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In the diagnosis of tropical diseases the 

laboratory findings are often of greater import- 
ance than in that of non-tropical diseases, but 
great care must be taken that one's clinical 

judgment is not outweighed by laboratory 
findings which may be as misleading in some 
cases as they may be useful in others. In this 

connection, the following case report will be of 
interest. 

Case report 
A man, aged 60 years, was admitted to the Carmichael 

Hospital for Tropical Diseases on 1st April, 1946, for 
dysentery. The history was that he was not keeping 
well for the past six months during which he had been 
suffering from ' 

dj'spepsia' (constipation and flatulence 
being the main symptoms) with occasional bouts of 
fever, and had lost about four stones in weight. The 
dysenteric symptoms?frequent loose motions with 
passage of mucus and occasionally blood?were of six 
weeks' duration. He had been given a course of 
emetine injections as well as sulphaguanidine but with 
little or no effect. 
On admission he appeared prostrated. The liver was 

enlarged one inch below the costal margin with normal 
consistency. A small ill-defined somewhat irregular 
mass was palpable in the left hypocliondrium which 
could be easily pushed under the costal margin like a 

palpable spleen. The abdomen was soft, and there was 
no tenderness. Digital examination of the rectum 

showed no abnormality. 
Laboratory findings.?The blood examination showed 

a white cell count of 9,100 per c.mm. The red cells 
were 4.2 million per c.mm. and haemoglobin was 8.8 gm. 
(64 per cent). Stools : E. histolytica trophozoites were 

found once in a serial examination for four consecutive 
days. The test for occult blood was positive. Gastric 
analysis showed a low acid curve. 

X-ray examination.?A barium meal series were taken 
and the radiologist's opinion was 

' colitis and 
appendicitis'. But there were certain other peculiarities 
which could be distinguished : The ten-hour picture 
(see .figure 1, plate XXIV) showed a distended 
transverse colon with horizontal fluid level of the 
meal. The 24-hour picture (see figure 2, plate XXIV) 
revealed a segment of ' defective filling' beyond the 
distended transverse colon while the meal had passed 
distal to this segment into the large gut of more or 

less normal calibre. After 48 hours an irregular residual 
shadow of the meal was seen held up in the segment 
where there was the ' 

filling defect' (see figure 3, 
plate XXIV). 
Diagnosis.?Considering the age of the patient, the 

history of the case, the clinical findings and the unusual 
radiological findings, we suspected a neoplastic condition 
of the transverse colon and transferred the patient to 
the Medical College Hospital where he Avas operated 
on by Major Andreasen. The tumour was found to be 
cancer involving a segment of the transverse colon 
and was adherent to the stomach wall. It was removed 
along with a portion of the stomach. Histologically 
the tumour was found to be adenocarcinoma of the 
colon. 

The patient died of congestive cardiac failure a few 
days after the operation. 

Discussion.?The case is of considerable 
interest as it presented the combined features 
of amcebic infection and cancer of the large 
bowel. In the practice of tropical medicine it 
is common to encounter multiple infections in 
the same patient, and it is therefore not always 
safe to attempt and trace all the signs and 
symptoms to a single infection or pathological 
process. A diagnosis of ' amceboma' of the 
colon might have explained practically all the 
features of this case, but the history of the case 
and of failure to respond to emetine injections 
led us to think of a neoplastic condition. The 
case also illustrates the fact how the true 

diagnosis may be missed if one depends only on 
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Fig. 1. Fig. 2. 

Fig. 3. Fig. 3. 
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the radiological report disregarding the clinical 
observations. The tumour in this patient was 
operable and was removed successfully, but the 
senile heart ultimately gave way. 
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