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A further report is made of a study of necrotising enteritis 
being carried out by us, amongst patients admitted to the General 
Hospital Kandy, since 1967. The ' clinical and pathological 
data of 122 cases, where the diagnosis was confirmed at operation 
(101 cases) or necropsy alone (21 cases) are reviewed.-

Sorae of the features that may point towards an aetiology 
are (a) a definite seasonal incidence (b) a striking family history 
and the presence of neurological, hepatic and haemorrhagic 
manifestations in some of the cases. 

The clinical features and the problems in diagnosis are 
discussed. 

Of the 101 patients who required surgical intervention, 
approximately half were treated without resection of the bowel. 
An analysis of the operated cases appears to indicate a greater 
need for resection. " 
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Ileal perforation as a complication of typhoid fever is not 
uncommon in this country, and carries a high mortality. 

Twenty patients with typhoid perforations were studied. 
For conformation of typhoid in patients with suspected 
"perforation", the clot culture, stool culture and IS.A.T. appear 
unhelpful. 
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Culture of a mesenteric lymph node removed during 
laparotomy is a reliable method of retrospective diagnosis even 

~ in patients who have had prior antibiotic therapy. 

S.A.T. titres of patients with typhoid perforatin appear to be 
lower than that of comparable patients with uncomplicated 
typhoid. 

Bacteriological examination of the peritoneal pus suggests 
that peritonitis resulting from the perforation is a typical faecal 
peritonitis where the coliforms and anaerobes predominate. 
The typhoid bacillus probably plays a minor role (if any) in the 
peritonitis. Hence it is advisable that antibiotic treatment 
•should cover not only S. typhi, but also the predominant 
pathogens in .the peritoneal pus. The antibiotic sensitivities of 
these organisms suggest that Chloramphenicol should" be used 
together with Kanamycin or Gentamycin, as the majority of 
of coliforms isolated were resistant to Chloramphenicol and 
Ampicillin. 
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The clinical criteria for diagnosis of Down's Syndrome 
make it unnecessary in most situations for routine cytogenetic 
analysis. 

Penrose described two groups: 

The age-dependant group being solely due to nondisjunction 
associated with late maternal age and 

The age-mdependant group which too can be due to non­
disjunction and hence Trisomy 21, but also due to heritable and 
nonheritable translocation defects. 

14 




