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It is too early to d raw an y conclu sions on the res ult s of the 
surgica l treat ment of these twelve cases we have to r eport. P ur ­
posely, we sha ll omit, auy counuent 01' discus .iou on th e result ;.'1 
cases operated upon by other technics du ring past years j likewise, 
we sha ll omit all di 'CUSSiOll on the causation of the pathologica l eou­
dition call ed elephantiasis. \ e sua I only mention the fact that ill 
the majority of CIl .cs treated by opera .ion good r sults are late ill 
coming. 

Dr. 1<' . W. 0 'Con nor, in his last visit to the School of Tropical 
Medicine, renewed our interest in the subject of filar iasis and we 
have been gla d to help him with the surgical treatment of his easel> 
by applying the surgical principl e devised by Dr. H ugh Auehin­
d oss (1) . Dr. W. R. Torgerson (") has reported th e results in severa l 
cases operated by him r ecently. 

All the operations so far describe d for th is condition have aimed 
at relieving the deformity and securing lymphat ic drainage. Kuzut­
zofl', Mikuliez, Ka foni, Handley, Lanz, have describe d ope rations 
based on t his principle. Koudoleo n, of Greece, developed, in 1912, 
a technic whereby he attempted to drain t he superficial th rough the 
deep lymphat ics by leaving an open V'Ht in the deep fascia ; Opel 
and Iiosanow descr ibed . imila r operations at about ' this same t ime, 
all based on th e principles I H' viously ap plied by Lanzo 'I'hes 
procedures fa iled either becaus lymphatic circulat ion was not r eo 
established or because subsequent at t acks of acute lymphangit is were 
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not avoided by the intervention j in most cases, perhaps, both these 
factors were operative in bringing about a recurrence. The Auehin­
closs operati on aims not only a t correcting the disabling deformity 
and p rovidin g a fr ee comnnmication between the .uper fieial and 
deep lymphat ics, bu t also at removing the tissue thought to harbor 
t he ad ult filaria l worms ; by t his means 0 'Connor hopes to avoid the 
occurrence of sub sequent attacks of acute lymphangitis. 

The radical Auehincloss operation has been performed in the 
severe cases with real elephan t iasis; in the mild cases u modified 
tec hn ic has been used to remove the portion of subcutaneous tissu 
and deep fascia where fibrosis has made its onset or where calcium 
shadows suggestive of calcified worms hav e been found through the 
X- ray. 

'I'he proper preparat ion of t he patient is of great importance, 
especially in the r eal elephuutia: i , cases ill which the kin is usually 
covered with a th ick cru t of dead epitheliu m, For these eases we 
found it most effective to scr ub the part with soap and wat er daily 
and then apply st erile vaseline j the last few day ' preceding opera­
tion sterile bandages are applied daily. A more or less prolonged 
period of rest in bed, with t he leg elevated, will drain much of th e 
lymph, softening the limb and r edu cing it size eousid rably. 

For the major operation a genera l anesthetic is mu ch to be pre­
ferred j spinal an esthesia may be used in some cases; for the modi­
fied operation regional or local ane..thesia can be used adv antageously. 

The use of th e tou r niquet may be advisable in some cases to 
render the pa rt ischemic by the circular turns of th e clastic bandage 
from below; in our experience, however, an assistant, quick to catch 
the vessels as they are severed, allows very little loss of blood. 
Bleeding, in th is condition, seems t o have a tendency to stop by 
itse lf and compa ratively few ve sels r equire ligation; much depends, . 
of course, on the individual blood coagulating mechanism. Not much 
r egard can be had for the nerv .s, except, in the case of II leg, for 
the peroneal an d its branches. 

, Ye have found that by SlISp nding the leg so that the foot is 
about two feet above thc level of the table one can movo ahout with 
greater ease; this we do by tying the foot with a sterile roller band­
age t o an ir r igator stand secured to the end of the table j foot.. tand 
and bandagr, are then covered with sterile cloth; this po. i ti~n has 
the additional advantage of reducing YCno11s conge tion. 

When marked fibrosis is not found near the skin it is well to 
leave enough fat adherent to it to min imize the danger of necrosis. 
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In some cases w have, so to say, peeled off mor e than half the 
circumference of t he leg wi thout unt oward results. The deep fasc ia 
we have not 1'1' ected to the same extent of the subcutaneous tissuo 
having thought it convenient to leave strip' a CI'O~s to supp ort the 
musculature. 

In the last cases we have preferred not to make the transverse 
incisions of Auchincloss. 'Ve have found that by extending th e 
longitudinal incision above an d below for a sufficient dist ance one 
can. by retracti on and traction on th e skin flaps. reach as far as 
desired and at the same tim e resect part of th e deep fascia abo\'e 
the knee. For applying t raction on th e flaps the Moynihan doubl e 
prong towel clamps or vulcellae have been found very convenient, at 
times necessary. 

In the sutur ing of th e flaps we have followed t he method of 
l'xcising on either ide the necessary strip to bring the flaps to fit 
well. exci ing onlv a shor t di tanee ahead of the sutur ing thus "fit· 
tin g th e new toeking to measure. " 

'I'he flaps are sutured with strong' . ilk-worm-gut retention st itches 
every two 0 1' three inches, and then any kind of kin. uture, It is 
wr. - important that the . kin I'dgps bE' made to close nicely ; a small 
separat ion take a long time to granulate and heal in this condition. 

REPORT OF CASES 

Case 1. A. L ., I. H. 1"0. 379. A colored male 30 yea rs of age. E normous 
elephantinsis of left foot , I<,g a nd th igh, of ten years" dura tion ; single initial 
attack of lym phang iti s following removal of ji"ger. Marked hyper keratosis 
and warty growths 0 11 f oot ; large indolent ulcer on dorsum of foot. Wasserman 
and Kahn + +. (P lates T, IT, III, I V ill ustra te size of li mb a nd degree of 
flbrosis. Th ere were no calc ium shad ows suggesti ve of eulcified filarial worm s.) 
Radical Auehincloss opera ti on with lateral inci sions an d resectiou of subcu­
taneous ti ssue an d deep f'aacin around thr ee-f ourths th e circ umf erence of th» 
leg. X vray pla tes of the ti ssue remo ver! showed mu ltiple calcium sha dows 
(Plate V ) . Th e pathologi ca l report rea d : " El " phantias is of leg ( clinical) ; 
chronic infl ammatory rea ctio n in eorium and snbeu ta neona tissues with ma rke d 
fibrosis; lIfollckeberg scle rosis of modlum-aizcd artery of leg." (E . K oppisch .) 
Conval escence was uneventful with hea ling by ftl'st int eut ion; "ery go od cosmeti c 
results ; pendin g seeondary opera ti ou. 

Case ! . 1. M., U. H. No. 386. . white woman 50 ~'eRI'S of age, hns su ffere d 
from recurrent a tt a cks of acut e Iymphan g it is for f our teen yea rs ; elephantias is 
began ten yea rs ago; t here han' been numerous ulcerations of the leg . Th ere 
is modera te elephantlaals a nd fibrosis; the general conditlon is rather poor a nd 
on the a ffect ed lcg are numerous sca rs of healed ulcers ; he also has mild 
arthriti s def orma ns. Modi fied Auchiueloss operation performed, dissec ting sub ­
cutaneous tissue and deep f ascia for about one-half the circumference of the 
limb. Th e pathologica l report said in pa t : ••Th ere a re occasional areri in 
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which the t issues arc very dense and hyalini zed. Throughout the e portions are 
numerous, thin, elongated, tubular str uctures with very th in walls and a clear 
int erior . T hey measure f rom 70 to 100 micra ill length and about 5 to 7 
micra i n diameter. In some areas th ese hodie are irr eg ular ill shape lind 
broader. Th e en us a re ei ther rou nd ed or squar a t times poi nted. A clear 
space or capsule CRn be seen ab out some. Th er e are dense a rea s of ca lcifi ca­
tion. Van Kossn": stain confirms th e presence of ca lcium ill th e form of clum ps 
ill t he t issues and shows calci ficati on of th e ruiern fllar ine. Th e blood vessels , 
whi ch a re thick-wa lled, eontuin ca lcium in tile med ia." ( E . Koppiseh. ) Con , 
valescen ce was very protracted, there WIIS pa in and swelli ng of t he fo ot. nnd 
ankle and the wound edges ne crosed in several plac es ; it has been impossib le 
to reach th e pa ti ent after dis charged . 

Case 3 . xr, R. , U . IT. :'\0. 3!lO. A white f'emale 23 years old . IIhs harl 
r ecurrent a ttacks of lymphongitis of the righ t kg for SOIll A three yenrs : th ere 
is n o definite periodici ty in th e utta cks. 'I'her o is no actual ele pha nti asis of 
the leg cut slight enla rgemen t, especinlly towards even ing . X 'r:l~VS sho wc-l 
sli ght fibrosis at the middle third of the leg nn .l ca lciu m shadows suggest ive 
of ca lcified worms in the la tera l aspect of th e lower p ar t of the middle third. 
A modified A uehincloss operation wa s perf orm ed re moving the en tire fibr oti c 
a re a . E dema of the fo ot nud ankle increas ed imme rlia te ly af ter opera tion to 
a degree never attended before: the wound healPfl p rompt ly by primary union . 
X o,,", six months after operntion, th e leg remnins cnnsid ernbl v swollen, th .. 

pa tient r equires one hour 's rest in bed at midday to be able to ca rry thr ough 
the r est of the day and is mu ch concerned about th e rather large swelli ng . 
There ha ve been no ncute at tnc ks but th e las t t wo she had had a t one yea r 's 
in ter val s. On two occasions she ha s had the premonitory symptoms of an im­
pending attack. 

Case t , .1[, G.• U. H. No. 387 . A colore-I " Oma n 53 vcars of age. Fo r 
six ye ars t he patient has suffered from pr ogressive enlargement of the left leg 
after a n attack chara cteri zed by pain i ll th e ankl e and f ever, bnt n o redne ss, 
vomitin g, etc. E leven months befo re admission there occurred what seems 
to h ave bee n t he only typica l attack of a cute Iym plmngifls. Eleplm ut iuais pro ' 
grassed more rapidly after this attack. Th e !Ifft'ctt'(l leg was 1% inch la rger 
th an the other a t t he kn ee, 1% inch la rg er at th e calf, 2% inches la rg er at the 
ankle and 1 % inch larger at the in st ep. A radienl Au ehineloss opera ti on was 
performed remo ving sub eutnueous t issu e and dee p f ascia from just b elow the 
kn ee to th e ankle for about one-half the cir cumf eronco of th e leg . TI,(, cdgcx 
of the wound threatened necrosis and sloughed some ; th er e was no infection 
and the process gradua lly healed ill about three mouths. Th o foo t wns then 
pract ically as much SWOllen ns previously hilt much sof te r. At th is t ime, three 
months after operation, she had another attack of ncute Iymphu ngit is which, 
however, she clai m!' not to ha n .' been II severe :ali he r pr evious one, Cosmetic 
results i n this case have been very good. 

Case 5. R. J ., U. H . Xo. 396 . A white mul e of Ii years of age. For 
about three years the patient has suffe red from recurrent atta cks of a cute 
lym phangi t is of the left leg. A little swelling always remained after th e a cute 
attacks, so tha t there is now some enla rg ement of the leg . The affected leg 
is 2 inches la rger t han t he other at 11 incit es f rom the trochanter, 1% inch 
larger 20 in ches f ro m the trochanter, 1% inch la rger 28 inches f rom the 
trochanter and % in ch larger at t he in step; with rest in be d, however, the 
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swelling subsided so tha t a t the time of ope ration t he two limbs were of the 
sa me size; there remained, however, some tumef a cti on of the tissues due to 
fibrosis. There were suggcative ca lci um shadows in th o posterior aspect at 
a bout the midd le of t he mi ddl e t hird . The modifi ed operat ion was perf ormed 
by iucisin g aluug th e pos terior aspect and dissecting on either side for a 
dis tance of about three in ches. T he pathological report r ea d : "Sli ght ch ro nic 
inflamma t ory reaction i ll th e tiss ues. " (E. Ko pp iseh. ) Th e wound healed by 
first. intention but a small collect lou M seru m und er the skin required incision 
a nd drainage f or a few da ys. Wh en d ischarged, 19 days after opera tion he 
still hnd difficulty ill walking und ccusidcruble swelli ng iunuediutely upon n t ­
t emp t ing to walk. Thirty four da ,Yll nftcr di scha rge he was readm it t ed with IL 

violen t attack of a cute Iy tn pha ug i tis whic h lusted two days. T hre e months 
a fte r operation the re was no dimiuutlon in the size of the leg . 

Case 6. H . S., U. II. ~o. 25 . ,\ white mal e 21 years of age. The pa t ien t 
was first admitted t o th e IJospital about two yean ago f or splenomegaly whi ch 
proved, a f t er operation, to b e due to lInnt i's di sea se; at. th e t ime of admisalon 
he was having a u attack of ac ut e Iyurphnugi t ts of th e left leg; he hall hnd 
two previous attacks in t he COli rEI.' of fou r mouths. lie was readmi t t ed for 

ope ration on t he leg which Willi qui ta swollen fo ll owi ng everal recen t su ch 
attacks, With rest in bed ' the swelling sub sid ed 80 thnt at th e t ime of opera· 
ti on the affected leg WII S % in ch lnrger t han the other at the in step on ly . 
Beside ' th e fibro. is poaitivo calcium sha do ws we re seen in th e la te ral and 

posterior aspects of th e middle third of t he leg, 'r ho subcutaneous ti ssue a nd 
deep f ascin of this area wer e rem oved throngh n poste ri or incision. The pntho­
logicnl report r ead : " 'J'hrongholl t t he fatty tissues r UII u few dense fibrous 
connective fissue septa . SOllie of th e arteries have slig h tly thickencd walls. 

One Iym pathie vessel is seen which p r esent s a hypertrophy of its mus cular 
cuat." (E. K opplsh ) . Th e wound sloughed at one po in t wi th no in fecti on , 
taking II long time to hea l. 1I1I1I·h swelli ng a ppeared when pa t ieu t stayed on 
his fee t for lilly length of t ime. T wo months af ter di schnrgc tho patient WDS 

readmit ted with a ve ry severe atta ck of acnt e 1~'ml'l lHngiti8 ( P lnt es VI and YTJ ) ; 
the patient was dischnrged after thrpe IIIIF in the hnspi tn l : measuremens (If th e 
!Pgs llt. this time were exal'tl~' t he snme f or the tw o Jtogll. Tw enty-three dnys 
after l1 i 8 (~harg\, he was renrhuit .terl with 11 more violen t at tack which had beg nn 
two da ys previously. T he up ' rll ti\'e wound was well heal ed, th e a nkle quite 

swollen and red; in the inner side, j us t he low the mnll eolus, th ere wa s a 
fluctuating swelling with was incised nnd drained of IJlIIl (uou-hemoly tic sta ph)' , 
lococcus ulhus ) ; a f'ew 1111~'R lute r n. si milar fluctuating swelling was incised 
at the middle thi rd of the lpg . The patien t wns discha rged and has 1I0t been 
spell since (two months) . 

Case 7. )L C., e . II. X o. 39fi. A white female 44 yea r s of age. A fter a 
fir st nttack of a cute lvmphnugit is of the left kg, 26 yea rs ag o, the patien t 
had mon th ly recurrent a ttacks f or ni ne consecu tive mon t hs. F or twelve yenr 
she WIIS f r ee from att a cks and th e slight swelli ng whi ch ha d remained gradually 
disappeared with return to normal. A f ter this period of f reedom t he patient 
had a very violent attack which lasted 14 da ys and after which th e leg 
r emained swoll en; there was another atta ck after 10 years and one aga in a 
month bef or e a dmission, about thr ee yea rs afte r th e last previous one. There 
is sli g ht enlargement of t he left leg which just above the knee is % inch 
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larger than the right and 1 inch larger at the ankle. X-rays showed moderate 
fibrosis. A modified Auchincloss operation was performed and the fibrosed 
tissue removed. The pathological report read: " Throughout the f at ty tissue 
are occasional fibrous conneetive tissue septa in which an occasional small 
group of Iymphocytes and plasma cells is seen. One of the sections shows a 
lymphatic vessel with greatly thickened walls throughout which are a few round 
cells. " (E. Koppisch). Thc wound healed by fir t intention except at one 
point where the process of hea ling was very slow j thero was no infection. 
Twelve days after operation the patient had llU attack of acute lymphangit is 
which last ed two days. Later there was II small collection of fluid under th e 
skin . The leg is still swollen and towards afternoon much more 80 than before 
opera ti on. There have be n no further attacks. 

Case 8. D. G" U. H . No. 400. A white woman 60 years of age. Had two 
attacks of acuto lymphangitis of thu left leg at the age of 8; several attacks 
in succession at 18 j again at 19 and since th en at irregular intervals for years 
at a timo j as a young adult had an attack limited to the thigh, after which leg 
remai ned swollen for the first time j swelling then increased somewhat after 
eaeh attack. The left leg shows some tume fact ion of tho tissues abou t the 
ankle and above, but measurements of the legs show that there is no diff erence 
in their size. X-ray showed fibrosis in the lower third. A modified Auchinclnss 
operation was performed with removal of said area; there seemed to be no 
fibrosis at the tim e of operntiou. Pathological report read: "Throughout the 
fatty tisaues are thin fibrous connective tissue epta in which an occasional 
lympathic vessel with hypert rophi ed wall is seen. In the neighborhood of thes e 
vessela are small g roups of plasma cells und lymphocytes." (E . Koppisch ) . 
Tbe wound healed well The patient was seen aguiu ono month after discharged; 
she said that the leg was more swollen than it ever was before operation; she 
had had no attacks, but she had not had any for two months previous to operation. 

Case 9. V. T., U. II. • '0 . 426. A white male 24 years of age, has suf ­
fered from recurrent attacks of acute lymphangitis f or some eight years with 
conseq uent elephantiasis, more marked of the ·Ieft leg; elephantiasis als o extends 
above the knee. X-ray showed consld ernblo flhrosls hut no calcium shadow s 
(Plates VIII and IX). The Auehin eloss technic was modified in thi case h~' 

eliminating the transverse incisions and prolonging the longitudinal incision 
about 5 inches above the knee j the subcutaneous tissue was removed about 
three-fourths the circumference of the leg; strands of deep fascia were left 
to support the muscle; a wide strip of fascia lata was removed f rom the 
lower thigh according to Kondoleon '5 techni c. The pathological re port read 
in part: "In all of the sections there is extensive fibro is of the fat and 
numerous microfilurius are found. Iu a few places is a bluish granular deposit 
suggesting calcium. The smaller blood ves els frequently have mantles of 
lymphocytes about them. In some of the artcrloles the intima is thickened; 
the lumina are correspondingly reduced in size. In other vessels the lumen is 
pa rtly obliterated by vascular fibrous tissue. • ' one of t he vessels are calcified. 
No distended lymphatics are seen. Diagnosis: Filariasis; elephantiasis." (Wm, 
C••on Glahn). The wound bealed promptly by first intention (see Plates :X, XI 
and XII). Before discharged the leg was found to be of the same size as before 
operation at the trochanters, below the knee, and at the calf j it was 0/1 inch 
smaller midway between the knee and ankle uud * inch larger at the nnkle 
and Jh in ch larger a t the instep. He has been wearing an elastic stocking and 
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there has bee n about ¥.: i nch reducti on in all the circumferences; there have 
been no further a t tne ks in eit her 1<'1;' and the patient is very well sa tisfled 
with th e results. 

Case 10. E . F. A white woma n 46 years of age, has suffered from 
recurrent attacks of lym phaugi tia and progress ive elep hanti as is of both legs 
for SOIDe 23 years i t he elep han t iasis of tho left foot and leg rea ch respectable 
proportions aud t her e ur e nu mero us warty growt hs and ma rked hyperkeratosis 
of all th e t oes. 'I'h e . '- ruy showed med ium fibros is a nd no ca lciu m shadows 
(s ee Plates XII and XIV ) . Th e combined Auchineloss- K oudolcon technic de, 
scribed for case 9 was used with remova l of a large am ount of tissu e. The 

pathologic repor t read, in pa rt : "Jn va ri ous sec tio ns the conne ctive ti ssue in 
th e fat is i nc reased a nd ede ma tous. T her e lire numerous ver y dense collecti ons 
of lymphocytes and plasma cells in var ious pa r ts of th e sec ti ons as well as 
distended lynrpha ti cs. 'OlOe of t l.e a r teries show hy pertrophy of th e musculnr 
coat and thickening of th o intima. 'I'here arc arte rio les whose lumina are 
occluded and whose walls con tilill lym phocytes und , to a lesser exte nt polym er ­
phonuclears. K 0 mier otlla rin arc found a nd t here is no calcium depositi on". 
(Wm. C. von Gla hn). Couvalesee nce was uneven tful: th e wound edges threa t ­
ened to necrose and th er e was a little slo ughing of th e edge of th e a nte r ior 
flap . Th ere hnve been n o a tta cks sinc e ope ration four months ago, but the re 
had been n o attacks fo r several months previous to operat lon ; the re has been 
slight reduction in th e si ze of tho leg and the wart)' gr owt hs on the tops ha ve 
receded unde r med ical treatment. 

Case 11. M. L. H., U. H. xe. 489 , .\ white fe male 40 ~'ea rs of age. da tes 
her present illness f our teen Jea rs back when she ha d an a tta ck of acu te 
lymphangitis of th e right leg; attac ks repeated themselves Her)' tw o weeks 
at first , then monthly , every three mont hs, every eight months , eac h time 
less severe i th e la st attack occurred 3 J cars ago but a cer tain a moun t of 
swelling has remained whi ch hns increased since th e attacks sto pped 3 years 
ago; th ere is pain in th e leg, especia lly tow ar ds evening, heavine s, distres­
sing discomfor t in leg . T he a ffected leg i s 1 inch la rger than th e ot her 
above the kn ee, 1,6 inch la rger belo w the kne e, 2112 ine he la rg er midway 
betw een knee and an kle, 21h in ches la rg er at th e an kle nnd % in ch larger at 
the in st ep. Th ere is reason t o beli eve t ha t she subjects to oper ation more 
because of esthet ics than becau e of :1I1 ~' legitilllate subject ive symptoms. Th e 

X ·ray demonst ra ted modera te fibro sis nn d no ca lcium shadows. T he combined 
Auchincloss-Koud olcon technic was uSClI in re mov ing suh-u tnneous fissue :In,1 
deep fascia of over 1,6 the circumference of the lim b to j ust belo w t he knee . 
Th e pa th ologi c report was in pa r t as fn llowa : " Th e muscle wall of som e of 
the lymphnt iea is s lightl~, t hickened . Th roughout the subcuta neous f at t y ti ssue 
are br oad fibrous connective tissue hands in which a re dilated lympha ti cs wit h 
somewhat thic kened wa lls. About t he lymphn ties a re oeeasiounl groups of 
round cells. III OUe of the sec tions are a few tubular structures which st a in 
wi th hematoxylin, and whi ch are somewhat suggestive of microfila ri a l', but i t 
i s observed tha t the cuds of some of th ese st ructures a rc no t taper ing. 011 l.' 

lym pha tic is fo und. the wa lls of which are enormously thic kened. Diagnosis : 
Eleph antiasis of leg. slight ; ( fila riaL) ." (E. Koppisch. ) The wound threat ­
cued to necrose a t one point but this was a vert ed. Tho patient was d ischa rged 
32 days af te r operation with II red uction in the size of the leg of 1 inch 
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midway between knee and ankle and * ineh at tho ankle j it was 0/1, inch 
larger at the instep i it is two weeks since the patient was discharged and she 
has not been heard of since. 

Case 1 ~. C. ll., U. IT. Xu. 48G. A colored female 40 years old, has suf­
fered from attaeks of neute lymphangitis fur Hi yenrs i attack ha ve occurred 
at long intervals, goillg as long as six years without any j th ey have never 
occurred at Interval shorter thnu Olle year : .-htl was having one at th o tim e 
of admi ssion and the previous one had beeII over one year before. Th ere is , 
however, cnOT1I1OIlS elephaut.iasis uf the left Ie , from a nk le to thigh, most 
marked at t he calf where the lep hantoid tissue had grown to la rg e proport ions. 
(See P lat es XV and XVI. ) The X -ra y showell ma rked fibrosis lind OIlC suggesfive 
ca lcium shadow. The comb iue.] Allcl!illc loss-]{ondoleuu tuehuie WlIS used with 
rem oval of the elephantoid tumor and S01l10 of th e subcuta neous t iseuo media 1 
and lateral to it together with the deep fascia . On suturlug the skin it was 
found that the flaps were too short below so that there was n gnp of about 
two inches between tho skin edges. Th e pathological report read in pa rt : 
"Throughout the subcutaneous fatt)" tissue arc br oad bands of fibr ous ti ssue 
which are quite vnrluble in density. There a rc areas in the flbr ous tiSIIC 

which arc very 10 0 e and edematous and which are extremely r ich .in minu te 
lymph and " loon cnpillaries. Th ese areas suggest a recently organized grauula­
tiou ti SUI'. ~ran)' of the mcdiuni-aized a rt erie s show marked thickeuing of th e 
muscle wall with more or 10SB cunstrlctlon of the lumen. An occasiona l struct ur e 
suggesting n calciflerl microfilaria is secu , At one puint is a gronp of sma ll 

' a rter ies, th e wall of which arc greatly broadened and tho lumi na markedly 
narrowed. I u one of th ese vessels the lumen has been completely obliterated 
and the walls have been in great part replaced b)' hyalinizod fibrou t iss ue. 
Diagnosis: E lephantiasis." (E. Koppisch}. Th e patient b still iu th o hOB­
pital, five weeks after operation; the wound has healed completely excep t a t 
th e point where the edges dill 110t meet j th is a rea is granulating alowly : 
cosmeti c results have been eXI' llout. iu thi s ca "t'. (See Plates XVU an d XVllL ) 
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PLATE V.-SAME CASE, X·RAY PLATE OF THE TISSUE� 
REMOVED AT OPERATION SHOWING CALCIUM� 

SHADOWS.� 
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