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Case I. 

A Case of Spondylitis Deformans complicated 
luith mitral valvular disease. 

L. R.,a Muliammadan male, aged 32,an inhabit- 
ant of Rajshahi district, was admitted into hospital 
under Col. Deare, i.m.s., on 22nd August, 1916, 
for the following complaints :? 

Pain in hip, knee, and shoulder ; pain in the 
back ; stiffness of the trunk ; difficulty of breath- 
ing on exertion. 

History.?The patient, who is a cultivator, was 
apparently perfectly well and was working in 

the fields one morning, about five months ago, 
when he was suddenly seized with a severe pain 
in the back. The pain compelled him to stop 
working. After he went home he was attacked 
with high fever which left him after four or five 

days. The pain, however, continued and gradually 
increased till he had to give up work altogether. 
Walking became difficult, and it was ultimately 
impossible for him, owing to the pain, to maintain 
the erect posture for more than a few seconds. 

He also noticed that he would get breathless 

after the slight exertion that he was capable of. 

Physical examination.?A well-built, well- 

nourished man with a slight stoop. 
The spine?Was found to be quite stiff, 

voluntary flexion, extension and lateral flexion 

being impossible ; any forced attempt at any 
of these movements producing great pain. The 

head cannot be flexed or extended ; rotation in 

either direction is not, however, interfered with. 
The ribs are not quite fixed, there being some 
movement with inspirations and expirations, 
although the respiration is chiefly abdominal. 

The rate of breathing is greater than normal, 
being about 29 per minute. 

Shoulder hip and knee joints.?Movement 
free; nothing abnormal can be detected. 
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Sensory symptoms.?Marked pain in loins and 
trunk generally ; knee jerk diminished ; muscles 
of lower extremity,particularly calf, much wasted. 
Urine.?On examination shows a copious 

amount of albumin but no tube casts. 

Heart.?Apex beat in its proper position ; no 
dilatation. On auscultation a presystolic and a 
systolic murmur can be made out over the apex. 
The arteries are normal; pulse low tension. 
The points of interest in this case are?the 

sudden onset of symptoms in the spine, with 
fever ; the appearance of albumin in the urine, 
without any symptoms of nephritis ; and also the 
sudden development of the cardiac lesion, with 

nothing to account for it (syphilis and rheumatism) 
unless we ca]l-spondylitis a rheumatic affection. 

Case II. 

Obstruction of the Inf erior Vena Cava. 

The patient, a young Hindu of 28, admitted 
under Col. Deare, I.M.S., on 12th August, 191<5, 
for great swelling of veins on the trunk, pro- 
gressive emaciation, and cough. 
The most remarkable thing about the patient 

is the presence of great big dilated veins visible 
under the skin of the abdomen and also on the 
back. In front these veins run from the groins 
to the supraclavicular region. They are large, 
many of them of the size of quill-pens, 
running in bunches. The flow of blood in 
all these veins is from below upwards. The 

symptom started with an attack of fever 
which the patient thinks was malarial?he had 

been subject to periodic attacks of intermittent (?) 
fever. About this time he began to suffer from 

pain in the right hypochondriac region. These 

symptoms were followed quickly by oedema 
about the feet and ankles, and increase in size of 
the abdomen. 

On examination.?There is now some free 

fluid in the peritoneal cavity ; the liver is 

palpable for an inch below the costal margin ; 
the legs are cedematous. 

He has recently developed a troublesome 

cough ; on auscultation numerous crepitant 
rates can be made out at the apex of left lung. 

There are numerous varicose ulcers on the back 

?the result of irritation of a skin filled up with 

varices. 

The symptoms and signs.?Particularly enlarged 
veins in the back and also the connection of the 

veins with the deep epigastric vein, and there- 

fore with the common iliac veins, indicate 

obstruction to the inferior vena cava. The 

occasional fever, the pain in the right hypochon- 
driac region with crepitations in the left lung, 
speak decidedly for a double tubercular affection? 

lungs and glands. The obstruction may be due 

to pressure of these glands on the inferior vena 

cava, the extensive collateral circulation pre- 
venting marked symptoms of failure. 
The case may also be thrombotic in origin, 

if the initial fever was enteric. 

It is curious that, a couple of months ago, an 
exactly similar but more complete case of obstruc- 
tion of the inferior vena cava was treated in the 

hospital. The patient gave a history of a 

continued fever, just preceding this present 
illness, swollen veins, and oedema. His was 

most probably a case of post-typhoid thrombosis. 
In this patient the subcutaneous veins were as 

large as the little finger and there was quite a 
dozen of them visible in front. 

Case III. 

A Case of Black/water Fever, illustrating the 

effect of quinine and a new method 
of treatment. 

Asliang, a Chinaman aged 45, resident for 
the last four years at Jalpaiguri, was admitted for 
malarial fever and jaundice on 28th July, 1916, 
under Col. Calvert, I.M.S., Principal, Medical 
College, Calcutta. 
On admission, the patient was found in a 

condition of prostration, expression anxious, and 
skin and conjunctiva icteric. 

Heart.?Cardiac dulness was increased trans- 

versely, with a short post-systolic bruit?the 
heart was therefore dilated. 

The liver.?Palpable for V' below costal margin. 
Spleen?Just palpable. 
The urine on admission was found to contain 

a large quantity of albumin, and also reacted 
to tests for hemoglobin ; no red blood corpuscles 
were found in centrifugalised deposit. 
The urine, however, cleared up completing in 

a couple of days, and no hasmoglobin could be 
found. The blood never showed malarial 

parasites. 
A diagnosis of blackwater fever was made, 

and the patient was put on quinine bihydro- 
chloride gr. V, thrice daily, from 29th July, 1916, 
and it was continued on to 4th August, 1916. 
On the 4th, the patient had a relapse of his 

hfemoglobinuria and his condition became fairly 
serious. The urine was almost porter-coloured. 
The fever returned during the relapse and 
marked antenna was present. There was very 
considerable prostration with a rapid, soft, feeble 
pulse and augmentation of the cardiac dilatation. 
With Colonel Calvert's permission a trial was 

given to the method of treatment suggested, 
from experimental work done on the haemolysis 
of blood by Sutherland and McCay. [Vide 
Biochemical Journal, 1909, Vol. IV.] 
Two pints of a hypertonic saline 1"2 per cent., 

to which had been added 0*03 per cent, of 
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calcium chloride, were given intravenously. The 

patient was probably beginning to improve before 
the intravenous was given, but whether post hoc 
or propter hoc, within a few hours of giving the 
calcium and hypertonic saline solution the 

patient's urine became clear and the urgent 
signs and symptoms disappeared. Only one 

such intravenous injection was necessary, as the 

patient rapidly improved. 
After his recovery from this relapse he was 

treated for three weeks in hospital with tonics 
and calcium and he left hospital practically all 

right. 


