
/LEUCiEMIA AND PSEUDOLEUCiEMTA. 

By R. H. H. GOHEEN, B.A., M.D., 

Vengurla, W. I- 

So much has been accomplished 111 tie ei- 

mining the etiology of the new undeistooc 

parasitic diseases of the hsemic and haematopoi- 
etic system, a chapter in tropical medicine t lan 
which there is none more brilliant in t ie 

history of medicine, that there is reason to hope 
for the further solution of the undetermined in 

the diseases of this system. 
In order that prevalence and distribution, 

and relationship (if any) of the unknown to 

diseases of known etiology affecting the same 

organs and parts, together with other data, may 
be known, there should be careful recording or 

recognized cases. The following cases, one of 

s])leno-medullary leucaemia and one of Hodg- 
kin's disease or pseudoleucsemia, are theiefoie 

reported. 

Splenic Leucaemia. 

Case.?A Maratha, male, aged 32, farmer bj- 
occupation, native of, and continuously resident 
in Amarpur, a village 10 miles from Vengurla, 
was admitted to the hospital on 23rd Sept. 1909. 
Family History.?Father and mother died 

12 years ago of 
" old age." Three brothers and 

. r\ 

two sisters living and well. One brother died of 

plague at 25 years of age. No recollection of 
a case similar to patient's in family or com- 

munity. 

Personal History.? Married many years ago, 
wife in good health, no children. Ten years 
ago had an attack of fever with chills, lasting 15 
days, accompanied with urethral discharge, 
improved under native treatment. Denies 

syphilitic sore or other infectious disease than 
the attack described. 

Present Complaint.?One and-a-luilf years 
ago patient began to notice a heavy feeling in 
the left side of the abdomen, in the upper left 

quadrant, gradually increasing in discomfort, 
with occasionally sharp, cutting pains over the 
splenic region. Little or no fever. Sometimes 
has had nocturnal joint pains. Gradual emaci- 
ation and weakness with anorexia. No 

hemorrhages lately (2 days), slight soft oedema 
of feet. 

Phys. Examination, General.?Emaciation 
moderate, apparently marked anaemia. Pulse, 
88. Resp., 20. Temp., 98. Head and extrem- 

ities, negative, except for slight soft oedema 
of the feet. Patellar reflexes not present. 
Lymph glands, negative. Bones, sternum, a 

little tender. Lungs and pleura, negative. 
Heart, apex, displaced upward to .3rd inter- 

space within Mam. line. Sounds, clear. Abdo- 

men, distended or held forward by a mass 

filling the splenic area and extending forward 
about two fingers beyoud the umbilicus, and 
downward almost to the symph. pubis, being 
hard and slightly tender, with 8 distinct notches 
on the anterior margin. Live)-, not pnlpable. 
Bowels, irregular, stools small and scanty. 
Urine, clear, yellowish, acid, a little irritating 
on voiding, no sugar; trace of mucus, no sedi- 
ment on standing. Occasional nocturnal emis- 
sions (priapism?). Blood, hemocy tometer not 

available, hence accurate blood-counts cannot 

be stated ; luemoglobin (Talquist), 50%. Leuco- 

cytes to erythrocytes, approx. 1 to 6. 
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Differential Leucocyte count: 
Per cent. 

Polymorpho-nuclear ??? ... 24 6 

Largs Mononuclear ??? 
... 29 4 

Lymphocytes ... 
??? ... 7 2 

Eosinophils ... 
??? ... 1*9 

Transitionals ... 
??? ... 5 3 

Must cells ... 
??? ... 3*8 

Myelocytes ... 
??? ... 216 

Doubtful forma ... 
??? ... 5'3 

(Nucleated reds) ... 
??? ... 9 

Total - 100 % 

Treatment.?Fowler's solution, full doses ; 

stomachics; ferruginous pills; laxatives as 

indicated. 

Progress?Residence in hospital ... 12 days. 

Average A. M. Temp- 98. Pulse 87. 

P. M. ? 
98'2 

.. 88. 

(Edema of feet slowly increased ; face became 

puffy on 10th day ; same day, moist rales at base 
of lungs and dyspnoea developed. Patient was 

evidently sinking and his request to be allowed 
to go home was granted on 12th daj7. Subse- 

quent reports, though promised, were not made. 
Probable termination, heart failure and oedema 
of the lungs. 

Fseudoleuc^mia. 

Case.? A. Marathi girl, aged 11, married, 
daughter of a farmer, resident of Kalili, a 

village 20 miles from Vengurla, admitted to 

hospital 22nd Nov. 1909. 

Family History.?Father died 10 years ago, 
cause not known. Mothei died ( years ago 
of accident. One brother only, suffers from 

bony ankylosis of knee from a wound. One 

sister only, well. No knowledge of a case 

similar to the patient's in the family or com- 
munity 

Personal History.?Sad always been well 

in early childhood, no history of fevers. 

Married two years ago, 
at which time a small 

swelling (<< size of a pea ") 
was 

_ 

detected by the 

father-in-law on the right side of the neck, 
J in. below the angle of the lower jaw; at that 

time swelling was movable, 
skin not adherent. 

Present Complaint. -The above swelling 
continued to grow slowly 

but steadily until it 

produced fixation of the neck by its size, and 

meanwhile other swellings began to appear in 

the left side of the neck and in both axillse. 

Moderate dull pain in the largest mass, and a 

little dyspnoea or rather audible breathing from 
pressure on trachea. Voice not husky. Ap- 
petite good. A little feverish at times. 

Phys. Exam. General ; Emaciation moderate. 
Anaemia not marked. Pulse 112. lemp. 9S*8. 

Slcin.? Dry chronic eczema 
of ankles. 

Senses.?Vision and hearing not affected. 

Tongue clean. Tonsils not enlarged. Deg- 
lutition normal. 
Neck.?Right side much enlarged by a hard 

smooth tumor about frds size of patient's head, 

extending laterally 
from the ant. med. line to 

the spines of the vertebrae, 
and supere-inferiorly 

from the mastoid, aural 
and parotid regions to 

the lower border of the 
first rib. Mass firmly 

fixed ? slight indication of lobulation ; covered 

by tight, thin purplish skin. Left side showed 

a smaller hard and rather movable glandular 
mass, size of a hen's egg, 

surrounded by smaller 

movable glands. Not tender Both ax,he 

filled with similar masses 
of glands about the 

size of small oranges, movable, 
not tender. 

Other glandular regions, apparently, not 

affected. 

Spleen- enlarged, about two fingers below 

costal margin, moderately hard, 
not tender. 

Lunas pleura, heart (second 
sound at apex 

slicrhtly accentuated), 
liver: all fairly normal. 

Reflexes present. B?nes ml. Bowels regular. 

Genito-urinarv : Never menstruated. Urine: 

negative except for a trace of phosphatic 
sediment. Blood : 

Er7thro?cy,tU6?6c0,000; (Ery throcy themia 1) 

Le"C^e2r2pVom;o.e?r ,8 9 

Large Monos. 
??? ??? 9 1 

Lymplios. 
?" ??? ' ? 

Eosinophils 
??? "4 

Transitional ??? ??? 18 

Mast cells ^ 
Myelocytes 

??? ??? 9 

Doubtful 
? 

Total .. 100 

No parasites. 
,ri , Donovan's solution, in small 

Jr Quinine sulph. 3 gr. doses until tera- 

'"d"i'r;. UA 
jections (a fs 

* 

k wlth \ug\x fever, rapid 

pie a J Wtltive cough yielded promptly to 

sedative treatment. -.,001 

Progress : Reside.,ee 
in Hosp.tal-29 days. 

X 10 days. II 10 days. III. 10 days. 

A. M. Temp (average) 
98 4 

^ ̂ ^ 
P. M. 1. ? 

n4 110 112 
A. M Pulse ? 

UG H2 1U 
P. M. ? 

The cervical mass of the right side seemed at 

~ diminish in size, evidenced by 
first to s lg y 

fcjcje but latterly there was 

wrinkling of the cm 'b w 
* 

pv dent growtn. A 
. ,. j 1 , .1 

audible. Atoxyl injections produced not lie 

?,,gr J i^rt;- 
fiually taken secretly away. Three mouths 

later, report,?conditio" slowly becoming worse. 

General Considerations. 

Local Prevalence.-U is by ?? mean3 an 

accurate method to estimate 
the prevalence of 

a disease by the number of cases presenting 
themselves for treatment 

at a certain dispen- 
sary However, I have 

no other means at my 
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command, and tlie following figures .nay be 

taken for what the}' are worth : 

Total Individual Cases, 7,500. Splenic leuktcmia, 1. 

Pseudo-lfeukiBnna , 1. 
" " " " 

Lymph -leukiieraia, 0. " " ' " 

Lvroplio-sarconia, 0. 
M i) ?? " 

Chronic Malaria, common. 
Glar. dular Tuberculosis, moderately common. 

Syphilis, moderately common. 
Carcinoma, infrequent. 
Sarcoma, rare. 

Etiology.?While some authors regard 
Hodgkin's disease as a possible or potential 
form of Leukaemia, others use the term as syn- 

onymous with lymphosarcoma. Most, howevei, 
would probably disagree with the latter opinion. 

Very significant findings of Spirochetes in 

cases of Lymphatic Leucaemia and in cases of 

Hodgkin's disease (" Chronic Benign Lym- 
phomatosis"), in material aspirated from the 

affected glands, have been reported by White 

and Proscher.* Not having known these facts, 
I did not even aspirate the glands in the above 

case. 

Diagnosis.?Successful treatment depends 
much upon early recognition. A careful phys- 
ical examination, including a study of the 
blood findings, should render a positive diag- 
nosis. Negative tuberculin tests and negative 
Wasserman reactions should prove valuable ad- 

juvants in doubtful cases. 
Treatment.?In early and favourable cases, 

splenectomy in the one class, and adenectomy 
in the other, have met with some success. In 
late cases of Spleno-medullary Leucaemia, the 

X-ray has been reported to at least delay pro- 
gress of the disease. In one case recently report- 
ed, the leucocytes were reduced from 850,000 
to 8,250, after six months' treatment. A cor- 

responding gain in weight and strength occur- 

red during the period. Relapse occurs, however, 
in the majority of cases. The Pharmacopoeia 
may assist other methods, but in itself has veiy 
little to offer these patients. Specifics are yet 
to be found. 

* The Journal American Medical Association, August 
31st and September 28th, 1907. 


