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A CASE OF "LANGRI'S FINGER." 
By G. G. LI MA YE, m.b., b.s. 

I had a case of pneumonia in a middle-aged 
man, well-fed and sturdy but lean. He was a 

sepoy in a regiment in Mesopotamia. After the 
crisis had occurred, it was noticed one evening 
that the tips of some of the fingers of both his 



July, 1922.] ACUTE " KODON" POISONING: ANAND SWARUP. 257 

hands had changed colour from normal to a 

slight blackish tint. Thermal and tactile sensa- 

tions were present. The heart showed accentua- 

tion of the first and reduplication of the second 
sound. There was no thickening of the smaller 
arteries felt by the fingers. No history of 

syphilis, etc. 

In two or three days' time the discolouration 
deepened, the affected tips' were cold and a bit 

tough, shrunken and wrinkled. The tip of the 
thumb of the right hand was also included in the 
process. Tactile and thermal sensations were 

gradually being lost and the parts looked lifeless. 
The radial arteries were beating regularly and 
with the same low tension as before. The 

patient had rather a bad cough, but took his food 
well and was apparently improving. He was 

hopeful, too, especially on being assured that, as 
he had been for some considerable time detailed 
for duty in the 

" langar-khana 
" 

or cook-room, 
disease had brought on the burning of his fingers 
(due to constant lifting of hot pots, etc.), but 
latent for a long time ! 

In a week's time, most of the tips had become 
jet-black, as though completely charred, wrinkled, 
hard, and shrunken, and absolutely deviod of 
all sensations. He was able to grasp a cup by 
the palm and fingers, but could not button his 

shirt. It was a pity to see this living man with 
dead finger-tips ! Not all the phalanges were 
involved, the tips of most fingers and middle 

phalanges of some. In the case of the right 
thumb only the distal phalanx was afTected. 
The climate was very cold at the time, and 

exposed water used to freeze by morning. The 

patient was, however, comparatively well-protect- 
ed from; cold and drafts, that is, considering 
the exigences of active service in an out-of-the- 
way station. 

I could not do anything for the unfortunate 
soldier beyond symptomatic and common-sense 

treatment, and the patient died soon afterwards. 
I do not think it .was frost-bite ; I do not 

think it was embolic gangrene, due to endocar- 
ditis, as there was neither fever nor any sign 
of valvular affection. What I do think is that it 
was probably a gradual failing of the circulation, 
though I cannot say why the process did not 

start in the toes first. But this was perhaps 
because the feet were always properly covered, 
whereas the hands could not, for obvious 

reasons, remain so. 

Such a phenomenon being unusual I have per- 
mitted myself to report it to the profession. 


