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REPORT ON LEPROSY

AND THE

- TRINIDAD LEPER ASYLUM FOR 1889.

MARAVAL,
Felruary 4, 1850,

ve the honour to forward for the information of His Excellency the Governor
on Leprosy and the Trinidad Leper Asylum for the year 1889,

se to discuss the different subjects which call for notice, in the order in which
n in the table of contents,

1. ADMINISTRATION,

'ﬂu the following alterations, additions and repairs have been made in
P

-’.ﬂw.llmnal on the male side,

5. Various minor repai-s.

ward was handed over by the Public Works Department on December 24,

s after the pl.‘li.unh were transferred to it frem the former infirmary. This

'Iiun ocenpied by the boys from ward 3, which ward was at once filled with

"';i ferred from the :nlnmul Hospitals at Pnrt-ni'-Spmnaud San Fernando. Thus
h;ﬁw the Asylum contains 210 inmates, every bed being occupied. To make

new ward the old wash hounse and latrines had to be demolished. This was

a8 the buildings were old, and unsuited for the present requirements of the

’nﬂr‘hlnuk containing wash house and other offices was erceted elose to the

the old building which served as bath room, &e., and which was wvery

r been removed.

sfer of the wash house and linen room to the female side is found to be

_ﬁmm any necessity for the women to go over to the male side to
and being close to the new building they are able to assist in mending and

thhmw destroyed on the male side, a new block was built against the
wall of ﬂmmtﬂlm:lrt.
f enclosed and a porter’s lodge erected by the lower gate,

8 now avai for thehpﬂlenu This exira space was badly wanted, the
being far too small for 16 and boys.

pus repairs have been effected in the old male wardsand administration block.

for boys has recently been started. O'Brady, one of the inmates, has under-
‘them, and at present there is great energy on the part of master and pupils.

: and a number of books have been given by the Government during the
ha ti:aranmnvmfnunmlmduh‘hnrj he book case is placed in the
s lodge and is much resorted to by the more intelligent patients. Many friends
n have been kind enough to send illustrated and other papers during the
z are always apprecisted by the inmates : even those who cannot read lock at
The Coolies are very interested in pictures of scenes in their own country.

Excellency the Governor has kindly sent tenmis rackets and balls twice during
, and i'hun and other pames have given amusement and recreation to the boys and

i uliiuf' additions and alterations now wanted are as follows :—

1. Complete enclosure of the Asylum grounds.
- 2. A gallery on the north of the women's ward.
- 8. More accommodation for the nursing staff and more chapel room.
4. Painting and whitewashing throughout the Asylum.
- 5. Some minor repairs.
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The complete enclosure of the Asylum grounds is part of a much
which is being warmly discussed all the wnrlg over—the segregation of lepers.
have more to say on this subject under the head of contagion.

Meanwhile it is urgently needed for the control of criminal and disorderly patients.
Of these there are some in the Asylum as elsewhere.

On referring to the table of discharges it will be seen that two women were trans-
ferred to the Colonial Hospital beeause they were found to be ant, and that one man
was arrested by the Police for wounding another patient with a razor. Another w.
was dischu*gec{fnr threatening ancther with a knife or razor, and one more for throwin
an iron bhar at one of her fellow patients.

With reference to these two classes of offences it must be pointed out :—

T 1

1. That immorality in male and female lepers will not be prevented until some
further steps are taken. 3
2, That eriminal lepers who threaten and wound others cannot be dealt with
under the present regulations and staff at the Asylum, T

For the control of immoral lepers thera are three alternatives . —

1. The hui]ﬂ.ing of a high wall all round the Asylum, in fack mnki,n!it i
Gacl. This would be very costly, but if compulsory segregation is
lished it will be necessary.

2, The erection of leper quarters in the new reformatorice. The Do
sigters have no influenee over the more hardened of the women, and na
ghort of the discipline of a reformatory is likely to avail.

3. The removal of some of the most troublesome patients to an island, as wa
done at Molokai. Leper huts could be built and certain of the patients
be married by a priest. This Father Damien found to answer in
colony. There need mot be much fear of a large inerease of pop
From 1866 to 1854, 2,864 persons were consigned to the leper settle
Kalawao, and in 1884 there were twenty-six children alive who were
at the settlement, and one or both of whose parents were rs before
birth. Only two of these had developed leprosy up to date, the
addition lorbaing born of leper parents, they L{d ].?raﬂ in the ho
lepers all their lives.—(Dr. Fitch. Appendix to Report on Lepre
Hawaii, 1886, p. Xxxxi).

Such an island would of course have to be under Police supervision, and con
visited by a doctor in a steam launch once or twice a week. The quieter and more i
patients could be retained at Cocorite, and banishment to this izland could be m
punishment for bad behaviour.

Of the second and -E-i:ll.ua.lljr tronblesome class—the criminal Iapara—we ]:Iﬂ'u
potable instance during the year. A male inmate had a quarrel with another patient .
inflicted with o razor a most serious wound over the left lower ribs six inches long.
this wound been two or three inches lower, the victim would probably have been ¢
bowelled. The assailant was tried before the Stipendiary Magistrate of Port-of-Spai;
was sent on to the Supreme Court, where he was acquitted. From mistaken motives
charity I re-admitted him to the Asylum in 8 moment of weakness. In two months
it was found necessary to discharge him again for using language to the Dominican 5i
too filthy to repeat. -

It will be impossible to treat this man again in the Leper Asylum. He has
had five yoars in Gaol for some criminal offence ; he is utterly less, and wounld
likely as not, at any moment, to kill another patient should he be provoked in a
No one ecan expect the Sisters to submit to such ]l.ngmgc a3 he is frequently g
In such & man nothing but Prison diseipline in the Royal Gaol or & Reformatory, or
supervision on such an island as that mentioned will be of any avail.

Of course if a law for the compulsory isolation of lepers is passed, the J!.Ij'llimﬂ
island where lepers are segregated will become a Prison, and new legislation with a
cient staff of Warders will give the Superintendent of such institutions power to d
with eriminals and disorderly patients on the spot.

During the year the baker was superannuated on account of failing health,
successor was discharged for suspected complicity in stealing bread, The cook also
diac.har'gcd for naglig-anm and nnmﬁul’mb&rr e;:,?ll.nlﬁﬂn as to food which was pulﬂ v
the kitchen wall to persons waiting outside, E

This abstraction of food from the Asylum is another very serious matter which will
only be righted by further enclosure and isclation. T have employed detectives to @
vour to catch the offenders, but without success. Food has been passed over the kil
wall, and has been lowered from the gallery of No. 4 ward. There is little doubt
many people and pigs in Cocorite Village are kept in this way at the expense of
Government. When patients are discharged from Asylum, they very often remain
some shanty close by, corrupting the inmates and receiving food as above pointed ¢
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islation to prevent the harbouring of lepers is badly wanted, though of course

‘hardly come about, but as paﬁc-f ulﬂThme for HEE.PH.IWIT aag:elgﬁm.

: P’henu while in the Asylum have families and arimals in the Village, for
there is no doubt they often carry or send out food. I have attempted to

m far as possible by forbidding any one to bring in or carry out parcels or

les unless they consent to their being searched at the gate ; but there is no doubt

en get such food over the wall or fence without being detected.

2. Bramisrics.

statistics for the year show little variation from those for 1888. The
and deaths arc the same, while the discharges are increased by 2.  The number
December 31, 1859, was 179,

percentage of deaths for the year was 740, being 07 less than the year before.

lowest percentage ever recorded at the Trinidad Asylum. As I have before
cannot help thinking that the immediate and deep incision of sinuses and
‘much to do with the prevention of gangrene and consequent lowering of mor-
 will be again referred to under the head of perforating uleer,

88 admitted during the year, 23 were natives of Trinidad, a slightly higher
‘than usual. There were 12 re-ndmissions.

of the 21 discharges were for breach of rules, 2 Coclies left for India in the
3, and one patient was discharged because she was found not to have leprosy.
he 20 lepers discharged there are only 6 now at large in the Colony.

.-'IH deaths, some form of kidney disease was found in 7 after death. In 2 of
was also tuberculosis of viscera. Two pu.'uenta died from diseases which are
sunstroke and morbus Addisonii. Two died from cerebral causes; one
and tuberculosis; two from exhaustion and ulceration ; one from heart
one from asphyxia due to leprous deposit in the larynx. In three patients the

nodenale was found post mortem. Full particulars of the autopsics are
VIL. Leloir (Traité theorique et pratique de la lépre, p. 179) says that
rs hardly ever die of phthisis. This is certainly not the case in the Trinidad
'.,duﬂi phthisis is very common in the anmsthetic as well as in the
of leprosy. It will be seen from Table IX. that most of the deaths cecurred
_.uﬂmﬂ of the year.
intercurrent diseases, 130 or just half were cazes of malarial fever. There

ions were trifling, 192 of the 401 bﬂll‘lg‘ incisions of various kinds, and 168
mecrosed bone or cartilage. One amputation through the leg was performed
‘but feiled to save life. There were 25 amputations of fingers and toes.

1 ].'lgn.tmd in each eye the vessels supplying a tubercle of the conjunctiva.
gave some temporary relief by redueing the size of the tubereles and
t, 50 much so that the patient asked that the operation might be repeated.
: I have done this operation with a certain amount of temporary success,
lln only he pllhl.l‘.w!. I see in Leloir (op. cit., p. 316) that for tubercle of
rin perform Emtntnmr and Daniclssen and Hanse'n canterize the cornea or
und the tubercle.

ng g statistics will be dealt with under separate heads.

3. Tue Question oF CoNTAGION,

th burning question of the day, and has been warmly disenssed throughout
o8t every paper and review, lay and medical.

was given to the question by the death early in the year of the heros
Damien, by the discovery of a leper selling meat in Whitechapel, by the
per on Leprosy by Dr. Abraham before the Epidemiological Society, and
n of a Leprosy Committee and National Leprosy Fund in London under the
HRH the Prince of Wales.
L 1 to the value of Father Damien’s case and that of the inoculated convict
beolutely proving contagion, one cannot logically accept them as final, for
mnma»d ina mntry infested with leprozy.
'_Eppurt. last year I dwelt at some length on Keanu's case, and the same remarks
ther Damien. Living in a.colony of lepers as he was we cannot be sure whether
mﬁﬂmd from actual contact with them, or from food, water, or some inter-
‘host. Most people now-a-days believe in the leprosy bacillus, and the question is
down to this: Can a healthy person more readily derive the bacillus from an
beung,. or from food, air, water or some host which contains the bacillus or
l-ﬂj' case, whether or not we accept Father Damien’s case as proving conta-
es I think an argument mha?] gation, for every leper may very possibly
entre for the dissemination of li or spores in his immediate surroundings,
ving these centres the spread of the disease may possibly be checked. We do
what is the life history of the bacillus outside the body, but it is quite

| _nfihﬂmh and 14 of dysentery. Only 11 cases of leprotic fever were noted.
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possible that there is an intermediate spore stage which has not yet been recognized. is
theory of an intermediate stage or host might explain the di&culty or impossibility
direct communication of the disease from one subject to another, as in the analogous ¢
of tape worms and other cestoda, or again in the case of the filaria sanguinis hom
where the mosquito is the intermediary host.

Apgainst this suggestion it will of course be argued that cestoda and nmmatods
animals, whereas bacilli are plants. This, however, will not upset the possibility
spore-stage, and what nidus the spores may find outside the body iz only of secondary

With reference to direet inoculation Mr. Hutchinson speaks wery clearly (Brilis
Medical Jowrnal, Junce 29, 1889, p. 1449) : © With due care in the transplantation of
of living tissue, no doubt lupus might be transferred from one person to another,
also cancer, but neither of these diseases is contagious in a practical sense.”” In the
for December 28, 1880, p, 1339, 1 sce it stated that Hanau has recorded the sue
implantation of cancerous growths by grafting on the reb; if this is true, Huteh
prophecy i fulfilled.

Dr. Arning has lately sent me a brochure entitled ““Eine Impfung beim
chen,” in which he describes at length his inoculation of Keanu. ore entering on b
he mentions two instances of experimental inoculation of healthy individuals which v
first quoted by Leloir. In the first instance a Norwegian physician inoculated himself
twenty healthy individuals with leprous material without result, and in the second insts
Profeta in Italy inoculated between the years 1868 and 1884 two women and eight
also without success. OF course one positive case is worth any number of negative «
but the latter ought certainly to be guoted side by side with ﬂ};e former. '

Archdeacon Wright has published another work on the subject of contagion e
“ Leprosy an Imperial Danger.” This has naturally attracted much attention
the laity, and from a literary pointof view is well writton and attractive. From a
standpoint however it is full of inaceuracies. I will only point out a few in passing.

1. He states that tuberculated leprosy is the most prevalent form in Trinidad.

The percentage of the three forms existing here, caleulated on the Asylum
for eighteen years, was published in the Asylum Report for 1885 as follows :—

Tuberculated 36 ¥
m!t-heti.ﬂ saw wam wam H |
Miled " saw anm 2“

2. Prom another passage (apparently derived from Leloir) he leaves it to be in
that red men, fe., Indians, are readily affected ! -
Dr. de Verteuil, writing in 1856 (Trinidad, p. 154) says: “ At present there
be above fifty to one hundred Indians in the Colony,” and at the ime—ad |
later ~-it is I believe generally admitted that there are no pure- ed Indians left,
there are oceasional visitors from Venezuela, It is true there are a good many half
of whom one or two have been in the Leper Asylum, but one caonot say that Ing
Trinidad are readily attacked by leprosy. .
8. The statement is made that a large proportion of foreigners at Molokai bee
leprous,

To prove this the total number of forgigners resident there t to
but this is omitted. Dr. Mouritz in his Heport, dated March 31, 1856,
Report on Leprosy in Hawaii, p. cv.) gives a census of lepers at Molokai, L W
appears that only 27 out of 652 are forcigners, viz. : Chinese 19, German 4, Britis
1, Belgian 1. :

4. With reference to the guestion of communicability of le ar
Archdeacon Wright quotes one nérmnt:im roply written :'I"riuidm in an
a confidential circular. It should be pointed out in fairness that some thirty
other Trinidad doctors to whom the same cireular was addressed returned nega

1 might multiply examples, but I think the above are sufficient to show
statements in the hook must be taken with reserve. It seems to me that in the
anxiety to strengthen his arguments in favour of contagion, too much reliance
placed on stories told by traders, negro nurses and others who are scarcely in a p
give scicntific evidence, i

The statements of Drs. Magalhoes and Mayrinck (quoted by Leloir, p. 3
before the discovery of Brazil there was no leprosy amongst the Indians, nor subs
in those who did not mix with the foreigners is, I admit, an important one, though w
the disease was derived directly from the foreigners or from centres of infection
they set up is of course a question. e

To recapitulate, I am not prepared to ndmit, as far as [ have studied the subj
leprosy is contagious in the ordinary sense of the word ; but I think that se
might do good in Trinidad as it has done in Nnnrg by lessening the number o
foci. At the same time if the patients were under Prison laws and discipline, the
trative difficulties complained of above would be solved. At any rate the e
would be worth trying.



4. Lerrosy v TRINIDAD.

Pére Etienne's book, “La Lipre cst Contagieuse,” the number of lepers in
1 is given as follows : 24 i

1805 ... 3
1818 .. 73
1817 ... id 7
1878 .. W i e 960

con Wright's work !lmall]r cited, the number is given as 480.

these last numbera have been extensively copied by lay and medical writers, but
suthority for either of them, nor can I ascertain that any regular statistics
the lepers in Trinidad before 1889, A circular was then sent round
n-General’s the replies to which have so far revealed only 348 lepers
0 of whom are in the Asylum (vide Table xvn). Of course one cannot rely
these figures for there are doubtless many unreported cases, but one wonld
& considerable margin to arrive at 480, and awrymde one to get 860,
recorded for 1878, Either then the num'bar of lepers has rapidly f]nmuad
set of figures is very far wrong. It wonld be an e nt thing if a
b could be taken next year when the general census is taken in Trini

ith number of 210 lepers treated in the Asylum last year, T4 or ﬂﬂm- more
ird were Coolies. Of the 138 reported from outside only 29 were Hindus.
are more, for Coolies when free do not seek medical advice so readily as
unless they are paupers and wish to be maintained in the Colonial Hospital

e then the proportion of Coolie | may be fairly taken as one-third.
Where do get the disease ? :ﬁmm{i that there are some 250,000
it is therefore hardly fair to suppose that all the Hindus who develop
d become infected here. It is far more likeiy that in some or man ol'
e is .,l;mm!]l' i.mnhtmg when t]le]r land here, though it may not be evi

p rejection after medical examination.

..ﬁm&iq suffering from anmsthetic leprosy who was sent back to India in the
in 1335, told me that the first lgnl.s hegan in the bend of his right elbow in
s ago, in fact long before he left India.

six years in which I have been in charge of the Asylum six patients have
return to Indis. One year more than twenty applied and three were
FQP:*'I seem fair that a 1arge:r proportion ghould be allowed to return, and
Futﬂ.t care should be taken in India in m]untang emigrants.

5. Eart axp Foob.

ng on what has been said as to the possibility of an intermediate spore-stage of
1_' ns existing outside the body, the examination of earth and food becomes

nt, the ihility of lepros spores or baecilli existing in ordin
from thapu:rfuugnr eight yram in the Cemetery at g‘ t the Lepa u.r].r
hought it possible that bacilli might have been brought to the surt’nnu

was shown to be the case by Pasteur in anthrax. It also scemed mbﬂ
of the bodies after death which is regularly practised at the Asylum might
mposition and so favonr the rapid dissemination of bacilli or spores. A few
of surface earth were therefore taken from each grave and examined micros-
e results are given in Table xv. It will be noticed that many bacilli were

the earth stained ly. It is noteworthy that the only case in which
 found was one in which no necropsy had been performed, in consequence of
ak the time of the death. In this case however the interment had taken place
geven weeks hefore the exaominabion, so that there could scarcely bave been
i to reach the surface.

b nobed ;a inst the value of these results that similar rods and staining of
were found on the surface of the grave of No. 18, who died of phthisis and had
POy, h“mg been admitted to the Al{uum by mlshilm during my absence It may

that in his case the rods were tubercle bacilli; but as a control experiment 1
earth from my gardenat Maraval, a mile away from the Asylum, and found
rods and staining tham On the whele then we must conclude that these appear-
Y mnnmmn with leprosy. The rods were certainly far too large for leprosy bacilli,

robably ordinary putrefactive bacteria. The staining of the carth was most
t due to chemical ; or to some mechanical impediment which
| puhul.unf earth offi to the free action of nitric acid. We might
: ﬁlﬁ !Ilm earth in the Leper Asylum Cmum?ilhd become 50 soaked with leprous

i_inumﬂﬁm the characteristic stain, but the result of the control experiment



10

If it were once shown that leprosy bacilli reached the surface after interment, crematio
would of course be the only logical course to adopt, to check such a possible m
dissemination. :

With rd to food I have examined microscopically salt pork, salt fish and pi
peas, three of the favourite foods of negroes and Coolies in Trinidad. I have found
rods and spores, but no evidence of leprosy bacilli. Many writers hold the opinion
leprosy may depend on infection through decaying food, notably bad fish. T however
no d.i.'&!mnm. as regards bacilli, in the food I examined, whether it was decaying or

The examination of pigeon-peas was suggested by the late lamented Professor
Smith of Netley. In aletter to me, dated December 26, 1888, he says : ** Has your |
tion ever been directed to its possible connection with blighted grain? Dr. KIII%
author of the Medical Topography of Upper Sind, believed that the consnmp
damaged Urhur Ddl (Cytisus Cajan) was one of the causes of leprosy. You will find
interesting letter on this subject in Dr. Norman Chever’s Medieal Jurisprudence i
3rd ed., p. 306, and information regarding the pea (the pigann-]ﬁ.l] in Church's Food €
of India, 1886, (onc of the South Kensington Musenm Science Handbooks). Do the
Coolies ever take this variety of veteh with them to Trinidad 2

Cultivation experiments made with portions of the different earths and foods
to show any leprosy bacilli. :
So far then I must regard the results obtained from food ond earth 48 negative
there is an immense field for investigation in this direction. e

6. FurRTHER CULTIVATION EXPERIMENTS.

Various enlture experiments have been continued during f-he_]reu'. and an ace
results is given in Table XII. For the most part cultures from viscera were a
were continued to the second and third generations. The same white or yellow oily
deseribed in last year’s Report was most frequently observed. Many of the tubes
undisturbed for five months before being examined, but on being opened they s
contamination except sometimes a little ordinary mould. In no case did the &
show any rods which retained magenta after the action of nitrie acid, but micro
abundantly found. .

It is of course a question whether the spores of the bacillus lepra: answer to th
tests as the baeillus itself : if they do not, they may readily escape :
worthy of note that pieces of the cerebral hemispheres when planted in & nutrient
did not give a growth apparent to the naked eye, though the microscope rew
micrococei. This may beonly accidental, but on the other hand it is consistent
absenee of bacilli in the brain, which has always been moted by nt]mr nhm&iiq—'_
self. The value of the micrococei is hmve;gmtly lessened by their presence in
tube which was left withont being inoculated.

Cultures were also tried from portions of earth from the graves already me
and from food. Rods of various lengths and micrococei were observed, but no lep

7. INOCULATIONS OF ANIMALS.

A cat which was inoculated four and a half years ago was dissected, but no baci
found in the viscera or at the site of inoculation.
Another eat which was inoculated five and a half years ago is still
examined last September it showed no evidence of leprosy.

rabbits and two pigs have been inoculated. One rabbit died fourteen
:inwnT'l:T‘:on and the fmgmﬂﬁtg:f tubercle was found unchanged beneath the skir
in a fulse membrane of lymph. No bacilli were found in the skin or viscera.
bles the results abtained in fowls. (Brifish Medical Journal, Feb. B, 1887, p. 27

The pigs and other rabbits are still living and have shown no signs of infe
Several guinea pigs were inoculated with cultures from tuberele and fe
with negative results. "
If the Home Government could see its way to sanction the inoculation with
two or three condemned eriminals in Trinidad, and the commutation of their
tences to imprisonment for life, important additions could be made to our pr

ledge of the pathology and proper treatment (by segregation or otherwise) of the
I nEm a.a.l'alyppr-edint that many criminals wuuli gladly accede to such an alte

having the case clearly stated to them.
8. PROTECTIVE AND ANTAGONISTIC INOCULATION.

Many diseases have been described as retarding the progress of leprosy. Th
sen snd Boeck (Traité de ln Spédalskhed, p. 324) speaking of the effects of an
of variola in the St. George Leper Asylum in Bergen say : * Aprés la guérison 'g!
et I'entiére destruction ge ces tubereules, et & Uexception de cicatrices, tant
tht grandes, mais enfonedes, la pean ne laissait douter sucune tracede tuberenles
qui 'en trouvait affranchis.” T have noticed similar swelling of the skin and s
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1z s a "‘J"Fiﬂl CRES =
., Negress, aged 17, suffering from mixed leprosy, admitted February 12, 1889.
pary 15.—Vuoceinated in left arm.
" 19.—Face swollen. Arm beginning to rise, but no inflammation at the site

~—Tubereles almost gone from face. Skin dry and wrinkled. Fever gone.
E ce and extremities desquamating. Hardly any tubereulation to be seen.
—No tuberculation. Some swelling of fingers and toes.
ions risy, pnenmonia and variola as acting similarly. Leloir (op. cit.,
hu?l-:;ﬁ as ns retarding leprosy. This I have noticed in the Asylum
mentions a disappearance of cutaneous tubercles when the patient is attacked
‘This is very marked towards the end of old tubereulated cases in Trinidad,
1 have found tubercles not only in the lungs, but often also in the viscorn.
etween leprosy and tuberculosis I hope to discuss in a future Report.

instances of the retarding effect of other diseases on leprosy seem to point
lity of antagonistic imoculation; for variola, pneumonia, erysipelas and
associated with a distinet micro-organism.

long therefore before such inoculations were attempted. Cornil injected
o leprous without effect. Campana inoculated lepers with erysipelas
sult that nearly all the patients in the ward got erysipelas and the ward had to
effect was produced on the progress of the leprosy.  (Leloir op. eit,, p. 316.)
" this apparent antagonism I have been making during the year some experi-
e treatment of leprosy by inoculation of cultores. As we are not yet certain
us lepre ean be grown on the ordinary media, protective or antagonistic

‘appear somewhat premature.  Still I thought it worth while to take a
i and go a little ahead of our acinal knowledge, for the cultures from
‘tubercles or viscera might contain either spores or some secretion of the
H‘I-'IIP BOme rwugnimhla chnnge.a when Ehjecl‘.ud heneath the skin. -
ths are not leprous they may be of value in destroying leprosy bacilli,
ribed relief in phthsis from the inoculation of bacterium termo.
hree conditions in which such inccunlations might be of nse :—

. ;ulﬂi.atw leprosy to arrest farther growth in the nerves,

I tuberculated leprosy to cause local destruction of tubercles, or to protect
‘aguinst further growth.

In leprotic fever, to arrest the outbreak of tubercles.

P *-rmcf cases I have found temporary swelling, redness, and sometimes
no permament effect. I may mention here that I have never known an
develop tubercles. Leloir, (op. cit., p. 209) however, mentions three cases
‘anmsthetie leprosy afterwards became mixed from the development of
one of these cases the tubercles disappeared by suppuration, and the case
again. One or two old anmsthetic patients at Cocorite have told me
erly taberculated. The alleged disappearance of tabercles was, however,
that I cannot vouch for its truth, nor ean I'be sure whether they were
‘they became tuberculated.

i series I have noticed in some cases a certain amount of local ulceration
on of tubercles, but not to any marked extent. The uleers soon healed,
2 'I:uniu nearly as large as before.
d series I thonght that the receptivity of the patient might be increased by
s fever, and that possibly the leprosy bacilli being more active at that time might
enable to the influence of antagonistic cultures. The same local effects were,
d in these cases also.

sd account of the varions inoculations is given in Table XIV.

0. Resvnrs oF CHAULMOOGRA TREATMENT.

some time past a number of patients have been in the habit of asking for Chaul-

oil of their own accord, and continuing its use for months. I have come to the

therefore that they must gain some benefit from it, or they would not go on

‘persistently ; for, as a rule, lepers very soon tire of any line of treatment.

efore seemed that the statements of some of the more intelligent patients

yalue, if taken with other data, Asfar as possible I have avoided leadi

getting answers from the patients. Table AVIIL shows the dose of the r;:E

stration, state before and after using it, and the patient’s statement. The

nce of tubercles at the Trinidad Asylum in patients whom I have vaccinated.
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The chief results may be summed up thus :— ‘
1. Increase of perspiration. (One patient, however, eaid he perspired less.)
2. Decrease of tubercles. [
3. Improved appetite and sense of well being.
4. Increase of sensation. -
5. Increased suppleness of skin and lessening of pains in joints, -
These patients have tolerated the oil with very little trouble, though in one or tw
there was vomiting., They bave drunk it pure and not enclosed in capsules. 1
That the oil is of value in some cases I have no doubt. I know a private patier
has been taking ﬂhm]mmin capsules for the last six years. At one time be was
75 drops a day, butis now taking only 45 drops. He has certainly improved very mu
Ifirst saw him five years ago. The face is clear. There are one or two Iumps in 1

of the ears, and a few small reddish patches on the thighs. Tubercular outbreaks
less common than formerly, and he is able to do o great deal of riding.

It must, however, be remembered, in estimating the value of the oil, that &
may often digappear spontaneously for o time in a patient without any treatment
On the other hand tuberculation may advanece whilst the patient is taking the oil,
he may experience relief in spite of the progress of the disease. uf

-

10. Creonin 18 LEPROSY,

Creolin, like all new drugs, has been tried for nearly every disease during the |
or two.

Washbourn (Guy's Hospital Reports, Vol. XLV., 1888) has found that it
hinder and almost entirely prevent the development of anthrax bacilli in the b
living animal, and that in the proportion of 1 in 40,200 it hasa &ar.u-n:gﬁbﬂ
growth of anthrax bacilli on gelatine, whilst the presence of Creolin in the p
in 19,100 prevents their growth altogether.

As T have not yet succeeded in getting an undoubted growth of the leprosy
have not been able to test the drug in this way, but during the year I have
Creolin (Jeyes) extensively at the Leper Asylum, and find it very superior to ca
Itz chief advantages are these .—

In leprous ulceration ]

1. It reduces the smell of the gangrene, without the sickening combination
the smells of carbelic acid and gangrene. “l

2. It rapidly promotes the growth of healthy granulations. 3

3. It does not roughen the hands of those dressing the uleers.

4. There is no danger of poisoning by sbsorption.

5. It is about half the price of carbolie acid. I

Creolin is also very useful for the eczema so often complicating leprosy. It p
rapid healing, and patients ask specially for it. Applied pore to ulcerating tub
exuberant granulations it is usgeful as a caustic. ¥

I have tried it internally in the form of pills, in some of the patients at Co
have not noticed any definite results after its employment.

11. Tue TreatmeNT oF PErRroratTie ULcER IN LEPROSY.

1 have spoken elsewhere (Report for 1887 and Lancef, Sept. 17, 1887, p.
treatment of perforating uleer by stretching the external pﬁplitﬂl or great 0
followed by good results in many cases, especially when the uleer is accompanie
the course of the nerves.

During the past year I have tried in several cases another mode of treat:
simpler, and is often efficacions. It consists in passing a bistoury t b
the sole of the foot to the dorsum, and cutting straight forwards th all
ing the bistoury out between the toes. The incision is then stuffed with I
hemorrhage and prevent immediate closure of the wound, which is then left
up from the bottom. If the ulcer should happen to be near the inner or ou
the foot, the knife can be brought out on either of these surfaces as the case may

Subjoined are a few examples :—

Case I.—Imamkhan, Hindu, aged 49, has suffered from anmsthetic lepr
thirteen years. s

Jan. 3, 1800 —Perforating ulcer of right foot. Bistoury passed through to dor
and all tissues slit up forward to between toes. Wound ilﬂﬁg- K

Jun. 85.~—A little swelling of dorsum. - i

Jan. 27 —Wound openf,ﬂ, up min and some dead tissue wwped away.

Feb., 1.—Incision granulating up from bottom. Still some pain in foot.
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ﬁ-ﬂ.‘—ﬁﬂkhm Hindu, aged 40, suffering from anmesthetic lepresy for two years.

] lj' &, 1889, —Left foot swollem. Sinms between fourth and fifth toes incised. -
nulation tissue scraped away. Bone too firm te come away.

22 _ Foot still swollen. Loose head of metatarsal removed from between last
oes.  Wound plugged with lint. .

ay 24.—Abeess has burst on dorsum. FProbe passed from this to sinus between
all fissues slit up. Wound stuffed with lint,

1890.—Incision firmly healed with the exception of small ulcer on third toe.
pyaling. .
II,—Kalassar, Hindu, aged 35, suffering from anmsthetic leprosy for five years..
B, 1800.—Left great toe amputated
ry 18.—Sinus opening on sole near stump.  Probe passed through to dorsum’
5 slit forward. Incision stuffed with lint,
1, 1800.—Tncision nearly healed. Granulating surface where toe maampn-
or dead bone.
lai, Hindu, aged 42, suffering from anmsthetic leprosy for six years.

, 1889, —Two perforating uleers on left sole : one between first and second

between third and fourth.  Bistoury passed through to dorsum in each case
 forward.  Incision stuffed with lint.

is.-—ae-a of first metatarsal removed.
. 80.—Left great toe amputated circularly.
- §.—Fragment of bone removed.
2.— Fragments of second metatarsal removed.
1.—More fragments removed.
1, 1890.—Both incisions firmly healed. Thick cicatrix. No pain.

Seeboo, Hindu, aged 44, suffering from anmsthetic leprosy for seven years.
1 ,—Perforating ulcer of right foot. Probe passed through to dorsum
r opening made.
J_ry passed through and all tissues slit forwards to between toes.
oF mulating well. No pain.  Another sinus slit up.
' ‘H‘muu-l head of bone loose. Removed. Granulations look healthy.
.—Incision healing well from bottom.

1, 1890.—Incision firmly healed. Long thin cicatrix. Chronie ulcer still
i Pllm' not perforating.  No pain,
ard Rawling, negro, aged 30. Suffering from anmsthetic leprosy for

6, 1889.—Perforating uleer of left foot. Bistoury gaawi throogh to
pg glit forward. Fragments of bone removed. Wound stuffed.

—Incision granulating at bottom. Sides cicatrizing,

ﬁ.—Phrﬁlrlhn uleer of right foot. Probe passed to dorsum and all tissues
i ﬁmm in left foot has healed well. Deep groove and firm

rEFFrlgment of hone removed from stump of right great toe. Small
d bone removed from left dorsum,

‘% 1890.—More fragments removed.
;L—:_La:l't foot : incision healed up from bottom, leaving deep groove. Some
er back

t : deep groove insite of incision. Some ulceration at bottom of groove and
Bnmn pain in foot.
O mghau Mussulman, aged 36. Suffering from anmsthetic leprosy for

«=Probe passed from dorsum to sole and all tissues slit funrn.rd through one

plugged with lint.
er 20.—8inus near little toe incised and numercous loose fragments of bone

mber 8.—Commenci of foot. BSinus slit up and numerous ments
St Wousd ot S e
r 6.—Granulating well.

» 1880,—0One incision firmly healed between last two toes. Other incision
e of foot is granulating up. Anvther sinus is forming further back,
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Case VIIL—Mongroo, Hindu, aged 85. Suffering from anmsthetic leprosy for five
yeare,
August 12, 1889.—TPerforating ulcer of left sole. Bistoury passed to dorsum and
tissues slit up forward. Wound stuffed with lint. 3

August 19.—Has lost middle toc from gangrene.
August 21.--Granulating well.
August 30.—Head of metatarsal and other fragments of bone removed.

October 25.—Ineision healed up, but perforating uleer is still left. Bistoury passed
through to dorsum again and operation repeated. Fragments of skin cut away with
gcissors. i

Fehruary 1, 1800, —Inecision nuﬂr healed.  Still gome Emuuhﬁgu at upper part
where toe was lost. 2

When we remember that perforating uleer is a trophic lesion associated with distine
changes in the nerve trunks higher up, the measure of success attained in the
cages is somewhat surprising. It is true that in Case V1IL, the perforating uleer re
in two months, and had again to be dealt with, but up to the present time— three r
after the second operation— it has net returned again. In V. a chronic wule
appeared in the sole in the site of the old perforating ulcer, but it has not yet beg
perforate. In Case VI. there is still ulceration on the dorsum of the foot, and in C
another ginus iz forming further back. It is possible that these may develop 1
?erﬁlruting uleers. It is diffienlt to give a ralionale for the suecess of the ratio
it seems to promise well and is worth trying further. Incases where the PE:'.E‘IIIII‘
returns, it may be well to repeat the ineision in conjunction with nerve stretching,
operation, though at first sight it may appear somewhat heroie, is only a modifie
the well-known surgical practice of laying opena sinus and stuffing it, so that i
granalate from the bottem.

12. Appisox’s DISEASE ASSOCIATED WITH SYPHILIZ AND LEPROSY ¥ A H

As far as I have examinied the literature of the subject I have found no r
Addison’s disease in dark skinned races. Vandyke Carterf says that all the sups
capsules examined by him in lepers were healthy.

P., aged 50, a Hindu, was admitted to the Trinidad Leper Asylum on June Tt
with tuberculated leprosy of five years' duration. His skin was very dark but not m
than that of many East [ndians, and the pigmentation was evenly distributed. The
very rough and dry and he complained of a constant itching, to relieve which h
gerape himself withan old razor. The nose was sunken from former destroction of
right eye had been lost in Caleutta from injury. During his stay in the Asylum he
on one occasion from Vielent pain in the back which soon passed off. He graduall
blind from leprous invasion of the cornea. He beeame extremely weak ; sordes fo
the tongue and lips, and he died without definite symptoms on April lst, 1880,

A necropsy was made next day, sixteen hours after death, with the following
Body rather wasted, nose sunken, skin dark and rough. No extra pigment in
groins. Fingers thickened, commencing uleeration ot tips. Leprous thicken
skin of the face. Scars on prepuce with contraction of the orifice, and resulting
much pigment on inner surfoce of foreskin and on glans. Dark line along inner su
lips and on goms, but gangrene and ulceration were beginning in the mouth.
nerves thickened above wrists, Epiglottis ulcerated and aipn%umﬂ'ed. arki
mucous membrane above epiglottis.  Uwula nearly sloughed away. Uleeration
mencing gangrene of fauces. Thickening and ulceration of larynx. Both pleurs rai
adberent ; several ounces of fluid in the left pleura. Lungs rather eedematous at
‘Weight of spleen 8 oz. : simple L;pzrl:r.nph}r. Weightof kidneys 8oz. : cystie. €
ma on upper surface of liver with some punkarinﬁ. Eupra-renal bodies conv
sacs about two inches long, and lined with brown débris and small yellow grains
like minute tubercles. No trace of medullary portion. Capsules lying in
Ganglia of aortic plexus about three quarters of an inch long and dark red
The microscope failed to show baeilli in the supra-remals or ganglia, St
intestines healthy. Weight of brain 88 oz. : normal. Much dark brown pi 1
pin mater over medulla and ﬁpar part of cord. Some pigment in dura mater
superior longitudinal sinus. cight of heart 10 oz. : post mortem staining.
glands enlarged. No sears in groins. The capsules were sent to the Pathological

Besides being a leper this patient was the subject of well-marked syphilis as
by the destruction of the nasal bones, the ulceration and loss of substance in
and epiglottis and the gumma in the liver. Two of the three chief factors in
digease were also present, viz, : destruction of supra-renal bodies, tndépmmlﬂ'
So remarkable was the sae-like condition of the capsules that when I first cut into
they lay surrounded by fat in the abdomen I thought I was opening b
intestine. The gradual dissolution without marked symptoms was also very charac
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ng the last few days, however, the patient sank more rapidly. As regards the pigment
nnot speak so positively. The darkening about the mouth and fawces was not worth
h for gangrene was beginning, and moreover pigment in these situations is not uncom-
in negroes. Spirit also almost destroyed the dark evlour. But on the glans and inner
of the prepuce and in the pis mater over the medulla and upper part of the cord
ent certainly seemed inereased. There was also a little on the cercbral dura mater,
ds the skin, when one considers the very different shades presented by Hindoos,
ent counld not be called abnormal. Whether the changes in the capsules conld be
in thia case, to leprous, syphilitie, er tubercular lesions is o diffieult question.
or tubercle bacilli were found in the supra-renals, or in the abdominal sympa-
were there any tubercles in the lungs or elsewhere. Whatever changes Img' been
the capsules seemed to have reached the last stage, for the medullary substance
uite destroyed and there was only a trace of cortex in each capsule. Judging from
‘of substance which had followed syphilitic lesions in other parts of this patient’s
#-n.mlz rate .gonihle that the destruction of the supra-renal bodies wmay have
:‘)‘1 @ breaking down of gummatous deposit. Barlow® has described a case
f the supra-renal capsules associated with gumma of kidney and refers to
id other changes In the supra-renals noted by Charlewood Turner and others in the
of acquired syphilis. The condition of the capsules in the case deseribed by Dr.
very similar to that now recorded.

REPEATED NERVE STRETCHING WITH RELIEF IN THE SAME PATIENT.

 has been already alluded to (Lancef, September 17, 1837, p. 593, and British
e December 22, 1888, p. 1878). Since then the operation has been repeated
od & few notes of the complete case may be of interest.
¥ Hart, eoloored, aged 26, was admitted to the Asylum on February 7, 1882,
Htacked with anmsthetic leprosy in 1865,
16, 1886.—Painful nleers on soles of both feet. Pain up legs and thighs in
es. Uleers probed, but no dead bone felt.
ber 17.—Pain continues. It is worse in ulcer of right foot than in that of left.
"'.I'E : hﬂt the rigl:lt selatic was stretched., He took chloroform very badly,
pber 20.—There is now no pain in either uleer. Both look paler and inclined to
good deal of thin discharge from the incision in the thigh and some tension
y which were accordingly removed.
er 27.—Uleer in right foot is quite closed and there is no pain in foot or leg.
n thigh is granulating well.
ber 29.—Patient is walking about. Appetite has so much increased that he asks

ry 21, 1887.—Now complaing of great pain in right sole.  Asks for amputation
ginus found to inner side of great toe, but probe detects no dead bone.
benge hypermsthesia. He was given chloroform and an incision about two inches
ade in the centre of the sole. A probe was passed along the sinus and the
] ‘nfp‘-'ll right angles to the ]ungit.udinal incizsion. No pus or dead bone was
The right external popliteal was stretched at the same time. It looked white and

ry 23.—Much less pain to-day. Suture removed from incision over external

' 25, —Suppuration about incision over popliteal. Slight hemorrhage from

 6.—No pain except sometimes when he walks. Still has a small ulcer on sole.

18B0.—Ulecer of right foot is again painful. An incision was made in the old

the right external popliteal stretched again. At his own request no chlorofom

en. He bore the operation very well and says he only felt pain when the koife got
the skin. The uleer of the foot was also incised.

ay 6.—Pain less. Sutures removed. Has not yet tried to put the foot to the

16.—Foot still painful and swollem. TUleer incised and fragments of bone
d, ﬂulﬁ:ﬂm locking swelling over tubercle of tibia. FPain worse at night.
Potass Todid, gr. x., Tinct. Cinchone Co. m.xxx. Aq. ad 1 oz. t. d.

7.—Pain less. Has begun to walk a little. Tendons at back of kmee rather
want of exercise,

T.—Uleer in right foot painful again. .
July 23.—Uleer still painful so patient was given chloroform and the right sciatic
tretched the incision being made through the old cicatrix. He took chloroform
and very blue,

* Path. Soc. Trans., Vol. XXXVL, p. 433,
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July 26.—Sutures removed. Some pain on pressure near incision, also over site of
former incision over external popliteal, and over uleer of foot. Tht:ra hasz been
b!:edmg from incision. Ulcer of foot looks about the same, " il i

July 29 —~Free d;w]ll.rme from incision. Occasional pain down lug.

July 31.—Ulcer nearly healed. Complains of dragging pain at back of heel | as
tendon were being constantly dragged,

August 19. Uleer firmly healed, but there is mll pain at l.n'kla ;
August 28.—Fain at ankle has been removed by a blister, but foot is still wul:. e
September 4.—Has walked for half an hour. Foot stiff next day. B!

R T

Beptember 9.—Foot painful again. Ulcer beginning to break out., & i i
- Ogctober 30.—Ankle still painful after he walks about, but not' whin he keeps g

From the above it will be seen that the great sciatic and external pnphu.l"
were each stretched twice in this patient, Each time there was considerable reli
the eperation. The good effect passed off’ most quickly after the first operation,
then only two months, This may be because the operation in December, ]113 i
the earliest of my series, and was not so lhﬂ-rﬂllghl]" carried out as some nftha lﬂm' i
tions which were done after more practice, The interval from the second to the
operation is a long one, viz., from February, 1887, to May, 1889, a period of two
quarter years.  This third operation though it gave temporary relief never en rely
removed the pain, and a fourth operation—this time on tﬁz great ‘eoiatic —w
Purfmed two months later., From that time to the pnmt there has l:ean
Improvement, i

On no occasion when either nerve has heen exposed in this patient have I fou
naked eye change, and this may explain the relief oblained by operation. Arning (Vi
Archives, 1884) finds bacilli much less frequent in the nerves in anssthetic :
in the other two forms. In my experience they are about equally common (wide & F‘é
1887). Leloir (op. cit., p. 223) raises the question whether the bacilli completely d
appear in old cases of anssthetic leprosy. C-urmnry they are very rare in the
such cases. Thus in the Report already quoted only found them throe tir
viscera (twice in the liver and once in the spleen) out ﬂl':' a total of th‘i.t-ty-lw BCCUT)
in various viscera. ;

If bacilli gradually dwindle away in old anwsthetic cases, thera is of course it
for the surgeon. However this pathological point may eventnally turn out, ‘Ih,a
case together with another which I Wave quoted elsewhere (Lamcef, loc. cit.) s
establish the fact that nerve stretehing may be indefinitely repeated in the same
and on the same nerves with good hope of relief. However often the operation m
to be repeated for painful perfnrat.mg uleer, it is cerl'.u.mlj' pml'erlblﬂ to the amp
which these unfortunate patients often beg for. %
14, SequeLs To Two CASES OF AMPUTATION FOR me'm ﬂmﬂ* '

In the British Medical Jouwrnal for March 7, 1885, p. 484, I Pu'bliuhed two cas
amputation for leprolic gangrene. Both these patients have gince died from other
and a few notes on the post mortem appearances may be of interest.

Case I— P., Hindu. &t 20, admitted May 31, 1878, Anmsthetic le of two
duration Amputation through thigh on March 7, 1884, Stump healed by June 5.
December 20, 1889, Body wasted, stump firmly healed, Some atrophy of median
A few pleuritic adhesions. .

Spleen 24 oz : simple hypertrophy. Kidneys 7 oz., capsules adherent.
thinned and blurred. Dark purple patches of congestion on mucous mmbrmf
intestine. Small ulecers in places. Magenta showed no bacilli, ¥

Case 11.—J. 8., Portuguese, /Et 25. Admitted January 20, 1877, Anmsthetic |
of eleven years’ duration. Amputation through knee joint on .&pn] 18th, IEEL B
never entirely healed. Died February 17, 1826, Superficial uleeration of hands, no
neck. Healthy granulating surface about 3 x 2 inches. Tip of epiglottis 'Iﬂ:nﬂt
Voeal cords replaced by a granulating ragged mass. Slight mu adhesions |
left Apex. Pleuz‘o-pneumi;mm at nght; base with a few small a Several ou
bloody fluid in right pleura. Splecn 30 ounces : simple hypertrophy. Hagentl
numerous bacilli in larynx, fomoral gland, and testes. r

In each case the patient appeared to be almost én exfremis when amputation was
formed, and the further history of the patients is of interest as showing that ]
pml-:-nga:l in the first patient for five years and nine months, and in the second
year and ten months. Death in the first case ccourred from mixed kiﬂnay and dys
and in the second from pleurc-pneumonia, probably of embolic erigin. Pyzmic |
is common in tuberculated lepers when absorption and ulceration of tubuwlﬁ
towards the end. The cases only serve to emphasize what I have often said bﬂfﬂlﬂ:
- very much may be done by operative interference in leprosy even in npglmntl_'r
COICS,

* Fublished in fritish Wedicol Journal, March 1, 1890, p. 477,
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15. Tne Kioney Lesioys 1N LEPROSY CONSIDERED IN RELATION TO THE SN
.- CHaxGEs®

" Few facts are better known than the correlation in the secretions of the skin and
dneys. A lesion of one of these organs is therefore of pathological interest as regards
and it seems worth while to examine the guestion in the case of leprosy, a
hich though now classed as an infective granuloma presents such varied and
nt skin lesions.

i from kidney disease has long been known to be a common termination in leprosy.
find however that the condition of the kidneys has been sufficiently analysed ; nor
‘attempt been made to trace a connection between the extent or severity of the skin

the renal changes.

or says that in fifteen autopsies the kidneys were six times noted as large, six
all, and three times normal in size. He also gives the result of minute exami-
seven cases, but in only three of these did the changes indicate distinct chronic

lssen and Boeck} say of tuberculated leprosy : * Les reins sont presque constam-
 ou moins attaqués si la maladie a d longtemps, si méme les antres organcs
at demeurés tout & fait intacts. I.nupuufu des reins est souvent revétue de
cules, la substance renale est aussi plus ou moins affectés.”  After describing
they continue : “ Nous ne doutons aucunement que chacun ne soit porté &
ans ces afjtanhm celle de la nephrite albumineuse, si parfaitement déerite et
he hend of anmsthetic leprosy they say : ““Les alterations sont les m@mes que
nous sous la forme tuberculeuse, seulement nous avons remarqué ici
‘une grande quantité de cystides formés surtout dans la substance renale, ”

park here that I have never found the tubercles on the capsule described by
; that I have in one of two cases found cysts which did not appear to differ
found in non-leprous cases.

mkap § seems to regard the kidney changes as specific and says that albuminuria is
10 gin tuberculated leprosy. s

|| gives albuminous nephritis as causing 225 per cent, of the deaths in tuber-
osy while in anmsthetic leprosy he mentions dropsy as a cause of death in 11
the cases, but says that it is not dependent on nephritis.

but describe albuminous as coming on together with lardaceous
other viscera as the resul rations of the skin and mucous membranes.
state that the bacillus lepra may invade the kidneys, together with all the
body without producing any naked eye change.

h from personal experience I am more or less able to confirm all the above des-
ey seem to me somewhat vague. I canmot pretend to throw wery mueh light
n, but I have thought that a short statistical table may be of some wvalue.

ne time it suggests a few remarks.

the five years 1 have made seventy-eight autopsies on lepers atb the

e h;il:; of whom 23 or 20°4 per cent. ihnt::reﬂswme form of nephritis. 1have

osely omitted other renal changes occurring in the course of general visceral lesions

‘a8 lardaceous degeneration, pymic infarction and syphilitic and tuberculous deposit.
es, however, these changes have oceurred in l&d{Pﬁm to the chronic nephritis,

ned is a condensed Table of these twenty-three cases :

-.mﬂ Ba do not 2eem to r§gmn the ordinary forms of chronic nephritis
ritis
t of ulce
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A further analysis of these cases is given in the following two Tables :—
TABLE SHOWING THE NUMBER AND VARIETY OF KIDNEY LEsiONs OCCURRING IN
THE DIFFERENT FORMS OF LEPROSY.

Foru or Emxer Diseask.
Form of Leprosy. Acnte Total.
Nephritis. [Large Whi Mixed | Contracted
Kidney. Kidney. Kidney.

Tuberculated ... ot 1 T 2 2
Anmsthetic ... . 3 i

m LLE wEE LLLY 1 ! dnd

Total 1 11 8 5

TABLE SHOWING THE AVERAGE DURATION OF THE DIFFERENT FORMS OF
IN THE ABOVE FORMS OF KIDNEY DISEASE.

Forw or Kioner Disease
Form of Loprosy. Acute
p Nephritis. White |  Mixed
ney. Kidney.
Tuberculated 7 T 93
mmeﬁﬂ Ll LEL) LR 19 21!
Mixed = = e a 149

Total average duration of Leprosy—12% years.

Two questions naturally present themselves in these cases :—-

1. Are these forms of kidney inflammation set up by i ﬁpﬂmdﬂpﬂnﬁ,
they identical with those oceurring in non-leprous cases, mml; y due to inte
with the functions of the skin ?

2, What is the relation between the different forms of diseased kidney fi
leprosy ¥ Sl
With reference to the first question, I have examined microscopically kidn -J,# .
forty-nine different lepers and have found the bacillus lepre in only two cases,
mixed leprosy. In one case of fifteen years' duration, baeilli were found in liver,
and kidney, besides larynx, median nerve, and femoral gland. The liver wei
fourteen ounces ; the kidneys fourteon ounces, and the spleen fifteen ou
idneys shewed no inflamma change. In the other case the leprosy was of eleven
duration and bacilli were found in liver and kidney. The kidneys here weighed six
and showed no sign of inflammation.

This very low percentage of occurrences of bacilli in the kidneys goes far I |
exonerate, at any rate in the majority of cases the bacillus lepre from being a di
of the kidney lesions.

We have now to examine the state of the skin with reference to this question.

There is [ sw e little doubt that the first signs of the invasion nft]ml'
each form of the show themselves in the skin. Hence the cutaneous chan
be taken as a fair index of the duration of the disease. i

Taking first the one case of acute nephritis ing in & tuberculated leper
the duration of the leprosy to have been seven years. This case, moreover, hardly
fairly within the scope of the present inquiry for the left kidney was congenitally a
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g only half a drachm, and probably the acute attack was partly caused by the
denble work which had to be done by theright kidney, This case has already been
hed.®

Next in order come the seven cases of large white kidney oceurring in tuberculated
~ In one case the duration is not known but the average calenlated on the other six
comes to exactly seven years again,

the two cases of mixed kidney in tuberculated lepers the average is nine and & half

p one ease of contracted kidney the duration is not known, in the other it is eight

ping now to anesthetic cases we find that for one large white kidney the duration
prosy is not known, but the average for the other two comes to nineteen years,

n the one case of contracted kidney the duration is twenty-five years, whilst the cases
d kidney (two having an unknown duration) give an average of twenty years and

‘one case of large white kidney ocenrring in & mixed ghows a duration of
whilst the same form of leprosy associated with mixed kidney had lasted nine-

!Enun average duration of the leprosy calculated on the eighteen caszes of kidne
¢ in which the duration of the skin disease is known comes to twelve years and eighj;

tha mean duration of all forms of leprosy calculated from the Asylum records is
half years. It would seem therefore that the cases of kidney lesion run a more
s than the other results or complications of leprosy.

funately I have not exact notes as to the commencement of albuminuria and
the various cases, but this I may say, that when marked dropsy comes on death is
y mot long in following, in some cases occurring quite suddenly. This was very
d in No. 3 and seemed due to sudden increase of work thrown on the kidneys by the
Jing of some tuberculated ulcers of the legs.
e point is nr{nnt.imhle, viz., the much longer duration of life in cases of kidney
ciated with anmsthetic leprosy. This fact fits in well with our knowledge of the
gions in . In the tuberculated form the new growth begins in the connective
and around the sweat glands, while in anmsthetic leprosy the nerves are first
the changes in the sweat glands are secondary and of less severity. The strain
 on the kidneys is therefore more gradual than in the tuberculated form where s
_eruption of tubercles may permanently damage a large number of sudoriparous
‘make an equally sudden demand on the secreting structure of the kidney.
regard to the second question these statistics are unfortunately "too scanty to
sny safe conclusions as to the relation of the large white to the mixed and con-
idney It is, however. a suggestive fact that the longest anmsthetic case, viz., of
years, showed mixed kidneys, and the next longest case, twenty-five years,
ed kidneys, while mixed kidneys were found also in anmsthetic cases of
fourteen years® standing.
ing Ziegler's{ nomenclature it would appear that these kidneys are only
He traces chronic parenchymatous nephritis through the resulting atrophy
structures to cicatricial contraction and the secondary contracted kidney. As
above statistics go they seem to support this view. The cases of shorter
ow for the most part chronic parenchymatous nephritis or large white kidney,
nger cases in which the skin affection has been more gradual show either com-
_cicatricial contraction (mixed kidoey) or the secundary contracted kidney, the
in the chain of events.

Note.—Since writing the above I have found it stated by Leloir (op. cit., p. 2566) that
r Hansen considers that the changes found in the Jungs, intestines, bronchi, brain,
cord of lepers are tuberculur, not leprous. He has never fuund leproos changes
e kidneys. As statedabove I have nu]ﬁwiu found leprosy bacilli in the kidneys,

L my experience approaches his. e lesions in the lungs and other viscera in
leprosy I shall discuss at & future time.

fi. A OASE ILLUSTRATING THE DIFFICULTY IN DMAGNOSIS BETWEEN CONGENITAL

~ SYPHILIS AND EARLY LEPROSY.

~ Israel B., Hindu, aged B, was transferred from the Tacarigua Orphanage to the Leper
m on Hir 41, 188Y. 1 had previcusly examined him and felt sure that he was
ering from very early leprosy.

The following notes were made shortly after his admission :—

ice earthy looking. Numerous slightly raized tubercles on cheeks, upper and lower
 chin. One nhuEra glabella. Tubercles not copper coloured.

slogical Society’s Transactions, Vol. XXXVIL, p. 286,
al Pathological Anntomy, Cap. LXIX, Art.

——
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Thres small tuberclesover back of neck. Numeroussimilar small tubercleson e
also sealy patches. No anmsthesia except over some of these patches on the upper e
Toes rather swollen, Femoral glands slightly enlarged. :

Patient looks very sallow and confesses to having been a dirt-eater. The tabercles ar
suid to have come out less than a month ago.

June 14.—He was ordered single doses of Santonin and Castor oil, five grains of G:
Powder three times a day, and for external use o liniment of equal pu-k n!'l:hﬁaulq
lime water.

June 19.—Has been vomiting.  Tubercles on face lock smaller, also 'muhund
It was noticed to-day that the teeth looked suspicious, being slightly notched. .

June 24 —Gums a little sore.  Loss of appetite. Tubercles hl."li"l diminished on
and legs. Grey Powder to be stopped. o Tl el

July 3.—No tubercles to be seen on face. Swelling uflegs less l.ml HM
quamating. Ana@sthesia less. Repeat Grey Powder. ;
July 7.—Only took the Grey Powder for three days as it produced ‘mm-.tn:g&
very pale. Tongue white. All tubercles gone. Pale, shining, scaly patches on extry
ties. Sites of former tubercles can be seen on fingers. Ordered Wine 2 ozs. and 2

July 22.—Large ulcer on right side of mouth. Ordered Chlorate of Potash ané
Glyeerin to wash out the mouth.

August 7.—No trace of tubercles. Tiches on legs desquamating. No a
Has begun rubbing with Mereury Ointment.

August 16.—Skin loose and flabby ; carthy looking. Eats hardly any:

August 19.—Was found to be eating plaster from the walls of Ward 3, so
tﬂr:fer!ed to the Infirmary where the walls are painted. He is slready lunkim!

On the scaly J:nh:hes there is no anwmsthesia. The Mercury stains the skin 'iﬂf
bringing out pale thches.

Beptember 4 —Much better. Face filled out  Stouter, A little thmhmg 8
some fingers. Tiches disappearing. Is only having frictions. 1 Lrird

Beptember 9.—Fever, ~

September 16, —~Fever gone but face looks unnaturally ewollen.
October 2.—~Much stouter. Face filled out. Legs scaly.

November 29.—Face swollen again. Leveral fresh tubercles have mmo_ out '
and cheeks. Was put on Chaulmoogra internally and externally. v i

This case illustrates well the difficulty which sometimes arises in
first saw the patient before his admission I had no doubt of the nature of the djm
rapid disappearance of the tubercles under Mercury however made me waver, e
when taken with the suspicious appearance of the teeth. I may state here that - 1e chill
was only twelve days old when admitted into the Orphanage, so that no Il.mlr
could be obtained.

Radcliffe Crocker writing on this subject (Diseases of the Bhn, H'E
“Leprous tubercles have their special seat of predilection ; those of IJ'P]HEI :

minate and may come where leprous tu es never or rarely appear. More
tubercles of syphilis are not grouped, have a characteristically depressed centre
time, and run & more acute course, whether they become absorbed or break down

Though the tubercles in this case were in the ordinary sites of léprosy tube
steady improvement of the Pntlent led me to hope T had been mistaken in my
diagnosis, and I had even begun to think of sendin ﬂ;ha boy back to the O hl.ﬁ.l!ﬂ%’
an outbreak of fever otcurred on September 9, followed by swelling of the
two months later by a fresh crop of tubercles,

This course of events is unfortunately too characteristic to leave any t’u.rthu'
and the paticnt is now under Chaulmeogra treatment.

LR &

"'II"': .

The treatment of tubercular ludprnay by excision has been somewhat Pn]]r

in the Asylum Report for 1855, and also in an article in the Brifuh Medical J'ﬂrml
9, 1888, page 1214). Ido not propoese therefore to add very much here to what I
al.h'-n:ld]r written, but simply 1o describe a very early case in which I hl.d the oppos
of trying. excision.

Ernest Berrington, Negro, aged 8, was ld::nth:d to the .huylmu onrﬁnmﬂ’.
had previously seen him as a private patient, and urged his coming in for operative
ment. :

His condition on admission was as follows: On the left cheek is an iso
mass of tubercles about 1} inches in dismeter. Hound it are small tuberc
size of peas. On the nose and right cheek are several sclitary tubercles thtqﬁﬁﬁ

& il ¥
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There is lmﬁury tubercle of the size of & pea above the right elbow. The fingers
e rath swollen.

in. over the shins is temse amd r-coloured. There a.re. mrnl ;mn.]]-
the left calf and above the left knce. os are anmsthetic, Femoral glands on

snd axillary on right gide are enlarged. ,
disease began with an eruption of tubercles on the left cheek abaut eighteen

0.—Was given chloroform, and with a very sharp knife the mass of tubercles was
the left cheek. Then fuming nitric acid was rubbed in and afterwards tannin
hin small isolated tubercles on both chiceks, forehead, chin, both legs and above
bow were similarly treated. ] '

n  12.—Sites of isolated tubercles covered with scabs which have sunk in. On
_‘ril- IIII.'E"I ~scab, and some discharge, The sores are being dressed with pure

was ordered Liquor Hydrarg. Perchlor 1 dr. Inf, Quassiwe ad. 1 oz. . d.

Face nearly healed. But fresh tubercle has appeared under right eye and
.5_ - '

this date the tubercles have gradually increased both in the sites of excision,
here. On two occasions they have been inoculated with leprous cultures (as
another part of this Report) with the result of setting up a certain amount of
the tubercles but not materially checking their progress. At the present time
tubercles below the left eye is ulcerating, and the tubercle above the right
s scabbed over, but still increasing.
always on the look out for early cases of leprosy, for it is to them that we must
suceess in treatment. I hoped that free removal with o sharp knife followed
ngh rubbing in of fuming nitric acid, and the use of large doses of mereury inter-
L arrest the disease. Loloir (op. cit., page 319) has taken up the same idea that
be a purely local growth at first and so complete destruction of tubercles may
eneral invasion of the economy. Infavour of this I may cite my failure ever
i in the blood of lepers at any stage of the disease, or to cultivate them from
id. The treatment by excision will eertainly be worth trying again, in a still
if possible.

E TREATMENT oF TupeERcUuLATED LEPRosy BY RED IobnipeE oF Mercumry
QINTMENT.

ond H., Negro, aged 8, was admitted to the Asylum in September 16, 1880. He
uffering from tuberculated leprosy for some years, ¢
admission was as follows :—Numerous tubercles of the size of small shot
(8, _ﬂ].l‘i-'lllnd ears. Few small pale brown patches on the back.
| swelling of forcarms, hands and fingers, also of legs, feet and toes. Pale
hining masecs near elbows and knees. Bensation perhaps slightly lessened
oes, but this appears to be due to thickening of tissues. Cervical, axillary
glands enlarged.
18.— Ordered Ung. Hydrarg. Iodid. Rubr. Onc application to be made
Eﬁ-‘:ﬂﬁq uamating freely after one application. Number of separate
face and ears seems ]ﬁ.‘ To have another application to-night. X :
+ 87, -~Face swollen : puffy below eyes. Not salivated.
2,—Not much change in tubercles of face since last time. Repeat ointment
o Juneilng = £l hoa [ ! I .4
ber 16.—Bmall tubercles of face about the same, also swelling of extremities.
utment to-night.
tober 23. Skin peeling from face and neck. Tubercles about the same. Hands and
Not much evidence of ointment on extremities, '
Detober 28.—Was rubbed with cintment again last night. Face a little swollen, but
mll:a: 8.—Tubercles increasing on ears, cheek, forehead and chin. Repeat oint-
might,
vember 11.—Blisters on back from ointment. Fnce swollen, Some salivation.
have increased on face. Large lumps over angles of jaws.
in this case the disease took the form of a general infiltration of the extremities,
ew small tubercles on the face, it was thought that a strong germicide ocintment
de of mereury might suceeed in killing the baeilli and reducing the infiltra-
tubercles. At first there seemed to be slight improvement, but after a fow ap-
the ointment lost its caustic effect on the skin, though in the end salivation was
the remedy discontinued. Tuberculation is now progressing in the patient.

==
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Co¥CLUsSION,

It would be s work of supererogation to repeat the praises of the sclf-abnegation of the
Dominican Sisters. From time to time they are attacked by those who should know b
and the charges made are always found on enquiry to be utterly groundless. The sick,
work which the Sisters are constantly doing, and the unmerited insults which they so of
endure without complaint from some of the most degraded inmates would long ago
caused women of lower calibre to turn aside from the work,

Much has been written and spoken of Father Damien, and rightly so, but these deve
women bad begun their mission five years before he set out from Belgium, so that
aré comparative veterans in the campaign of suecour to
. ribgrated dungeon of the holy human ghost,
This house wi_ﬁ:ﬂ lunnl-elul nieds, mﬂflma: than the beast,

coarse diseaseful creature which in Eden was
This Satan-haunted roin, this little city of sewers. . ...

(Texwysor. 1850.)

Narrow bigotry assails them from fime to time, but theirs is a work which rise
superior to the petty distinctions of creed or nationality : it is in the truest sens
humanitarian.

e . N S

I have the honour to be,
Sir,
Your obedient Servant,

The Hon.
COLONIAL SECRETARY.
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TAELE III.
Return of Admissions for 1889.
g Hame. s Fﬁgm .&Eb:?ﬂ ul:iTL’ﬂ Conntry. |Late Residence.
F. | E
1Thomas Gift .| 6B .| A 1 «+  |Barbados ...|Port-of-Spain ..
£|Rosa Butler o] e EY A 15 Yes |Trinidad ...|Savana Grande ,,
Emily Oakes .| ...| 5 A ag Yes |Trinidad ...|Port-of-Spain ..
4|Ellen Applewhite...| ...| 17] T 1 «»  |Barbados ...[Fort-of-Spain ..
Kalagsar w| 88 | A B s |(Indin w:| Port-of-Spain ..
Angel Moore .| .| 28 T 8 < |Barbados .. |Couva
T|Christopher Hall.. | 42f ...] T 1 s Barbados .. Port-of-Spain .| ,
8John Charles  ...| 4 A 14 o |Trinidad ...':1::1:1':
S Henry Matthew ...| 14| . T ] ws  [Trinidad ... [-8pain.| ,,
10/John Coryat wee| B0 ol M 14 w. [Trinidad ...|Carenage
11| William Neluns 15 . T T ws |Sorinam .. |Cedros
12 Manegon Kennedy...| 14] .. A & we  [Trinidad ..
1j'-l'ohn Pascal wf 1T} ] T B s [Trimidad ...
14 Rufns Taitt w| 6 = T |l month « [Trinidad ..
15{Rheckhai o T 2 « |India =
1@ John French e I-BJ was A 11 Yes |Barbados ..
17|Fitzalbert Hunt ... 11 ../ T (Lmonth) <. |Trinidad ..
18(Gangoo oo 47 | A 3 Tes (India e
19 Panl Macfarlane ...| 48] .. T 1} ss  (Trinidad ...
20(Teromo Flandinette| 15 . i 4 ee  |Trinidad ...
2]|1arael Beanfort wil ool M |l month)] . [Trinidad ..
23 Ernest Berrington..| & .| T 13 v [Bt. Vineent ..|Port-ofiSpain .
23lTulin Hargreavesa.| ... 15‘ T 1 i Trinidad .. |Port-of-Spain . T
24(Marie Leger C e R . e |Dominies ... |Port-of-Epain .
25lAngeline Adaoms ...| ... 10 B 3 s |Trinidad ... T
26/Florence Lewis .| ... sa' T 10 | Yes [St Vincent.[Port-of-Bpain.. '
27 Tonettn Thompaon..j ..., 21 T 3 Yea Berbados ... :
Lonisa Lewis .| .| 31; A 1% Yes |[Trimidad ...
20 Raymond Hedley...| 10] .. T 2 aee  [Irinidad ...
Kariman sl | T 2 Yes i[m:'lia .
SljJohn William .| 28] .| A T Yea |Trinidad ...
92{1de Thomas o] ... T [lmonth| .. [Trinidad ..
33{Louiss Lewia .. .. A 19 Yes |Trividad ..|Port-of-Bpain .
Mabores o A 1 we  (Indin i
Maria Ximengs .. i M 4 we  |Trinidad ...
Soyn - M 8 Yeg (Trinidad ...
lsmail =l A | 4 | w [rrinidad .
Robert Dizon i‘ A | & | Yes |[Trinidad
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TABLE VII.—CoxTINUED.
Return of Deaths for 1880,

Post Mortem Appearances.
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TABLE X.

Chief Intercurrent Diseases during 1889.

Forxt or Lernosy,

DisEASE. Tuberculated | Anmathetic. Mixed.

M, | M F. M. F

I. General Diseases :
Tuberculosis Lk o 1

II. Specific Febrile Diseasesa:
Malarial Fever ] 16 18

Eryeipolas i [ an
Emlpaa

Mj‘;}hlli! Vil i
eagles i) [ | s

I-lﬁzn %
" 3 q
i e
-
-

IIL Diseases of the Nervous|
System :

E’ -mr mmr LLL] E1E] 1 | l
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Surgical Operations during 1889.
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Results of Chaulmoogra Treatment.
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