
A CASE OF AINHUM. 

To the Editor, The Indian Medical Gazette. 

Sir,?I have rather an interesting case at the Alipuram 
Jail which I would like to bring to your notice; it is 

possibly a case of ainhum. The patient is a young 

Moplah convict, aged 34 years, who was admitted to 

hospital on the 10th of August 1931 complaining of a 

little pain in the fourth and little toes of both feet. 
On examination, the affected toes were found deeply 
grooved on the dorsal and side aspects, especially the 
little toes, and to make the description as short as 

possible, the condition is identical with the condition 
described as ainhum in books on tropical medicine, 
except that there is no involvement of the plantar sur- 
faces which according to textbook descriptions is the 
first involved. The toes are not as yet connected by a 
fibrous cord, but the grooving seems to be a slow 

process and in accordance with the patient's statement 
is progressive. He states that the condition started two 
years ago. At present, according to the patient's 
statement, there is no pain and there is no tenderness 
when pressure is applied. The little toes are, however, 
becoming bulbous in appearance. He gives no history 
of syphilis and blood sent to Guindy for the Wasser- 
mann test was negative. As treatment, I have been 

painting the toes with 1?500 solution of acriflavine in 
absolute alcohol, and giving the patient anti-syphilitic 
remedies. He has had five injections of Neosalvarsan 
since he was admitted to hospital, but there is no 

apparent improvement. I am thinking of sending him 
to Madras to have the feet iz-rayed as there is no 
x-ray apparatus in Bellary. This will probably give 
us information as to whether the bone is involved or 
not.?Yours, etc., 

H. T. INCE, SjV. (Lond.), i.m.d., 
Medical Officer, Alipuram Jail. 

Bellary, 
7th October, 1931. 


