
A CASE OF ENDEMIC FUNICULITIS. 
% JOHN PHILLIPS, M.B. (Lond.), P-R-c.s. (Eng.), 

Nagrakata, Dooars. 

About the middle of January last, 
a coolie 

vvas reported to me as having 
"something 

Wrong with his testicle." I found that a few 

days previously a painful sweHmg 

appeared in the region of the 
left sp 

cord. At the time of my examination,!; 
Patient was obviously in considerable 

pain. 

temperature was slightly *"aise(. \ , 

Pulse was 90. At the onset there 
had 

vomiting and constipation now re_i 

aperients, for the giving of which 
I 

responsible. In the substance - 

spermatic cord was a definite, Pain."I ueiow 
swelling, at its maximum about 

an i . 

the external inguinal ring. It did no ^ 
extend into the inguinal canal,#nel as 

'"each the testicle although t*lis. fLn was 
somewhat swollen. The over yi g 

Ted, but moved freely over the swelling. 

There was no impulse on coughing 
Was no urethral discharge. 

l?rsion of the cord. I must 
- 

Sea, and well adrift forsooth! However, 

ne&ative facts are not without 
their value, 

and, looking- at the case as a whole, I realised 
that I was not dealing- with a strangulated 
hernia, or any hernia for that matter, neither 
was there any torsion of the cord. In dealing 
with those and allied conditions, I was sailing 
more or less on a well-charted sea. Later, 
in a text-book of surgery, I came across a 

brief description of a condition referred to 

as endemic funiculitis, a disease of tropical 
and subtropical climates. It sounded right; 
I made it my dfagnosis. 
The case did not end in suppuration, there 

was no sloughing of the testis, and frequently 
applied fomentations resulted in gradual but 
definite resolution. The patient is now quite 
fit and presents a rather hard fibrous nodule 
in the course of the cord?the commemorative 
record of a painful past. 

Will readers who have the advantage of 
more extensive knowledge please add to 

mine? 

{Note.?The case was clearly one of acute funiculitis. 
The jetiology of this interesting condition, which is 
occasionally met with in Bengal, is obscure. It is not 

infrequently fatal. It is possibly due to lymphangitis 
due to filarial infection plus an acute local or embolic 
streptococcal super-infection. It would be of interest 
if any readers who may happen to see cases would 
investigate the ?etiologv of the condition.?F.nrTOR, 
Indian Medical Gazette.) 


