
TUBERCULOUS GLANDS IN AXILLA. 
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Tuberculosis is unfortunately, so common in 
Kashmir that all sorts of tuberculous tissues and 

organs come into the daily experience of a 

medical practitioner here, specially that of a 

surgeon. As an honorary surgeon working in 

the renowned Kashmir Mission Hospital, with 

the kindness and courtesy of Dr. Neve, for 
several years past, I have had occasion to see a 
lot of surgical tuberculosis. I have operated 
upon scores of cases of tuberculous glands of 
the neck and axilla, with uneventful recovery. 
But the present case to which I want to refer 
in this article, has been an important and 
eventful one and this is my excuse for writing 
on it. 

A woman named Rahmi, aged 35, was admit- 
ted for large lump of the size of a large orange 
under her right armpit with a duration of 6 
months 011 17th August, 1920. The tumour was 
moderately fixed to the tissues underneath, 

though by manipulations it could be moved to 

and fro to some degree and the skin over it 
was quite free. Both Dr. Roche who had seen 
the case on a previous day and myself who 
examined her on the day of operation, thought 
it either to be a lympho-sarcoma of the armpit 
or a matted up mass of tuberculous glands. We 
decided upon an operation, which I began to 

perform. Having made the usual skin incision 
and on displacing the subcutaneous fat and 
fascia on either side, I found out that it was a 

large mass of tuberculous glands, which had 
invaded not only the centre of the armpit, but 
the anterior and posterior folds of the axilla 

deeply. It was a tiresome dissection for some 
45 minutes that cleared the centre and the 

posterior fold of the armpit of some 10 or 12 
characteristic tuberculous glands, ranging from 
the size of a small chestnut to that of a large 
walnut. The main axillary artery and vein were 
exposed and some of the large branches passing 
down to the chest were cut and ligatured. On 

putting my finger deep under the anterior fold 
of axilla, I found another mass of four or five 

large glands, right underneath the pectoralis 
minor, lying on the intercostal spaces just in 
the vicinity of the main vessels. I made up my 
mind to use my fingers only and with consid- 
erable difficulty I was able to scoop out these 

glands, but as soon as it was done a gush of 
blood came from underneath the glands. This 
was immediately controlled by long artery 
forceps. My difficulty now was to tie these 

branches of the main vessels which had been 
either punctured or torn in the course of handl- 

ing. Neither catgut on ordinary curved needles 
nor on an aneurism needle could reach them, as 
the bleeding vessel."? were quite 5 to 6 inches from 
the reach of my hand. I called in our chief 
Dr. Neve to advise and seeing the difficulty, he 
advised careful packing of the wound with a 

long-tailed sterile swab, the tail protruding 
through the untied stitches in the middle. Some 
three or four silk stitches were applied above 
and two or three below and the central four 

stitches were left open, to be tied after 24- hours, 
after gently pulling the swab away. 

Dr. Roche had kindly taken the swab out 

of the wound and tied the open stitches when 
T arrived to see the patient next morning. 
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An asceptic dressing was again applied. The 

haemorrhage had ceased and the wound looked 

very clean, there being no temperature at all 

for four days after the operation. We had 

hoped for perfect recovery when on the fifth day 
on my arrival in the wards, I learnt that the 

patient had suddenly died in the early hours of 
the morning. The Sister in charge of the case 
told me that the patient had not been taking 
her food well, and was feeling rather uneasy 
for the last two days, though there were no 
other urgent symptoms. 
The sudden death may have been due to either 

chloroform poisoning (she was under chloro- 
form for lJ2 hours though that arone cannot 

count for it) or to embolism or heart failure 
from some other cause. Dr. Ernest F. Neve, 
who has kindly permitted me to publish this 

case, is of opinion that the death was probably 
due to pulmonary embolism. 


