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CASES OF INTEREST SEEN AT THE 

RADIOLOGICAL DEPARTMENT OF 

THE ERSKINE HOSPITAL, MADURA, 
DURING 1941 AND 1942 

By SRI S. SUBRAMANYAM 

(Civil Assistant Surgeon) - 
Radiologist, Erskine Hospital, Madura 

Madura, a town of roughly a quarter million 
inhabitants, is the largest city in India south of 
Madras. The Erskine Hospital was opened in 
1940, and has accommodation for 537 patients. 
It is one of the most up-to-date mofussil hospi- 
tals in India. Here are given a few brief notes 
together with the skiagrams of some of the cases 
of interest that passed through the radiological 
department in 1941 and 1942. 

Nervous system (plate XV) 
Figure 1.?Pituitary tumour. The skiagram 

shows the sella turcica greatly enlarged. 
Figure 2.?Spinal tumour. Cisternal puncture 

with injection of neo-hydriol; shows the neo- 
hydriol held up by the tumour at the level of 
the 4th dorsal vertebra. 

Respiratory system (plate XV) 
Figures 3 and 3a.?Cystic bronchiectasis in a 

girl of 14, with very few physical signs, but 
with the condition clearly shown by neo-hydriol 
injection. 
Figure 4.?Tumour of left lower lobe of lung 

in a woman of 35. A filling defect is seen after 
neo-hydriol injection, in the lower middle zone. 

Circulatory system (plate XV) 
Figure 5.?Congenital Heart disease. A girl of 

14 with cyanosis of lips and finger nails, with a 
loud systolic murmur in the pulmonary area, con- 
ducted up to the outer side of sterno-clavicular 
junction on both sides. The heart shows hyper- 
trophy of the left ventricle?boot shape in out- 
line?and widening of the upper mediastinal 
shadow. Co-arctation of aorta ? 
Figure 6.?A boy of 15 admitted for dyspnoea. 

A systolic thrill in the pulmonary area, and a 
loud systolic murmur conducted from the 

pulmonary area to the left side of neck. X-ray 
shows an enlarged heart with extra prominence 
of the conus arteriosis. 

Digestive system (plates XV and XVI) 
. Figures 7 and 7a.?A case of regional 
Jejunitis. In the 1st skiagram, taken 5 minutes 
after the barium meal, there is a more-or-less 
homogeneous filling of the jejunum instead of the 
usual feathery appearance; and in the 2nd 

picture, taken at 3 hours, spots of barium are 
seen sticking to some places after these coils 
have generally emptied. Operation confirmed 

the diagnosis and the pathologist's report on the 
resected portion of jejunum was 

' 

Non-specific 
granulomatous ulceration; no evidence of tuber- 
culous infection \ 

Figure 8.?A case of multiple peptic ulcers. 
The skiagram shows an accessory pocket of a 

large perforating ulcer in the lesser curvature, 
and another ulcer in the pre-pyloric region, 
causing stenosis and six-hour retention of the 
barium meal in the stomach; diagnosis confirmed 
at operation. 

Figure 9.?A case of carcinoma of the head of 
clinically, bilateral lumps were felt in the 
duodenal ' C ' curve, and pressure deformity of 
the stomach; confirmed at operation. 

Urinary system (plate XVI) 

Figure 10.?A case of polycystic kidneys : 

clinically, bilateral lumps were felt in the 
hypochondrium. X-ray examination (after in- 

jection of pyelectan) shows gross enlargement 
of the kidneys and the pelvis, and irregular 
enlargement of the calices. 

Figure 11.?A case of bilateral hydronephrosis 
(with a co-existing branched renal calculus in 
the left side) in a lad of 18 years. The tumour 
was of considerable size on the right side, and 
the right kidney function was defective, and the 
dye concentration poor. The renal pelvis and 
calices are not visualized on the right side in 
the skiagram, which was taken 20 minutes after 
the injection. 

Skeletal system (plates XVI and XVII) 
I. Injuries ?? figure 12.?A case of fracture- 

dislocation of the 2nd lumbar vertebra, with no 
sensory loss and no loss of visceral reflex, but 
with paresis of the lower extremities, more 

marked on the left side. For such gross dis- 

placement, the injury to the cord or cauda 

equina was negligible. 
Figure 13.?Fracture-dislocation of the head 

of the radius due to a fall from a tree. The 
broken head lies in the medial aspect of the 
elbow. 

II. Diseases ?' figures 14 and 14a.?A case 

of Paget's disease in a girl of 20 years. She 
was referred to the Radiological Department for 
? T.B. hip. Besides changes elsewhere, the 

pelvis shows a 
' 

woolly' appearance, and 
localized diffuse increase in density, with oblitera- 
tion of the cancellous trabecule in these dense 
areas. In the skull, linear areas of condensa- 
tion and osteoporosis are seen side by side, 
and there is marked enlargement of the sphe- 
noidal sinus. (Osteitis deformans is rather 
uncommon under forty.) 

Figure 15.?A case of syphilis of the skull, in 
a man of 50 years, with a history of syphilis 15 
years ago. Frequent attacks of headache 
forced him to seek hospital aid. 
The skiagram shows irregularity of the out- 

line, affecting both the tables, and areas of 
bone destruction and sclerosis side by side. 

(Concluded on next page) 
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Figure 16 (plate XVII).?A case of myce- 
toma. This is one of several cases especially 
studied for determining the radiological appear- 
ances. In a well-developed case, a fibrocystic 
degeneration is the usual finding, though in the 
early stages, hardly any bony changes are notice- 
able. The radiograph shows absorption of 
cancellous trabecular, and the formation of 

cyst-like areas, chiefly over the bases of the 
metatarsals and the adjoining tarsus. The 

periosteal changes in the 5th metatarsal are 

conspicuous. 
Figures 17 and 17a.?A case of ? Albers 

Schonberg's disease (marble bones), in an adult 
of 60 years, referred to the re-ray department for 
? fracture of neck of femur. Several of his 
bones showed unmistakable marbling, and optic 
atrophy was present; but there was no 

' club 
like' appearance of the tibial extremities of the 

femur, nor was there any characteristic tufting 
of the skull that goes with osteitis deformans. 

Figure 18.?A case of rickets in a child of 
11 years admitted for bilateral genu valgum. 
X-ray examination reveals, besides changes in 

other bones, marked changes in the elbow joints, 
which are unusual. In the wrist, the radius 
shows the typical wine glass deformity (cup- 
ping) of the diaphyseal end, and the ulna is 

longer than the radius. 

Miscellaneous (plate XVII) 

Figures 19 and 19a.?A strange type of fistula. 
The radiograph shows the track connecting the 
abdominal wall with the trachea, through the 
right bronchus (when BIP was injected into 
the sinus in the right abdominal wall, it was 
coughed up into the mouth). The fistula was 
the result of a tumour of two years' duration in 
the right hypochondrium, which burst of itself. 

Figure 20.?A case of endocrine disturbance 
in a married woman of 21 who was admitted for 
sterility and amenorrhea. She was fat and had 
the facies of a child. The uterus was of the 
infantile type. X-ray of the skull shows hyper- 
ostosis of the frontal and parietal bones, and a 
rather small sella. 
My sincere thanks are due to Lieut.-Colonel 

A. S. Leslie, i.m.s., Superintendent of this 

hospital, for his valuable suggestions and per- 
mission to make use of the hospital records. 
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Pig. 1.?Pituitary tumour. Tig. 1.?Pituitary tumour. Fig. 2.?Spinal tumour. Fig. 2.?Spinal tumour. 
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Fig. 3.?Cystic bronchiectasis. 
(A.P. view.) 

Fig. 3.?Cystic bronchiectasis. 
(A.P. view.) 

3a.-?Cystic bronchiectasis. 
(Lat. view.) 

3a.?.Qyg^if. bronchiectasis. 
(Lat. view.) Fig. 4.?Tumour of lung. Fig. 4.?Tumour of lung. Fig. 5.?Congenital heart with boot- 

shaped left ventricle. 
Fig. 5.?Congenital heart with boot- 

shaped left ventricle. 

6. 6 n ? Congenital heart disease. ? Patent 
ductus arteriosus. 

J. 
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8. 6 n ? Congenital heart disease. ? Patent 
ductus arteriosus. 

Fig. 7.?Regional jejunitis (5 minutes 
after barium meal). 

Fig. 7.?Regional jejunitis (5 minutes 
after barium meal). 

Fig. 7a.?Regional jejunitis (3 hours 
after barium meal). 

Fig. 7a.?Regional jejunitis (3 hours 
after barium meal). 
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Fig. 8.?Accessory pocket of a per- Fig. 9.?A case of carcinoma of head ^Flg' 10- PoIycystlc kidneys 

forating gastric ulcer and a pre-pyloric of pancreas causing marked widening of 
ulcer. duodenal 'C' curve. 

Fig. 11.?Hydronephrosis and renal Fig. 12.?Fracture-dislocation Fig. 13.?Fractured head of radius' 
calculus. ?f spine. 

Fig. 14.?Pelvis in Paget's disease. ^a- PaSet s disease, skull showing 25?Syphilis of skull. 
a large sphenoidal sinus. 

Fig. 8.?Accessory pocket of a per- 
forating gastric ulcer and a pre-pyloric 

ulcer. 

Fig. 9.?A case of carcinoma of head 
of pancreas causing marked widening of 

duodenal ' C ' curve. 

Fig. 10.?Polycystic kidneys. 

Fig. 11.?Hydronephrosis and renal 
calculus. 

12.?Fracture-dislocation 
of spine. 

Fig. 13.?Fractured head of radi^' 

Fig. 14?Pelvis in Paget's disease. Fig. 14a.?Paget's disease; skull showing 
a large sphenoidal sinus. 

Fig. 15.?Syphilis of skull. 



Plate XVII 

CASES OF INTEREST SEEN AT THE RADIOLOGICAL DEPARTMENT, ETC. : S. SUBRAMANYAM 

K 

Fig. 16.?Mycetoma. Fig. 16.?Mycetoma. 

Fig. 17.?? Marble bones (Albers 
Schonberg's disease). 

Fig. 17.?? Marble bones (Albers 
Schonberg's disease). 

Fig. 17a.??Marble bones 
(Albers Schonberg's disease). 
Fig. 17a.??Marble bones 
(Albers Schonberg'a disease). 

Fig. 18.?Rickets. Fig. 18.?Rickets. Fig. 19.?A strange type of fistula. 
(A.P. view.) 

Fig. 19.?A strange type of fistula. 
(A.P. view.) 

Fig. 19a.?A strange type of 
fistula. (Lat. view.) 

Fig. 19a.?A strange type of 
fistula. (Lat. view.) 

Fig. 20.?Skull in a case of endocrine 
disorder. 

Fig. 20.?Skull in a case of endocrine 
disorder. 
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Fig. 1.?The duodenum and the lesser 
curvature of the stomach of dog 6 : 

showing an erosion in the former and 
a chronic ulcer in the latter. 

Fig. 1.?The duodenum and the lesser 
curvature of the stomach of dog 6 : 

showing an erosion in the former and 
a chronic ulcer in the latter. 

Fig. 2.?The pyloric antrum and the 
first part of the duodenum of 
dog 12 : three acute erosions in the 

duodenal wall are seen. 

Fig. 2.?The pyloric antrum and the 
first part of the duodenum of 
dog 12 : three acute erosions in the 

duodenal wall are seen. 

Fig. 3.?A chronic peptic ulcer in the 
pyloric antrum of dog 7. 

Fig. 3.?A chronic peptic ulcer in the 
pyloric antrum of dog 7. 

Fig. 4.?A photomicrograph of the ulcer in figure 3, 
showing the fibrosed base of the ulcer and the 

overhanging gastric mucosa at the margin. 

Fig. 4.?A photomicrograph of the ulcer in figure 3, 
showing the fibrosed base of the ulcer and the 

overhanging gastric mucosa at the margin. 


