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Fig. 1.?Gross specimen. Fig. 1.?Gross specimen. 
Fig. 2.?Histological appcarance : magnification X 90. Fig. 2.?Histological appearance : magnification X 90. 

Fig. 3.?Histological appearance : magnification X 180. Fig. 3.?Histological appearance : magnification X 180. 
Fig. 4.?By silver impregnation : magnification X 90. Fig. 4.?By silver impregnation : magnification X 90. 
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"wtory.?The patient was a shoemaker, aged a 2 
_ 

35. He attended the out-patients' department Plaining that he had suffered from pain in the 1? , fossa for about 6 months and noticed a lump t 4 
months, which had gradually increased in size. 

, had been no distension or vomiting, and the }yere open regularly. He had no cough or feve had lost weight recently. Nothing significan elicited in his previous history, either person family. 
Physical examination.?30th January, 1943. ture 98?F.; pulse 90; respiration 22. General con tion : He was thin*but did not 190k ill. On abd 

examination, there was a mass in the left mac ^?eP to the parietal muscles, about 3^ inP? 
iar diameter, roughly spherical in shape, with an 1 k 

, 

' 

surface and moderately firm in consistency, it 
, freely for 2 to 3 inches in any direction, as if a , % a pedicle to the posterior wall of the fosi , could not be pushed into the pelvis. The live ?Pleen were not felt enlarged. No other masses 

PR66 U^' 

CheSt : Clinical examination .and screening negativ e 

Bliod' cow^RAC. 4i million;^ HI) 92 per cent; \-B.C. 7,400; polymorphonuclears 70 per cent, Phocytes 28 per cent; eosinophils 2 per cen . Malaria parasites. 
. m-oss 

Stool: No ova; no amoebae or 

f)T. 
o'ood or mucins; a few leucocytes and K.-ts.^.s. 

diagnosis was uncertain and laparotomy was 

Operation.-^5 th February, 1943. Anaesthetic, ether chloroform mixture (7 : 3). 

Incision : Left lower paramedian. 
Findings : The mass presented at once and was 

found obscured by omental adhesions. When these 
were cut it became obvious that the mass was (a) a 

swelling of the presenting ileum and (b) a lymphatic 
mass in the adjoining mesentery which arose directly 
?from (a). No other glands were seen to be involved, 
and the rest of the ileum appeared normal. There was 
no distension of the bowel above the tumour. 
Procedure.?A resection of the tumour including about 

4 inches of healthy gut on each side was performed, and 
the leaf of mesentery removed with it just included 
the enlarged lymphatic mass with a narrow margin. 
The mesentery was taken up by the tumour and was 
very short, making it difficult to remove a larger 
margin. The ends of the bowel were closed by 
Mikuylicz' method with no. 1 chromic intestinal gut, 
and a side to side anastomosis performed li inches 
above the closed ends. Sulphanilamide powder was 

applied to the suture lines. 
Post-operative progress.?The temperature did not 

rise above 99 till the 4th day' when he developed 
bronchitis, and on the 6th day there was a temperature 
of 102, which was however controlled in the next 

24 hours by the administration of M&B 693 grammes 3 
daily after which he remained afebrile. The abdomen 

throughout was soft and not distended, and there was 
no vomiting, and flatus was passed in 24 hours. Fluids 
were given parenterally for the 24 hours, after which 
they were given gradually by mouth, supplemented by 
recjtal drip for as long as necessary. Soluble sulphanil- 
amide, 10 c.cm. 10 per cent, was given six-hourly for 
the first 24 hours as a prophylactic measure. Sputum 
/examination on the 6th day after operation was nega- 
/tive for T.B. Further convalescence was uneventful, 
' and he was discharged after 24 days in hospital. He 
was advised to attend the Tata Memorial Hospital for 
deep a:-ray treatment but failed to do so. 
Pathologij.?Gross examination (see figure 1, 

plate XVI). A specimen of excision of the ileum 
measures 23 cm. in length. The wall of the intestine 
is thickened by a white tumour mass completely 
encircling the bowel for about 7 cm. in length. On 
opening the intestine the tumour is found to have 
ulcerated over the major portion of its inner surface. 
The change from the tumour to the healthy bowel wall 
is abrupt. The thickness of the wall of the bowel in 
this region is 3i cm. The tumour is seen infiltrating 
all coats of the bowel wall and extending into the 
mesenteric nodes. There is a normal piece of the 
mesentery beyond the tumour mass. 
Microscopical examination.?The histological examina- 

tion shows a homogeneous infiltration of all the coats 
of the bowel by small round cells (see figures 2 and 3, 
plate XVI). The cytoplasm of these cells is faintly 
basophilic and forms a narrow rim around the nuclei. 
The nuclei have a thick nuclear membrane and contain 
coarse masses of chromatin. The neoplastic tissue is 
continuous with the tumour mass outside the wall of 
the intestine. By silver impregnation (Glomori) the 
reticulum is seen passing round tumour cells in a 

basket-like fashion (see figure 4, plate XVI). 
Diagnosis.?Lymphosarcoma. 
Follow-up.?The patient remained symptom-free for 

5 months, but then developed an obvious recurrence 
in the original site about 2 by 1 inches in diameter. 
He then consented to attend the Tata Memorial Hos- 
pital but unfortunately absconded soon after admission. 
He did not present himself again to me for treatment, 
but attended a local practitioner. I am reliably 
informed by a fellow shoemaker from his vicinity, that 
he died in December 1943, about 17 months after 
noticing the first symptoms, and 11 months after the 
operation. 

Comment.?The differential diagnosis lay- 
between a tuberculoma of the lower ileum 
similar to the more common tuberculous csecum, 
or a lymphosarcoma. Against tuberculosis was 
the absence of evidence of tuberculosis elsewhere 
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and a negative tuberculin test but the diagnosis 
finally rests on the microscopic findings for which 
I am indebted to Dr. Khanolkar. The other 

question that arises is whether the glandular 
focus in the mesentery is primary or secondary 
to the intestinal lesion. To quote from Boyd's" 
General Pathology, 

1 In some cases the intestinal 
involvement is so great, converting the bowel 
into a stiff tube, that there is no room for doubt 
regarding the starting point of the condition 
The present case reported appears to fall into 
this group. 
As unfortunately frequently occurs, the 

patient failed to carry out the advice given. It 
is just possible that, had the patient received a 
full post-operative course of deep rr-rays to the 
operation area and the regional glands, a 

recurrence might have been prevented. 
The pathological investigation and the preparation 

of the photographs of the gross specimen and the 
histological appearances were kindly carried out by 
Dr. V. R. Khanolkar, Director of Laboratories, Tata 
Memorial Hospital, to whom I tender my thanks. 
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