}

8lood films Leshman Donovan
bod e¢
5ml venou blood 1
an oxalate boltle do
Gland juice obtamned by
needle puncture do
Sternol marrow do
Motenal obtained by spleen
or lwer puncture do
b Onental sore Flud aspirated from the
indurated tssue ot the side
of the sore do
Biopsy of tissue ot
edge of sore do
¢ E pundia As for onentol sore do
Curettage of nasal mucoso do
Ant gen for skin test Reachion to wntra

dermaf test (Mantene
gros skun test]

Leprosy Skin smeort Acd fast boall
Skan buopsy Typicol hustology
Nerve biopsy Acd fast bae It

Nasal scropings need not be carned ouf as it s
preferable to moke smears from skin lesions The
lepromn test hos no place in d ogrosis and should be
used only for closs ficas on
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DISEASE

Leptospirosis

Lotasis — see Filaniesis

MATERIAL EXAMINATION FOR

5 ml venous blood in an Leptospires after cen

oxalate bottle tnifugation

Venous bload Leptospires on culture
or guinea pug mocvlc
ton

The above fests must be carried out during the first
4-5 days of the illness
Serum Agglutinction test

Unine collected after the Leptospires

10 th day of the iliness

and before the end of the

4th week

If the urine has to be sent away for examination it
should be rendered shghtly alkaline os soon as 1t hos
been voided

Lymphopathia venerum (climahic bubo}

Maduromycosis — see Mycetoma

Malanc
Meliordoss

Mycetoma

Antigen for skin test Reaction to intra
dermal test (Fren test)

Serum Complement fixation
test

Bload films Malarial parasites

Blood Plederella whitmon
on culture

Serum Agglutination test

Unine (mid stream) Pleiferella whitmort
on culture

Discharge from a fistula Fungus

Aspirated matenal da

Biapsy of lesion do

Njovera - see Endemic syphilis
Onchocerciasis — see Filariasis

Onyalar

Blood Thrombocylopenia

Oriental sore — see Leishmaniasts
Oroya fever — see Bartonellosis

Paraganimiasss

Ova of Poragonmus

Paratyphoid — see Typhoid

Piedra (Tinea nodosa)

Sputum
westermans
Stool do
Affected hairs Trichosporon heigelit

n white nodules
Predraia horfai
black nodules



DISEASE

Pinta

Plague

Psittocosts

Qfever

Rat bite fever
a Sodoku

b Haverhill fever

Relapsing fever

MATERIAL EXAMINATION FOR

Scrapings from lesions Treponemes by dark
ground slluminchon
Biopsy ond serum tests as for endemic syphil s

Aspiration of bubo Pasteurelia pestis

Blood do on cultvre or
guinea pig mocvla
fion

Sputum (in prevmomic

plague} P peshs

Bloed Psittacosis vieus on
mouse incculahion or
culture

Sputum do

Serum Complement fixahion
test

Sputom Rickettsia burneh
on culture or ammal
nocvlation

Serum Complement fixatian
test

Blood during febrile phase  Spirifiym munus on

Aspirat on of lymph gland  guineo pig inoculat on

Blood during febrle phase  Streptobacifius mon:
hformrs on mouse
acculation

Blood films during The specifc spiro

febr le phase chaetes

Biopsy of Histology Presence

Rhinosponidiosis

of Klebsiella hno
scleromatis

Serum Complement fxat on
test

do Agglutinghion reaction

Bopsy Typical sporangia

filled with spores
(Rbinaspond um
soeben)

R cketts olpox — ses Typhus Group

Schistosomiasis

Schistosome ova

Urme {end specimen) do

Rectal snips do

Serum Complement £ ot on
test

Antigen for skin test Intradermal reachion



DISEASE MATERIAL EXAMINATION FOR

Scrub Typhus — see Typhus Group

Smallpox Smears made from the Elementary {Paschen)
vice obtained from bodies
scraping o popule or the
base of o vesicle

Aspiration of a vesicle Culture of virus
or pustule {hen's egg)
Scabs do
All the above matericls Complement fixahon
test
Scabs Flocculation test
Strongylordiesis Stool Larvae of Strongy
lordes stercoralis
Taeniasis Segments lndentdication (T

solum T sagmata
ar Diphyllobothrium

fatym)

Stoal Ova of Hymenolepss
nana {dwarf tape
worm}

Topeworm — see Taeniasis

Threadworms — see Enterobrasis

Tick Typhus — see Typhus Group

Tinea infections Skin scrapings Fungus

Complement fixation
test and dye test
{Sabn test)

Both the C F T and the dye test should be postve
before diagnosing achve infection

Toxoplasmosis Serum

Trichomycosis axiflaris
Affected harrs Corynebactervm
tenuis

Trypanosomiasts

a Afncon Elood films Trypanosames
(T gambrense &

T thodesiense)
5 m! oxalated blood do
Lymph gland juice obtained
by needle puncture
2mi X t

do
T In
creased total protein
Increased globulin
Increased levcorytes
Decreased chloride
ond glucose

flod



DISEASE

MATERIAL

b South American {Chagas s disease)

Troprcal Ulcer

Tulargemia

5 ml oxclated blood
Bload

Blood

Serum

Smears mode after
swabbmg vlcer
Blood

Serum

Typho d and Paratyphoid

Tyghus Group
o Epidemic typhus

b Bril's disease
¢ Murine typhus
d Scrvb typhus
e Tick typhus

f Rickettsialpox

Stoo! (during first 2 weeks)
Blood

Serum
Unine [after 14h day)

Serum

As for epidemic typhus
do

do
do
de

EXAMINATION FOR

Trypanosoma cruzi
do after guinea pig
inceplahion
Trypanosomes in re
duvnd bugs after
feeding on the blood
(xenodtagnosis)
Complement fixat on
test (Machada reac
sion)

Spirochaetes ond
fusiform baeill:
inoculahon of mouse
or guinea pig
Agglutination reaction

Pathogen:e bacteria
Culture

Widal reaction
Cultyre

Well Fel x reaction
Ruckettsial agglut
nation reaction
Complement fixat on
test

o
Note The Wel Felix reachion s negative in nckettsiol

pox
Ulcerating granulama of the pudenda — see Granuloma inguenale
Uleus tropicum — see Tropical ulcer
Undvlant fever — sea Brucellosis

Veld sore

Exudate

We\(s thsease — see Leptosprrosis

Vellnw fever

As for Endemic syphil s
Blood {during first 3 days)
Serum

Streptococer and
stophylococer
Sometimes

C d phtheniae

Inoculat on of mouse
Mouse protection fest

Note This test s negative during the iliness and positive
during convalescence after which t remo ns pos tive
1t 15 of valve tn making o retrospective diagnos 5
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INDEX

Ahscess (wer 727475 80
fung &
pennepﬁnc 70
spleen 7
sub phremc 75
Acholuric fomilai joundice 77
Achondroplasia 98
Acromeqaly 8 31 38 68 98
Admnmycons coecal 72 83 84
hepatic 7
pu! munury 63 70 95
Addison s disease 33 98
Adte s syndrome 27
Agranutocyfosis 34
Ainhum 105
Albers Schonberg disease 79
Alcohol posspring 10 25 27 76
Alkaptonuria 28
Alopecia 16 17
areatq 16
Amoebiosis_coecal 72 83
hepohc 72 74 75 80
mtestinal 75 81 85
Amoeboma 81 85
Amphonic breoth sounds 64
Amyladosis 77 80
Anaemia_heart faifure 1n 58
wron deficiency 79 103 107
Mediterranean 7%
pernicious 15 79
sickle cell 77 79 83 98 112
von Jaksch s 79
Aneurysm corhic 27 48 52 61
Ankylosing spondylinis 41 &8
Antimony poisoning 76
Anus fistula of 94
fissure of 94
Aorhc volve diseose 42 48 51 52 53
56 57 62

Apex beat 53
Aphthous ulcer 31 34
Appendictis 75 82 83
Arachnodactyly 98
Argylt Robentson pupils 20 27
Argyrie 13 35
Arboliovmoss 24 25 29
Arsenic poisaning 76 §9
Astheihis degenerative § 96 97
gonococeat
rhevmaford 45 82 96

Astites 71 86
chylous 87
Asthma 47 41 45
Atebrin side effects 11 25 35 103
Atherosclerons 8 42 50
coronery 50 5) 53
Atrial septal dafect 54 56 93
Auniculor fibnilafion 52, 59
Austin Flint mutmur 57

Boclerial endocardihs 79 95 104

Behcet s syndrome 34

Beje! ~ see syphilis endemc

Bell s palsy ~ see focial palsy

Beribent 8 19 25 58 59 107 115

Bitharziasis - see schistosomiasis

Biioy s spols 24

Blepharis 18

Botelism 25 26

Bradycatdia 50

Breast tumour of &7

Bronchial breathing 64

Bronchiectasis 62 95

Branchitis 81 &2

Bronchopneumonig §2

Beucellonis 76 79

Bubo chimatic ~ see lymphopathia
venereum

Bubonic plogue - see plague

Bulbor polsy progressive 30 31

Calabor swelling 19

Concrumorts 34

Carginoma of breast 67
of bronchus &1 63 95

of liver 75 78

of pancreas 73

of rectom 94

of stomach 74 80

of tonsit 37
Carbon tetrochlonde posoning 78
Carotengemia 1
Cavernous sinus thrombasis 21
Cerebellar neoplasm 10 25 26
Cervical spondylosis 41
Chogos s disease 18 50 51 52 59
CheNosis 29



Cheyne Stokes respiration 60 Ectrop on 18

Chiclero ulcer 28 Elephantiasis of leg 8 112 113
Chigger flea § 105 of scrotum 91
Chloroquine side effects 16 25 Emetine nails 103
Cholecystitis 73 74 Emphysemo 47 48 61 64 65
Cholera 10 116 Endomyocardial fibrosis 56 58 59
Chorea Huntmgton s & Entropion 18

Sydechams 8 Epidemic dropsy 107
Chvostek s sign 101 Erythema nodasum leprosum 45 90
Claw hand 101 93
Clonorchiasis 76 Espundra 34 40
Clubbing of fingers 62 95 Eunuchoidism 10 15 67

of toes 62 95 Exophthalmos 21 25
Coarctation of the corfa 42 48 52 malgnant 18 21
Ccndllamom acuminata 91 Extrasystoles 51 52 59

syphiltca 91
Conjunchviis 18 21 22 Foaial hemiatraphy 31
Contracture congemital 100 palsy 18

Dupuytrens 100 Foncom syndrome 68 77
Coral uleer 112 Fascioliasis 76
Corngon (collopsing) pulse — Favus 17

see water hammer pulse Felty s syndrome 80

Coxa volga 8 Flgrioss bancrofian &7 8 91 %2

Crepitations 65

Cretimsm 31 98

Crohns disease 34 95
Cushing's syndrome 49 72 81
Cyanosis 13 29

Fluorosis 35

Friedre ch s atoxia 8 10 50

Functional card ac murmurs 54 55
56

Cyst ovarian 71 85 87 Galactosaemio 77
pancreatic 81 Goll blodder d stended 73
Cystine disease ~ Gangosa 35
see Fancon) syndrome Gargoyhsm 76 80
Dactyhitis 96 Gastric ylcer 73
Demenhia paralyhea 10 27 32 Gastro col ¢ fistula 73
Dengue fever 21 99 Gauchers disease 23 76 80
Dermal leishmonord — Gingwitis 36
see leishmonsasis Glandular fever 36 43 79 88
Dermahtis herpetformis 34 Glavecoma 22
Diabetes 11 60 106 Goundou 35
D ophrogmatic pcru!ysvs 72 Gout 28 97 106

Dicrohe pulse 5

Dgalis pmsonmg 50 51
Diphtheria 25 36 51

Dplega congenital 8
Disseminated sclevom 810 2

Graham Steell murmur 56 57
Granuloma venereum 50
Gumea worm 112
Gyncecomast o 67

Dvert culit s 83 8. Habit spasm (he) 7 41

Dupuytren s (onlrucrure 100 Hoemochromatosis 13 34 78

Dyhsenfﬁrv umceblc 81 84 Hoemorrho ds external 94
acila

Hand Schuller Christ an d sease
Oystraph o mynlomca 7 21 76 80



Heart block 50 59
fallure congestive 32 42 48 54 ¢5
76 79 86 92 95
tnanaermia 58
in beriber 58
in Chagas s disease 59
n endomyocardial fibrosis 58 59
m schistasomiasis 59
1n toxoplasmosis 59
Heot stroke 21 116
Heberden s nodes 96 97
Hebre nose 38
Hemeralopia 24
Hemihypertrophy 98
Hepar tobatum 75
Hepahhs infechous 76 79
amoebrc — see amoghiasis
Hepatolenhiculor degenerofion 78
Hernia inusional 72

Herpes febrilis (simplex) 30
Hip arthnibis 8

congenital dislocation 8
Histoptasmosts 76 80
Hodgkin s disease 44 45 80 95
Hookworm infechion 107
Horner s syndrome 19
Hutchmson s feeth 23 35

triad 23
Hydatid disease 63 76 80
Hydrocele 91
Hypercalcuria 68
Hyperkeratasis 99
Hypertension 52 54 62
Hypertrophic pulmonary osteo

arthropothy 96 114
Hysteria 10 20 26 41 61

Ieterus gravis neonatorum 77
Infectious hepatihis 76 79

mononucleosis 36 43 79 88
Inteshinal obstruchion 71 72 86
Intussusception 34 84
Indocychts 22

Jaundice 11 74
Jejwno calic fistufo 73

Kalg azar ~ see lershmaniasis
Katayama syndrome 59 61 76 79

156 Kerandels sign 18

Kerahhs 23

Keratomalacia 24

Keratasis solar 100

Kidney bitharzia! 81
embryoma [Wilm s tumour) 81
g{pemephmma (Grawniz s tymour)

olycystic 81
rub:rccyulosls of 81

Khinefelter Albright syndrome 54
Klippel Fed syndrome 4)
Klumpke s paralysis 101
Koilonychio 103
Korsakow s psychosis 58
Kwashiorkor 7 15 76 107
Kyphosis 68

Larval gianulomatoses 26 79
Laryngismus stridulys 102
Laryngitis 60
Lathyrism 8
Leishmamiasis cutaneous 28 110
glandular 44
muca cutaneous 34 40
post kala ozar dermal 13
wvisceral 11 34 44 76 79 88
Leonhasis ossium 21
Leprosy alopeciain 17
dactyhitis in 96
eors n
erythema nodosum n 45 90 93
eyebrows in 15
eyes in 23
foot drop 1n 8
hands in 98 101 104
lorynx in 1
levcadermia in 13
nose i 34 35 38
oedema tn 19 108
testis n 67
ulceration in 112
Leptosprrosis 21 76 114
Leycodermia 13
Loikaemia 34 36 & 45 77 80
Levkoplakia 32
Lichen planus 33 103
Linea mgra 72
Lineae n|b1607112)es 72
otrophige
Liver amosbic abscess 72 73 74 76

e 7578
carcinoma

arrhasis 75 79 86 99 107
enlorgement 76



Uver fatty infilirotion 76 80
n protein deficiency 80
in sarcoidosis 78 80
in schistosomiasts 76 79
interhary syphilis 75
Lofflec s syndrome 61 76 79
Loiasis 19
Lordosis 69
Lung abscess 62
(upus erythematosus 17 28 30 40
457780

valgaris 28 34
Lymphodenoma 44 45 80 95
tymphodenopathy 43
Lymphoedema 113
tymphoedema praecox 113
lymahopothia venereum

{ymphograndloma aguinale

chmotic bubo) 84 88 90 94
Lymphostenc verrucosis 107

Mx;l;bsorpnon syndrome 48 7)1 72

Malona 52 76 79 83 16

Maostit s chromic 67

Me g's syndrome 86

Melanosis 13

Mepacnne side effects 11 25 35 103
Mercury poisoning 32

Mgrane ophthalmoplegie 20 26
Milroy 5 disease 113

Miosis 27

Miraat D 11

Mgga] valve disease 52 53 54 56 57

Msndkeberg s sclerosis 53
Maongolism 9

Moniliosis 33 104
Monlgomery s tubercles &7
Morphine poisoming 27 60
Mossy foot 107

Musculor dystrophy 69
Myasthenia gravis 70 26
Mycetoma (Madura foot) 106
Mydnasis 27
Myelosclerosis 79
Myotonta atrophica 7 50
Myxoedema 10 15 17

Nals Atebrn staining 103
emetne 103

Nois 1n acute tnchimioss 104
tn anagmia 103
ineczema 194
in leprosy 104
(n lichen planus 103
tnman hasis 104
tn psonosis 104
(n Ravnoud s disease 104
1n ringworm infection 104
in sclerodactyly 104
n scuryy 10
nseca dary syphilis 104
A]nciuba:ute bocteriol endocordibs

Neuntis peripheral 58 115
Nevrosis 7 32 98

Niemann Pick s disease 76 80
Noma fcancrym onis] 34
Nystagmus 26

Ochronosis 28
Oedema of eyelids 18 19
of feet 107
Onchm:er:vasy;3 midacychig i 22

Onyafen 32

Orrental sore ~ see leishmaniasts

Qsteit s deformans {Paget s disease]
25 &

fibrosa cyshca 88
Osteomalacia 8 08
Osteopetcosis 79
Osteoporons 68
Qtarrhoea 28
Ovarian cyst 71 85 87
tumour BS
Oxycephaly 21

Paget s d sease ~ see ostert s
leformans

Pancreas corcinoma of 73
st o

Poragonmiasts 62 63 95

Parolyss ogitans 8

Poralyt ¢ Jeus 71

Poronychio 104

Potent ductus orteriosus 53 54 56

Pellogro 30 42

Pemphigus vulgans 34

Persicord of friction 57

Pericard t 5 constnict ve 79 86



Peripheral neurnitss 58 115
Pentoniis 72 73 B4
Perthes s disease 8
Pertussis 32 61
Phrynoderma 24
Piedra 16
Pinguecula 23
Piata 13 99
Plague 21 36 44 62 88
Plevral fnchon &5
Pneumonio Jobor 81 62 45
viral 61
Polycythaemia rubra vere 14 2% 79
Polyposis intestinal 84 95
Porphyna 35
Post kala ozar dermai feishmaniasis -
see leishmaniasts
Pregnancy 8 13 67 7) 72 85 108
Pseudobulber palsy 10 31
Psoriasis 104
Prerygium 23
Fiosis 19 20
Pulmonary oedema 60 62
stenosis 53 54
Pulsus alternons 52
bigeminus 51
bisferiens 52
paradoxus 52
Purpura haemorrhagica 79
Pyloric obstruchion 72 74

Qfever &1

Rales 65
Roynavd s disease 98 104
Regional enterihs 84 95
Relapsing fever 22 76 79
Resochin side effects 16 25
Rhinophyma 38
Phinoscleroma 38
Rhnospandiosrs 38
Rhonchi 65
Rickets 47 68 102

renal 68
Riedel s lobe 73
Ringworm - see tinea
Risus sardonicus 14
Romana s sign 18
Rosccec 38 49

158 Rubelta 43

Salpingitis 84
Sandfly fever 21
Sercaidasis 18 44 78 68
Schistosemiasis 76 79
skin lesions in 91
pulmonary hypertension in 59
Sclerodactyly 99 104
Sclerodermia 99
Seolioss 68
Scrotum 91 52 93
Scurvy 25 36 96 104
Scybalum 81 85
Sephcaemia 79
Sibilt 65
Sickfe cell anaemio 77 79 83 98 112
Siderons 77
Simmonds s disease 15
Sinus orrhythmia 5)
Skodaic resonance 64
Snake bite 25
Soft sore 88 90
Spastic colon 85
Spermatic cord 92
Spider naeve 49 99
Spina bifida cyshea 69
ocevlta &
Spleen enlorgement 79 80
Sparotrichosis 112
Sprengel s shoulder 69
Sprue syndrame 11 30 31 68 71 72
73 Bz 95 102
Sputum 66
Steatorrhoea — see sprue syndrome
Still s disease 80
Stakes Adoms attocks 50
Strabismus 25
Strdor 60
Strychnine poisoning 14
Succussion splash 45
Syphilis congerital 23 35 38 40 79
ki

1
endem:c:gSagl 99
gerg: faey 17 25 3! 3537 4 83

terhory 25 3
Syringobulbio 10 26 3
Syringomyehia 26 §6

Tobes 8 20 27 106
Tapir nose 40



Telonpiectoses 49
Teshis atrophy of 93 94
enlargement of %3
nflammation of 93
Tetanus 14 41
Tetany 14 73 101 102
Ihg;o'ax:com 21 32 42 46 48 52

Thromboghlebifis 108
Thrombosts of portal vein 79 86
of splenic vein 79
Thrush 33
Thyroid gland enlorgement 46
Tietze s disegse 48
Tinea pedis 105
ton vrens 17
unguium 104
Tonsilt hs 36
Torticollis 4
Toxoplasmosis 43 59 76 79
Trachoma 1§ 21 22
Trichinasis 18 104
Trichomycosis axillans 16
Trichterbrust 47
Tricuspid valve disease 42 78 §6
Triple rhythm 54
Trismus 12
Tropical easinophilia 25 8% 76 79
Trousseau & sign 102
Teyponosomiasis African 8 18 25 27
2447679 N5

Tubeyeulcsus cold abscess in 43 68

daclit s 96
fandular 44 87

»

hekmal 72 83 95
laryngeal 10

6
pulmgymry 47 61 62 65 79 83 95
spinal 49
Tumers syndrome 41 94
Typhiitis amoeb ¢ 72 83
Typhoud fever 15 52 62 73 79 81
Typho d ostestis 48
Typhus fever epidem ¢ 21 62 92
srub 21 43 44
tck borne 88 90

Ulcer ophthous 31
coral 112
i dracontiasis

1
1n sikde cell anaemia 112
lingual
peptic 73 8
trophie 106
ropical 110
varicose 112

Uicarating granslome ofthe pudenda

Ulcerahve cohhs 22 81 82 95
Uleus molle 89 90
molle serplgmsum 90
Uterus fibromyoma of 71 85
in pregnancy 71 85

Vanicocele 92

Varicose vleer 112

Veld sore 110

Vc;ra cavol obstrychion 19 29 42 48
e

Veno occlusive disease 78
Ventricylar septal defect 53 54
Vestibular disturbance 26
Vincent s anging 36

Vihliga 13

Van Gierke s d sease 77

Von Jokschs ancemia 7§

Water hammer pufse 51

Weil 5 disea ¢ ~ see leptosp rosis
Wernicke s encephalopathy 25 58
Whipple s d seose 45

Wh spering pectorioquy 65

W lson s disease 78
Winterbottam s sign 18 44

Xanthelasma palp brorum 1t
Xanthomatoses 11
Xerophthalmua 24

Yaws erob 8 111

lote 13 35 99 11
Yellow fever 21 76
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