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be due to, or at avy rate largely associated with,
avitaminosis.
The clinical hiistory of the patient from whom the

appendix lhere illustrated wvas taken is typical of that of
clhronic appendicitis and suggestive of intestinal stasis.

A lady, 50 years of age, was sent to me complaininig of occa-
sional right iliac pain, ia-usea, inability to take and digest more
than' a few carefully chosen articles of food, together with
*_obstinate constipation, varying wyitlh bouts of passing loose
uinformed motions.
The first attaclk occurred tlhirty years ago, aind for twenty

years she had noticed an almost continual grumbling in the
right iliac fossa with slowlySE-- .* increasing constipation. In
1907-8 she had to resort en-

-|iW tirely to aperients and the
motionswere always loose. In

I1916 chronic appendicitis was
diaglnosed but no operation was
performed. In 1920 there was
a definite attack of actute in-
flammation with raised temn-

-1 -x E perature.
When examined in April, 1921,

the patien't, a lady of a
i' I \ .......naturally dark complexion,WC -- x .........showed a sallow skin, yellowish~ .. ...........sclerotics, anid a dirty tongue.
-~ . . ..The urinie was normal and the

actionis contaitied l)ile. On pres-
s----stre deep tenderness in tlhe

FIa. I.-Section of appendix right iliac fossa was obtained,
lil u c o s a. Pigmented cells anid lRovsinlg's sign was elicited.5
grounpcd rouniid the bases of It was felt that extensive
the glanlciiar crypts, superticial struetuiral changes probably
to the miiuscularis in-iucosae. existe(d in the colonl and short-

circuitingS was discussed. How-
ever, it was finally decided, at the request of the patient,
to perform appeudicectomy, at aniy rate as a preliminary
mneasure.
The inlcisioIn advocated by Jalaguier a was utilized to expose

the caecum aiid adnexac.* Several pericaecal adhesions were
divided, tile ileum released, aiid a diseased appen(lix was
removed. The appendix as it lay in sinu was noted to be of
at slaty-grey colour, wvhereas the large bowel appeared niormiial
in tinit. Wlhein the appendix was slit oren the mottled pig-
menitationi was very strikingg.

FIG. 2.-Appendix slit open, showing mottled pigmentation.

Siix months later the improvemenit in both the general
appearance and symptoms of this patient was remarkable. She
presenited a clear, fresh complexion and looked years youniger.
The constipation was nio longer her bhte ntoire, and she was able
to talke ani ordinary diet, digesting and enjoying articles of food
she had beeni obliged to refuse for years.

SUMAnRY.
1. Picrmenitation of tlle vermiform appendix has hiitlherto

been regarded as an uncommon condition. Attention
lhaviug been drawn to it, surgeons will now probably be
surprised at its frequency. The first Specimens were dis-
covered by Mr. W. H. Battle and described by IProfessor
S. G. Shattock in 1916,

2. The condition miay be regarded as secondary to
chlaniges in the big bowel associated witlh clhronic intestinal
stasis (Keitl).

3. The pigment cells contain luelanin and a fat.ty acid
substance probably allied clhemnically to adreinaline.

4. Whlile the exact siglnificance of the pigmentation is
not vet clear, it appears constantly iu cases of chlronic ina-
testilnal stasi.s a wonitli the degenerative changes in
Auerbach's plexus (associated vitlh a defective motor
mechanism), dimz-inished activity of tlle intestinal mlucosal
cells, anld lack of tlle iusual protective mechlanisml against
bacterial inifectiou (-McCarrison).

5. It is probable that all these changes arc closely re-
-lated to avit'jaminosis, since all the pathological conditions
alrea.dy meutionedliave been produced experimiienltally in
atinia.ls by appropriate diets (McCarrison).

6. From the practical point of view tlle imilportanlce of
this coticeptiou cannot be over-estimated. Clironic inte.-
tillnl stasis, cho-nic appcxdiciti;, and many morbid cci-
liition.s of tlhe eacc.uml ma.y he prevented by thle adlministra.

lILe opleration)" is a vwariion'il of I3atttl&s8, deicribed in 1895. The
skin iS ine¢isci a1¢log t1hu hura. semlliliiiaris, the anterior sheatth 314 inchl
l1nterna 1 to tiJ i s,onrt r.ficl 'it.il.aceuse:t of th1e rectuls the l)osterior
\eyrsi;ares divI&;i. tr.ln.;crl&- nil; l7)(er.t; (I icoai?? ?1'I2rrIiaU.

tion of a diet coutaining sufficient natural foodstuffs which
are especially richl in vitaini B.
These notes lhave been written at tlle suggestion of

Professor Sir Artlhur Keitlh, to whom I am indebted for
much valuable information and who kindly prepared the
sections described. I wish also to tlhank Lord Dawson for
the opportunity of examining the patient clinically and
subsequently obtaining the specimen at operation.
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THROMBOSIS OF THE INFERIOR VENA CAVA:
JVITII ,SPECIAL REFERENCE TO PROGNOSIS.

BY

ROY RUSSELL KERR, M.B.EDIN., F.R.C.S.ENG.,
HONORARY SURGEON, VICTORIA MEMORIAL JEWISH HOSPlTAL,

MANCHESTER.

THROMIB6TIC obstruction of the inferior vena cava is acoindition whichl lhas lona been known in medicine. InAlexander's ' translatioi of Morgagni's Seats and Catsesof Disease there is a very clear description of the condition,derived fr-om a letter from Stancari, and Morgagni alsogives a detailed reference to a description by Haller.2
It may follow an infection (such as typhoid fever or
puerperal sepsis), traumatism, or malignant tumour
of the kiidneys, suprarenal bodies, or liver. In 1911Pleasants3 collected records of 314 cases of obstrulc-tion of tlle inferior vena cava; of these, 171 were dlue
.primarily to thrombo-phlebitis, usually associated witl-inflammatory foci elsewhere; in 88 cases the obstruction
was due to malignant growths; the cause of the remainder
was indefinite.
As regards the all-important poinit of the eventual

prognosis of the condition and the average duration of lifein those cases unconnected with malignant disease verylittle appears to be known, and little or no information isgiven, with few exceptions, in the reports of cases wlhichilhave been published. Tlhis lack of knowledge was em-plhasized in a discussion on the subject of tlhronmbosis of
tlle inferior vena cava last year in tle Section of Medicineof tlle Royal Society of Medicine, introduced by Dr. F.Parkes Weber.4
In 1903 Parkes Weber examined a man, aged 281, forlife insurance, anid lie was accepted, with ten years added;on May 8th, 1917, lie was still alive and well aud about topay the last premium of the policy. Parkes Weber alsoquotes Slhattock's ' case of a medical colleaguo'e whioi developed thrombosis of the inferior vena cava in 1884, aiidw|ho lived for twenty-five years afterwards, deatlh occurringin 1909 fromn tonsillitis and septicaernia; during the lastsix years of hiis life, hlowever, he had been subject toattacks of thrombo-plhlebitis in hiis enlarged saphenousveins. In 1907 Parkes Weber saw a man, aged 26, whoseiniferior vena cava was tlhrornbosed seven years previously

as a sequiel of typhoid fever; the tlhrombosis was associatedwitlh oedema of the legs and varicose ulcers, and lhe hadlhad three attacks of thrombosis. In 1912 the conditionof this mnani was muclh the same.
I hlave recently- lhad under my care a patienit wlhodleveloped tlirombosis of the inferior vena cava fifteenyears ago, from paerperal sepsis, and wliose condition isof somne interest in regard to tlle ultiimiate proanosis ofsuchi cases. The patient was sent to miie by Dr. W. .1.Ruthierfurd, to wlhom I am also indebted for thehiistorical notes upon this rare condition.
IL married woman, aged 41, came und(ler tre-Atmenit because ofviery severe thrombosed and ulcerated internal haemorrhoids.Her history was that fifteeni years ago slie hlad a very difficultchildbirth, involving tvo days' labour anid ani inistrumenitaldelivery; followinig tlhis, nuerperal sepsis supervenied, witliwhite swelling of the left leg anld, a week or two later, of theright.
She was completely bedrid(len for three months, and(I partiallyso for ninle mionths. Before her continement slhe had beenquiite healthy, with no sign of varicose veinis or haemorrhoids.The swellinig and oedemra of the lower extremities subsidedve-.y slowly. She stated that the superficial veins in the frotitof t-he abdoomen became greatly distended to the level of her
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waist, and she developed piles. In the intervening years she
was a semi-invalid, getting about very, ittl6 oNti5g to the dis-
comfort of the haei-norrhoids and the feeling, of- 'wMight " in her
legs. She also suffered from dispareunia and menorrhagia, but
seemiied to have had no further phlebitis.
When-she came under the observation of Dr. NNW. J. .Rlther-

fuirdl, ahiot ten moniths ago, shle head masses of 'varicose veicjs in
both legs extending up to the thighs, varicose veins in the
vlva, hlaenmorrhoids of a severe degree, and -a well marked
communication oni eachl side betweeiu the torttuous veins behinld
the anterior superior spine anid those of the lower initercostal
spaces. There was no visible commuLnication between the
epigastric systems, hut this mighlt well be hiddein by the
anterior abdominal fat; there was no sign of ascites, and nlo
albuminiuria. Th-e haemorrhoids were operated uipon in the
Alanchester Jewislh Hospital, witlh a mnarlked increase of the
patient's comfort.

As regards the dluration of life after tllrombosis of tlle
vena eava, it is interesting to look at the results of a
series of experinients on dogs conducted by Bejan and
Cohn.6 In the dog tlle inferior vena cava system is abso-
lutely comparable witlh that of man, and ligature of that
vein was perfornmed by tllese investigators at different
points. They reached the following conclusions: In liga-
ture of the inferior vena cava below the level of the renal
veins, whatever tlle points of application of the ligature,
life is possible and compatible witlh ordinary good health.
Ligation at tlle level of the renal veins, and comprising
one of tlhese veins in tlle ligature, is well tolerated.
Ligature performiied immediately above tlle renal veins,
and takina in tlhe left suprarenal body and its vessels,
is also compatible with life, the circulation becoming
re established; but ligature performed above the right
suprarenal body and its vessels is always followed by
deatlh, the circulation apparently remaining completely
Qbstructed.

This conclusion, Bejan and Cohn state, is confirmed by
cliuical observation,.and is also in accord with the con-
clusions of all otiler investigttors down to that time
(1911). Purpura stated (1898-99) tllat life was possible
when ligature of tlhe inferior vena cava was performed
between the junction of tlle iliac veins and the lhepatic
veins, but was more difficult to preserve if the ligature was
made above. tlle level of tlle renal veins; Gosset and
Lecene, concluded from their experiments (1904) that
lic,ature of the inferior vena cava below the renal veinsR
'was accompanied by no pathological phenomena, not even
by any oedenia of th6 lower limbs, but ligature above tlle
leyel of tlle renal veins was always followed by serious
lpsions and deatlh. Leotta7 carried out similar experi-
intents in 1907, and came to similar conclusions. The
absence of albuminuria in tlle case described above is
of importance lhere as being strongly suggestive -that the-
tlhrombosis had stopped short, of the level of the renal
veins.

$hattock conducted an autopsy in tlhe case which has
4een already mentioned, and found that the inferior vena
cava lhad been converted into an impervious ribbon from
the point of entry of the hepatic vein downwards, while-
b.oth the renal veinis were closed at their entrance into the
rena eava, blood being returned from the kidneys throualg
thre veins the capsule an y way of -the lumbar. -veins
through the azy,gos veins. . This should be compared with
the observation recorded by Morgagni.'-

It seems evident, therefore, that .complete obstruction
of the inferior rena cava, leads to the development of.
varicose veins,, sometimes of very considerable extent, and
to attacks in themn of thrombo-phlebitis-in.addition to.-
pigrmentation of thle legs, varicose ulcers, and other sequelae
o, severe varicosityv-nd to other symptoms of backward
pressure iu the venous systen of the lower part of the
trunk,. and the: legs, but is not incompatible withl a
prolonged and fairly comfortable life.

REnFERE,NcE: s.
Alexander. trans. Morgagni: Seats and Cauises of Disease, 1769,
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DUJRING t,he last nlineteen monlths there have been
34 cS.es of anthrax ill New Thrk, 20 of wshich hlave been
duye to thle use of infected Japanlese shlaving brushes;
11i of thle ca.ses wvere fatae. A few caWses w^ere also caused
by^ infected toothlbrushes.

MEDAICL, SURGICAL, OBSTETRICAL,
COMMION CHANGES IN ERYTIHROCYTES.

IT is well known that in lead poisoning the red discs slhow
abnormiialities iauging from polyclhromasia and punctate
basophilia to erytlhroblasts of various kinds. But the
clhanges that followv small doses of lead in a few days have
almost escaped observation. In treating occasionallv
internal haemorrhage and clhronic diarrlhoea witlh lead
(plumbi acetatis gr. xx, ac. acetic dil. 5j, aq. (dest.) cliloro-
forwi ad :viij; 3Ss ter die), I have obssrved that for ten
persons thaere were, in tllree to nine days;. (1)'about four
showing polychromasia and punctate basophilia, (2) tlhree
showing in addition Cabot rings and Howell-Jolly bodies;
(3) two showina all these and erythrbblasts; (4) one
showing no reaction.

I am not aware that attention has been directed to the
frequeucy witlh which such chanaes follow the malarial
paroxysm. My experience is limited to a few cases of
benign tertian infection, but the changes were practically
alwavs present about thirty hours after the onset of
pyrexia. In ordinary ambulatory cases nucleated reds are
seldom seen, but in such cases polyclhronasnSia may be
detected in 3 to 4 per cent. of erytlrocytces, and punctate
basophilia, Cabot rings, and Jolly bodies in about 1 per
1,000 of red dises. These changes are not usually observed
in ordinary ailments, but I have seen tlhem, tlhough rarely,
in influenza, typhoid fever, and scarlet fever. In eacll of
three cases of haemolytic anaemia they were greatly in-
creased at the paroxysms (aclholuric jaundice), but never
disappeared entirely. In pernicious anaemia their presence
has been recognized for a long time.

oThe. evidence suggests that these - polychromasia,
punctate basophilia, Cabot rings, Jolly bodies-are signs
of an erythirogenesis nmore active than is ever required in
healtlh. and' therefor;e in this sense abnormal. In malaria
such erythrogenesis is to be expected and is a good sign.
In lead poisoning Pappenlheim considered tlhat the met-al
directly excited the marrow. -The fact that even small
doses quickly stimulate erytlhrogenesis"-suggested to me
the use of lead in certain persistent anaeniias of -chloroticdharacter.i In chlorosis one seldom nMeets witlh signsof
overactive erythrogenesis (polychromasia, etc.), but young
chlorotics promptly respond to lead. In older women with
chronic or recurrent anaemia of cliorotic character I have
given lead for a fortnihlit witliout observing any reaction
in tlte filtm except that the reds were less anaemic, and
that the increase in haemoglobin continued for Veeks after
stopping the drug. -

In any case it is usteful to recognize these clhanges.
Ordinary stains show the coarse basoplhilia excited by
lead, but tlle other chaanges and the finer basophilia iu
malaria are rarely displayed by a stain that eannot be
depended on to show Scluffner's dots conspicuonsly.-
Manson's methylene blue answers well wlhen it has been
steamed (not underpressure) for half an hour on three or'
four succe3sive days. It becomes intensely polyclirome.
It is convenient to have two small wide-mouthed bottles
witht glass stoppers. One contains about 20 c.cm. of pure
methyl alcohol, and films are dropped in tQ be fixed by
lIying'the bottle on .its side for five, to.fifteen minutes.
Into the other bottle 50 c.cm. of distilled water are
poured, and four drops ot 1 per cent. aqueous solution of
eosin ancd tlree drops of poilyhrome Manson's blue added
Tlie whole is well mlxed, and tlhe fixed filmn transferredwitlh forceps to stain for hlalf an lhour to two ho.urs or
longer. Distilled water, drop' tube, and clean bottles are
necessary.

EIaling, wV. ROBERT CRAIK, M.D.Glasg.

A.CASE OF. ANEURYSM OF THE SUPERFICIAL
PALMAR ARCH.

THE following case-of traumatic aneuirysm of the stuperficial
palmar arch is, I tlhink, wortlhy-of record.
A girl, aged 5 years, was admitted 'to the Presidency GeneralHospital, Calcutta, under my care on October 4th, 1921. Shewas sufferin]g from a pulsating tumour on the palmar surface ofher right hand. The history given was that three weekss beforeshe sustainled an injury to her right hand by a piece of glassfrom a burst soda-wvater bottle. The injury produlced a linear
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