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mittee for several years, but acted:as its
Chairman from February, 1929, until the time
of his death. His unceasing work on behalf
of overseas post-graduates will not be forgotten
by those who were fortunate enough to come
into contact with him. Dame Mary Scharlieb,
Sir Andrew Balfour, Mr. Dunn, and Dr. Soltau
were all loyal supporters of the work of the
Fellowship and have been associated with it
since its first days.

Conclusion.

The sincere thanks of the Fellowship are due
to the President and Council of the Royal
Society of Medicine for their continued
generosity in placing an office and Committee
rooms at the disposal of the Association. Your
Honorary Secretaries' desire also to thank very
heartily the members of the staffs of the various
hospitals for their cordial co-operation, and
especially those who have taken part in the
Special Courses, without whose help it would
have been impossible to show the results
recorded in this report.

Lastly, the Honorary Secretaries desire to
thank sincerely Miss Mary Roy and Miss Mona
Worth for their services during the past year.

HEerBERT ]. PATERSON,
ARrTHUR ]J. WHITING,

Honovary Secretaries.

Signed }

FACIO-CERVICAL
ACTINOMYCOSIS.

By HAMILTON BAILEY,

F.R.C.S.ENG.
Surgeon, Royal Northern Hospital.

ON several occasions medical science has
been advanced by late-comers from other
walks of life. One such advance was made
when Bollinger [1], a veterinary surgeon,
embraced the medical profession and found
in the necks of men a condition similar to
that which he had seen in the mouths of
cattle. After Bollinger had led the way
lesions due to actinomycosis were found in
human patients by clinicians the world over.
This has occurred within living memory, as

will be appreciated when we are reminded
that the great John B. Murphy [2] reported
the first case of actinomycosis in the
continent of America.

Two-thirds of all human cases of actino-
mycosis occur in the neck and face. At
the present time this disease is often mis-
diagnosed, indeed, actinomycosis vies with
branchial cyst [3] for the premier place as
the most frequently missed lesion in the
facio-cervical region. This is a strange cG&
incidence for these two conditions are thg
very ones above all others where the dig:
gnosis can be confirmed with irrefutablg
precision and scientific accuracy there and
then by the clinician himself.

Clinical Features of Facio-cervical
Actinomycosis.

There is increasing evidence to show thadt
the ray fungus gains entrance through @
wound of the mucosa, particularly from the
lacerated gum after tooth extraction.
Christ [4] saw three consecutive cases %
actinomycosis following an accidental

wapeoe//:sdp

~wound of the mouth. Boyksen [5] has see

two cases develop in old war wounds.

A sinus, or sinuses, apout the upper pa
of the neck or over the jaw (see figs.
particularly indurated sinuses, should arou
suspicion immediately.

The skin about the sinus may appear
somewhat mottled. On palpation each
burrow feels hard like a strand of whipcord;
usually enlarged glands are conspicuous by
their absence. There is no pain unless thg
disease is very advanced and nerves becon@
implicated in fibrous tissue. As the disease
progresses the patient becomes anamig
The pus is thin and watery, which brings us
to the most important point in the diagnosis
of the case.
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Clinical Confirmmatory Tesls.

Method 1.—Collect a drop of pus on a
glass slide. Press another slide or a cover
slip over it so as to make a sandwich, and
hold it to the light. If the sinus hasrecently



Downloaded from https://academic.oup.com/pmj/article/6/68/128/7066094 by guest on 23 April 2024
*sdoap snd passaidwod inoj ay} jo yoes ur

uass st 9[nuess y -aingy puey-jysu oroqe
ur snd woiy ssjnuess inydms jo uonens
~uowap redruyd e jo ydeigojoyd inojon

*ME[ 39U} JOAO SNUIS 9Yy) WOl passaidxa snd
Jo s[dwes e ur pajerjsuowap A[ises aiom ss[nuess nyding

'snd oy} ur pajeljsuowdp Aqises , sopnuess nyding |
*a81eyosip 0} panupnuos snuis SuNNSaL Y], *YOOU 9y}
JO $S90SQE UR JOJ JUSWIEII) PaAlddal pey jusaned oy,




Downloaded from https://academic.oup.com/pmj/article/6/68/128/7066094 by guest on 23 April 2024

('sonsnyels
sISId pue M3N) ‘sis00fwouldOE [EDIAIID-010B) JO
S3sed Ul uorsd[ [eniur 9y} jo Louanbaiy aanePY

*juad 1ad z¢
uoISal [BJIAIDD

Juad 12d Z1
d[sueLy

Arexewqng

*Juad 1ad ¢
anguog,

Juad 1ad ¢¢
uo1sa1 proled

quad 1ad 7
uorsai jerodwa,

*$§90Sqe [BJUIP © 10J JUSUIEII} pey
juaned siyy,  poyisw aqn3-3sd) 9Y) 4q
Pa19A0dsIp s3nuesd anydng  ‘31qio 9y}
0} }03u 9y} dn peaads sasnuis pajeinpu]




FACIO-CERVICAL ACTINOMYCOSIS 129

commenced to discharge, or if an abscess
has been recently opened, sulphur granules
(see colour figure), which are clumps of the
fungus, are often seen.

Method 2.—When a sinus has been dis-
charging for weeks or months the granules
are more difficult to demonstrate. Express
a few drops of pus from a sinus into a test
tube half full of water and plug the tube
with a cork. Now shake vigorously, and
the elements of pus become emulsified, but
sulphur granules are not broken up. They
sink to the bottom and can be distinguished
by holding the tube up to a strong light.
When secondary infection has occurred this
process may have to be repeated at intervals
of one or two days for some time, but if the
case is one of actinomycosis it will not be
long before the all-important granules can
be demonstrated to everyone’s satisfaction.

Modes of Spread.—The disease spreads
by direct continuity. It burrows upwards
towards the scalp or downwards into the
supraclavicular fossa, when the mediastinum
is endangered. Spread by the lymphatic
stream is practically unknown, and it is truly
remarkable that this favourite channel for
dissemination of all other infective processes
should enjoy such a degree of immunity in
in the case of the ray fungus. Late in the
course of the disease blood-borne metastases
are not very rare, the liver and the brain
being the two regions most commonly in-
vaded in this way. Untreated the disease
runs a rather chronic, but nevertheless
surely fatal course. To recognize it early
is to be enabled to cure it regularly.

Treatment.—Bollinger, to whom we owe
so much, applying his veterinary knowledge,
treated human actinomycosis with massive
doses of potassium iodide. The results, on
the whole, were good, but a further advance
in treatment was made in 1923 when

H. Chitty introduced iodized milk therapy. -

‘We will proceed to describe the present
methods of procedure. An X-ray of the
jaw is taken, but in none of the cases which
I have seen has there been any bone disease

present. In each of the cases illustrated the
radiograms, sometimes repeated, were nega-
tive. The dental surgeon attends to carious
teeth, erring on the side of extraction rather
than repair. Forty-eight hours later the
surgeon lays open the sinuses along their
course and packs with narrow strips of
gauze soaked in iodine. These are removed
in forty-eight hours and a gauze dressing is
substituted. As soon as the diagnosis haso
been confirmed intensive iodine therapy lss
commenced. Three times a day the patlento
drinks half a pint of 1odxzed milk prepauedCL
in the following manner: Five drops of—~
fresh 2 per cent. tincture of 1odme are stirred 3
into the cupful of milk, to-which, if possible,=
a teaspoonful of cream has been added. The?
iodine forms a colourless organic compound%
with the cream, chemically said to be anm
iodized fat. The dose of iodine is gradua\llyO
increased until 10 minims are taken three%
times a day in milk. There is no necessityg
to push the dose of iodine beyond 10 mlmms,i
nor is there any method of administering the3.
iodine half as effective as that described by-‘
Chitty. For instance, intravenous colloidal g
1odine, which theoretically might be sup-
posed to be superior, is comparatively use- <
less. The patlent can, if necessary, contmueoo
his iodine in milk for months. He shouldo
be watched for signs of iodism which dle%
characterized by a heavy pain over the frontal =
sinuses, running from the nose, salivation =
and erythematous blotches of the skin.
Usually the drug is well tolerated, and ing
addition it acts as a general tonic. As im- o
provement sets in a course of local and>
general artificial sunlight is _beneficial.
Under this régime the sinuses “soon healo
and a cure can be hopefully anticipated =
except in the most advanced cases.

In the first and second of the cases illus-
trated the method proved effective. Within
six weeks the lesion had completely and
permanently healed. In the third case,
which was very advanced, progress has
been slow, but sure. He is still under
treatment.
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130 “HAMMER-TOE”

Even with this treatment there are a few
rebellious cases. Implantation of radon
seeds or radium itself may be tried, and to
judge by the few reported cases radium is
highly beneficlal.
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“HAMMER-TOE.”
By S. L. HIGGS,

F.R.C.S.

Surgeon, Royal National Orthopaedic Hospital ;
Assistant Surgeon, Orthopaedic Department, Si.
Bartholomew’s Hospital, &c.

THE term ‘ hammer-toe” should be con-
fined to that type of flexion deformity which
cannot be overcome by simple stretching.
It therefore excludes all types of ‘claw-
toes ” which are commonly associated with
the wearing of short stockings and shoes, or
with other foot deformities, such as pes
cavus or loss of the transverse arches.

The true ‘“hammer-toe” cannot be
straightened by traction because this is pre-
vented by actual contracture of the skin and
soft tissues beneath the flexed joint.

) CAUSE.
The condition is rarely found in infants.
It is an acquired deformity and the chief
factor in its development is an over-long

toe. If short socks or shoes are worn the,
projecting toe is pressed back into line with
the others and has to assume the flexed
position. As growth proceeds this deformity
becomes fixed and later on pressure
symptoms develop.

TyPES.

The typical “hammer-toe” shows a
flexion deformity of the proximal inter-D
phalangeal joint whilst the metatarso2
phalangeal and distal interphalangeal joint%
are hyper-extended The only fixed de2
formity in this type is the flexed mlddléL
joint. This is by far the commonest variety
and the easiest to treat.
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Occasionally the terminal joint is ﬂexec‘g
instead of extended, producing a doubl@
flexion deformity.

SYMPTOMS.

Pain occurs in three situations. Firstly.
in the common type, over the prominent
joint from pressure of the shoe. A corn ané
underlying bursa develop, and attacks of
acute inflammation are not uncommon$
Secondly, pain may be complained of beneathy
the ball of the foot. The hyper-extende£
first phalanx presses downwards the head oﬁ
the corresponding metatarsal, leading to losgg
of the transverse arch and consequent meta-
tarsalgia. Lastly, if the end joint is flexed a
painful corn may develop around the nail at
the tip of the toe where pressure occurs.
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TREATMENT.
The development of a “hammer-toe ”’ can
be prevented in children by the wearing of
full-length socks or stockings. Mothers



