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".)sr.ne'lling gas is produced. Mice and guinea-
pigs die within twenty-four hours of in-

oculation, locally a spreading cedema is
produced.
The predisposing factors as diabetes,

chronic nephritis, bad nursing and poor
hygiene are also favourable to the inflam-
mation, which later cause gangrenous
stomatitis.

Trophic Lesion. May possibly be a direct
cause of gangerene, but more often pre-
dispose gangrene by diminishing the resist-
ance of the tissues to other lethal influences.

-~ To arrive at diagnosis of a case of
gangerene, the following points should be
attended to :—

1. Whether the variety of
“Dry or Wet”.

gangrene is

2. The condition preceding and leading
to gangerene, as shown by the state of the
parts adjacent to the gangrenous area. This
may be balanched and cold with feeble
arterial circulation, or congested and oede-
matous or inflammed.

3. The extent of gangerene,
whether it has spread beyond
originally affected.

especially
the part

4. The condition of the main vessels of
the part and of the body generally.

5. The state of the nerves, especially
of anaesthesia, of loss of refelexes, and
sting.

~ 6. General condition of the patient, parti-
cularly his age, occupation, the state of his
heart and circulation, presence of sugar or
albumin in the urine and evidence of specific
intoxication.

7. History of injury, its nature and
severity, and its relations to the occurrance
of a case of gangrene, both as to time and
seat of injury.

8. Microscopic examination of a part.
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If the serum from the part is examined
under the microscope, it shows presence of
specific bacteria, i.e., anthrax or gangerenous.

Proper study of the facts quoted above and
full examination of the parts can show cause
of gangerene evident, but the following three
categories are also helpful for knowing the
real consequences of the disease :

{a) Traumatic Gangrene.
(a) Infective +
(¢) Spontaneous .

(a) Traumatic Gangrene : It is charac-
terised by the time of its occurrance and
extent of fissue affected. It happens quickly
after a severe injury and is limited to the
injured part.

(b) Infective Gangrene follows an injury
or a source of infection like scratch, ulcer,
exposure to cold. In this form more pyo-
genic organisms are found.

(c) Spontaneous Gangrene is one with
slow progress, no vitality of neighbouring
parts. well marked prodromata. If we
follow the heading and symptoms of the
patient, it will not be difficult to know this
disease, its nature and causes. We can very
well sum up septic gangrene as :

“When living tissues become the seat of
septic or infective process, the bacterial
toxin induce such excessive leucocytosis
and proloferation of connective tissue cell
that extensive stasis follow by thrombaosis
results. Continued action of toxins, aided
by the loss of blood, leads to necrosis of the
tissue cells, which undergo changes.”

Twenty cases of gangrenous stomatitis
have been seen by me during the period of
three years. The patients belonged to both
the sexes and of various age groups, and came
from backward areas. Their economic status
was very low and, consequently, they were
mostly anaemic. Majority of the patients
were children between the age of six and four
years. Some of the children were motherless,
in which case the symptoms were very acute,
as a father is unable to properly look after
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