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2 GANGRENE OF LEG FOLLOWING DIPHTHERIA.

On his transfer to Charing Cross Hospital, on August the 28¢d, the
eighty-second day of disease, the gangrenous area involved the whole
of the left foot and extended on the inner side 4 in. above the lower
end of the internal malleolus, on the outer side to 3% in. below the
head of the fibula, and posteriorly to 7 . below the Eunp]i[u:tl
space. There was still some cardiac dilatation, but the systolic
murmnr had l;.:i:-'.'llri'll_';li‘l_'d_ The |rlur:fI—En'u:-:u:-,cln'v, taken with C. J.
Martin’s modification of the Riva-Roeei sphygmo-manometer, from
admission until the end of the fifth week was 80 mm. He., sometimes
tallimg to 70 ; during the sixth week it ranged between 80 and 100,
and in the seventh week and subsequently 1t was 100 to 96.

Fia, 1.

The voice was clear at the time of transfer, but the mght knee-
and ankle-jerks were lost. The vision had been frequently tested,
but no ocular |r:|.|r-_".' had been detected. Amputation at the knee-
joint was performed by Mr. H. 8. Clogg on Angust the 29th, the
eighty-eighth day of disease, when an organising elot was found in
the popliteal artery. Subsequent recovery was uneventfuol.

(Fanerene of the extremities as a :-:l"l{11|_'| of infectious disease i=
velatively rare, though its oceurrence has been known sinee the
time of Thueydides, who, in his description of the plague of Athens
in 430 p.c., relates that some recovered after loss of their hands and
feet (Bk. n, ec. 49). The nature of the Atheman l’]'riLlLr!niL' has
not been satisfactorily determined, thongh attempts have been made
by medical historians to identify 1t with one or other of the acute
infections, but not, so far as I know, with diphtheria. Estlander,
who regarded the epidemic as one of typhus, states that gangrene

of the limbs was Ell.‘-_-“ noted m the l_‘-'EIIILLH L'f1ilit'll1it':4 of the middle
























