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As cases of endarteritis obliterans are some- 
what rare, the following- notes may be of 
interest. 

The patient was a Madras sepoy, aged 32, 
with 8 years' service. Except for an attack 
of malaria in 1920, he had a clean medical 

history, and denied ever having had syphilis. 
In November 1926 he sprained his right ankle, 
and in spite of rest and treatment, continued 
to complain of pain in the right foot and in- 

ability to walk without a limp. An .r-ray 

photograph showed nothing abnormal. He 
next developed two superficial ulcers on the 
back of the right leg. These healed fairly 
quickly with rest and treatment: the pain in 
t'he foot continued however, and in January 
1927 he developed a septic spot on the right 
great toe. Moist gangrene set in and spread 
slowly up the toe, accompanied by irregular 
pyrexia. 
The Wassermann test was now undertaken 

and gave a strongly positive result. Anti- 

syphilitic treatment was commenced and 

operation advised. After much persuasion 
permission for amputation was given, and this 
was carried out at the site of election below 
the knee. There was some risk in amputating 
at such a low level, but pulsation could be felt 
in the popliteal artery, the gangrene was 
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spreading very slowly, and with active anti- 

syphilitic treatment, it was considered justifi- 
able. There was very little bleeding at the 
time of operation, but the wound healed well 
except at one point on the inner side, where 
gangrene supervened: this, however, did not 

spread; a certain amount of skin sloughed off, 
and that part of t'he wound healed by granula- 
tion. 
In the amputated leg the veins and arteries 

were much thickened and there was thrombo- 
sis of the anterior tibial and commencement of 
the dorsalis pedis arteries. 
The diagnosis was based on the result of the 

Wasserinann reaction. There was no sugar 
ln the urine, thus excluding diabetes; there 
was no sign of tuberculosis; thrombosis due 
to injury (the sprained ankle) would have 

developed very rapidly, and the climate is 

against gangrene due to cold. Raynaud's 
disease develops suddenly and generally affects 
the fingers before the toes; thrombo-angitis 
obliterans is most often met with in the jaws, 
and is not generally accompanied by syphilis. 


