
FUNGUS DISEASE?RECURRENCE AFTER AMPUTA- 

TION. 

By Surgeon Donald F. Dymock, M.B., Lond., 
Madras Medical Service. 

The patient, a cooly aged 30, was admitted into the Gene- 
ral Hospital, Madras, on the 21st of October 1880. He states 
that he is a native of Nellore, where, twenty-three years 
ago, he was wounded by a thorn in the sole of his left foot : 
the wound healed and gave no further trouble. Five, years 
ago he noticed a swelling in the sole of his left, foot. The 
swelling increased until it involved the whole of the foot 
and the lower half of his leg. Five months ago he went 
into the Hospital at Nellore where amputation of the leg 
was performed at the junction of the middle and upper 
thirds. He remained in hospital for about a month, and 
was then discharged apparently cured. Soon afterwards he 
noticed some small tumours appear on the stump and also 
on the left thigh, similar to some which had existed in hig 
left foot. The tumours increased in size and number, and 
the stump became swollen and painful. 
The patient is a well-nourished, healthy-looking man. The 

left lower limb terminates about four inches below the knee- 

joint in a rounded stump in which there is a narrow healthy 
cicatrix. There is uniform enlargement about the knee-joint, 
and also some tenderness on deep pressure. There are four- 
teen distinct tumours projecting from the surface of the 

limb, eight of which are in connection with the thigh. The 

largest of the tumours is situated above the middle of the 
thigh on the fore part of its inner aspect ; it is irregularly 
circular, about two inches in diameter, and depressed in the 
centre. The other tumours vary in size from a small hazel- 
nut to that of half of a walnut. All the tumours are soft; 
and fluctuating. The tissues around are not at all indurated 
or inflamed. Most of the tumours have quite a smooth 

surface, one or two however have a slight, puckered depres- 
sion in the centre. There is a small amount of reddish, 

jelly-like exudation. from a depression of one of the 
tumours. No enlargement of glands in the groin can be 
detected. 
On October 22nd Surgeon-Major Cockerill amputated the 

thigh ; the femur being sawn through about one inch below 
the trochanter minor. Some soft brownish looking material., 
in the subcutaneous fat of the posterior flap, was excised. 
On examining the removed portion of the limb, the cut 

surface of the bone and muscular structures was found to 
be quite healthy. The limb was then laid open from top 
to bottom, the incision passing _ through the centre of the 

largest tumour and displaying its appearance on section. 
The tumour was found to be covered with cuticle no thicker 
than brown paper, immediately underneath was the distend- 

ing material which was bounded abruptly below by the 
subcutaneous fatty tissue. From the depressed portion of 
the tumour a strong white fibrous band passes directly into 
the subcutaneous fat. 

The contents of the tumour consist of a reddish brown, 
semi-transparent, jelly-like matter, in which yellow caseous 

looking masses are found ; these yellow masses vary in size 
from a small pin's head to a hempseed. 
Under the microscope the contents of the tumour are seen 

to be composed almost entirely of cells, including several 
blood corpuscles. Some of the red blood cells were irregular 
in shape and disintegrating. There were numerous cells 
similar in appearance to white blood corpuscles, also some 
larger pale granular cells of various sizes, many being more, 
than twice as large as a white blood corpuscle. There were 
also some mulberry-like masses, with diameters three times 

larger than that of a red blood corpuscle. These masses 
were almost globular, yellow or yellowish brown in color, 
and composed of numerous minute globular bodies equal 
in size ami aggregated together. 
No distinct fungus material could be detected. 
One enlarged lymphatic gland was found in the popliteal 
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space. The tissues around it were apparently quite normal. 
The gland was brownish in color and had an elastic feel, on 
squeezing it it burst, and its contents were seen to be 
similar to those of the surface tumours. 

llemarlta.?The interesting points about this case are?the 
undoubted implication of the lymphatics ; the recurrence 
of the disease after amputation, and the presence of the 
disease so high up in the limb. The specimen is preserved 
in the Museum of the Medical College, where there is also 
a "fungus foot" removed by Surgeon-Major Cockerill in 
March last from a Hindu boy, in whom the glands below 
Poupart's ligament were extensively involved. In both cases 
the disease was of the pale variety according to Carter. 


