
SECTION A 

From the ist week of study, the stomach showed haemorrhagic spots. Small intestinal haemorrhages 
and evidence of increased mucus production were seen. As the experiment progressed, tongue showed in­
creasing keratinisation, haemorrhages in the stomach increased and necrotic ulcers developed in gastric mucosa 
within 4 weeks. Small intestinal villous pattern altered, the villi becoming broad and distorted with infiltration 
of chronic inflammatory cells. Liver and kidneys showed increasing haemorrhages and necrotic areas. The 
colon was distended oedematous and showed lymphocytic infiltration. 

This study shows that continuous prolonged consumption of chillie presents a picture of increasing 
haemorrhagic and chronic inflammatory changes in rat alimentary tissues and kidneys. 
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The antitubercle phosphatide kaolin agglutination test, a carrier particle agglutination test, developed 
by Takahashi has been studied by several investigators, including in Sri Lanka and found to be of value in the 
diagnosis of Pulmonary Tuberculosis. It has been suggested that this test may therefore be of use in the dia­
gnosis of extrapulmonary tuberculosis as well, but has not been evaluated in the latter disease. 

Sera from 212 patients with extrapulmonary tuberculosis were tested using this test for the presence 
of antitubercle phosphatide antibodies. However in contrast to patients with pulmonary tuberculosis the titres 
of antibodies in these patients was found to be low (below i /64) or completely negative, resembling the pattern 
seen in apparently healthy blood donors and patients with non-mycobacterial disease, than in those with pul­
monary tuberculosis. Thus, this test is of no value in the diagnosis of pulmonary tuberculosis. One of the 
reasons, why the antibody titre is low in extrapulmonary tuberculosis, may be that the bacillary load in low when 
compared with those with pulmonary disease. 
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Wound infection following surgery is a common and important problem complicating surgical pro­
cedures and unfortunately a common occurrence in Sri Lanka. This paper is a preliminary report of an on going 
study of the bacteriological agents causing such infections, occurring following surgery on sites without previous 
infection. 

Swabs of discharge from wounds found clinically infected, from 79 patients in hospitals in Kandy follow­
ing surgery, were cultured both aerobically and anaerobically on blood agar and MacGcnkey's agar. Of these, 
1 a specimens yielded no growth ; 24 specimens yielded single strains of gram positive organisms ; 23 specimens 
yielded single strains of gram negative organisms and 20 yielded more than one strain of organism, commonly 
both gram positive and gram negative from the same specimen. The identity of the strains isolated was estab­
lished using standard bacteriological techniques. One specimen yielded both Escherichia coli and Salmonella 
typhi murium. Pus from the wound on this latter patient was bacteriologically investigated on five other occasions 
following initial examination and continued to yield Salmonella typhi murium alone—a noteworthy finding, in that 
there seems to be no previous reports of wound infection with this organism. No anaerobes were isolated in 
this series. 
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