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INTRODUCTION

Yaws or framboesia tropica is extremely prevalent in 
nearly all tropical countries. It is a highly important disease, 
both on account of its relationship to syphilis and its great 
economic importance, as certain stages of yaws rather disable 
the patient, whereas other mutilating forms are highly objec
tionable and offensive to the patient as well as to his environ
ment.

The resemblance of some of the cutaneous manifestations of 
yaws to those of syphilis, the similarity of the respective causa
tive agents— Treponema pertenue and Treponema pallidum—  
the identical serological changes and the similar efficacy of 
certain drugs put yaws and syphilis into the group of Trepone- 
matoses.

Clinical studies and experimental evidence however, have 
brought to light many striking differences in clinical features 
such as: the absence of congenital yaws, the absence of lesions 
of the central nervous system as well as of the cardiovascular 
system, the absence of leucoderma collis and of alopecia, a 
different immunological behaviour and distinct differences in 
the histo-pathology of the skin manifestions and their clinical, 
morphological appearance, the late ulcerative gummatous stage
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excepted. These and epidemiological differences have estab
lished framboesia tropica and syphilis as two distinct and 
separate disease entities clinically, pathologically, etiologically 
and epidemiologically, so that their identity cannot any longer 
be maintained.

The fundamental biological difference between the two 
treponemata producing yaws and syphilis, respectively, rests 
on their different behaviour in the body tissue of the affected 
host. Epidemiological observations, as already stated, offer 
likewise tangible proof for the fundamental distinction between 
the two parasites which so far are indistinguishable by 
morphological, staining and cultural methods.

Treponema pertenue remains always treponema pertenue 
and treponema pallidum remains always treponema pallidum. 
Likewise, they produce always their respective typical lesions 
regardless of the number of passages or the species of the 
animal.

Experimental evidence (SchoebI and Hasselmann) showed 
that in yaws-infected monkeys of the species Cynomolgus 
philippinensis, Treponema pertenue can be found in the regional 
lymph nodes only while the framboesial lesion is still active. 
When the lesion has healed, either spontanously or following 
specific treatment, the treponemata of yaws could not be detected 
owing to the Ectodermotropism of Treponema Pertenue and 
its inability to multiply and to survive for a longer time in meso- 
dermic tissues.

In syphilis-infected animals, on the other hand, the 
lymphatic glands remain infective for an indefinite length of 
time after the healing of the syphilitic lesions, thus proving the 
survival and presence of viable treponemata (Brown and Pierce). 
Thus, experimental evidence corroborated the clinical and 
pathological experience, known long since that treponema 
pallidum manifests preference to mesodermal layers.

This Experimentum Crucis, it is our belief, demonstrates 
clearly the different organotropism of the two treponemata, 
Tr. pertenue and Tr. pallidum, and constitutes the basis for the 
understanding of the two treponematous diseases.

TERMINOLOGY

By virtue of the close relationship of the two causative 
agents, Treponema pallidum and Treponema pertenue, it seems
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feasible to apply designations to both diseases in regard to the 
clinical course and the terminology only in so far as it can be 
safely done without prejudice or confusion.

By reason of the diversity of the different phases of fram- 
boesia tropica compared with the clear-cut line in the primary, 
secondary and tertiary stage of syphilis, these temporary terms 
for the designation of stages, however, should not be used in 
connection with yaws in order to eliminate erroneous conception.

As will be discussed in a later section, the successive stages 
of framboesic crops are most liable to overlap each other in such 
a way that either the initial primary lesion may last to the stage 
of metastatic generalisation, or it may change into a late, 
ulcerative form with none or only a modified metastatic, 
generalized crop of framboesides. Whereas such a late ulcera
tive lesion may be rightfully called “ gumma” on account of its 
clinical appearance and occurrence long after the initial primary 
lesion,— though histologically perhaps differing from luetic 
gummata,— the term “tertiary” should be reserved for the late 
syphilitic stage only where it has a definite meaning in regard 
to clinical manifestation, sequence and time of onset. Further
more, the appearance of a heavy crop of polypapillomata during 
the metastatic generalisation period terminates definitely the 
experimental yaws infection in monkeys, no late ulcerative 
lesions following any more, owing to the development of a high 
immunity. Again it would be misleading to use in yaws those 
temporary terms borrowed from syphilitic phraseology, as they 
may induce the long accepted conception of temporary stages in 
syphilis with a certain sequence of appearance of the lesions not 
applicable to yaws infection.

We may, therefore, discard for the sake of avoiding unten
able comparisons to the primary, secondary and tertiary stage 
of luetic infection these terms associated with the conception of 
a given sequence and follow the logical designations and speak 
of “ Initial or primary lesion” otherwise appropriately called 
“ mother yaw” ( “ Madre-buba” in Spanish speaking countries) on 
account of local periodic exacerbations accompanied by regional 
metastatic lesions in the periphery; secondly of metastatic 
framboesides of the generalisation period, be they typical, 
multiple polypapillomata, ringworm yaws, psoriasis framboesica 
palmaris et plantaris, framboesiderma manu, lichenoid or



keratosis-like efflorescences, respectively; and, finally, of the late 
manifestations of yaws as either nodular-ulcerative lesions, 
including gangosa, or exfoliative hyperkeratotic dermatosis on 
the palms and soles, otherwise known as Keratodermia plantare 
et palmare (Castellani) or Eczema tyloticum framboesicum 
(Hasselmann).

Considerable confusion has arisen from the word “ clavos” 
which in Spanish speaking countries, like the Philippines, is 
commonly in use by laymen for any framboesial affliction on the 
soles and palms of long duration. This colloquial designation 
means in English “ spikes” or “ iron nails” relating as well to 
the painfulness of the soles and palms as to the eventual holes’ 
left by the shedding of hyperkeratotic plugs resulting from 
framboesic lesions. Therefore, “ clavos” in Spanish speaking 
tropics must not be confused with the Latin word for corn: 
“ clavus” which in Spanish is called; “ ojo de gallo.”  Likewise 
the term “ clavos” must be distinguished from “ callos” which 
means “ callus.” Though callus as a diffuse and extensive 
thickening of epidermis is most pronounced in Keratodermia 
plantare et palmare, the designation “ clavos” in Spanish, be it 
repeated, includes all plantar and palmar efflorescences of long 
duration.

INITIAL LESION

The Primary Lesion, in yaws as in syphilis, is a Papule  
It is during this early clinical manifestation that the different 
biological behaviour of the respective parasites becomes apparent. 
The treponemata of yaws show distinct Ectoderm otropism  
They are encountered in the epidermal layers of the skin, mainly 
in the rete malpighi. Consequently, the inflammation repre
senting the reaction on the part of the infected body is most 
pronounced in the ectodermal tissue. Hyperkeratosis, parakera
tosis, spongiosis and acanthosis with, sometimes, enormous 
downgrowth of the papillae into the cutis and even subcutis, 
oedema of the epidermal cells with occasional vacuolisation and 
degeneration, and disappearance or loss of pigment are the 
resulting histopathological changes. The stratum corneum, 
stratum lucidum and stratum granulosum are soon lost. Oozing 
out of serum tends to the formation of a non-adherent, amber- 
colored crust.
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Extensive leucocytic emigration takes place from the 
capillary vessels into the epidermal layers to such an extent 
that it sometimes leads to the formation of intra-epidermal 
miliary abscesses.

This latter phenomenon represents a reaction on the part 
of the corium. Its stratum papillare and stratum reticulare 
together with the subcutis likewise respond to the irritation on 
the part of the treponematous infection. They show loose 
cellular infiltration without any sharp outline. The cells are 
mostly plasma cells with but few eosinophiles, round cells and 
fibroblasts. Giant cells are not generally seen. The blood 
vessels, at least in this early stage as in the generalized, 
metastatic efflorescences, are not affected at all. Their intima 
is intact and does not show any cellular infiltration nor any 
hypertrophy nor proliferation of the endothelial cells to any 
large extent, Consequently, the obliteration of blood vessels 
followed by coagulation necrosis (quite typical for syphilitic 
lesions) is not found in early yaws. This lack of any patho
logical change in the blood vessels together with the dominating 
acanthosis in yaws is most outstanding and of imperative value 
for the differential diagnosis between yaws and syphilis.

The histo-pathology as described above explains the morpho
logical aspect of the clinical lesion: namely the soft superficial 
papilloma, slightly raised above the surface of the skin and 
spreading upon it, with lack of induration and no tendency to 
form an ulcer through necrosis. The French term “ Framboise’' 
(raspberry) is most appropriate.

Due to the late onset of immunity in yaws, multiple initial 
lesions occur both naturally and experimentally through 
autoinoculation.

The primary lesion in syphilis, as in yaws, is a papule. The 
histopathology of this syphilitic lesion is quite characteristic and 
distinct from the framboesial papilloma. Again we find the 
early loss of the superficial layer of the epidermis. The 
acanthosis, however, is of a moderate degree only. The 
Treponema pallidum is met with in largest numbers in the 
mesodermal layers of the skin. Therefore, the mesoblastic parts, 
corium and subcutis, are mainly affected. They show sharply 
outlined nodules of infiltration with round cells, plasma cells, 
eosinophiles and fibroblasts. Giant cells are present to a greater
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'or less degree. The plasma cells may occasionally show hyaline 
degeneration not met with in framboesia tropica. The walls of 
the capillary blood vessels show early cellular infiltration, with 
hypertrophy and proliferation of endothelial cells to such an 
extent as to cause the narrowing and even obliteration of the 
lumina. Consequently, the blood circulation in the affected area 
•is greatly disturbed and coagulation necrosis generally follows.

These histo-pathological changes explain, in syphilis as in 
yaws, the clinical aspect of the primary lesion. Whereas in 
yaws the initial, primary lesion is, clinically, a soft papule 
changing early to an elevated, oozing papilloma with the 
histological character of a plasmocytoma, the syphilitic primary 
lesion is a papule, too, but indurated and progressing into a 
sharply-punched-out ulcer, otherwise called chancre.

The tendency of the treponemata of syphilis to emigrate 
into mesodermal layers and the early onset of immunity in 
syphilis prohibit the formation of multiple chancres later than 
about two weeks after the appearance of the primary syphilitic 
chancre.

The preference of the respective parasite for a distinct layer 
must be called Tropism. The Ectodermotropism of Treponema 
Pertenue and the Mesodermotropism of Treponema Pallidum, 
respectively, become quite apparent even during the initial 
primary stage as described above.

FRAMBOESIDES OF THE METASTATIC GENERALISATION PERIOD

As we use the term “ syphilides” for eruptions on the skin 
and mucous membranes during the generalized, metastatic stage 
of syphilis, so we should, likewise, call All skin manifestations 
of generalized metastatic yaws “ framboesides,”  including the 
typical metastatic polypapilloma, though it presents the same 
morphology and histo-pathology as the initial, primary fram- 
boesic papilloma. We therefore propose to disregard the mis
leading phraseology in regard to “ secondary” and “tertiary” for 
the reason just stated above, that it would imply a sequence of 
lesions as in syphilis, yet we wish to adopt a genuine and binding 
expression covering all lesions of the generalized state, even if, 
admittedly, the typical— though not necessarily most common, 
— framboeside, namely the polypapilloma, represents the same 
pathology as the initial, primary lesipn.
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Due to the comparatively late onset of immunity— as will 
be discussed in a later section— the typical efflorescences of the 
early metastatic period are granulomata and these are identical 
with the initial framboesic papilloma as regards morphology and 
histo-pathology, as already stated. This is a fundamental 
difference compared with syphilis, as all syphilitic efflorescences 
of the generalized, secondary period are entirely different, both 
morphologically and histologically, from the primary luetic 
lesion. They are never chancres like the latter. The earlier 
the generalized polypapillomata of yaws develop the more 
uniform they are. They are, however, not necessarily bound to 
occur.

If they do, immunity will rapidly set in as shown by the 
resistance to superinfection. In monkeys, the occurrence of a 
heavy crop of papillomata definitely terminates the disease, no 
late ulcerative or hyperkeratotic lesions following. In man, 
there is intimate relationship, too, between the degree of poly
papillomatosis and immunity. If the polypapillomata do not 
spring up or only very moderately, both as to number and size, 
immunity will develop very gradually. The initial lesion as well 
as the rather feeble or even atypical metastatic granulomata may 
then persist for a very long period.

The early metastatic polypapillomatous lesions in yaws are 
Uniform to such an extent as to tend to monotony. The medical 
observer coming from a non-tropical country will at once be 
reminded of multiple impetigines. The metastatic polypapillo
mata are raised above the skin’s surface seeming to fungate, 
much more than in syphilitic lesions. This is easy to understand 
considering their histopathology, i.e. an oedematous, verrucous 
(acanthotic) plasmoma, like the mother-yaw but of smaller size.

The papillomata of yaws are easy to distinguish from any 
syphilides for any trained observer; but, as already stated they 
may become most difficult to differentiate from impetigo.

It is generally admitted that neither initial nor metastatic 
yaws lesions occur on mucous membranes, at least not primarily. 
Per continuitatem, however, framboesial lesions may spread 
from the muco-cutaneous junctions on to the proper mucous 
membranes themselves. In this case the histological section 
reveals a much higher epithelial layer than is usually encountered
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in mucous membranes. It is inexplicable at present why 
Treponema pertenue does not, as a rule, gain a foothold on- the 
mucous membranes except by episodical and gradual immigra
tion from and with epidermal layers of the adjacent skin.

The papillomatous efflorescences of early metastatic yaws do 
not seem to follow the lines of cleavage of the skin, though they 
apparently show a certain preference for the extensor aspects 
of the limbs as in psoriasis.

Though the typical granulomatous crop of early metastatic 
generalisation shows an almost monotonous uniformity, other 
metastatic framboesides during the generalisation stage may be 
of a quite different and multiform character. Experimental 
evidence in humans and monkeys, however, has proved their 
framboesial etiology.

Due to the protean character of these framboesides, unlike 
typical polypapillomata, it seems feasible to apply such descrip
tive designations in regard to their morphological appearance as 
are used in dermatological terminology.

“Ringworm yaws” with a crescent-like or even circular 
arrangement of minute papules is very common. It is, however, 
not suggestive of the peculiar annular papular syphilide. This 
ringworm-like effect comes about either through confluence of 
multiple papules or through central healing of a larger lesion 
while a circular line of smaller efflorescences still persists at the 
periphery. It is tempting to discuss, in this connection, the 
healing mechanism of yaws lesions at different stages; this, 
however, remains outside the scope of the present paper.

Plantar and palmar framboesides as flat, dry papules with 
circular exfoliation closely resembling syphiloderma manus, 
Fox, have been experimentally produced in humans (Schoebl, 
Sellards & Lacy). If these efflorescences are more scaling, more 
shining and glistening, they may rightfully be designated as 
Psoriasis pálmaris framboesica.

Experimental evidence confirms the clinical observation that 
metastatic framboesides may occur, furthermore, resembling 
dermatologically lichen scrofulosorum and keratosis pilaris 
with sharply outlined patches of conical, follicular, hyper- 
keratotic efflorescences. As Keratosis pilaris, Lichen pilaris 
and Lichen scrofulosorum differ, at least morphologically,
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from each other but slightly, if at all, it may suffice to state in 
this connection that lichenoid, scaly papules, distinctly discern- 
able as such but coalescing, have been observed in humans as 
a local cutaneous lesion after experimental reinfection.

Whereas the early polypapillomatous lesions of experimental 
yaws are evanescent, the other framboesides are more persistent 
and occur somewhat later during the metastatic generalisation 
period due, apparently, to the onset already of a partial im
munity. The existence of such is shown experimentally at least 
by the resistance of monkeys to superinfection soon after the 
appearance of these late, protean framboesides. They further
more contain but very few or no treponemata at all. Likewise 
in men and monkeys where no typical yaws develop any more, 
framboesides of protean character without treponemata have 
been observed at the site of superinoculation.

LATE SKIN MANIFESTATIONS IN YAWS

Experimental evidence and clinical experience by com
petent observers proved the absence of any late yaws lesions 
other than on the skin or in continuity with the skin, both in 
humans and monkeys. Late syphilitic lesions, on the other hand, 
are well known to occur in all of the three primary embryonal 
layers. Clinically, it might be impossible to differentiate such 
late yaws manifestations as fungoid ulcerative lesions from 
tubero-serpiginous lesions and gummata in syphilis. These 
ulcerating gummata on the legs are, clinically, often undistin- 
guishable from so-called “tropical ulcers,” though doubtless 
among the latter may be hidden a number of framboesic gum
mata. Other ulcerating lesions strongly resemble mycetoma 
pedis (Madura-foot). Paronychia of toes and fingers are also 
observed.

Histologically the syphilitic process shows— at least in the 
beginning, if not always— a more circumscribed round cell 
infiltration in the wall of the blood vessels and very marked 
proliferation of the endothelium even resulting in early oblitera
tion. In yaws, these vessels show less pathological changes, if 
any at all. Potassium iodide, furthermore, has some value as 
a chemical test in so far as late syphilitic lesions respond com
paratively quickly and completely, whereas in yaws its value is 
more than doubtful.



1140 The China Medical Journal

The mechanism in the development of late ulcerative yaws 
lesions is, in men, still under discussion. In monkeys, experi
mental evidence shows that they do not, as a rule, develop 
metastatically as ulcers but rather spring from early yaws of 
long duration.

This long persistence of the primary lesions with no ten
dency to the usual central healing and the eventual transition 
into a late ulcerative lesion is outstanding for yaws and is never 
met with in syphilis. Two outstanding facts contribute to the 
formation of the rather deep and extensive defects of these late 
framboesic ulcers. First, secondary infection with all sorts of 
bacteria as happens with every ulcerative skin lesion of long 
standing. Second, an allergic state of the affected subject, man 
or monkey, is apparently present as otherwise the phenomenon of 
necrosis at the site of superinfection is inexplicable (Schoebl). 
The existence of such an allergic stage and the occurrence of 
acute and episodical exacerbations, followed by healing of 
localized circumscribed areas, brings about the morphological 
affect of lupus-like lesions. These are frequently seen as 
coexistent residues of ulcerative and hypertrophic efflorescences, 
scars and depigmentations.

The papulosquamous syphiloderm on palms and soles as a 
persistent obstinate manifestation of late syphilis has its 
analogue in what Castellani termed “ Keratodermia plantare et 
palmare.” This extremely common manifestation closely resem
bles eczema typloticum being a more or less diffuse, hyper- 
keratotic thickening of the soles and palms with deep fissures 
and desquamation. Secondary pyogenic infection of these late, 
hyperkeratotic yaws lesions, does not as a rule, play a very 
important part in the Philippines, as compared with the initial 
mother-yaw and late ulcerative lesions.

The histopathology of these lesions shows enormous hyper
keratosis with marked parakeratosis and acanthosis but very 
slight inflammatory signs in the corium. The dermatological 
appearance of these efflorescences may be such as to warrant an 
attributary designation as “ Keratoderma plantare cribratum” 
(plate).

The palmar and plantar framboesides— of the early metas
tatic generalisation period as well as those of later recidives— 
which have been described in the preceding sections, do not
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constitute the forerunners of Keratodermia plantare et palmare, 
but the latter may begin to appear even when metastatic fram- 
boesides on palms and soles are still present; or, they may 
spring up also without the previous existence of any plantar or 
palmar metastatic framboesides whatever (Schoebl).

As compared with the palmar and plantar papulosquamous 
late syphiloderm, Keratodermia is usually bilateral, unlike this 
form of syphilis, and shows, as a rule, more tendency to scaling 
and Assuring due to the more pronounced hyperkeratosis, 
resulting sometimes in callus-like, ragged thickening of the entire 
sole. In other cases, horny plugs are rather sharply circum
scribed and extend somewhat deeply into the otherwise ragged, 
partially detached epidermis. The manifestations occur, pre
ferably, on those parts exposed to constant pressure or trauma 
and may, therefore, be found only unilaterally or over a circum
scribed skin area. In monkeys, where the body weight rests 
mainly upon the feet the palms have not been found affected. 
From the dorsoplantar and dorsopalmar borders the affection 
spreads, sometimes, on to the dorsum of the hands and feet 
respectively, where the skin becomes ichthyotic and parchment
like.

Considering the possibility of developing, without previous 
occurrence of any other yaws, lesions of the palms and soles, it 
seems justifiable to consider Keratodermia plantare et palmare 
as a late peculiar allergic response to yaws infection, reminding 
the dermatologist of, for instance, Keratodermia blennorrhoica.

These late framboesic lesions on palms and soles are 
extremely common in the Philippines and elsewhere in heavily 
yaws infected areas. They are, often, quite painful for the 
patient rendering him unable to work or even to walk ( “ crab- 
yaw” ) (Baermann, Hallenberger, Howard Fox, P. W. Wilson 
and M. S. Mathis). Frequently, a leucoderma-like condition on 
the dorsum of the hands and feet with mottled depigmentation 
and compensative hyperpigmentation of the, sometimes, slightly 
atrophic skin ( “ Mbelung” of Ziemann) is found in yaws patients 
alone or together with Keratodermia palmare. This partial 
vitiligo is located symmetrically on the dorsum of the hands and 
feet and adjacent parts of the forearm only, and reminds one of 
the syphilitic pigmentary changes about the neck in women 
known as leucoderma colli. It is still under discussion whether
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these leudoeerma-like persistent blotches are an aftermath of 
yaws or perhaps, are of pyogenic origin as depigmentations 
frequently remain in natives following pyogenic skin lesions, 
even after impetigines.

The author of this paper begs to draw particular attention 
to these late yaws manifestations and would appreciate very 
much any communication and - observation of the occurrence of 
Keratodermia plantare et palmare among the inhabitants of the 
neighboring Asiatic mainland.

BONE AFFECTIONS IN YAW S

Gangosa or Rhinopharyngitis mutilans has been experi
mentally produced in monkeys following superinfection with 
yaws (Schoebl). Direct spreading of primary or metastatic 
lesions from the skin across the muco-cutaneous juncture of the 
nose and on to the mucous membranes has been observed. The 
yaws efflorescences on the outer skin may have already healed, 
while the lesion on the mucous membranes in the nose persists, 
and spreads. Even an allergic state may accomplish the 
mutilating destruction of the soft parts of the nose, septum nasi 
and parts of the palate. This apparent preference of Tr. per* 
tenue is explained by the embryologic genesis of the face- 
contours with the upgrowth of the mandibular arch, nasal and 
maxillary processes around the stomodeum, where the latter’s 
ectodermal lining comes for a time into contact with the 
endoderm of the fore-gut pressing aside the intervening 
mesoderm. It reveals the close relationship of the mucous 
membranes on the face orifices to the outer skin.

Rarefying osteitis (osteoporosis) and Periostitis fram- 
boesica have been often claimed by clinical observers as an early 
manifestation in yaws. Bone tissues are, however, of meso
dermal origin. Experimentally, periostitis framboesica has 
been never observed in humans or monkeys. Nor have patho
logical changes been found either to be typical for yaws or to 
contain treponemata pertenue. It has furthermore, in these 
cases never been proved nor excluded, whether an initial, 
primary yaws lesion was existent and had completely healed, 
while the affection in the neighboring bone tissue, spread by 
continuity only, still persisted as in the case of Gangosa.
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As long as experimental evidence is still lacking-, we have 
to abstain from any hypothesis which only experimental evidence 
and clinical study will decide.

JUXTA-ARTICULAR NODULES AND GOUNDOU

Round or oval fibromas over or in the neighbourhood of 
joints occur mostly symmetrically. They are firm in consis
tence, painless, increasing in size very slowly and of a somewhat 
irregular outline. They are regarded as a late manifestation of 
yaws and are found most frequently in endemic yaws countries. 
Recent reports from yaws-free countries indicate that nodositas 
juxta-articularis may, occasionally, be caused likewise by syphilis 
(Akovbian, Patane, Brunsting).

Goundou has been described, so far, only from Africa, 
Brazil and the West-Indies as symmetrical swellings at the side 
of the nose. They are not claimed to be strictly tumors but 
inflammatory hyperplastic osteitis, similar to luetic osteitis, 
arising from yaws. (Botreau-Roussell & Cornil). Affections of 
other bones than the nose have likewise been reported. Similar 
lesions of the type of ostitis fibrosa occur in the larger apes, 
(Ziemann).

MODUS AND SITE OF INFECTION

Though yaws is an infectious and, apparently, a contagious 
skin disease also, its modus of infection is still unknown. 
Mosquitoes, flies and leeches have all been suspected of trans
mitting the disease. Infection through sexual intercourse is, 
contrary to syphilis, an exception.

The site of the primary lesion is more frequent on the lower 
extremities than on other parts of the body.

As is only to be expected, the clinical and morphological 
aspect of a lesion is determined to a certain degree by the 
histological skin structure at the respective site of the lesion. 
A dry, hyperkeratotic character of the efflorescences becomes, 
eventually, more apparent over the elbow and on palms and 
soles, where the normal skin is already thickened. On the other 
hand, the framboesial lesions in the folds of the skin, like those 
around the genitalia, anus and in the inguinal region are 
fungating and much like Condyloma latum.
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SEROLOGY

No fundamental difference exists in regard to the sero
logical response of the blood following infection, natural or 
experimental, or from injection of treponema material. This 
applies both, to the complement fixation after Wassermann and 
to the different globulin tests (Kahn, Meinicke, Sachs-Georgi 
etc.).

The cerebrospinal fluid, on the other hand, never shows any 
pathological change in yaws whatsoever (Heinemann), proving 
again that Treponema pertenue does not affect the central 
nervous system.

An intimate relationship exists between the serological 
changes and the stage and course of the treponematous infection, 
both in syphilis and in yaws. Experimental inoculation is 
followed by an early serological response, the degree of which 
is in direct proportion to the initial primary lesion and the 
number of treponemata present. The same is true in regard 
to the number of injections of treponematous vaccine.

The early phase of positive sero-reaction, therefore, is the 
visible effect of specific sensitisation of the body tissues. It is 
followed by a longer negative phase. A second positive phase 
begins at the time, about 6 months after the first inoculation, 
when immunity against superinfection begins to set in.

The serological changes are a true picture of the existing 
tissue activity. They may be repeated, either by repeated super
infection, reinfection or vaccination with killed treponemata, 
respectively, to a limited number only, until the tissue reac- 
tibility becomes finally exhausted, no lesions resulting any more 
from superinfection or reinfection.

IMM UNITY

Immunity may be described as the condition where the body 
does not develop disease following inoculation with a virus which 
would otherwise produce the disease in question as a matter of 
course. This resistance to infection or, perhaps better, the lack 
of response of any clinical lesions may be due either to a natural 
resistance or one acquired through previous infectious disease. 
The acquired resistance may be produced, likewise, through 
immunisation with vaccine.
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If the term immunity is understood in this sense, it does not 
mean that the inoculated virus necessarily does not survive in 
the inoculated organism for a certain time. Just as in bacterial 
infections immunity is not identical with the disappearance or 
absence of Loeffler’s bacilli from the nose and throat in 
diphtheria or, in typhoid fever, of Eberth’s bacilli from the gall
bladder or gut.

In the Philippine monkey of the species Cynomolgus 
philippinensis, yaws infection invariably produces a lesion. The 
existence of immunity and its degree can therefore be gauged 
by the development of a lesion or the absence of any after 
superinfection (if the primary infection has not been chemo- 
therapeutically treated) and reinfection (if the disease had been 
interrupted or cured), respectively.

The scale of immunity, if thus tested, has a number of 
possibilities ranging from full susceptibility with unlimited 
multiplication of treponemata, to low grade resistance with 
restriction of the propagation of treponemata and, finally, to 
full immunity where the propagation of the parasites is com
pletely suppressed. Clinically these different stages become 
apparent in an extension of the incubation period and a changing 
and changeable reactibility of the body’s tissues.

Immunity stimulates healing indirectly when no parasites 
multiply but die out after their lifetime has elapsed.

Resistance to infection is not dependent on the healing of 
lesions and vice versa, as has been experimentally demonstrated.

The terms “ latent infection” or “ silent infection” — Infek- 
tionsimmunitaet of the German authors—have been created by 
some authors for those conditions, where repeated inoculation 
(superinfection or reinfection) does not produce any clinical 
lesion and yet the injected virus survives in the tissues. In 
bacterial infections, however, from which the term immunity is 
borrowed, this condition is acknowledged without further 
nomenclature.

The mechanism of immunity in treponematous diseases is 
the same as that of any antiaggressive immunity found in certain 
bacterial diseases (symptomatic anthrax [Bac. sarcophysematos. 
K itt]). No natural immunity exists in men or monkeys either 
against syphilis or yaws.
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In yaws, experimental evidence shows that in humans and 
monkeys immunity develops and is preserved without the 
persistence of living treponemata (Schoebl and Hasselmann)
i.e. without this so-called “ latent infection.” Furthermore, 
experimental evidence proves that in yaws-infected monkeys 
cross-immunity against syphilis exists and that, likewise, the 
injected treponemata of syphilis are not detectable in the lymph 
nodes (Schoebl).

In syphilis, experimental evidence shows that homologous 
immunity against syphilis) and heterologous immunity (cross
immunity against yaws) exists in monkeys. In humans, how
ever, syphilologists still differ as to whether true immunity 
exists without any treponemata present in the body tissues or, 
whether the impossibility of producing clinical lesions is, always 
and necessarily, due to and dependent on the presence of viable 
treponemata pallida in the body, where they may be detected 
in the lymphatic glands by transplantation into monkeys or other 
susceptible animals.

In both treponematous diseases the homologous immunity 
sets in much earlier than the heterologous cross-immunity.

Judging from the time of onset of immunity in both 
treponematous diseases, the mesodermal tissues seem to be 
predominantly the place where immunity is formed. The 
earlier the treponemata invade or are carried to mesodermal 
layers, the earlier immunity sets in, as in syphilis. In yaws, on 
the other hand, treponemata pertenue are carried only episo
dically and sporadically into the mesodermal layers without 
gaining a foothold. Therefore, immunity sets in rather late. 
By intramesodermal injection of treponemata pertenue material, 
however, an acceleration of immunity can be artificially produced.

In syphilis, the treponemata pallida invade mesodermal 
layers long before the appearance of the clinical lesions and 
survive and multiply after their eventual healing. When in 
yaws infection cross-immunity against syphilis is fully developed, 
so that the inoculation with viable treponemata pallida does not 
produce any more lesions, the treponemata of syphilis are never 
detectable in the lymph nodes. Though in this case immunity 
against syphilis doubtless exists, yet no so-called “ latent 
infection” is responsible for this resistance. Again it becomes 
apparent that the survival of treponemata pallida in the
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lymphatic glands does not govern the resistance to superinfec
tion or reinfection, but is the problem of healing.

Chemotherapy retards the development of immunity. 
Experimentally, therefore, and neglecting the continuously 
existing source of infection the suggestion cannot, at least, be 
overlooked that specific treatment might better be postponed 
until a strong metastatic crop of generalized treponematous 
efflorescences remains in existence long enough to insure a 
strong immunity, the latter preventing late manifestations, in 
yaws as in syphilis. Once fully developed, however, the immun
ity is no longer influenced by specific treatment.

This opens new and far reaching possibilities for preven
tive immunisation in treponematous diseases. Vaccine therapy 
may, in the near future, play an important role in the treatment 
of general paresis and tabes dorsalis.

The cross-immunity against syphilis which long lasting 
infection with yaws produces, as experimentally substantiated, 
raises the question as to the extent to which this cross-immunity 
has a bearing on the comparatively low incidence of syphilis and 
metasyphilis among natives in tropical countries where yaws 
infection is abundant. On the other hand, be it noted, syphilis 
may be quite frequently encountered among natives of tropical 
countries even in these places, as definitely found by such a 
competent observer as Fox, where hitherto the biased opinion 
of a few isolated observers attempted to establish the unwar
ranted designation of “ rural syphilis.”

What applies to syphilis is also true in yaws: with the 
advent of salvarsan and the beginning of mass treatments one 
would expect from an epidemiological standpoint a rapid 
reduction in new cases through sterilisation of so many infec
tious cases with open lesions. This, however, is not the case. 
One logical explanation of this apparent failure lies in the 
assumption that the relapsing cases become infectious and spread 
the disease. The number of relapses must be presumably high 
as serological studies of apparent cured cases without clinical 
yaws lesions reveal the persistence of the serological blood 
changes in a high percentage. Another possibility is suggested 
(Levaditi) that the pharmacodynamics of the various specific 
drugs affect the visible phase of treponemata only and that an 
invisible phase is the main source of unrecognized relapses and 
o f spreading treponematous diseases.



1148 The China Medical Journal

EPIDEMIOLOGY

Framboesia tropica is limited to tropical countries, if these 
latter are understood to comprise not only the areas between the 
Tropic of Capricorn and the Tropic of Cancer but, more pro
perly, the area between the isothermes of 20° Centigrade. Only 
one fact has been found experimentally to account for the appar
ent inability of yaws to gain a foothold in non-tropical parts of 
the world. Treponema pertenue does not survive at low tem
peratures outside of the body for any considerable time, whereas 
Tr. pallidum is far more resistant and retains its virulence even 
at 0°C. for at least four hours (Yasuyama, Miyao).

Like leprosy, yaws has rather a spotty distribution. It is 
a common observation to find in yaws endemic areas some 
villages with a very high incidence, where practically the entire 
population is or has been infected, as judged from the clinical 
lesions and the positive sero-reaction, while in neighboring dis
tricts with the same geological, meteorological and social con
ditions framboesia tropica is hardly found. The same is true 
for particular manifestations of yaws like Gangosa (Lichten
stein) .

It is rather difficult to understand, likewise, why yaws has 
not obtained a foothold in the subtropical districts along the 
Gulf in the U. S., where the conditions are very like those in 
the neighbouring West Indies. In the West Indies, themselves, 
as in Continental Central America, the occurrence or rather the 
distribution of yaws is spotty, also. Whereas the careful and 
trained observers on the medical staff of such a vast enterprise 
as the United Fruit Company hardly report a case, yaws is 
widespread in Haiti.

This strongly suggests the existence of some other factor, 
something like Sticker’s “ Seuchengrund” (soil, ground for 
epidemics), as yet unknown, to explain the occurrence of the 
disease in one district and the absence in another with the same 
climatic, soil and social conditions.

In higher altitudes, the skin lesions of yaws seem to retreat 
to the warm and moist mucocutaneous junctions, where they 
appear, for example, as condyloma-lata-like plaques around the 
anus and genitalia (Ramsay from Assam; L. Lopez-Rizal & A. W. 
Sellarás and Hasselmann from the Philippines.)
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EXPERIMENTAL YAW S INFECTION

In the preceding sections reference has been continually 
made to our experimental findings in humans and monkeys. 
We, therefore, wish to emphasize that we succeeded in the 
Philippine monkey, Cynomolgus philippi nensis, in producing 
any and all of the stages of yaws manifestations known to 
occur in men. To summarize, intradermal inoculation— sup
posedly the modus of experimental infection most close to the 
natural one—with viable treponema pertenue results either in

(1) the appearance of a typical initial yaws lesion, which 
heals with a scar after a certain time, no other 
clinical manifestations whatsoever following.

(2) the appearance of a typical initial yaws lesion followed 
by an early metastatic crop of typical evanescent poly
papillomata, no late ulcerative or fungoid lesions 
following; or

(3) the appearance of a typical initial, long lasting lesion, 
followed by late ulcerative or fungoid lesions without 
previous framboesides.

As we were to obtain, likewise, gangosa as well as kerato- 
derma plantare by superinfection, we therefore, succeeded in 
producing in monkeys any and all manifestations of framboesia 
tropica as seen in man, an experimental fact which, to this 
extent, is still lacking in the history of experimental syphilis. 
It is, therefore, our opinion that much more light can be cast 
on the problems of treponematous diseases by studying yaws 
and syphilis infections in monkeys rather than in rabbits, where 
often rather conflicting phenomena are reported to prevail.

As far as feasible, experiments with yawrs in human 
volunteers have been likewise undertaken (Sellards, Good
pasture, Lacy & Schoebl).

In the Philippine monkey infection with syphilis results 
only in a feeble local lesion yet accompanied by positive sero- 
reaction and viable treponemata pallida present in the lymph 
nodes. This difference in the appearence of a strong local 
lesion in yaws and a rather feeble one in experimental syphilis 
inoculation is of distinct value for the differentiation of the 
respective treponemata, also.
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THERAPY

Both treponematous diseases respond, as a rule, best to the 
different arsphenamine preparations. The initial enthusiasm 
in their efficacy against yaws infection, however, vanished con
siderably with the detection of incomplete cures, both as regards 
relapses and persistent sero-reaction, and the observation of 
salvarsan-fast cases of framboesia tropica (Heinemann).

Bismuth comes next in efficiency but is by far inferior to 
salvarsan. On account of its high toxicity for the kidneys, the 
action of bismuth is at best that of a depot to avoid dangerous 
side-effects on the renal tissue resulting from quick resorption. 
Even when given intramuscularly in oily suspension, a moderate 
amount of hyaline and granular casts can be detected in the 
sediment of the urine, if sufficiently centrifugated, even with 
an amount equal to 0.6 to 1.0 grammes of metallic bismuth.

Though bismuth preparations are much cheaper than 
salvarsan, they are suitable for mass treatment only, if a 
sufficient number of injections can be provided and proper 
medical supervision exercised in order to detect in time any too 
serious side-effect on the kidneys.

Of the different bismuth preparations, which we have tried 
here in the Philippines, satisfactory results have been obtained 
from Casbis, an emulsion of bismuth hydrate in oil containing 
10% bismuth (manufactured by the I.G. Farbenindustrie A.G.) 
It is given by us in the same amount as in syphilis, i.e. 12 to 15 
cc. in one course. It is a fine suspension without much 
sedimentation and is easy to take up in the syringe. We have 
not seen any resulting abscesses. As we checked the urine 
carefully and discontinued the administration of Casbis as soon 
as the number of casts was increasing considerably in the 
sediment, we avoided and failed to see untoward and alarming 
side-effects on the kidneys.

Whereas in syphilis mercury and potassium iodide are of 
superior value in certain salvarsan resistant cases and parti
cularly in the late manifestations of syphilis, respectively, these 
two drugs do not act well in yaws.

Ehrlich’s preparation 594, better known under the trade 
names of Spirozid and Stovarsol, respectively, has been found 
to possess preventive value (Baermann).
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COMMENT.

In regard to the genesis of the different yaws lesions and 
th,e time of onset, in other words the so-called stage of the 
infection, there remain as many unsolved problems as in syphi
lis. The practitioner in the Tropics, is confronted with a prism 
the base of which he does not know. Again and again will he 
find crops of apparently early metastatic polypapillomata in 
adults who are living and were born in heavily yaws infected 
districts and, most probably, had once before in childhood had 
yaws, or, on the other hand he will find children also with the 
ulcerative yaws lesions.

The healing of existing framboesic efflorescences is not 
coincident with the resistance to superinfection, i.e. immunity. 
Yaws lesions may either heal while the man or the monkey re
mains susceptible to superinoculation, or they may persist long 
after resistance to superinfection has fully developed.

Experimental evidence in humans and monkeys has shown 
that exacerbations and persistence of yaws infection occur after 
greatly varying times of apparent latency. In this respect the 
phenomenon of yaws infection resembles the kaleidoscopic 
appearance and disappearance of syphilitic relapses and re
cidives.

In man, all stages of yaws infections may be and are, 
mostly, of long duration with the occurrence of acute exacer
bations and “ mono-recidives,” so to speak, explicable perhaps by 
the transient appearance and disappearance of allergy and 
negative phases. In monkeys, experimental inoculation with 
viable treponema pertenue results in yaws infection where the 
duration of the different manifestations is much shorter than 
in man, though the proportion of the duration of early yaws 
lesions to the duration of late yaws lesions remains about the 
same.

The existence of an allergic state or, perhaps, better termed 
“ negative phase,” has been experimentally demonstrated, both 
in humans and animals. This may account for the frequent ex
acerbations clinically observed in yaws infections. At certain 
times, superinfection occasionally results in lesions far more 
extensive and intensive and containing far more treponemata 
than the lesion that developed after the previous inoculation 
(Sellard, Lacy & Schoebl, Schoebl).
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As in syphilis so in yaws the range of primary local ex
acerbation, metastatic generalized framboesides and late 
manifestations,— ulcerative and keratodermia-like respectively—  
vary widely in regard to intensity and duration in individual 
cases. Only this explains, in syphilis as in yaws, the clinical 
phenomena of the appearance and disappearance of varying 
lesions.

Clinical and experimental experience in humans and suit
able animals show that yaws and syphilis may be coexistent in 
the same host. Likewise, cross infection with Treponema 
pertenue and Treponema pallidum is possible. The degree of 
immunity existing at a given time will determine the nature of 
the defence mechanism of the body recognizable through clinical 
lesions and serological changes, if present. The coexistent in
fection with syphilis, therefore, explains the affection of m e-, 
sodermal organs and of the central nervous system.

Detailed clinical study supplemented by experimental evid
ence is held sufficient to-day by the vast majority of competent 
observers to substantiate two distinct diseases. As Stannus 
has said, many shortcomings in the past “ resulted from the very 
limited information available from some countries, from the 
scanty details given from want of investigation and report of 
statistics in many colonies, from looseness in terminology and 
description, from misrepresentation of facts, from want of 
special training on the part of the observer.” Thus there re
main, still, many unsolved problems in regard to the two 
maladies and their clinical differential diagnosis aside from the 
easily recognizable forms. For still . .great is the want of 
exact knowledge of these two diseases, their distribution, their 
incidence, their clinical manifestations their pathological dif
ferences, a means of differentiation and, lastly, the best methods 
of treatment and most satisfactory manner of gauging the effects 
of treatment.”

SUMMARY.

1. The fundamental biological difference between the two 
treponemata producing yaws and syphilis, respectively, rests 
upon their different Organotropism, i.e. their different be
haviour in the body tissue of the affected host. The two para
sites are undistinguishable by morphological, staining and cult
ural methods so far.



Yaws and Syphilis 1X53

2. Treponema pertenue is Ectodermotropic and not able 
to multiply and survive for any long time in mesodermal layers. 
Treponema, pallidum, on the other hand, invades all tissues, with 
preference to mesodermic tissues: it is Mesodermotropic.

3. This different organotropism explains the differences 
in the clinical course, pathology and immunologic phenomena of 
the two diseases.

4. The terms primary, secondary and tertiary lesions, used 
in syphilis and indicating a certain sequence, should not be 
applied to yaws infection as they would be misleading. The 
successive stages of framboesial crops are most liable to overlap 
each other in such a way that the initial, primary lesion may per
sist throughout the stage of metastatic generalisation and even 
change into a late, ulcerative form with no or only a modified 
metastatic crop of framboesides occurring.

5. Immunity in both treponematous diseases is that of 
antiaggressive immunity found in certain bacterial infections. 
It has a scale ranging from full susceptibility with unlimited 
propagandation of treponemata, to low grade resistance with 
restriction of their multiplication and, finally, to full immunity 
where.the multiplication of the respective parasites is completely 
suppressed, and the treponemata die out after their lifetime has 
elapsed.

6. Heterologous immunity (cross-immunity) exists be
tween yaws and syphilis, developing, however, much later than 
the homologous immunity.

7. Coexistent infection with yaws and syphilis, as shown 
by clinical and experimental experience, is possible due to the 
late onset of cross-immunity, thus explaining the presence of 
syphilitic lesions of the cardio-vascular as well as of the central 
nervous system in patients showing at the same time fram
boesial efflorescences.

8. There are no fundamental differences between the two 
treponematous diseases in regard to serology and therapy, 
though in yaws infection salvarsan is most efficacious with 
bismuth far behind and mercury and potassium iodide of little 
or no value.
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9. Injection of killed treponematous material produces 
the same serological and immunological phenomena as natural 
infection. Vaccine therapy, therefore, opens new lines for 
the preventive treatment of metasyphilis.

10. The student of medicine, privileged to practise in the 
Tropics, is confronted— in yaws as well as in syphilis— with a 
prism the base of which he does not know, due to the possibility 
of both negative phases and allergic tissue reactions with acute 
exacerbations.

11. Though belonging to the same group of treponematosis, 
striking differences in the clinical course, the morphological 
appearance and the histo-pathology of the lesions, general 
pathology and immunology— all of which are explained by the 
different tropism of the two respective parasites—prove along 
with epidemiological reasons, that framboesia tropica and 
syphilis are two distinct and separate disease entities
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F ig u re  1.

Experimentally produced initial yaws lesions ( “Mother-Yaw” ) 
over both eye-brows, fully developed.

(Experiment by Dr. 0 . Schoebl;  collection of the Bureau 
of Science, Manila. P. I.)



F ig u re  2.

A  typical, early polypapillomatous framboeside of the generalized, 
metastatic stage implanted upon the skin of neck.

F igu re  3.

“Ringworm— yaws” of the metastatic generalisation period and depigmented 
patch with slight roughening and powdery scaling, strongly 

resembling lichen keratosis, truer neck.



F igure  4.

Polypapillomatous framboesides over chin and forehead 
(R. eue lost through accident).



F ig u re  5 & 6.

Modified generalized, metastatic, polypapillomatous framboesides over face, chest, back 
and extremities with initial lesion over right tibia persisting and changed into 

an ulcerative form. This case clearly illustrates the absurdity of 
speaking of the “primary stage” of yaws infection when the 

initial, primary lesion has already changed into a 
“ tertiary”  and the “secondaries”— though 

modified— are still present!
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30 years duration; strong seroreactions.
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of the ragged, callus-like sole, of several years standing with strong 

sero-reactions (Wassermann: 75% inhibition, Kahn: U plus).
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Luzon Mountains at an altitude of over -4,000 ft.
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S T O N E S  OF T H E  U R E T E R *

The advantages and disadvantages of diagnosis  
by Uroselectan and AbrodiS

Dr. W . S. P a r s o n s , Shanghai.

A large percentage of stones found in the ureter form in 
the renal pelvis and from there tend to pass down the ureter to 
the bladder. The reason for this is threefold: peristaltic action 
of the pelvis and ureter, outward flow of urine and the vertical 
position of the ureteric canal all of which tend to force the stone 
downwards. A stone that forms primarily in the ureter is 
caused by either bilharzial ulceration or infection of the ureter 
with the laying down of surface concretions. In other cases it 
may be caused by infection of a dilated ureter above a stricture. 
Stones forming primarily in the ureters are usually very large

*Read at the Meeting of the Shanghai Medical Association in July,
1931.
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and multiple, as contrasted with those which form in the pelvis 
which are generally small and single.

The majority of stones seen in this country have a nucleus 
of oxalic or uric acid and the balance of the stone is usually 
composed of varying layers of phosphates, urates and oxalates, 
depending on the chemical composition and reaction of the urine. 
Stones which are passing down from the pelvis of the kidney to 
the bladder are, as a rule, arrested at one of the so-called normal 
anatomical narrowings of the ureter which exist firstly at the 
origin of the ureter, which is about opposite the transverse 
process of the second lumbar vertebra, secondly, at the brim of 
the pelvis, thirdly, at the mid-pelvic portion and lastly, in that 
portion of the ureter which runs along and through the wall of 
the bladder. Arrest at any other site is usually due to a 
stricture of the ureter or to the stone being sharp and irregular 
and so becoming embedded in the wall of the ureter.

Generally speaking, stones of the ureter are either rounded 
or olive shaped but, if they occur in groups, they may be 
facetted. In a pouch or in any dilatation of the canal, they may 
assume any shape.

The first result of a stone being impacted in the ureter is 
not necessarily to cause obstruction to the flow of urine, although 
this unfortunately is the usual result, but obstruction, when 
present, may be either complete or incomplete. If a stone is 
round or olive shaped with small sides, complete obstruction is 
more liable to occur, but if a stone is irregular, some urine is 
able to pass. When a stone becomes impacted in the ureter, 
cedema at the site of impaction and haemorrhage into the walls 
of the ureter tend to make the obstruction more complete. The 
immediate result of this obstruction is acute dilatation of the 
ureter above the site of obstruction as well as the pelvis of the 
kidney. The lining membrane of the ureter at the point of 
impaction becomes ulcerated and, as a rule, when the stone has 
passed and healing of the ulceration occurs, a stricture forms.

Sooner or later, in all cases of obstruction, whether complete 
or incomplete, infection sets in, which may be either mild, acute 
or chronic, depending on the infecting organism and on the 
degree of obstruction, with the production of the well-known 
types of ureteritis, pyelitis, pyelo-nephritis and pyonephrosis.
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The infection also may spread through the ureter to the sur
rounding tissues and form a periureteric abscess which may in 
time lead to ureteric fistula.

A constant symptom of all stones in the ureter is ureteric 
colic. This is due to over-distention of the ureter and. pelvis 
of the kidney and is not due to spasm of the ureter at the site 
of the stone or to any pressure exerted by the stone on the 
ureter. It is therefore very diflicult to distinguish between 
ureteric and renal colic and, in its early stages it is impossible 
to distinguish between the two. The character of the pain is 
sudden, sharp in onset, spasmodic, usually starting somewhere 
high in the loin and radiating quickly to the groin, testicle and 
very often down the leg. No matter where in the ureter the 
obstruction has occurred, the type of colic is usually constant. 
As a rule, the patient is nauseated and vomits, and also, in these 
cases, the severity of the vomiting does not appear in any 
relation to the amount of the obstruction nor to the size of the 
stone. Very small stones may cause very severe vomiting and 
very large stones only nausea.

Accompanying these symptoms there is frequency, difficulty 
of micturition and pain, which are constant for stones in the 
lower third of the ureter, but seldom are these symptoms present 
with stones of the upper third, in fact, in cases of stone in the 
upper urinary tract there are as a rule very few bladder 
symptoms.

If a stone has become in any way impacted in the wall of 
the bladder, we usually have all the symptoms of a calculus in 
the bladder.

Bleeding is another almost constant symptom in stones of 
the ureter but occurs to a much lesser extent than in stones 
of the pelvis and, in many cases, it is necessary to have the 
urine examined microscopically before the bleeding can be as
certained. Pain on pressure, is usually felt in the loin and 
along the line of the ureter. When infection occurs the symp
toms change to that of pyelitis and cystitis and many a case of 
cystitis has been treated as such for long periods when the 
true cause of the trouble was infection spreading downwards 
from a stone lodged in the ureter. Acute appendicitis has often 
been mistaken for stone in the ureter but there should be very
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little difficulty in distinguishing between the two if an examina
tion is carefully made. In ureteric colic the pain always begins 
in the loin whilst in the case of acute appendicitis the actual pain 
is first usually epigastric in character. In acute appendicitis 
vomiting always follows the pain whilst in ureteric colic the pain 
and vomiting are very often simultaneous. A white cell count 
done in both these conditions will usually clear the picture as in 
cases of stone, no leucocytosis is shown until infection has been 
present for some time, also a careful microscopic examination of 
the urine will be of great help, the urine as a rule containing 
pus and red blood cells.

If complete obstruction has taken place, the condition of 
pyuria disappears and the patient’s fever becomes exaggerated, 
wrhich is not usual in ordinary cases of stone, and his general 
condition becomes progressively worse, this being governed to 
a great extent by the excretory powers of the opposite kidney.

If the opposite kidney be healthy, the patient may have 
complete obstruction for a long period of time with very few 
symptoms apart from occasional attacks of fever and pain, but 
later on the healthy kidney will begin to fail and symptoms of 
failing excretion occur, with the urine showing albumen and 
casts.

On examination of the bladder, in a case of stone in any 
part of the ureter, the ureteric openings are in many cases 
swollen, red and oedematous; they may be even thick, white and 
gaping though in some cases they may show no anomaly what
soever. If the stone is located in the ureter in the wall of the 
bladder, a large inflamed swelling may be seen above and 
slightly lateral to the opening and in some cases the stone may 
actually be seen in the orifice.

If the orifice is carefully watched, the flow of urine may 
be seen to come out very sluggishly, sometimes cloudy, some
times blood-stained and sometimes clear and, in cases of com
plete obstruction, there will be no flow of urine at all and the 
opening will remain closed. Examination of the opposite uret
eric opening will often show increased rate of excretion and 
very forceful ejection of urine., The passage of a catheter up 
the affected ureter will very often be obstructed by the presence 
of the stone but in some cases where complete obstruction has
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not occurred the catheter may easily slip past the stone into the 
pelvis of the kidney and in these cases the urine collected from 
the lower part of the ureter will be cloudy and full of pus cells. 
A patient will very often complain of pain when the catheter 
passes the stone, which is caused by the change in pressure 
when some of the urine escapes.

The treatment of stones in the ureter has of recent years 
undergone great changes. In the past it has been customary in 
most cases of stone to operate and to operate at an early date. 
With modern instruments and modern technique, operations 
for stone in the ureter are becoming less and less frequent. If 
complete obstruction has taken place and it is impossible to re
establish the flow of urine by moving the stone or if a high 
degree of hydro-nephrosis is present with infection, operation 
is indicated. Repeated dilatations of the ureter and injection 
of a neutral oil above the stone will, in a large majority of cases, 
be all that is necessary and the stone will be passed into the 
bladder where it can be easily broken up and extracted. If a 
stone should become blocked at the ureteric opening the ureteric 
orifice may be enlarged by means of a pair of scissors or by 
actually cutting down on the stone by the Ondin current but 
it is very rarely necessary to do this as practically any stone 
which has passed the whole length of the ureter can be also 
passed at the ureteric orifice unless this orifice has been inflamed 
for a considerable length of time and a certain amount of 
fibrosis has taken place.

As to the operative treatment of stones in the ureter, it is 
necessary to say very little. Many types of operations are done 
and are all very good. The risk of operating on a stone in the 
ureter should be very slight even if the urine is infected and in 
most cases it is unnecessary to even stitch the opening in the 
ureter, as it will heal by itself. As a matter of fact, it is 
much better not to put stitches in the ureter as stitches have 
often been known to cause further trouble by a deposit of 
urinary sediment and formation of further stones. Any in
fection of the actual site of operation from the urine is usually 
very mild and fortunately so, as infection is the usual rule in 
operations of this type.
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Diagnosis.

In the matter of X-ray diagnosis, there are three stages.
1. Plain ordinary pictures. These pictures are, as a rule, 

not very successful as they fail absolutely with small stones and 
with light stones, that is, stones of a pure uric acid content. 
These pictures, also, do not show the pelvis nor calyces nor ureter. 
In a good X-ray, the whole outline of the kidneys should be 
shown and the edge of the psoas muscle should show up clearly. 
The ureters cannot be demonstrated but usually they run down 
from the pelvis along the outer edges of the transverse pro
cesses and in the pelvis bend outwards and then back to the 
bladder.

Shadows of stones in the urinary tract have to be differ
entiated from gall-stones, calcification in tuberculous kidneys, 
calcified glands, faecal masses, phleboliths and, in rarer cases, 
from calcification in the uterus, ovaries and from teeth, etc. in 
dermoid cysts.

In the kidney area, three methods of X-ray takings are u s e d .

a. On stereoscopic films with or without an X-ray catheter 
having been passed. Many radiologists find this method very 
unsatisfactory.

b. Lateral Films. A renal calculus is usually shown on 
the line of the spines. This method may fail with enlarged or 
displaced kidneys, but on the whole is satisfactory.

c. Films taken on inspiration and expiration. In this 
case, the renal stone moves with the kidney. In connection with 
this method it might be well to state that cases have been 
published where calcified glands adhered to the kidneys and new 
growths of the bowel also adhering to the kidney have been 
mistaken for calculi, but the method is generally considered 
satisfactory.

A plain film will give no information whatsoever as to the 
size of the pelvis and calyces, though it should show whether a 
kidney is enlarged or not.

2. The second method is by means of retrogade pye
lography, w'hich has been in use for such a long period that very 
little needs to be said regarding it, except that the presence of a 
shadow lying against a catheter which has been passed into the
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ureter is very diagnostic of stone but such pictures are very 
misleading, as phleboliths may be in such a position as to 
confuse the radiologist. This method enables us to show up 
the size and shape of the calyces and usually of the ureters as 
well, as considerable fluid of a high density can be injected, good 
films can be obtained but this also means that a forcibly dilated 
kidney pelvis is demonstrated not corresponding to the true 
anatomic conditions. This method also suffers from the dis
advantage that instrumentation is necessary, which is some
times very unpleasant to the patient. It is contra-indicafed in 
the case of children and cannot be used where the ureter is 
blocked by a stone. It should not be used where there is any 
fear of conveying infection up the tract or in the case of 
tuberculous kidneys. Moreover, it has been shown that the 
functional activity of a kidney may be temporarily inhibited 
after a retrograde pyelogram, consequently, the method should 
not be used where there is a solitary kidney.

3. Third method. Recently a new means of diagnosis has 
been made possible by intravenous pyelography. The first con
trast medium, pyelognast, which was tried was found to give 
disagreeable symptoms, but shortly following this medium, 
uroselectan was announced for the first time at the 9th Meeting 
of the German Society of Urology, in Munich in 1929, and since 
that time another contrast media has been produced, called 
abrodil.

Of the first of these media very little needs to be said 
beyond the fact that its use was invariably followed by severe 
headache, fever, nausea and vomiting and symptoms of iodide 
poisoning and pictures produced by it were very poor. With 
regard to the two latter methods, uroselectan and abrodil, they 
are very similar in their action. They both contain a large 
percentage of iodine in stable organic combination. They are 
both excreted in the same form in the urine and therefore no 
signs of iodide poisoning can arise from their use.

Here the contrast media is separated out with the urine, 
consequently a more physiologic picture of the urinary passages 
is obtained. The kidney shadows are intensified, often bringing 
out irregularities in outline; instrumentation is avoided; the 
entire urinary tract is demonstrated at one application. The 
method is safer in cases of solitary functioning kidney.
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Anomalies in the urinary tract (e.g. double ureters) are 
revealed in some cases in which the retrograde method fails 
for technical reasons. It is the only useful method in the 
study of the result of transplantation of the ureters.

One of the most useful applications of the preparation is in 
cases of blocking of the ureter by a stone, where excellent pic
tures are usually obtained.

Owing to its being a physiological method, the whole ureter 
is rarely outlined in the same picture. For the same reason, 
poor outline of the pelvis of the kidney and the calyces is 
obtained if the kidney is in systole at the time the picture is 
taken. A similar poor outline is shown in the case of a stone 
in the calyx. Here the calyx fills very poorly, probably due to 
spasm.

Its use is contra-indicated in all cases of actual or latent 
uraemia and this should be examined for before using either 
abrodil or uroselectan. Both abrodil and uroselectan give a 
preliminary test of kidney function, but this is not to be 
depended on too far.

Intravenous pyelography is carried out in the same way 
with both media. The contents of the containers are dissolved 
in ICO c.c. of sterile water at body heat and this is slowly in
jected into the vein. Should a little escape from the vein and 
enter the tissues, no serious aftermath need be feared. The 
only symptom experienced by the patient is a feeling of general 
heat and sometimes a dull aching sensation in the shoulder on 
the side in which the injection is given. Vomiting very seldom 
occurs. A complete emptying of the bowels must be accom
plished in the morning before the pictures are taken. Intraven
ous pyelography has already been performed by means of both 
uroselectan and abrodil in cases suffering from renal 
insufficiency, as indicated by failure of indo excretion, in cases 
of cystic and tubercular kidneys and in pregnancy up to the 6th 
month without the slightest harm or symptoms beyond those 
already mentioned.

Intravenous pyelography represents not only a radiog
raphic test o f renal function but also opens up the possibility of 
conclusions being obtained as to the total function of the kidneys.
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Also, comparing" pictures of each side from the earlier or later 
appearance of the shadow, one can form an opinion as to the 
functional capacity of each kidney.

Thus it is possible to get anatomical and functional in
formation at the same time.

The great advantage over the retrograde method hitherto 
in use lies in the fact that a picture of the whole urinary tract 
is obtained without pain, which frequently occurs immediately 
or shortly after the old method is used.

Thus it is possible to obtain a picture of the whole urinary 
tract above the bladder even in cases where cystoscopic exam
ination and catheterization of ureters is beset with difficulties, 
as in stricture of the urethra, severe cases of haemorrhage, large 
prostate and stenosis and kinks of the ureter, also in children 
where the size of the urethra does not permit the passage of 
the cystoscope.

Its use can also be appreciated in cases of tuberculosis and 
infection where there is danger of transferring the infection to 
the other side.

It is customary only to use half the usual dose in cases 
of pregnancy, because as a rule there is always a certain amount 
of obstruction in the ureters in pregnancy and good pictures 
can be obtained even with half the dose. In cases of obstruction 
from stone or from any other causes, excellent pictures can be 
obtained with smaller doses than usual, also in hydronephrosis.

X-ray pictures are taken using the Potter-Bucky Diaphr
agm.

The first picture is taken 10 minutes after the injection, 
the second picture, half an hour after, and the third picture, 
one hour after.

In some cases it is advisable to fill the bladder with 4% 
solution of boric acid which acts as a dam and does not allow 
the media to escape too easily into the bladder and, in this 
way, better pictures are obtained. The bladder should be empty 
after the first picture so that the media in the bladder does not 
obstruct the picture of the lower part of each ureter.
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With normal kidneys the peak of the excretion occurs 
during the second hour. In normal kidneys also the first three 
pictures are usually of about equal value, whilst in damaged 
kidneys the first pictures show the lightest shadow and poorest 
detail and the last pictures the best. The worse the excretion, 
the later it is for the best pictures to occur.

An intravenous pyelogram can of course never show as 
sharp a shadow as a retrograde pyelogram. The great dist
inction between the intravenous method and the retrograde 
method lies in the fact that the excretion urography depends 
entirely on the function of the kidney substances, therefore it is 
perfectly obvious that the density of the picture cast by the 
intravenous method will bear a distinct relationship to the 
excretionary powers of the kidney and is often of great help 
in distinguishing which kidney is functioning the better.

Provided conditions as regards to ureters are identical and 
no obstruction occurs in either ureter, the shadows caused by 
normal kidneys should be equal.

It is impossible at the present moment to state just what 
advantages are to be put forth as absolute for either the 
retrograde method or the intravenous method. Both have their 
disadvantages. A certain amount of danger exists in the 
retrograde method. If too much pressure be exerted in filling 
the pelvis, the kidney substance itself may be damaged beyond 
repair. Every distention of this type is generally accompanied 
by a considerable degree of discomfort and acute pain which 
may be followed by suppression of the urine and sometimes com
plete anuria. This is one point in favour of the intravenous 
method. Again, on the other hand, pictures taken by the 
intravenous method are certainly not as satisfactory from the 
radiologist’s point of view as those taken by the retrograde 
method.

DOSAGE

6— 9 months 
Up to 2 years 
4— 7 years

10— 12 grams
14 grams
16 grams
20 grams
25 grams

7— 10 years 
10— 13 years
13 years onwards 30 grams onwards.



Recently, in some of the large clinics in Europe, the Suda 
internal bath has been used with great success combined with 
ureteric dilations as a means of aiding the passing of stones 
from the ureter. Whether or not this internal bath has any 
real effect on aiding the passage of stones is very doubtful, but 
it is worth trying.

In conclusion, I have to thank both Dr. J. E. Bowen of the Country 
Hospital, Shanghai, and Dr. C. Chambers of the Shanghai General Hospital, 
Shanghai, for their help and advice in preparing this paper.
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A C O M M O N  P H Y S IC A L  SIGN IN P H T H IS IS

H. G. A n d e r s o n , M.B., B.S., M.R.C.P. (London).

College of Medicine and Dentistry, West China Union University.

Introductory.

With access only to a reasonably wide sweep of the literat
ure in English and therefore loath to make any claim to priority 
for the physical sign to be described, my experience leads me 
to feel that it is worthy of record if only for the sake of those 
similarly situated to myself, and faced with the perennial 
question of the diagnosis of phthisis.

If this paper seems somewhat premature, by raising the 
question and so widening the field of investigation, the dubious 
problem of causation may be settled; and after all this is per
haps the main issue at stake.

Descriptive.

All are familiar with the bruit heard over the Brachial 
Artery as the pressure in the cuff is released during a blood- 
pressure determination. Corresponding with the pulse and 
heard loudest as the pressure falls towards that of diastole, it 
is in some degree localised to such points as where the artery 
most nearly approaches the surface.
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In a total of more than five hundred cases of Tuberculosis 
of the Lungs and their hila, examined during a period of nine 
months ending in July of this year, in 23% of cases a similar 
bruit was heard over the Subclavian Triangles in 97 % and over 
the 1st. part of*the Subclavian Arteries in 3%. In rare cases 
a similar bruit has been heard alone just to the left of the 
sternal margin in the 1st. intercostal space; and rarely also 
where heard in the usual locations, it has been heard faintly in 
the axilla over the 3rd. part of the Axillary artery.

It is unassociated with any cardiac bruit or with similar 
bruits which may be heard in any other of the branches of the 
Aorta. Its intensity increases in expiration, and is also in
creased by increased pressure of the stethoscope chest-piece. 
My impression is that the intensity is also apt to vary somewhat 
from examination to examination. During the period under 
survey I have not known it to disappear in any given individual.

Where present there have never been lacking other evid
ences of tuberculous infection of the lung apices or their hila. 
Further in five sixths of the cases there was obvious naso
pharyngeal sepsis, and my impression is that more expert ex
amination would have revealed evidence of a still higher 
proportion of such descending infection.

In one third of the cases the bruit was bilateral; in rather 
more than one half it v\7as found only on the left side; and in 
rather less than one sixth present only on the right side. In 
about one tenth of the cases in which it was unilateral it was 
present on the side opposite to that of the more severely affected 
lung.

Where this bruit was heard hilar involvement could also be 
detected by percussion in more than half of the cases. Wasting, 
or abnormally good development of the overlying muscles ap
peared to have no influence on the intensity of the bruit; and 
indeed its frequency in advanced cases of phthisis was only half 
that found in the whole series, and the frequency in ambulant 
cases twice that in hospital cases. Further it was found rather 
more frequently in the under 25 year old age-group than in that 
over 25.
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The percentage figures given for this series are perhaps 
rather too low, for in a recent series of ambulant cases about 
one half were found to show this sign— probably the result of a 
more alert search. For the same reason no doubt its incidence 
in hospital cases appeared gradually to increase in the period 
under survey. I feel that its frequency of incidence is at any 
rate comparable in a mixed series of phthisical cases with that 
of rales and crepitations in the affected areas of lung.

Discussion.

It seems right to assume in view of the above description 
that the site of the bruit is to be found neither in the cardiac 
valves nor in the aorta but in the Subclavian or possibly more 
rarely in the Axillary arteries. On the analogy of the similar 
bruit heard during blood-pressure determinations can we con
ceive of a locally applied obstruction which slackens with the 
loosening of the deep fascia as the dome of the diaphragm rises 
in expiration ?

It is a well-recognised fact that it is rare for the lung to be 
the seat of tubercle formation without infection and adhesion 
of both layers of overlying pleura. Similar infection of the 
hilar glands is also associated with a tuberculous lymphangitis 
of the adjacent pleura; and further, enlargement of the para- 
tracheal group of the tracheo-bronchial glands may well cause 
pressure on the posteriorly lying left Subclavian artery. Is it 
conceivable that a localised chronic mediastinitis surrounding 
these arteries where they lie adjacent to these areas of tuber
culous affection of the pleura may be responsible for a fibrotic 
constriction?

If so two facts still remain to be accounted for. Why is 
the bruit sometimes only heard on the side opposite to that of 
the main lung lesion? Also why should there be such a dim
inished incidence in advanced phthisis? The answer to the latter 
question may well be that in advanced cases the blood-pressure 
is commonly greatly reduced, and the blood-flow therefore less 
forceful. An important factor too may be the anchoring of the 
whole lung apex in advanced fibro-caseous lesions plus a mediast
initis extending more distally along the course of the artery.
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The answer to the former question may lie similarly in a 
lessened movement of the dome of the diaphragm on the more 
largely affected side resulting in an accentuation of the bruit 
heard contralaterally.

The tremendous incidence of naso-pharyngeal sepsis in such 
~ases is probably accounted for in that a descending infection is 
likely greatly to accentuate a pre-existing tuberculous me- 
diastinitis.

I would again make the statement that I have never detected 
this bruit in the absence of other signs of tuberculous infection 
of the lungs and pleura. I therefore believe that descending 
infection from a focus in the naso-pharynx acts as a precipitat
ing cause, and is insufficient of itself to cause the bruit described.

I believe therefore that the bruit is due to the lighting up 
in the past, or present, of a preexisting tuberculous focus, and 
that it may be therefore reckoned as of real assistance in the 
diagnosis of early phthisis.

I would proffer the name of Mediastino-Arterial Bruit as 
accurate and descriptive of this physical sign both in location 
and causation.

Summary..

From a preliminary study of a small series of five hundred 
odd cases of phthisis an auscultatory sign here termed the 
Mediastino-Arterial Bruit is described.

In the absence of opportunities for post mortem investiga
tion its causation is left sub judice.

Its presence in early cases of phthisis would seem to make 
it a useful adjunct in the diagnosis of such cases.

Naso-Pharyngeal sepsis as a precipitating factor is stressed.

In the absence of full access to the literature no claim to 
priority is made.
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A B R IE F  T R IA L  OF T H E  T R IC R E S O L  RING T E S T
H. G. A n d e r s o n , M.B., B.S., M.R.C.P. (L o n d on )

College of Medicine and Dentistry, West China Union University.

While working in the Pathology Department of Adelaide 
University, South Australia, during the 1927 Evacuation, I had 
the opportunity of commencing the investigation of the Tricresol 
Ring Test among a series of patients in the Tuberculosis Wing 
of the University Hospital there. I have combined these figures 
with those of cases in my Tuberculosis Wards and Clinics here. 
The combined series totals only 255 patients, too few of course 
for anything but a reserved judgement. Further while I have 
endeavoured personally to check the readings in every instance, 
I cannot claim that I have been equally successful in checking 
the technique in each case.

A further difficulty has been the matter of controls. These 
tests have been mainly performed on adults as no paediatric 
clinic has been available. It is well recognised that it is only 
a very small percentage of adults who escape tuberculous in
fection: further it is a well known clinical fact that naso
pharyngeal and bronchial infections not uncommonly activate 
preexisting tuberculous foci in the lung hila and parenchyma to 
such a degree as to give a sharp reaction on testing with the 
intra-cutaneous Tuberculin test. In fact the onset of an active 
phthisis not infrequently dates from such an added respiratory 
tract infection.

My experience of this test during the past few years leads 
me to feel that it is a measure of two things. Firstly the 
measure of activation of a tuberculous lesion whether through 
such causes as above stated or any causes leading to a weakening 
of the bodily resistance. And secondly it is a measure of the 
specific bodily resistance to a tuberculous infection; as with 
the various tuberculin skin tests, cases of advanced disease 
where the bodily resistance has broken down give only a feeble 
positive reaction or none at all. This fact should be borne in 
mind in the interpretation of the following table.

A series to be published later is being at present run in 
parallel with the intra-cutaneous Tuberculin Test of Mantoux; 
the controls being of course those in whom the latter test is 
negative.
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TRICRESOL REACTION.

Type of case Number Negative Doubtful Positive

Early or Latent 92 10% 7% 83%
Active 114 2% 1% 97%
Advanced 30 3% 14% 83%
Doubtful 19 16% 26% 58%
Undoubted Phthisis

(all types) 236 6% 5% 88%

(N .B. Percentages given only to the nearest integer).

In a small series of eighteen probably non-tuberculous cases 
12 were negative, three were positive, and three were doubtful. 
These can hardly be claimed as controls as in no case was a 
Tuberculin test performed on them— the diagnosis was made on 
physical examination proving negative.

The technique used was approximately the same as that 
described by Daniels and Bauer in Volume XLI of the China 
Medical Journal, page 424. For bibliography I cannot improve 
on that which follows the same article.

I do not share their slight pessimism as to the test. It is 
simple, performable in any laboratory possessing an incubator, 
and in view of the above and previous findings can claim to rank 
as a most useful confirmatory sign in just that class of case 
where diagnosis and prognosis is most difficult, the case lying on 
the border-line between latent and active Phthisis. As such it 
now takes it place in the routine examinations of of all attending 
the tuberculosis clinics here in Chengtu.

O R A L  C O N D IT IO N S A N D  G E N E R A L  H E A L T H
A. M. K a z im ir o w , M.D.

Neglect of mouth hygiene can be explained only by an 
erroneous, or rather, undeveloped understanding of the effect of 
the teeth on the general conditions of the body or, of the direct 
harm and danger caused to health by bad teeth.
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The responsibility for this evident lack of education falls 
on medical science which only recently has proclaimed, and now 
devotes considerable attention t o , the relationship between 
diseased teeth and the general state of the body.

The understanding, or rather, misunderstanding, that the 
teeth are nothing but a technical equipment serving the body, 
and ̂ dentists only specialists devoted to the repairing and re
novating of such tools,— is now giving place to a firmly establish
ed conception that teeth constitute an integral part of the 
organism and that dentists, if up to the standard of their pro
fession, should have a profound understanding of general 
medicine.

The relationship between the conditions of the mouth and 
the general health of the body is conceived and studied from two 
mutually related points of view: as the influence of the organism 
on the teeth and the gums, and as the effect produced by decayed 
teeth on different organs of the body.

Theories referring to these fundamental principles, especial
ly to the systemic causes of teeth decay, being still in a stage of 
research and experiment, obviously have to differ. Never
theless, it is generally and indisputably believed that this inter
relationship is real, constant and absolute. Until recently, the 
so-called Miller’s theory as to the causes of dental caries seems 
to have gained considerable ground. It served to demonstrate 
that dental caries was due to certain bacteria originating in the 
oral cavity, as the result of a permanent presence of carbohy
drate foodstuff in the mouth. There is now another theory 
endeavouring to prove that the tooth enamel, though a power
ful armour over the comparatively weak dentin substance, still 
being of organic nature cannot be immune to the direct effect 
of the saliva in the midst of which it permanently remains.

Thus Professor F. W. Broderick, London, and his followers 
admit that, if the saliva shows a tendency to acid reaction, the 
acid has a direct effect on the calcium of the enamel by decalcify* 
ing it and causing the formation of caries. If on the contrary 
there is a permanent change of the saliva to the alkaline state, 
it may result in a hypercalcification of the teeth, with subsequent 
deposition of salts on the marginal part of the gums which tends 
to go deeper. Inflammation of gums and teeth follows which
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unless properly and timely treated may turn into gingivitis and 
pyorrhea.

Both theories serve only to complete one another. And not 
only is the truth limited to the above conceptions, but there may 
be other aspects of the problem, which in their turn would not 
contradict these theories. The wrong side of scientific investiga
tions concerning the etiology of teeth refers to an exaggerated 
tendency to defend one theory against another, as if it were 
a priori established that there could only be one causative factor 
of teeth anomalies and this had to be found. Thus each scientific 
research worker tends to defend his own theory against the 
others, whereas among all the parts of human organism the 
teeth are possibly the most exposed to all kinds of influences, 
of both an external and internal nature.

In all cases of dental caries certain bacteria are doubtlessly 
to be found as well as putrefactive organisms. These organisms 
doubtlessly serve as essential agents in the destruction of the 
teeth. Still in each case the effect of such agents becomes sub
ject to the individual conditions of the body. In addition there
fore to the consideration of the bacteria many factors have to 
be kept in mind, and each individual is a subject for study and 
analysis in order to find out what is the real cause of the decay 
of his teeth.

Some of these are surely due to heredity, some are of a 
permanent character due to chronic derangement of the system, 
some are nothing but temporary symptoms of faulty diet due to 
change of food, or ways of living, or even to the state of mind, 
and some are of traumatic origin, such as malocclusion. All 
such differences should in the first place be brought to light, in 
order to interrupt the process and not only technically to restore 
the manifest defects.

To show how complex the problem is and individual the 
cases may be, it would suffice to state that, since the teeth remain 
under the permanent effect of two distinct factors,— blood on 
the one hand, and saliva on the other, and since the chemical 
composition of both these factors in one individual at different 
times is very changeable, it becomes of prime necessity, in order 
to fight disease, to find out the proper chemical relationship 
between the two factors.
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We usually see in our patients a well determined tendency 
towards either caries or pyorrhea, but we 'see also cases of a 
combined type. In such cases it is of great importance to define 
wfeicli of the two conditions is on the decline and which is in the 
ascendant, it being perfectly obvious that both can in no way 
progress equally.

Researches of considerable importance have been recently 
made at the College of Dentistry, University of South California, 
referring to the causative factors of dental diseases so far as 
nutrition and bio-chemistry are concerned.

A most interesting phenomenon has been reported by Harold 
F. Hawkings D.D.S., Los Angeles (Journal A.D.A. May 1931) 
which shows that the chemical composition of the saliva in one 
individual and at one time, tends to differ from that of the blood 
and the urine, the latter both tending to be parallel.

The salivary balance is stated to be just the reverse of that 
of the blood stream. When the blood calcium is high, the 
salivary calcium is low, and when the phosphorus of the blood 
is low, the salivary phosphorus is relatively high.

When applied to manifestations of caries or pyorrhea, this 
adverse relationship is shown by Dr. Hawkings as follows:

Active Caries Calcium Phosphorus

Saliva Low High
Blood High Low
Urine High Low

Pyorrhea Calcium Phosphorus

Saliva High Low
Blood Low- High
Urine Low High

The above tabulation, to which I would not hesitate to 
accord authority, not only on account of the high authority 
publishing it, but on account of personal experience with my 
patients, leads to several most important conclusions. Since 
the reaction of the saliva in cases of perfectly normal balance is 
moderately alkaline, as designed by nature to protect the teeth 
against the effects of acids of fermentation, it is obvious that 
the upset balance shown above is nothing but the result of upset 
metabolism, when in consequence of different metabolic deficien
cies, the saliva contains superfluous non-eliminated elements; in
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cases of caries excessive acidity, at the expense of an excessive 
alkaline urine, and* in cases of pyorrhea— excessive calcium 
deposits, on account of extreme acidity of the urine.

Though in its primary source the entire work of the system 
depends upon the blood, still we may assert that the more 
particular cause for caries is the hyperacidity of the saliva, 
whereas the main cause of pyorrhea is to be looked for in the 
conditions of the body. The first is more local, the second 
decidedly systemic.

Thus the work of modern dentists bears a double aspect— 
first, discrimination of the factors of oral disease, second, local 
restoration.

The combined result of these two essentially differing 
functions constitutes the “ curing” process of our work, so far 
as there can be a real cure in dentistry.

Referring now to the contrary manifestation—the effect of 
decay on the body. It would seem sufficient, without the need 
of scientific arguments, to simply concentrate one’s mind on the 
substances full of microbes which, with decayed teeth and gums, 
continually and in huge masses penetrate into the stomach and 
the blood. A mouth with teeth and gums in decay is the pro
mised paradise for all kinds of microorganisms which find a 
most pleasant asylum in the nests between the teeth and in the 
cavities formed by the destruction of the so-called alveolar 
process. The work of leading scientists in the United States, 
Doctors Rosenow, Billings, Harfell, Mayo, Haden and others, 
devoted to the causes and effects of oral foci of infection, serves 
to demonstrate the movement of the bacteria or toxins through
out the body, causing infection in different organs.

The systemic diseases indicated as originating from oral 
infection are, above all, different kinds of abcesses, such as 
abcess of the lungs and kidneys, ulcer and eroded lining of 
stomach, intestinal ulcers, etc.

Many other serious forms of disease are further stated to 
be a direct consequence of oral infection, namely, arthritis, heart 
trouble, inflammation of the sciatic nerve, infection and deforma
tion of the vertebral joints, appendicitis, nephritis and others; 
moreover a nerve debility of the body, anaemia, lowered vitality
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on account of continual infection and intoxication, mental dis
turbances, the so-called St. Vitus dance, infection of the pan
creatic gland, skin eruptions, etc. Decayed teeth are finally a 
frequent source of eye diseases, as is more plainly referred to 
below.

Most important and striking are the results of clinical 
observation on the direct effect of pulpless teeth on the nervous 
system as reported by Dr. A. W. Bryan ( “ Responsibility of the 
dentist for the health of the patient” ). In a series of 333 cases 
studied in the infirmary of the University of Iowa College of 
Dentistry, Dr. Bryan, shows that potential infection in the form 
of pulpless teeth, is found in 61% of the patients complaining of 
lassitude and 52% of nervousness, ranging all the way from 
mild irritability to complete nervous break down.

So far as my personal observations are concerned, I may 
assert that there exists a remarkably persistent phenomenon of 
different nervous disturbances traceable to infected teeth. 
Pulpless teeth, impacted teeth, fragments of roots remaining in 
the gums after unsuccessful extraction, and so on, are in a great 
many cases the direct source of nervous irritability and of all 
kinds of neuritis and mental disturbances. I have personally 
witnessed a series of cases, when complaints of lassitude and 
nervous break down have entirely disappeared after the removal 
of such oral sources of infection.

The very special relationship between teeth and eye con
ditions had been already remarked by the physicians of the 
eighteenth century. In 1795 A. J. Richter reported a woman 
blind for several years, who recovered her sight after the 
extraction of a tooth. Since that time there is to be found in 
the literature on the subject an ever increasing belief in the 
pathologic affinity of both these organs. Still it is only recently 
that individual reports began to assume the character of a well 
defined theory.

I may refer those particularly interested to a brilliant 
article by W. H. Wilmer M.D., L.L.D., Baltimore— “ The relation 
of teeth to affections of the eye.” (Dental Cosmos, Nov. 1930) 
So far as my personal experience is concerned, I may state that 
in many instances cure of pyorrhea has had a direct influence 
on the vision of my patients. In some cases the improvement



1176 The China Medical Journal

was so remarkable as to necessitate considerable decreasing in 
strength of glasses worn.

I am glad to have here the occasion to recall to memory the 
late Dr. De Meglio, Oculist, who during several years happened 
to be my neighbour in practice. Dr. De Meglio gave me much 
assistance in my enquiries relating to the present study, and 
gave his support to my researches.

In collaboration with him I have witnessed on many 
occasions how, with the removal of pulpless teeth and gradual 
cure of pyorrhea, there would come an evident amelioration and 
final cure in cases of conjunctivitis, corneal ulcers and iritis. 
All such diseases in a great many cases are occasioned by 
metastatic bacterial invasion, the micro-organisms usually dis
covered in the eye, being the chief agents in cases of pyorrhea, 
caries, apical abcess, etc., namely the Streptococcus viridans, 
the Staphylococcus and Pneumococcus.

The transmission, thanks to the proximity of the organs, 
evidently takes place not only by the regular manner of secondary 
infection, as by the blood stream and the lymphatic route, or 
through the intestinal tract, in consequence of infected material 
swallowed, but also in a direct way of transference by fingers 
brought to the eyes, or simply by extension from the teeth to 
the orbit, due possibly to pressure from mastication.

There seems to be further an entirely different source of 
eye diseases due to wrong oral conditions, which refers to reflex 
ocular neuroses through the nervous system, on account of 
irritation of the dental nerves of the trigeminus system. I 
remember for instance a case of paralysis of the external muscles 
of the left eye, which promptly disappeared after several dis
eased teeth on this particular side of the mouth, had been partly 
removed and partly cured.

Independently of this transmission of disease to secondary 
foci of infection, the teeth quite frequently serve as a causative 
factor for lesions of the tongue and its surroundings, such as 
traumatic ulcerations, resulting from sharp edges of teeth or 
disorderly fittings. It is most important to note that permanent 
friction of such kind accompanied with irritation of the tissues, 
undoubtedly contributes to the formation of cancerous tumours,
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especially with those who are predisposed to cancer, in conse
quence of syphilis or other systemic evils.

The dentist who usually is the first to discover in the mouth 
of his patients the direct sources of irritation, as well as the 
first manifest results of the same, is thus to be regarded as a 
vigilant sentinel at the advanced posts of the oral health 
problem. And I venture to state that this important and respon
sible role, will in time be assumed by dentists in respect to the 
general health of the body, as oral conditions reflect as in a 
mirror the entire system. It remains only for the dentists to 
become able to discern and to act in time.

The table below, taken from the records of the dental clinic 
of the Home Oifice of the Metropolitan Life Insurance Co. where 
2000 employees were examined, 1000 showing good mouth con
ditions, serves to prove the existing relation between mouth 
conditions and the health of the individual.

Diseased condition Good Mouth Bad Mouth
Conditions Conditions

Neuralgia or neuritis ............................................  3.8 8.3
Headache ...................................................................  1.9 3.2
Nervousness .......................................................  1.7 4.5
Furuncles (boils) ................................................... 2.4 4.5
Abcesses ...................................................................  2.6 4.5
Albuminuria .......................................................  0.9 3.3

(E . C. Despotes, D.D.I., Chicago— “ Oral Hygiene in Industry” )*

Among the several most frequent oral diseases the so-called 
pyorrhea is doubtlessly the most active and dangerous source of 
infection throughout the body. Having devoted considerable 
attention to the studying of such effect, so far as our profession 
in Shanghai is allowed to trespass on the field of general 
medicine, I may say that on the average about 30% of local 
infections, such as nephritis, colitis, ulcer of stomach or duode
num, arthritis and iritis are due to the main agent of oral 
infection, the streptococcus viridans. It is also to this microbe 
that the British Ministry of Health, on the ground of consider
able statistics gathered, attributes not less than 75% of cases 
of rheumatism in England.

Exceedingly interesting and important experiments have 
been recently performed in the United States as well as in 
Europe, serving to demonstrate interfocal relationship between
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the primary infection (pyorrhea) and the secondary one at some 
part of the body. Streptococi obtained from deep pyorrhea 
pockets of patients suffering from a secondary infection of a 
certain organ, when injected into rabbits, would chiefly attack 
and affect the corresponding organ in the animal. This 
phenomenon serves  ̂ first, to prove not only a movement of 
bacteria from the primary focus to the secondary one, but also 
a certain counter movement which in some mysterious manner 
comes in its turn to affect the oral conditions. This obviously 
confirms the doubt that disease, resulting from the secondary 
infection, can be cured by eliminating the primary focus.

This proves the great importance of having gingivitis and 
pyorrhea cured at Iheir very beginning, or, which would be still 
wiser, to have such oral diseases prevented by regular prophy
laxis.

The dentist should in no way trespass on the field of general 
medicine, but he is bound to have sufficient knowledge in this 
domain for the purpose of illuminating the work within his 
proper limits.

Still there is a ground of purely medical bearing, on which 
the dentist should have the right to function as a fully qualified 
physician, provided of course, that he possesses sufficient know
ledge in the problem. This is the great domain of nutrition and 
diet.

Teeth are the organs which in the first place serve in the 
process of nutrition and teeth doubtlessly suffer on account of 
malnutrition, taking this term in its broadest sense i.e. inclusive 
of the effect of air and proper breathing, which like food is also 
a great source of vitality.

As said above, teeth constitute the advanced posts of the 
systemic struggle for health. Thus the dentist is the medical 
agent, who, if only willing and able to listen, is possibly the first 
to hear the call of the system and to respond to it.

His response should work on two distinct lines: the technical 
restoration of manifest damage and systemic renovation. If he 
has reason to suspect any kind of disease beyond the limits of 
his own speciality, due to secondary infection or to some other 
reason, he should show extreme caution and refer the case to 
or consult with a general practitioner.
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As the problem of nutrition comprises not only the proper 
choice of food and proper mastication, but also a v ery  complicated 
knowledge of the laws of metabolism, blood chemistry, gland 
functions, etc. it is obviously far beyond the reach of an average 
dentist of our days to excel in systemic cure in complicated cases 
by way of diet regulation. The idea refers more to the future 
when the belief in close interrelationship between the teeth and 
the body shall become so evident and incontestible, that a dentist 
shall not be considered otherwise than as a fully qualified 
physician, and the learning in Dental Colleges become adequately 
completed. The evolution of dentists in the field of general 
medical knowledge has also strong opponents, the main reason 
for such opposition being a certain doubt whether thorough 
medical studies can be obtained by students in dentistry because 
the speciality itself requires so much special training that there 
is no room for supplementary study.

It would be beyond the object of the present article to enter 
into further discussions in regard to this important question.

We may only conclude that, since there is a clear inter
relationship between oral and systemic conditions, the need for 
cooperation between dentists and general practioners becomes 
evident. The idea has begun to materialise in the United States, 
where in many instances General Hospital work is accompanied 
by permanent dental survey, and conjoint offices are inaugurated 
where physicians examine their patients conjointly with dentists.
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Clinical Dotes

K A L A = A Z A R  F R O M  S O U T H E R N  K I A N Q S U

H. H. M o r r i s ,  M.D. Shanghai.

The following case of Kala-azar is reported solely because 
of the fact that the patient had presumably never been north of 
the Yangtse River and that therefore the infection had occurred 
in a locality from which an indigenous case had never been 
observed before.

A Chinese male, age 21, was admitted to St. Luke’s Hospital 
February 2nd, 1931, complaining of a mass in his abdomen 
which had been there for seven years.

Family and social history seem to have no bearing on this 
case. Had malaria two years ago. Had bloody mucoid stools 
three years ago. No other diseases.

Patient first noticed a small lump in left hypochondrium 
seven years ago. Increased in size slowly but steadily. Has had 
general malaise and loss of appetite. Condition has gradually 
grown worse.

Physical examination— Under-developed and poorly nour
ished. Superficial lymph nodes (cervical, axillary, inguinal) 
not enlarged.

Heart and lungs normal. Abdomen enlarged. Liver felt 
IV2" below costal margin. Spleen is hard and firm, extends 
seven inches below costal margin in M. C. L. Right border 
extends to mid-line just above the umbilicus. Freely movable.

Urine showed occasional trace of albumin, no casts. 
Feces— showed a few ancylostoma eggs— no schistosoma ova 
found on four examinations.

Blood— R.B.C. 3,600,000. Hgbn. 55% (Sahli).

Differential count— P.M.N. 72%, Lymph. 15%, L.M. 4%, 
and Eosin. 9%.
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No parasites seen in blood smear. Blood Wassermann—  
negative. Ray test— positive. Smear from splenic puncture 
shows Leishmania present (Feb. 7th and April 27th).

A course of Neostibosan was given, and the patient was 
discharged in May and told to return at the end of five weeks.

As mentioned above, the chief interest in the case lies in the 
repeated statement that the patient had never been more than 
a few miles away from his native place, Sungkiang, a small town 
on the Hangchow-Shanghai Railway, some fifteen miles south
west of Shanghai.

S U L F O S iN  AS A T H E R M O G E N I C  A G E N T

1 ) r s .  W a n s ,  B u n  a n d  Y o u n g ,  Soocnow

Various fever-producing agents have been used in the 
treatment of General Paralysis of the Insane. Malaria, rat-bite 
fever, hot baths, diathermy, paraffin baths, and the recently 
introduced Sulfosin have proved the most satisfactory of these. 
This report covers a total of one hundred and thirty injections

Sulfosin is a solution of one per cent sulphur in olive oil. It 
was suggested in 1925, but was first put into use by Schroeder 
in 1927. In the past two years, several clinics in England and 
America have used it and have reported favorably on its action. 
It has the following advantages: there is no delay in action due 
to an incubation period; no secondary disease is produced and 
no agent is required to cure it; it is cheap and easily obtainable; 
if care is taken, abscesses do not form at the site of injection; 
the fever is more prolonged than that produced by most agents.

Technique. We have used that described by Schroeder. 
Injections are made beneath the fascia on the outer surface of 
the thigh. These are begun with one cc. and increased by this 
amount until a total of ten is reached. These injections, as a 
rule, are given twice weekly.
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Fever. As a rule, there is a slight rise in three hours, but 
the main reaction does not begin until ten or twelve hours after 
the injection. At this time, there is often a chill; if not, there 
is a feeling of chilliness. This elevation of temperature is con
tinuous for from twenty-four to thirty-six hours, as a rule. The 
height of the temperature varies. The average in our series 
was 101. Some patients, with an injection of seven or eight cc. 
have had a temperature of 103-104. Others in the same ward, 
after having received the same amount, only developed a fever 
of 100. Various writers emphasize that the height of the fever 
depends upon the activity of the thermogenic centre of the 
individual. Other writers have mentioned the fact that with 
the elevation of temperature there is not a corresponding in
crease in pulse rate. This has not been true in our series.

Blood Changes. A striking feature is the increase of white 
blood cells following each injection. Some in our series, with 
a normal WBC count at the time of injection, have shown a 
count of 30,000-35,000 at the height of the fever. Some authors 
report counts as high as fifty-five thousand. The increase is 
mostly in the “ Polys.”

Results in G.P.I. Some of our patients, in the earlier stages 
of the disease, have shown striking clinical improvement. There 
has been no change in the blood Wasserman. Most of the late 
cases, where nerve changes were advanced, have shown little 
improvement. There was one striking exception which we shall 
report in detail.

Patient No. 8995, male, aged fifty-one. At one time he was 
a man of distinction in his profession. Eight years ago, after 
venereal exposure, he developed a chancre on the glans penis. 
There was no cutaneous manifestation of the disease. Three 
years ago there began a loss of mental power. Rapid character 
changes developed. He gave up his position and entered a 
hospital where he was given several courses of Salvarsan, Bis
muth, Mercury and Iodides. On admission, he was poorly 
oriented, noisy, easily excited, careless in his dress and habits, 
had thickened speech and all the other signs of rather advanced 
paresis. All blood and spinal tests were strongly positive for 
syphilis. During the first few weeks of his stay, we continued
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the usual antisyphilitic treatment, but there was no improve
ment. At times he was so noisy and excited that it was necess
ary to give sodium amytal intravenously in order to give him a 
few hours of rest. We then gave him two courses of Sulfosin. 
After about the fifth injection, he began to show marked 
improvement. He became interested in his surroundings, less 
excited, more careful in his personal habits. A few weeks later 
he could carry on a conversation and became interested in public 
affairs. He left the hospital for a rest in a summer resort. 
We hear that he continues to improve and is “ like a normal 
person in every way.”

I N F L U E N Z A  B A C I L L U S  M E N I N G I T I S  

Report of Case

Dr. I. T. Hsu, Tamingfu, Hopei

Many cases of meningitis were reported late in 1930, and 
directed interest and attention to that disease. In February 
1931, we had a servant in the hospital taken ill with what was 
apparently influenza. The first symptoms noted were violent 
pains and weakness in the limbs. A troublesome cough was also 
present. The temperature was 102°F. The pulse 90 and the 
respirations 20 per minute. The next day the temperature rose 
to 104.2°F., the pulse to 100 and the respirations still remained 
at 20 per minute. On the third day the temperature had fallen 
to normal; but the cough was much worse. The patient was 
ordered to stay in bed, but he was very intractable and after 
four days left the hospital against our protest. His white blood 
count taken once, soon after entering hospital, was 6,150 per 
cubic millimeter.

On March 2, he was suddenly taken with a chill and violent 
shaking. He complained of feeling especially cold over the 
spine. On return to the hospital, the temperature was found 
to be 105°F., pulse 106, and respirations 24 per minute. He was 
suffering some headache, but the main complaint was violent



1184 The China Medical Journal

cough, with pain in the right chest. No rales were found on 
examination with stethoscope. The white blood cells were 
17,500 per cu. mm. On the next day the temperature was 
105.4°F. He now had a severe headache and some stiffness of 
the neck. Kernig’s sign was positive. On lumbar puncture, 
twenty cc. of cloudy fluid wfere drawn off. No meningococcus 
were discovered on examination but very many influenza bacilli 
were to be seen. The white blood cells of the spinal fluid 
numbered 99 per cu. mm., neutrophils made up 90%, large 
lymphocytes, 1 % ; small lymphocytes 7 % ; transition forms 2 %. 
On March 5, his temperature fell to normal and he seemed well, 
but on account of great weakness he was unable to leave the 
hospital until the sixteenth, at which time he seemed entirely 
recovered.

About two million units of diptheria antitoxin were used 
during the year and there has been no general epidemic. During 
the epidemic of diptheria in 1926 we used over eight million units 
in two months’ time.

* * * * *
Due to the high infection by the tetanus bacillus of the soil 

in this section, all puncture wounds require an injection of 
antitetanic serum as soon as seen. This is so generally 
recognized by the people that we frequently have patients come 
for the injection alone, having had some minor injury which 
they know may result in tetanus.

* * * * *
A wounded patient, a prisoner sent to us from the jail, after 

receiving a bath and clean clothes sank back on his bed and said 
— “Ah, I have reached Heaven.”

* * * * *
At one time we had a patient injured by a boat collision, 

another who had been knocked down by an automobile, and a 
third with a piece of shxapnel in his arm which came from a 
bomb thrown from an aeroplane.

Annual Report of the
Tsingkiangpu General Hospital, 1930.
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Hospital Technology Section

A N E W  M E T H O D  FOR L A B E L L I N G  M E D I C I N E  C L A S S E S

A pretty little device for labelling medicine glasses on the 
ward distribution tray comes to me from the A. C. M. General 
Hospital, in Wuchang. It was, I think, devised by Miss Agnes 
Wang.

Instead of using the ordinary rather expensive square name 
card of thick Shanghai-bought cardboard as a cover to its glass 
or cup, they now use a card purchaseable on the street, and 
rather lighter than a visiting card, which they hang onto the 
glass edge by a hook made from one leg of an old-fashioned brass 
paper-clip of the piercing variety.

neighboring glasses are handled; and in the medicine closet they 
can very conveniently be hung on wires when not in use. They 
are cheap; the clips can be used again and again; and the paper 
can be bought anywhere.

Altogether this is a real advance on any labelling system 
I have hitherto seen.

By the way, glass wine cups are now very generally pur
chasable, shaped like minature tumblers. They have the great 
advantage of occupying much less room on the tray.
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E d i t o r i a l s

C U S T O M S  M E D I C A L  R E P O R T S

The Imperial Customs Medical Reports are beyond question 
the finest contribution to the early history of scientific medicine 
in China that we possess. They contain, in addition to an 
enormous amount of information on the health of some of the 
more important cities and the prevalence of certain of the more 
serious diseases, a number of epoch making- papers such as those 
of Sir Patrick Manson on filariasis and on paragonimus.

The reports commenced with the year 1871 and continued, 
with decreasing value in the later numbers, to 1910. In view of 
the wonderful opportunity that Customs medical officers possess 
of acquiring knowledge of prevalent diseases it is very un
fortunate that these reports were not kept up and even further 
developed.

They have never been available for general use owing to 
two serious drawbacks, the lack of continuous paging and the 
absence of any index of their contents.

As a final contribution to medicine in this country the China 
Medical Journal publishes with this, its last number, an index 
to these valuable reports. The index is arranged under three 
headings, the cities in regard to which health reports are given, 
the names of the contributors and a general index of the most 
important diseases dealt with. Further, through the kindness 
of the Commissioner of Customs, we are able to supply a list of 
Custom Houses where copies of these reports are filed and where 
reference may be made to them.

The index is printed in pamphlet form and a copy is sent 
out with this issue to all our members and subscribers in China. 
If any members or subscribers abroad desire a copy of the index, 
one will be sent on receipt of a request by post.
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K A L A = A Z A R

In the Section devoted to Clinical Notes in this issue we 
publish an important communication from Dr. H. H. Morris. 
The paper itself is but a brief resumé of a case of Kala-azar 
treated at St. Luke’s Hospital, but the importance of it lies in 
the fact that this is the first fully confirmed example of this 
disease from south of the Yang-tse river. From time to time 
there have been hints at least that Kala-azar extended somewhat 
further south than had yet been established but absolute proof 
of this has so far been lacking.

Two questions of importance at once arise. The first of 
these is whether Sunkiang is a hitherto undiscovered endemic 
centre of Kala-azar or whether this indicates a spread of the 
disease into new regions. It seems improbable that cases, if 
numerous, from a place of such importance as Sunkiang, and 
one so near Shanghai, would so far have escaped recognition 
though our experience of other diseases makes this by no means 
impossible. It must be remembered also that Sunkiang is in the 
schistosomiasis area and the similarity of some of the manifes
tations of the two diseases would help in obscuring the issue. On 
the other hand this case is at least suggestive of a possibility of 
actual spread of the disease.

The solution of this problem is one of great importance and 
we would earnestly urge the medical superintendents of hospitals 
in the provinces bordering on the south bank of the river to be 
on the watch for cases of Kala-azar and report any found at once.

The second question that this case suggests concerns the 
vector of Kala-azar. While the verdict must still be “ not 
proven” evidence appears to be steadily accumulating in favour 
of the view that the sandfly is the guilty party. So far as we 
know however the sandfly is not found south of the river though 
again there are reasons to believe that it may be present. We 
appeal for evidence that will clear up this matter also.
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Y A W S  A N D  S Y P H I L I S

We publish a paper in this issue by Dr. C. M. Hasselmann 
on the subject of yaws and syphilis and we wish to forestall the 
complaint that an article of this length is uncalled for in a 
country where yaws is seldom seen.

Yaws in a typical form does appear however from time to 
time in China, and gives rise to small local epidemics. In all 
these we believe the source can be proved to have been due to a 
patient in the infective stage of yaws returning to his village 
from some endemic centre— Malaya, Java, or the Philippines. It 
is a striking fact, but one clearly proven, that such minor 
epidemics are strictly limited both as to the number of cases 
arising and the extent covered by the outbreak. The reason for 
this is far from clear as in former days syphilis was not very 
evident in the rural areas though common enough in the large 
cities. There are reasons to think that, since an unbridled 
soldiery has overrun the country, conditions in this respect have 
changed.

Anyhow and for whatever reason, yaws in China is rare 
and shows little tendency to spread.when it does occur. Is it 
possible however that atypical forms are met with and escape 
correct diagnosis? This is always a question to be kept in mind 
and, as physicians should not .allow this possibility to escape their 
memory, a paper like this is of no little value.

Gangosa is certainly met with in this country and has been 
reported both from Hainan and other places, but we must confess 
that we are still inclined to attribute this to syphilis and not 
yaws when it is found in China.

T H E  T R E A T M E N T  OF M A L A R I A

Our attention has been called to an editorial and extracts 
from current medical literature published in our August issue.

In the report published by the Royal Army Medical Corps 
in India from which extracts were taken (C.M.J. xliv, 804) the
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very important question is raised as to the safety of issuing 
plasmoquine to patients not under medical supervision. The 
matter is of so much importance that we repeat the quotation:

If the margin of safety can be made greater and good results obtained 
by utilising 0.03 gramme plasmoquine as the daily dose plus quinine 
20  grains for twenty-one days, a definite advance would be made.

Our attention is called to the fact that the manufacturers are 
now supplying tablets of 0.01 gramme plasmoquine combined 
with 0.3 gramme quinine. Three of these tablets a day would 
therefore sufficiently meet the requirements of safe dosage as 
given above. It is not quite so clear that the destructive effect 
of this amount on the gametocytes of plasmodium falciparum 
would be equally satisfactory as compared with the known results 
of larger doses of plasmoquine.

The prophylaxis of malaria, is quite as important as the 
treatment of the disease and the question arises how far this 
can be insured by the use of drugs. Quinine within limits is of 
very great value but in face of an overwhelming infection cannot 
be relied on. It is claimed that the combination of plasmoquine 
and quinine meets the need.

In the number of the Journal referred to above a paper on 
the prevention of malaria was quoted from the Lancet. In this 
a drug— beprochin—was claimed to act as remarkably efficient 
for prophylactic administration. We are informed that bepro
chin is merely an earlier name for plasmoquine. The value of 
this drug for this purpose seems therefore assured though we 
fear that cost may hinder any very extensive use for this 
purpose.

In striking support of the opinion expressed above w'e quote 
the conclusion of a paper on Plasmochin as an aid in Malaria 
Prevention in Guatemala contained in the 19th Annual Report 
of the United Fruit Company, just to hand, as follows:

Up to the prssent we have used in our work in Quirigua 1,388,000 
tablets of plasmochin and feel justified in coming to the following con
clusions concerning the use of Plasmochin in Malaria.

(1) Plasmochin effectively destroys the gametocytes of all forms of 
Vnalaria when given in doses of 3 to 4 centigrams daily for one week.

(2) Combined with quinine, plasmochin is a safe and sure way of 
preventing formation of gametocytes during an acute attack of malaria; 
and the combination destroys all types of parasites.



1190 The China Medical Journal

(3) Toxic symptoms need not be feared when the dosage is limited 
to 3 centigrams daily for a week or more.

(4) W e have ample clinical proof to justify advancing the hypothesis 
that plasmochin is of importance as a curative factor in chronic cases which 
have resisted extended efforts at eradication with quinine and arsenical 
preparations.

(5) In the hands of a competent sanitarian, plasmochin is a valuable 
aid in reducing the incidence of mosquito infection, through the undoubted 
properties which it possesses of causing the devitalization and destruction of 
malaria gametocytes.

M E M B E R S H I P  D U ES

The Secretary would remind Members that Membership 
dues,— Mex.$7.00— , are payable on January 1st, 1932.

It is particularly requested that all dues should be paid as 
soon as possible. The Biennial Conference meets in April and 
it is hardly a secret that proposals for amalgamation with the 
National Medical Association will then be brought forward.

The Executive Committee has been working hard on this 
problem for some time past, and it is hoped that the results of 
its deliberations will be sent to all the Members without delay. 
We are thankful to say that a great spirit of harmony has 
attended all the discussions and we believe that the suggestions 
to be made will prove universally acceptable.

In view of this we are particularly anxious that our roll of 
Members for 1932 should be as complete as possible and that dues 
for that year and any back payments should be in hand before 
the date of the Conference.

In case of amalgation of the Associations there will be no 
additional call for dues if these are already paid up, as the 
balance at the time of amalgamation will be handed over as the 
dues for the joint Association to cover the remainder of that 
year.



Editorials 1191

JO U RN AL I N D E X

This issue of the Journal completes Vol. 45 and includes the 
index for this volume. In preparing it we have attempted to 
meet the views of a number of correspondents with the result 
that there is much less subdivision of the General Index than 
formerly. Subheadings are confined to Book Reviews, Obituaries 
and Reviews of Hospital Reports. We trust that these changes 
will make the Index more easy of reference.

V A L E

With this number the China Medical Journal ceases after 
forty-five years of publication. Happily this is from no lack of 
support either from the medical public outside or from con
tributors within but only in order to enlarge its usefulness as 
a conjoint journal with that of the National Medical Association 
under the name of the Chinese Medical Journal. For this new 
venture we bespeak the continued support of all our members 
and subscribers. It is the earnest hope of the editors of the new 
journal that it will more worthily supply the needs of the medical 
profession in China and contribute even more than these journals 
have done in the past to the spread of scientific medicine, the 
elucidation of the many problems that lie at our door and to the 
advance of knowledge of the treatment of disease and of its 
incidence here.

We are of those who believe that a great future lies before 
the Chinese Medical Journal, but to ensure this we plead for 
the hearty support of all who are interested in the progress of 
medicine in this country.

“ Vale”  is a word that must always have a touch of sadness 
about it and if we begin these lines with this title we end with 
a word of hopeful confidence.

R e s u r g a m .
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China Ittcdical /tesociation Section

R E P O R T  OF C LI N IC A L  M E E T I N G

Medical Dental Faculty W e s t  China Union University

A programme prepared by the Dental and Pre-clinical 
members of the faculty was presented on the evening of 
October 16th, 1931. Members assembled in the dissecting room 
of the Dept, of Anatomy, where Dr. C. C. Fay demonstrated a 
cadaver in which there was complete transposition of the viscera. 
The meeting then adjourned for dinner and reassembled in the 
large seminar room of the University Library.

The opening paper was read by Dr. H. J. Mollett on the 
subject of “ Balanced Occlusion.” Having defined the term the 
speaker indicated the importance which the relation of the teeth 
to each other have on the dental and hence the general health 
of the patient. He also hinted at the increased responsibility 
which this new knowledge places upon the dentist in the making 
of dental replacements.

Dr. Leslie Kilborn gave a very comprehensive review of the 
literature on the subject of “ Diet and Dental Caries.” His 
hearers were impressed with the amount of work done, the widely 
differing conclusions drawn by various investigators and the 
really large mass of knowledge accrued as a result of these 
investigations.

This paper was very thoroughly discussed by the various 
members and there was a general consensus of opinion that we 
had as yet very few definite and established facts to guide us in 
preventive treatment. Dr. J. E. Thompson said that we might 
at least agree that the following food stuffs were of great value: 
milk, eggs, oranges and tomatoes, plenty of fresh fruit and 
vegetables. He also drew attention to the report of an American 
Navy dentist who observed that the Eskimos had teeth with 
perfect alignment and no cavities but when the children were



China Medical Association Section 1193

placed on a diet containing molasses their teeth became carious 
and crooked. *

The concluding paper was read by Dr. A. W. Lindsay on 
“ Root Amputation Versus Tooth Extraction.” With a series of 
slides he showed how the cementum forms over the amputated 
surface and how the tissue fills in the area from which the tip is 
removed. The speaker laid stress on the fact that this operation 
can only be successful when the best technique is used and then 
on selected cases.

E. K. C u n n in g h a m ,
Secretary.

C O N F E R E N C E  A N N O U N C E M E N T S  

Section on Obstetrics and Gynecology

During the Conference to be held in Shanghai April 7-13, 
1932, there will be two meetings of the section on Obstetrics and 
Gynecology.

There will be time for about eight papers limited to fifteen 
minutes, allowing the same amount of time for discussion.

Please send titles of papers to be presented to the under
signed as soon as possible. A copy of the paper or at least an 
abstract should be sent in not later than February 1st.

J. R. B. B r a n c h ,
Chairman of Section.

SECTION ON S U R G E R Y

The Secretary of the Section is anxious to get in touch at 
cnce with those who are willing to present surgical papers at 
the Conference. Kindly communicate without delay with Dr. 
J. C. McCracken, St. Luke’s Hospital, Shanghai.
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/I n ì ì o n  n c c in c u t

P OST  G R A D U A T E  CO U RS E  IN O P H T H A L M O L O G Y  TO BE  
G I V E N  IN C H I N E S E

By the Department of Ophthalmology, Peiping Union 
Medical College, Peiping.

An intensive post-graduate course in ophthalmology will be 
given from February 15 to March 13, 1932, inclusive. This 
course will be given by Dr. Arnold Pillat, Head of the Depart
ment of Ophthalmology, in conjunction with the members of his 
staff, Drs. Pi and Ling. Dr. Wei Yu-lin of the Division of 
Neurology of the Department of Medicine will give a number of 
important clinical lectures on neurology in relation to ophthal
mology.

The course will be conducted in the Chinese language and 
will cover systematically the whole field of ophthalmology. A 
preliminary knowledge of ophthalmology is required for this 
course.

The tuition fee for the course is $50.00. Applications should 
be directed to Miss Eleanor Shenehon, Acting Registrar of the 
Peiping Union Medical College, Peiping, and will be accepted in 
the order of priority. In view of the tutorial and intensive 
method of teaching, accompanied by practical work, the enrol
ment is limited to twelve persons.



Hospital Reports 1195

Hospital Reports

L E S T E R  C H I N E S E  H OSP IT AL,  S H A N G H A I .  1930.
84th A N N U A L  R E P O R T

Staff: Dr. J. L. H. Paterson, Med. Superintendent

Resident Staff:  3 Foreign and 7 Chinese Doctors.

Nurses: Foreign Matron, 5 foreign nurses, 25 Chinese
graduates and 48 student nurses.

Inpatients 2869 Outpatient attendances 133,121

Tfie report is issued in two parts, a general one giving a 
summary of the work and a separate pamphlet with diagnoses, 
operative procedures and laboratory examinations.

Although the number of operations is a little less than last 
year the work of the hospital continues to grow steadily. This 
is very noticeably the case as regards the emergency department. 
The numbers dealt with here exceed those of the previous year 
by over 900 and totalled no fewer than 9431. At least two- 
thirds of this increase is accounted for by the greater number of 
traffic accidents, and the rest by a considerable increase of 
wounds from assaults. Street accidents have gone up from 2084 
in 1929 to 2708 in 1930, and nearly 500 of the increase has been 
due to the increasing casualties of motor traffic. Among other 
emergencies those caused by falling objects shows an enormous 
rise from 232 to 617, presumably due to the boom in the building 
trade and the constant erection of loftier buildings.

The appalling number of attempted suicides in Shanghai is 
again impressed on us by the figures in this report which 
total 1114.

It is impossible here to more than touch on the notes on 
the departments but we cannot pass from this without recording 
our congratulations on the marvellous success of splenectomy 
for ruptured spleens, 12 recoveries out of 13 cases.

The tables of diseases of so large and well manned a hospital 
are very full of interest, as interesting in what they lack as in
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what they record. Thus rheumatic fever fails to find a place in 
this year’s list and endocarditis of all kinds totals only five. 
Appendicitis while not infrequent is far from common and the 
figures contrasted with those for the foreign hospitals in Shang
hai are extraordinarily small. Lobar pneumonia again has a 
very low incidence, only 9 cases in the year, but the mortality 
appears to be very high, 4 deaths are recorded. Relapsing fever 
with 42 cases is more numerous than we had expected, while the 
Typhoid fevers are both numerous and show a striking relative 
incidence— Typhoid 74, Para A. 6, Para B. 10, Para C. 9.

The progress of the new building is referred to in the report 
and we are happy to think that it will be admitting its first 
patients when this review sees the light. Our very hearty con
gratulations to the hospital on possessing the finest building for 
hospital purposes in China and our best wishes for continued 
progress under such improved conditions.

E L I Z A B E T H  B L A K E  H O S P I T A L ,  SO O C H O W .  P. S. 
A P R I L  1 9 3 0 - A P R I L ,  1931.

Staff: Drs. M. P. Young, Wang,  Dzen, Sung, Chang, Yui

Nurses: Seven Chinese Graduates, 21 Pupil Nurses

Inpatients 1093

This is a fine little report giving the maximum of informa
tion in the minimum of space but a little more care given to the 
make up would render it even more valuable. There is no reason 
why figures of outpatients should be omitted even if full details 
cannot be given, and the number of inpatients can only be arrived 
at by adding up figures from different parts of the report. 
“Report on Insane Section” is to say the least not a pretty 
heading and it runs confusingly without a division into the sane 
surgical section.

The report itself is one of great value and the tables of 
diseases are not only very good in themselves but, giving as 
they do, a list of the places from which the patients come provides 
a view of the area that the hospital covers which is a very
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important addition. Other hospitals might copy this with 
advantage.

We note the very high incidence of malaria, much of it of 
malignant type. Sixty-five cases of tuberculosis were admitted, 
largely of the student class. Epidemics are noted of cerebro
spinal meningitis and the treatment by repeated cistern punctures 
proved remarkably successful where these could be carried out. 
Typhoid, the report states, is getting more prevalent each year, 
and this is attributed to the new habit of using cold drinks. 
Beri-beri is common and there is an interesting suggestion that 
the wheat eaters of the north prove especially susceptible when 
they come to a rice-eating area.

The psychiatry department, the most important one at 
present in China., was crowded throughout the year. It is 
planned to build four additional buildings which will provide 
175 more beds.

ST. L U K E ’S H O S P I T A L ,  H I N G H W A ,  FUKIEN.  C .M .S .  li>30

Staff: Dr. M. K. Yue (Med. Supt.) and five Chinese Doctors.  

Inpatients, April to December, 31 13  
Outpatient attendances 17,810

Departments of Work. St. Luke’s Hospital for Men, 100 beds

Ste war t  Memorial  Hospital for Women,
70 beds

Sienyu Branch Hospital, 40 beds

Hankong Overseas Chinese Maternity Home,  
15 beds

Welfare Centre at Go dung, 6 miles outside 
the Ci ty  North Gate under charge of a 
fully qualified midwife.

Welfare Centre at Kioh Sauh, 12 miles outside 
the Ci ty  East  Gate under charge of a fully  
qualified midwife.

Methodist Mission Schools Dispensary  
(Bi-weekly)

Leper Vil lage Dispensary (Weekly from 
Jan,=July)

This report is in the form of a letter to the hospital sup
porters and unfortunately gives little account of the professional 
side of the work. Conditions in Fukien during the past year have
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been very bad and the work has thereby been much hindered. 
This has compelled the closing of the leper village dispensary.

Attention is called to the lack of control over medical 
irregularities and the discredit thus brought bn scientific 
medicine. An instance is given of a prescription consisting of 
“ Half a pound of Epsom Salts and forty cents worth of Aspirin.”

M E D I C A L  D E P A R T M E N T ,  I N CL UD IN G  T H E  H O S P I T A L  
A N D  I N F I R M A R Y ,  L I N G N A N  U N I V E R S I T Y ,  

C AN TO N.  1928=1930

Staff:  Drs. W- W. Cadbury, Kan, Cheng, Kok, Siddall.

Three Graduate Nurses

Infirmary (Staff and Students)

Inpatients i 9 29 529 193 ® 542

Outpatient Attendances „  8621 ,, 10,120

Hospital Inpatients ,, 322 „  412

Outpatient Attendances ,, 51 4 7  »1 6969

This report as indicated by the figures given above covers 
the medical work for the staff and students of the University 
and the hospital established for the surrounding villagers.

The first part is devoted to the consideration of the health 
of the University staff, and students and is an excellent 
testimony to the success of such work efficiently carried out. 
With the exception of one case of small-pox there have' been none 
of the serious infectious diseases that have been rife from time 
to time in the city of Canton. Typhoid has had only a very 
small incidence and malaria though not so easily overcome shows 
a marked fall over a recent, compared to an earlier, group of 
years. It would seem that pulmonary tuberculosis is also com
paratively rare. Seeing what a curse this is to the student body 
in China we could have wished that this subject had been more 
fully dealt with.
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The obstetrical service of the Hospital for the villagers is 
one of particular value in the prevention of Tetanus neonatorum. 
We note the terrible statement that one out of every three infants 
borti in the villages round dies of this disease.

The report closes with an excellent table of diseases includ
ing both out and inpatients.

FCAILAN M I N I N G  A D M I N I S T R A T I O N ,  M E D I C A L  S E R V I CE ,  
JULY,  19 30 -J U N E,  1931,  T O N G S H A N  G E N E R A L  B A S E  

H OS P I T A L ,  FOUR A U X I L I A R Y  H O S P I T A L S  A N D  
ON E N U RS IN G  H O M E

Principal Medical  Officer, Dr. J. Q. B. Muir

Total  of Inpatients 4228 Outpatient attendances 222, 457  
of which 1 4 . 6 %  of inpatients and i j . 2 %  of  outpatients were  
charity cases.

This is a very valuable report as covering a class of work 
with which the majority of hospitals in China deal but little. 
In addition to this precise notes are given about certain diseases 
which add greatly to its interest.

We note that dysenteries have fallen: Amoebic from 37 to 
26 in the course of the year and Bacillary from 41 to 17, and 
that the reason for this is probably more accurate laboratory 
diagnosis. We wonder whether a similar decrease might not 
be shown in a good many of our hospital figures for this aifection.

The relative proportion as well as the great frequency of 
tuberculosis is very clearly demonstrated: Pulmonary 180; 
Glands of neck 93, Bones and Joints 91, Intestinal and Peri
toneal 19, and all other forms 18.

A large increase of venereal disease is noted.

The report closes with interesting statistical tables of 
diseases. 1
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Current medical Literature

O P IU M A N D  A L B U M I N U R I A

By R. N. C lIO F R A , M .A., M.D. and J. P. B o s e ,  M .B . ,  F.C.S.,
I. M . G., June, 1931.

It is a common belief among medical practitioners that 
patients suffering from kidney disease stand opium very badly. 
As the authors could find no record in the literature of a sys
tematic investigation bearing on this belief they tried the effect 
of small and medium-sized doses of opium in a small series of 
cases suffering from affections of the kidneys. The cases 
selected were varied in type. Some of the patients were suffer
ing from chronic nephritis of the parenchymatous type, others 
had ascites— probably secondary to such conditions as dysentery; 
but they all had albumin in the urine indicating damage to the 
kidneys.

They summarize their conclusions as follows: Opium in 
doses ranging from one to nine grains daily was administered 
in a series of 12 cases of albuminuria due to various causes. In 
the majority of cases the output of urine definitely increased. 
The quantity of albumin generally showed an appreciable 
decrease and in none of the cases was there any indication of 
added damage to the kidneys, evidenced by a persistent rise in 
the quantity of albumin or an increase in the number of casts. 
The general condition of the patients improved in all cases, and 
they felt much more comfortable. A study of these cases 
showed that, if care is taken to keep the bowels working well, 
opium can be administered in fairly large doses to patients 
suffering from albuminuria.

Journal of the Christian Medical
Association of India, Sept., 1931.
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U RO TR OP1 NE  IN M A L A R I A L  C O M A

J. Umansky found this treatment always successful in 
malarial coma, while his previous cases were all fatal. He 
injects 3 c.c. of a 40% solution intravenously. The cerebral 
symptoms pass off in 3 to 6 hours. The treatment is iii keeping 
with that of meningitis recently described. Umansky believes 
that the urotropine has a salutary eifect on the capillary 
obstruction. He has observed this in 10 cases, all o f which 
recovered from the c-oma and eventually from malaria under the 
usual treatment.— Lancet, p. 349.

The Clinical Journal, Sept. 2, 1931.

T H E  RI SKS  A N D  R E S U L T S  OF T H E  INJECTION  
T R E A T M E N T  OF VA RI C O SE  V E IN S

A group of Danish writers have surveyed the risks and 
results of the injection treatment of varicose veins. They find 
that the risks of a fatal issue are very small. Twenty deaths 
have been recorded in about 60.000 cases. The mortality is, 
therefore, about one-third par thousand. Only 10 of these deaths 
occurred with signs of pulmonary embolism, and the blame could 
not always be laid without question on the treatment. Much of 
the prejudice still existing against this treatment depends on 
the mistaken belief that the injection forthwith provokes clotting 
in the vein. What occurs is that the injection injures the intima 
lining in such a way that a thrombus gradually forms on its 
surface, becoming so firmly adherent that it can be separated 
only with scissors and forceps.

Ascending venitis, or chemical phlebitis, may, according to 
Sicard, occur once in every 100 injections. It proves a nuisance 
to both patient and doctor, but it does not give rise to embolism, 
no doubt partly because the blood-stream in the varicose veins 
is usually retrograde, and partly because the ascending thrombus 
is firmly attached to the thrombus originally formed at the site
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of injection. The other fatal risk, that of sepsis, may be 
practically eliminated by not giving injections when septic con
ditions exist in the body. Injected varicose veins constitute a 
locus ■minoris resistantiae which is subject to both primary and. 
metastatic sepsis. If phlebitis is present, it may be well to wait 
at least a year after disappearance of all symptoms before giving 
an injection. Analysis of the ultimate results of this treatment 
shows that it is often necessary to repeat it at intervals of 
months or years, but this tendency to relapse is the less im
portant, as the treatment is so free from fatal risks and so easily 
carried out under ambulatory conditions.

Clinical Journal, Sept. 23, 1931.

R U P T U R E  OF A M O E B I C  L I V E R  A B S C E S S  INTO T H E  
P E R I T O N E A L  C A V I T Y

Certain points concerning its diagnosis and treatment

A. G. B i o g a m ,  M.D. ( E d : n . ) ,  M. R. C. P. ( L o n d . ) ,  M a j o r ,  R. A. M . C.

A s n  A R a g a b ,  M. B., On., B. ( C a i r o )

D i s c u s s i o n

When an amoebic liver abscess ruptures into the abdominal 
cavity, unless the case has been seen prior to the occurrence of 
the rupture, the cause of the acute abdominal condition may be 
very difficult to determine accurately, the only diagnosis possible 
being that of an acute abdominal condition. Frequently it is 
suspected of being appendicular in origin owing to the early 
spread of the abscess material towards the lower right quadrant 
of the abdomen having caused the pain to be earliest experienced 
and most marked in the appendix region. Distension and ful
ness of the abdomen have sometimes led to a diagnosis being 
made of acute intestinal obstruction.

A consideration of the two cases described above would 
suggest, however, that in cases of difficulty where acute 
abdominal symptoms are associated with the presence of free
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fluid in the abdominal cavity, very considerable assistance as to 
the nature of the condition might be obtained by the withdrawal 
of a little of this fluid for naked-eye inspection, microscopical 
examination and, if necessary, to have further investigation 
carried out by cultural methods. Where the fluid withdrawn is 
typical brownish liver abscess-looking material with no definite 
recognisable cellular content, then one may be justified in con
sidering the acute abdominal condition as having resulted from 
the rupture of an amoebic liver abscess; culture of such a fluid 
should prove sterile in the great majority of cases, since 86 per 
cent (1913) of amoebic liver abscesses prior to rupture have 
been found to contain no pyogenic organisms.

Where marked shock and general collapse are present, 
rendering immediate surgical interference a dangerous proce
dure, considerable amelioration of the symptoms may be brought 
about by the withdrawal of as much of the irritating abscess 
material as possible by simple aspiration. Even permanent 
cure may be expected to result from repeated aspiration and the 
administration of emetine, as so frequently occurs when this 
procedure is adopted in the treatment of an amoebic abscess 
where it is still confined to the substance of the liver.

Jour, o f Trop. Med. and Hyg., September 1, 1931.
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B o o k  R e v i e w s

C H IN E SE  M A T E R IA  M ED IC A, A N IM A L  DRUGS. B y  B e r n a k d  E.
R e a d .  Price Mex.$3.00.

In this sfnall book Dr. Read has succeeded in bringing together a wealth 
of information on the use of animal drugs in medicine in China which will 
be of great value for reference. Even so the author has by no means 
exhausted the animal kingdom, as neither reptiles nor insects are included 
in the list about which particulars are given here. Both these groups bulk 
largely in Chinese materia medica and we understand that Dr. Read hopes 
to continue these investigations and publish later further details on this 
subject.

The; book is divided into chapters dealing with the domestic animals, 
the wild animals, the rodents, the monkeys and supernatural beings, and 
man as a medicine.

Folk lore is always a subject of interest and especially so when it 
touches on the domain of medicine and there is frequently much more basis 
than is often supposed for even some of the most weird fantasies in this 
line. Now-a-days there is a very definite tendency to a return to the use 
of animal preparations on grounds of scientific experiment and, while the 
extravagances that have grown up through the ages in this country on the 
subject of animal preparations have made the use of these in China little 
short of an absurdity, there must have been some basis of practical 
experience to bring many of these preparations into use.

Encyclopedic as this book is it does not even then completely exhaust 
the animal pharmacopoeia of the Chinese and we note the absence of any 
mention of the human heart. In days perhaps now gone by the eating of 
the heart of a robber who had gained a special reputation for bravery was 
not uncommon as a source of added courage to those partaking of it. There 
are, however, very few omissions from this book and we hope that the 
Author will pursue his enquiries into the subjects not dealt with here.

W e are sorry, however, that no mention is made of the dosage employed 
of the various animal derivatives enumerated.

J. L. M.
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PR A CTIC AL M A SSA G E AN D  CORRECTIVE E X E R C ISE S W IT H
APP LIED  A N A T O M Y . H a r t v ig  N i s s e n , F . A . Davis & Co.

Price G.$2.50.

This book has 265 pages of clearly written text matter. There are 
66  illustrations showing the positions used for massage, and exercises which 
can be used by the patients themselves.

Chapter I— History of Massage, explains the origin of many methods 
of massage practised among common people to-day. Massage has grown 
in recent years from a superstition to a science when properly used and 
understood and has found a place in the present medical programme. It 
is used more than we realize in every day nursing procedures, and should 
be included in the curriculum of every School of Nursing. The importance 
of proper knowledge of the movements used in massage, and the objects 
for which they are given, is very clearly explained.

Few of us will agree with the author in the list of diseases that can 
be treated by massage, but on the whole there is much worth while informa
tion in the book which will prove helpful to an instructor in massage. The 
corrective exercises at the end of the book should prove helpful to physical 
culture teachers, or those interested in medical gymnastics.

E. M. P.
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C o r r e s p o n d e n c e

The International Leprosy  
Association

29, Dorset Square, London, 
October 22nd, 1931.

The Editor,
China Medical Journal,

Dear Sir,

I received the other day a copy 
of your Leprosy number of the 
China Medical Journal, which I 
think is very excellent. I am very 
sorry, however, to see that no 
reference at all is made to the 
formation of the International 
Leprosy Association. I know you 
mentioned this in the March num
ber of your Journal, but the 
reference there is only a passing 
one and no mention is made of 
the objects, constitution or office 
bearers of the Association, or the 
name of anyone to whom enquiries 
regarding the Association should 
be sent. I think some prominence 
might have been given to this 
Association in the special Leprosy 
Number, because I think you will 
agree with me that it is one of the 
most important things that was 
done by the members of the Manila 
Conference. Not only that, but 
we are very anxious to enlist the 
sympathy of all men who are in
terested in leprosy work in the 
International Leprosy Association, 
and had some mention of it been 
made in this special number of 
your Journal it would have backed 
up the letters which we are send
ing out introducing the Association

to medical men whom we think 
would wish to join.

The membership of the Inter
national Leprosy Association is 
now over 2 0 0 , and a good deal of 
interest has been shown in its 
formation by medical men and 
others generally. I trust medical 
men in China will link themselves 
up with this organisation so that 
it will be really international in 
character.

I shall be obliged to your, Sir, if 
you will bring these remarks to 
the notice of the readers of the 
China Medical Journal.

I am,
Yours truly, •'

R o b e r t  G. C o c h r a n e ,  
General Secretary.

W e are in hearty accord with the writer of 
this letter on the importance of the International 
Leprosy Association on whose behalf he is doing 
yeoman's service. W e congratulate him on the 
number who have already joined the Association 
and w ill promise him to do all we can to further 
the good cause. W e fear how ever that unfit the 
new Leprosy Journal is published any appeal to 
those so distant from the centre of Leprosy work 
w ill gain but a poor response.—Editor.

Physiological Action o f Light

W est China Union University, 
Chengtu, Szechwan,

October 19, 1931.
The Editor,

China Medical Journal.

Dear Sir,—

May I be allowed to reply in the 
columns of the Journal to the letter 
by Dr. Paul E. Adolph of Luan,
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Shansi, appearing in the August 
number. His letter had reference 
to my paper appearing in the June 
number on the “ Physiological 
Action of Light,”

I shall attempt to throw some 
‘light’ on the problems which Dr. 
Adolph propounds. Unfortunately 
none of them can be answered 
completely at the present time. 
Solar radiation as it reaches the 
earth’s surface is different in 
different places, and its nature 
depends upon several factors. The 
chief of these are latitude, altitude, 
and the climate, or condition of 
the atmosphere. Latitude affects 
the total intensity, which becomes 
greater the nearer the equator. 
The other factors depend upon 
absorption of radiation in the 
atmosphere, and the fundamental 
fact is that the shorter waves are 
absorbed more strongly by particles 
in the air. Thus a great deal of 
ultra-violet is absorbed in the 
upper atmosphere, and most of 
what is left is removed in the lower 
strata by dust, fog, mist, etc. 
Hence as altitude is increased, 
total intensity of sunlight is in
creased, and the proportion of the 
shorter wavelengths is also in
creased.

Climate affects both total inten
sity and quality of sunlight, by the 
action of clouds, water vapor, dust, 
fog and mist. Since the shorter 
rays are more easily absorbed, 
they vary more from one locality 
to another, and from one month 
to another. The visible and infra
red are fairly constant from place 
to place and from day to day. 
Although a little dust or mist cuts 
out most of the ultra-violet, the 
infra-red easily penetrates to the

earth’s surface. On the other 
hand it is stated that water vapor 
in the atmosphere is responsible 
for a very strong absorption of 
infra-red radiation. In the sum
mer, the maximum intensities of 
these radiations do not vary so 
much; however in winter in high 
latitudes and moist climates the 
shorter waved radiations fall far 
below those of more tropical and 
dryer regions.

Unfortunately one cannot give 
figures to compare sunlight in 
China with that of the United 
States. Values of solar radiation 
in China are practically non
existent. Assuming latitude and 
altitude to be about the same for 
both North China and northern 
United States, any differences in 
sunlight would be due to differences 
in the atmosphere as to dust, fog, 
etc. I understand that North 
China is dryer and clearer than 
the United States. I f that is so, 
then one would expect a slightly 
higher total intensity of solar 
radiation, and a considerably high
er proportion of the shorter waves.

I understand that people do wear 
sun helmets in North China, and 
offhand one would think it unneces
sary. However I have no personal 
experience and accurate data are 

I unobtainable. Unfortunately we 
have no very exact knowledge con
cerning the cause and nature of 
so-called “ sunstroke.” There are 
several theories current, but no 
good experimental work. Until 
we know more about sunstroke, we 
can speculate only blindly. Some 
years ago when ultra-violet radia
tion came into prominence, it was 
blamed for sunstroke. However it 
has since been found that these
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actinic rays can be almost entirely 
.absorbed by very thin layers of 
clothing or tissue. The recent 
trend seems to be to regard sun
stroke as a form of heatstroke. 
Many authorities do not differen
tiate. If the body is in a condi
tion where external temperature is 
very high, and conditions for heat 
loss poor, exposure to sunlight may 
add enough heat to the body to 
throw the subject into sunstroke, 
or really heat stroke. Conditions 
for heatstroke are very high tem- 
peiature and high humidity with 
lack of air movements. In dry 
climates, the temperature must be 
exceedingly high, and very hot 
winds are a predisposing factor. 
In either of these cases, the addi
tion of sunlight to the already 
overburdened organism may result 
in stroke.

Until experiments are performed 
to discover the exact effort of light 
on the organism in these pheno
mena we shall know little more. 
My own personal opinion is that 
sunlight may have a specific effect 
in sunstroke. It is known that 
persons are affected by the sun 
when the atmospheric temperature 
is not exceptionally high, and there 
is enough haze to cut out most of 
the ultra-violet. It may be that 
the infra-red has something to do 
with. it. .Our knowledge of the 
biological action of this radiation 
is very limited. However I showed 
in Toronto that certain enzymes 
are readily destroyed by short 
infra-red, and it has recently been 
stated that vitamin D is destroyed 
by infra-red. Hence it is possible 
that this radiation may have a 
specific harmful effect on the 
organism apart from its heat 
effect.

'I Since the short infra-red can 
’ penetrate several inches of tissue, 
it is possible that on exposure to 
sunlight it penetrates at the back 
of the neck to the cord and medulla. 
It is not beyond the realm of 
possibility that it here produces 
serious damage in the nervous 
tissue. In cases of sunstroke, 
damage to the meninges has been 
found, and a permanent effect on 
the nervous system of recovered 
patients has often been noted. 
Hence I consider it possible that 
sunstroke is due to penetration of 
infra-red with consequent damage 
to the cord or medulla.

Regarding the red lining for 
umbrellas and hats, as far as I 
know' there is no scientific founda
tion for the custom. I believe it 
originated in an attempt to absorb 
the ultra-violet rays of sunlight. 
Some even recommended the use of 
orange-red underwear while so
journing in the tropics. W e now 
know that ultra-violet has little to 
do with sunstroke, and even if it 
had, there is no reason why white 
cloth would not be just as satis
factory. The latter reflects all 
colors. Regarding the transmis
sion of ultra-violet and infra-red 
by fabrics we know practically 
nothing, so their use is based on 
no adequate data.

Regarding photo-sensitisation and 
desénsitisation, I think there is a 
possibility of confusion of terms. 
“ Photo-sensitisation” usually refers 
to the sensitisation of an organism 
to the action of light by injection 
of a dye. An animal may very 
easily be killed by injection of 
hematoporphryin into the circula
tion and exposure to light; There 
is nothing known about the natural 
sensitivity of the body to radiation-,
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except that some persons on ex
posure to very strong sunlight 
become more sensitive, while others 
who- expose themselves gradually 
and cautiously become less sen
sitive. Whether these phenomena 
are analogous to or have anything 
to do with protein-sensitisation, I 
cannot state.

Thè question of protective 
glasses for the eyes is another 
interesting problem. Formerly it 
was thought that ultra-violet was 
thè only radiation in sunlight that 
could damage the eyes. Now it is 
known that very intense infra-red 
can also produce harmful effects. 
However there is not much danger 
from sunlight, unless one gazes 
directly at the sun. W . W . Cob- 
lentz of the U. S. Bureau of 
Standards recommends for protec
tion against ultra-violet black, 
amber, green or red glasses. For 
the infra-red he mentions black, 
green and gold-plated. Of course 
ultra-violet is very largely absorbed 
by ordinary glass, and ordinary 
spectacles are probably very effec
tive. However the popular colored 
glasses are safer, and also serve 
to reduce the intensity of the visible 
radiation. I know very little about 
this problem, but think that the 
ordinary colored glasses are very 
satisfactory. Many persons have 
the lenses of their ordinary spect
acles made of “ Crookes’ Glass,” 
which does not interfere with 
vision, and cuts out much of the 
ultra-violet.

For those who are interested in 
the biological effect of radiation, 
I would recommend the “ Clinical 
Applications of Sunlight and Arti
ficial Radiation” by Edgar Mayer. 
It is published by Williams & 
Wilkins of Baltimore and costs

$10. Mayer discusses properties 
of light, biological effects and 
therapeutic uses. He also describes 
lamps and how to standardise them.

Yours sincerely,
H. B r u c e  C o l l i e r .

Bromine W ater Test for 
Pregnancy

226 Cameron Avenue 
Windsor, Ontario, 

October 6 , 1931.
The Editor

China Medical Journal

Dear Sir,

In July, .1931 issue of China 
Mcdical Journal, I read an article 
on the Bromine Water Test for 
Pregnancy. Since coming back 
from China and practising in 
Ontario, I find that the Depart
ment of Physiological Hygiene at 
the University of Toronto is carry
ing out the Aschheim-Zondek Test 
for pregnancy, on urines that the 
Doctors send in to the Laboratory 
there.

As you know the Bromine Water 
Test is based on the presence of 
histidine in the urine and it 
would be hard to believe that 
would be present only in pregnancy. 
Their experience and the experience 
of other workers in this country 
and investigations in Edinburgh 
has been borne out. Accordingly 
they can not recommend the 
Bromine Water Test as a diagnos
tic aid.

In the carrying out of the 
Aschheim-Zondek Test, many ani
mals died if injected with urine 
which had been allowed to stand 
around for some time. This



1210 The China Medical Journal

effect may be due to toxic sub
stances produced by putrefaction 
or by live organisms which infect 
the mice. They found this trouble 
could be prevented by using fresh 
urine or by adding tricresol to 
the urine as a preservative, or 
the toxic substances may be re
moved by extracting the urine with 
ether. They have found that it is 
quite possible to run the test with 
practically no mortalities if one or 
the other of these precautions is 
observed. E. N. McHenry of the 
Depart, of Physiological Hygiene, 
U. of T., has informed me of the 
work the University now is doing 
on it.

M y idea in considering these 
tests so seriously was to find one 
which would be simple to do, but 
at present we ship our specimens 
to Toronto for the test.

Yours truly
V i o l e t  A . S h a w .

Adenoids and Totisils

Yeungkong, Kwangtung,
November 14, 1931.

The Editor
China Medical Journal.

Dear Sir:

A  short time ago in reading the 
journals one article called attention 
to the close relationship between

adenoid infection and that of the 
tonsils. If it is not considered 
trite I would like to mention the 
fact that in this hospital we have 
repeatedly seen chronically en
larged tonsils become nearly normal 
by thorough treatment of the 
adenoid and nasal infection. W e  
rarely remove tonsils without try
ing to reduce their size by first 
making the above trial. This pro
cedure we deem especially neces
sary in young children who still 
require their tonsils for as we 
believe, autovaccination. W e are 
rather surprised to find a child in 
this section of China without 
infection of his adenoids.

In another article the matter of 
excessive hemorrhage is mentioned. 
By using the index finger as a 
curette we have been able to 
thoroughly clear all portions of the 
naso-pharynx including dilating 
the openings of the eustachian 
tubes which are very often hidden 
behind adhesions between the sal- 
pingo-pharyngeal fold and the 
membrane anterior to it. The 
action of the finger is a crushing 
of the mass. During the past 
twenty-five years in over a thou
sand patients we have not seen 
excessive hemorrhage excepting in a 
possible case or two of hemophilia.

Yours cordially,
W . H. D o b s o n .
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O b i t u a r i e s

Dr. Ida Kahn

Dr. Ida Kahn, one of China’s 
most famous woman doctors, died 
at the Shanghai Sanitarium on 
Monday, November 9th.

Dr. Kahn was the Superintendent 
of the Women’s and Children’s 
Hospital of Nanchang, Kiangsi, 
where she had been working for 
the past 20  years, rendering great 
service to the women and children 
of her city and the surrounding 
country.

Dr. Kahn was the adopted 
daughter of Miss Gertrude Howe, 
pioneer American woman mission
ary. Miss Howe adopted Dr. Kahn 
when the latter was yet a two- 
months-old baby, in Kiukiang in 
1873, and educated her in Rulison 
School, which Miss Howe herself 
had founded. .Supported by Miss 
Howe, Dr. Kahn went to the 
University of Michigan in 1892, 
and received her M. D. degree with 
honor. After some years in China, 
she took further studies at North
western University, Chicago, in 
1908, and at the London School of 
Tropical Medicine in 1910. She 
returned to Nanchang in 1912, and 
has continued her hospital work 
there until she was sent to Shang
hai for medical treatment, a few 
days before her death.

Dr. Kahn has a wide circle of 
foreign and Chinese friends, who 
will regret hearing the news of her 
death.

Dr. J. W hitrid ge W illiam s  
An Appreciation

On October 21st, 1931 one of the 
best known of the world’s obste

tricians died at the age of 6 6 , 
after a minor abdominal operation.

Dr. J. W . Williams was an 
authority justly esteemed every 
where, and the writer of one of 
the finest text books on obstetrics, 
the latest edition of which has only 
just appeared.

Born of a long line of physicians, 
for members of the family on his 
mother’s side had practised medi
cine in America for more than 160 
years, and in Baltimore for more 
than 110  years, he was a graduate 
of Johns Hopkins University in 
Arts, and a graduate in Medicine 
of the University of Maryland. 
He was first appointed Professor 
of Obstetrics at Johns Hopkins 
Medical School, became Obstetri
cian-in-chief at the age of 33 and 
held that post up to the time of 
his death. He also held the post 
of Dean of the Medical School for 
sevei’al years. A  man of encyclop
aedic knowledge, who did not 
suffer fools gladly, he would go to 
almost any pains to help one in a 
difficult problem, and the last time 
the writer saw Dr. Williams was 
when he spent a whole morning 
with him going into and settling a 
debateable problem with the aid of 
his superb collection of microscopic 
slides. He had a most winning 
personality, and once one had 
gained his confidence one felt that 
one had acquired a firm friend. 
His death leaves the world poorer 
for those who knew him, and the 
medical profession deprived of one 
whom they delighted to honour.

J. P r e s t o n  M a x w e l l .
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W A N T E D  C O L U M N

A  medical practitioner (man or 
woman), preferably of British or 
American nationality, to take 
charge of the medical service at 
Mokanshan from July 1st to Sept. 
7th, 1932. The season can be 
divided between two or more 
practitioners if necessary.

The remuneration is at the rate 
of twelve hundred dollars (Mex.) 
for the season, and a reasonable 
salary is paid for a dispenser. A  
working knowledge of Chinese is 
desirable, but not absolutely essen
tial.

For further particulars please 
apply to Dr. Stephen D. Sturton 
(Chairman of Medical Committee, 
Mokanshan Summer Resort Asso
ciation) at C. M. S. Hospital, 
Hangchow, Che.

A  Chinese Christian physician 
to act as resident in the Hospital 
of the Ruling Medical Mission. 
General practice. Tuberculosis a 
speciality.

Apply to
Dr. F. J. T o o k e r ,  

Kuling, Kiangsi.

N E W  M E M B E R S  P R O P O S E D

W u, T. P. M . B . B . S  (Hongkong) Kuling Community Hospital Kuling, Ki

Proposers: Dr. F. J. Tooker 
Dr. J. L. Maxwell

Collier, Herbert Bruce M.A., B A ,  U. C. C. Cheugtu, Sze.
Pb.D. (Tor)

Proposers: Dr. L. G. Kilborn
Dr. Wallace Crawford

N E W  M E M B E R  E L E C T E D

Dr. D. N. Dzen U. C. C. Lucho^v, Sze
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