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Madura Foot. . 

Ahmad, aged 35 years, resident 15 "c 

Gujrat, Punjab, admitted with enormous swelling 
of the right foot running up to the ank e join 

riddled with numerous sinuses discharging pro 
fuse offensive pus containing typical mycetoma 
granules. Duration 12 years, scraped at various 
hospitals with no lasting improvement. General 

condition at the time of admission to the hospital 

markedly toxsemic owing to prolonged sep ic 

absorption with enlargement of inguinal glands. 
Patient much emaciated, ansemic and running 
hectic temperature. . . . ( 

Bromide mixture and hypodermic injection o 
morphia with atropine were given an hour or 

so 

before operation to safeguard against surgical 
shock. 

Operation.?Leg amputated at the junction of 
the middle with the lower third. Patient had 

good sleep following anaesthesia. 
Progress.?Gradual improvement in the 

general condition of the patient. Temperature 
came down to normal and the lymphatic glands 
subsided in a few days time. Wound healed up 
by first intention. 

Observations: 
1. Chronicity of the disease. 
2. Futility of half-hearted measures once the 

diagnosis is established, yellow or black mycetoma 
granules being characteristic. 

3. Value of morphia and atropine hypodermi- 
cally in bad cases likely to suffer from symptoms 
of surgical shock following general anaesthesia. 

Fibro-sarcoma of the thigh. 
Budha, 20 years, resident Gujrat, Punjab, ad- 

mitted with a large swelling in the upper and 
outer part of the right thigh. Duration 6 months. 

Swelling troublesome on account of its large size 
and weight causing dragging pain. 
On examination it was found to be a ten?e 

swelling, fairly movable on the deeper structures, 
skin adherent to the growth underneath and 

greatly stretched showing white lines like those 
seen on the skin over the gravid uterus, 
blue dilated veins seen running over it 
in all directions. On palpation, distinct fluctua- 
tions were felt deeply with no other signs of 
inflammation. This was explored twice, first 
with an ordinary 10 c.cm. Record syringe and 
later with an hydrocele-tapping trocar and can- 

nula ; each time only a few cubic centimetres of 
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blood-stained fluid were withdrawn with no 

marked reduction in the size of the swelling. 
Operation.?Under chloroform, incision about 

six inches long over the most prominent part of 
the swelling; noticed a growth in the substance 
of the vastus lateralis, the fibres of which were 
greatly thinned out and were spread over it. In 

spite of careful dissection the growth could not 
be removed entire, the capsule being very ad- 
herent to the skin. It burst and discharged 
about 10 to 12 c.cms. of thick blood-stained 
fluid. This, however, reduced the size of the 

swelling by only about a third. The rest of the 

growth was dissected out with some difficulty by 
separating the fibres of the vastus lateralis. 
Remnants of the capsule which was very in- 

definite, were removed carefully. All bleeding 
points were secured. These were fairly 
numerous on account of the vascular nature of 
the growth. The wound was closed by ordinary 
interrupted sutures. The weight of the growth 
removed was approximately 5 to 6 lbs. On sec- 

tion, it had the naked-eye appearance of a fibroma 
with numerous blood vessels in its substance. 
The capsule was found to be very indistinct and 
indefinite suggesting malignancy. After about 
a week the lower half of the wound healed up 
by first intention while the stitches in the upper 
part were found markedly stretched. The latter 
when removed caused considerable gaping of 
the margins of the wound, about 5 to 6 ozs. of 
the same blood-stained fluid escaped and the 
wound was found to be full of sloughs. These 

sloughs were thoroughly scraped away and the 
area touched with pure carbolic acid. The 
wound became healthy gradually and healed up 
by granulation. 
The patient was discharged cured of this 

trouble, but was readmitted two weeks later 

complaining of cough, breathlessness and fever. 
On examination the whole of the left chest was 
found to be dull on percussion, with loss of 
breath sounds. The heart was pushed to the 
right side as far out as the right nipple line. 
On exploring the pleural cavity blood-stained 

fluid similar to that found in the tumour was 
drawn. On aspirating 13 ounces of this fluid 
were withdrawn by Potain's aspirator. 
Nature of the Fluid.?Thick, blood-stained, 

with a specific gravity of 1015, containing a 
large amount of albumin. 

All the chest symptoms gradually improved 
and the patient was about to be discharged in a 
few days time when he developed signs of 
accumulation of fluid on the right side. He was 
advised to get himself aspirated again but he 
refused and left the hospital. 
Points of Interest: 
1. Large size of the growth. 
2. Presence of large amount of fluid, pro- 

duced probably by the cystic degeneration of the 
growth. 

3. Its rapid increase in size. 

4. Its association with fluid in the pleural 
cavity. 

Conclusions.?Vascularity of the growth, its 

rapid increase in size and tendency to recurrence 
are very suggestive of malignancy while the 
accumulation of fluid in the pleural cavities 

suggests the presence of secondary growths in 
the lungs. 


