m/ ST4Y . /10 August 22, 1970

Dear Dr. Nagaratnam,

i m sorry that it has taken some time for us 10 prepareé a

revised manuscript of our paper. As suggested by you we have re-=
arrangec the contents to conform to the title " Hereditary Ellis

ptooytosie Associated with Beta Thalassaemia and a Variant of

Rh(D) ", I am gladé that you agree to the inclusion of my coll.eague
Dr. Urdevia as one of the authors,

Ve had to recast the paper and for brevity rearrange the tables
and hzive prepared a family tree on the Mnes mentioned above. 1
chall be fending you by separate post two copies of the revised manu
goript. Some new references are added including a few on Hereditary
Ellipioeytoeis and beta thalasraemla. You may kindly add the
referinces you have to gomplete the same. Pleace feel free to make
any o)rrections or alterations if found meces=sary. :

fe feel this mper may be send to either of the two Journals
mentiined below.

(1) Buman Heredity.
Dr. M, AAGUE, (Editor)
University of Human Genetilcs,
TAGERSVEJ 14,
COPENHAGEN N.
CDENMARK) .

(2) Acta Haematologioca.
Prof. Dre H. i%biﬁ (Bditor~in-Chief),

Medical Clinic,
BURGERSPITAL,
CH-4000 BASEL

£indly acknowledge recelpt of the manuecri

pt snd do hope that =
you ave no eerious objectious to the changes mad

e in the write=ups

With kind regards,
Yours sincerely,

: TS
P.K. Suxunmaran.
Soientific Officerx.
DRs J.NAGARATNAM M.D. ,MuReCuPsy
Physiedian,
Govi, Hospi*al, :
GAMIAHA ﬂ.Pg,;“ﬂEYLON).
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ED/6 © /68 January 24th, 1968,

Dear Dr., Nagaratnam:

This has reference to your letter dated
January 20th, 1968,

Thank you very much for sending me the reprints
of the article "Thalassemia in Ceylon" which I received
last week. I have neoted that you have sent the paper
"Megaloblastic Anaemia Complicating Thalassemia" to
Post=-graduate Medical Journal after comrections.

It is interesting to hear that your patient "L.S."
whose blood I examined have turned aut to be Lymphatie
Leukaemia.

I discussed with Dr. Sanghvi about using the
results sent by us oh your cases with due acknowledge-
ments. He 18 of opinion that you may use them after
intimating us in adyance and that in acknowledging,
you may mention my name instead of Dr. Sanghvi's name,
Even in the paper you expect to ocome out in Journal of
Tropical Medicine and Hygiene, he would like my name
substituted for his, if this could be done at proof
stages, Thus he feeis that with my name and the official
address with the name of Institution would be sufficient
for acknowledgement.

: If you need any further help from this end,
please feel free to write to me.

With kind regards and wishing you very best
for the New Year.

Youre sincerely,

Tk ~ L

P, K. Sﬁkﬁmaran.
Soientific Officer.

Dr. N. Nagaratnam,
Government Hospital,

Kegalli, Ceylon.

¢Bp/




ave/ L1}  ses January 8th, 1968

Dear Dr. Nagratnam:

Thank you for your letter dated December 18th, 1967, and
the revised manuscript of the paper "Megaloblastic anaemia
gomplicating Thalassemia",.

The blood samples from the three families (EeSey 1%8ey
and S.D.) were received but as usual in poor condition due %o
delay in transit. The reports are sent herewith. No abnormal
haemoglobins were detected in any of them. In view of the faot
that you found few inclusion bodies,samples from three propositii
were subjected to starch-gel electrophoresis. No evidence of
Hb-H or Bart's waxs found in them.

Regarding the above mentioned manuseript, you may, depend-
ing on the comments from the American Journal of Disease of
Children, send it to Postgraduate lMedical Journal or to some local
Journal in Ceylon or in India. My comments on the paper as such
are the same as I mentioned in my letter dated March 22nd, 1967.
Further evidence by laboratory teste and family studies &L is
advisable for confirmation of Thalassemia in them besides the
precence of raised foetal haemoglobin detected. Finding of Hb=A+E
could easily be confirmed by family investigation., These invesiiga-
tions would further strengthen our hands. You may please note the
change in the name of the institutlon. It is now Cancer Research
Institute, Tata Memorial Centre.

With kind regards,

Yours sincerely,

ES
P, K. Sukumaran.
Scientific Officer.

Dr. N. Nagaratnam,
Government Hospital,
Kegallt,

CEYLON

Engl: reports
¢Bp/ ‘




BLOOD REPORTS

Case No: H-835 Date: January 8th, 1968
Name $ Kusuma (ES-3) Sex: Female

Referred by: Dr. N, Nagaratnam Age: 4% years

REPORT$

Siokling Test:

Alkali-resistant
aemoglobin: 2.2 %

Electrophoresis: No abnormal haemoglobin deteoted.

Case No: H=835/1 Sex: Female
Name $ Mother (KS=4) es
REPORT 3

Sickling Test:

ilkali-resistant
Haemoglobin: 2975 % ,

Electrophoresis: No abnormal haemoglobin detected.

Case No: EH-836
Name ¢ TLionel Silva (1S-1l)

REPORT:

Siokling Test:

Alkali-resistant
aemoglobint 2.95 %

Electrophoresis: No abnormal haemoglobin detected.

oontdesees2




" BLOOD REPORTS

oontd.css

Case No: H/836/1 January 8th, 1968
Name 3 Mother (IS=2) : Female

Referred byt Dr. N. Nagratanam

REPORT$

Sickling Test:

Alkall-resistant 5.0 %
Haemoglobing .

Electrophoresis: No abnormal haemoglobin detected.

Case No: H-837 Sex:=Female

Name 3 Somawathi (SD-1) Age: 8% years
REPORT:

Sickling Test

Alkali-resistant
Haemoglobin: 4.5 %

Electrophoresis: No abnormal haemoglobin detected.

00ntesse)




BILOOD REPORTS

Case No: H=-837/1 ate: January 8th, 1968
Name? Mother (SD=2) Sex: Female

Referred by: Dr. N. Nagaratnam e

REPORT3

Sickling Tests:

Alkali-resistant -
Haemoglobin: 134 %

Electrophoresis:? No abnormal haemoglobin detected.

L.D.Sanghvi,.S0.,Ph,D.(Columbia)
Head, Epidemiology Division.

NOTE: As the samples were received in poor condition
the possibility of raised foetal haemoglobin
due to deterioration is to be ruled out.

This report is for your information and for benefit

of the patient. A prior permission has to be obtained
in case a part or whole of this report 1s to be used
for citation or pwyblication.




&
ED/> S8C /68 E;EarchQ\gFBt\n, 1968
>

Dear Dr. Nagaratnam:

Thank you for sending blood samples for
investigation.

As usuval all except one sample (Devika)
was received in lysed condition. The raised
alkali-resistant haemoglobin found in the lysed
samples could be due to plasma proteins interfering
in the test. Devika shows normal alkali-resistant
haemoglobin and no abnormal haemoglobin on electro-
phoresisj but showsreduced haemoglobin A,. In the
absence of inclusion bodies, iron deficincy should
be ruled out.

; I have the manuscript of your paper and
ghall write to you soon about it. =

With kind regards, :
Yours sincerely,

s

P, K¢ Sukumaran.
Soientific Cfficer.

Dr, N. Nagaratnam,
Government Hospital,
Kagaelle, Ceylon

Encl: Reports
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BONE CHANGES IN CONGENITAL HAEMOLYTIC
ANAEMIAS 7 N CeyLoN

Clinical and radiological cghanges in the
bones are not uncommonly seen in association with certain
disorders of the blood. They tend to occur in conditions
where there is either a compensatory hyperplesia of the
erythropoietic tissue due to an increased red cell destrudtion
or where there is uncontrolled and widespread proliferation
of the leucopoietic cells infiltrating the bone marrow, The

former are represented by the hereditary or congenital
haemolytic anaemias where the hyperplesia may result in
radiological ghanges inkhe bones, The latter)by the leukaemi%s

and the non-leufaemie malignant discases of the bone

marrow. Radiological bone changes are only rarely scen in
other blood diseases,though this have been described in
association with iron defiency anaemia (Raaasuriya et al, 1903
Lie~Injo Luan Eng,1958),pernicious ansemia and erythpoolastoem
foetalis (Griffiths, )

This paper 1s an anslysis of the bone changes
that occur in the congenital haemolytic anaemias as they
are seen in Ceylon.

Materiel

Of the 18 patients under study, 1% ‘Bed thalassaemb
1 thalessaemia~ib.H discase,4 thalassaemia-ib.E disease
and 4 congenital non-sbherocytic haemolytic anaemia,

Findings

. The congenital haemolytic anaemias in Ceylon
comprise the thalassaemia syndromes,the haemoglohinopathies
and the non-spherocytic haemolytic anaemias,

I. Thalassaemias

Table I below summarises some of the clinical
and haematological data together with the bone changes in the
11 cases, None of the cases showed any changes in the skull,




Three had changes in the small bones of the hands and
one of them in the tubular bones as well. One other had
rarefaction of the bones of the hands and forearms,

Table I near here

All three that showed bone changes in the X'rays had

alkali resistent haemoglobin to the value of 70ke. Two of

now ; L o
them are,dead. Two had palpeble spleens and their Hb. levels
74 Paip

were between 2.6 gmsi and 3.3 gmsj in the three cases., The

youngest was 2 months old and the oldest 5 years.

I.Haemoglobinopathies

The sbnormal hasemoglobins thabt has so far been
deseribed in Ceylon are Hb,H (Nagaratnam amd Sukumaran,1967)
end Hb,E ( de Silva et al ,1957, Nagaratnam etgal ,1958).

Table II summarisés the five cases. Th e only
cases of Hb.H-thalsssaemis did not show any radiological
evidence of bone changes. All four cases of lb.E -thalassaemi
had bone changes,? showed the characteristic changes in
the bones of the hands ( Fig.l),two in the tubular bones
and one showed rarefaction of the bones ol the hands, lione

had bones changes in the skull.

Teble II and Figs 1 near here

III. Congenital Non-spherocytic Haemolytic ancgemias

Of the 4 cases of atypical congeniﬁél
haemolytiec anaemias which had been described in detail by
one of us (Nagarstnam et al ,196 ) only one showed the
characteristic changes in the skull,hands and tubular bones
(Fig, 2 and Fig 3). Clinically there was considerable
bossing of the frontal and parietal bones of the shkull.

Figunres 2 and & near here

X8rays done at the end of 5 years showed none of the changes




seen earlier. Table III below sumnarises the clinical
shd haematological data in relation to the bone changes.

near here

Discussion

Caffey (1957) has described in detail the
radiologicel bone changes in thalassaemia. The first site
of detectable changes are in the small bones of the Hhands.
There is widening of the medullary cavities with thinning
of the cortex and decreased density of the medulla, The
trabecular pattern in contrast appears prominent, Owing
to the broadening the small tubular bones assume & rcctangular
pather than a linear shape, In the membrane bones of the skull
there is broadening of the diploe with separation of the
tebles resulting in thickening of the vault of the skull
especially of the frontal and parietsl bénes. The outer tavle

is thinned and the weui$ bony trabeculae traversing the
widengéng space give it an appearance of 'hair on end' or
'brush' & pearance. The expansion ofthe marrow in the malar
bones give rise to a mongoloid appesrance. Growth as @&
whole is often retarded.

These changes usually develop early in life

and ss the child grows older they tend to regress in the
extremities but may persist in the skull and pelvisy Accordimg
to Lie -Injo Luan Eng (1958) in sase thalassaemia major
occurring in Indonesia the bone changes ar: more pronounced
in other parts of the body than in the skull. Our findings
are very similar to hers., Besides the characteristic
chenges seen in these three cases in this series one showed
papcfaction of bone. Rarefaction of bone is seen in sickle-
cell anaemia( Yo and in Hb.E-thalassaemha
(Nagaratnam et al1,1958). Spontaneous fractures have been
known to occur in the bones occasionally (Ray et 8l,1956)
but none of our cases had any spontaneous fracture.

According to Astaldi et al (1951) bone
changes are conspicuous especially in th less severe and




milder forms of thalassaemia major, In our series, however
gll 3 thet showed bone changes appear to have been affected
severely as the clinical hae‘auu+o ical and the level
of alkali resistant haemoglobin indicate,. In thalassaemia
m ajor more often than not there are large aounts of
Hb.F though lower p ntages b 5 been observed. Howev
according to Fessas (1959) and others the proportion of
Hb.F cannot be correlated with the clinjical severity of
the disease,

Bone changes are also scen in the haemoglobin-
paties but are usually less marked. The single cases of
Hbo H-thelasssemia in our easeries did not show any bone
changese,
changes in the bones of the extremities
skull, Chenges in the bones are similer to those that oc

n thalassaemia.

lfmuwb&s ty

/11 kvs

%w« it € Mg

Changes in hereditary spherocytosis arc rare
still more so in the congenital non-spherocytic anaemias.
They have also been described by others (Kaplan and Zuelger,
1950, Nelson,19564).

Summary

18 cases of congenitel haemolytlic anaemias were
studied in relation to the bone changes. Of the 11 cases
of thalassasemia only 3 showed bone changes and these
oceurred only in the peripheral bones, The 4 cases of
Hb.E - thalassasemia also showed similar changes and
distribution. Lhe 6ne case of non-spherocytic haemélytic
anaemia showed well marked changes in the skull,hands

and tubular bones
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Case Age 0Hb ADT Hb

Retic Blood Liver spleen
plicture

/0

nil

nil

18 nil

30 A,
sl.
raise

Teble.> summarises the haematologicel,clinical and radiological

AL

bbdne changes in patients with congenital nonsspherocytbd

haemolytic anaemia




Go Vv v WA Lat H OS;l)lb\)L
G awm \Jox'hau, W.

i1%-3 19

7/\;\ /ULW,L

JYL\,\ /3\;\/%(/3 Vs } Ant 7‘/\,\, A Ak -ir_vww AJA.
Y 0 i wh—sgrs Havwle M. 3 han
’W R e ny e dadd i Wil anadantss
- Wk e AL "’(""h""‘

o i sl

. T

[ hiac UAcchiaw & \\«lzw
//lsww

: ."’l.\,\dkssw"‘*‘\,
2
e el W’.“er .
- [NAWIR e mckuns gk et

Wje&.




i
i

2 BY AIR MAIL

PAR AVION
QoY Ea®

. aToneTs H13 51D

Aerogramme
\

J

1

A gennt

e’

Pod = By

-

e
L e

First fold here.

Al

usnlts 6 Y e

!
3

e

AV

'

F‘é
-7

=

wM]

¢
5

7

apSH 60y QmGa 1o1q ujBissiT.

L}

£
SN
é

Gl
o

s&f«r@fa‘éagw
e Tt o
W Cr il L6
R
ol

wOsizned 50 oy CHoe | KT <o B

SjsmitiLjusuiesr Glium o [JB(NI’) o YR

Sender’s name and address’ i A0 T . "
fsnce

Gost Dosiived, GAMPAHA, WP
| Cey con

05 EBudm B8RS vl ernHae ¢, o
o & <)

Pa i WL S oA i T i
Bamewrsl 60 Sy0 qwmon ©n] LI IBeCH
@Oz owd g1m.

 5e8P 00 B »OTD.

e
&
A
~ $
,-t ) Mg
' <
33
S
i ’\‘S—{

Qb3 ailioresTd &1 555 mier Galm rHTaS Mo s
wruissr Gos®Ha HLLewrid ML HUGID SIVaS] FTHTFT 5L
fLpsVID Sfem iU,

v\»\%"
/O\l\aj.&, A~

An Aerogramme should not contain any enclosure ;. if (it does it will t
surcharged or sent by ordinary mail.

o uado o,




Rr. N. NAGAR)}l\TNAM ’ Géé%fAA/HA WP

M. D:(CEY) M.R. GiP. (GLASG) ‘.
............... s A 969

() ) EDIRISING HE FMHILY.

Falley
2, 3 l | t. 4 (’1 (Y)
e } FT lh‘b\n.o\,‘k

| lamsit

= ]
devi ke - (wﬁ‘(‘f:,«,ﬁ PROPOSITUS 1;,
) SIRIMALEC R 4

AGT -1 3 MO(’&?‘A/‘/\,\; SJW}ML [JASLVuuuA—_) -
B e e el b Fest

(3) TIKIRI B/ﬂfw& rAN/L;’
78‘ 5(“TO__ ”ﬂa@mr*‘
e

)
T

Tl l !
afrssa I | AnpA At :
A
Th4 53 @ , (7‘5;; %
T4t 7 A 7+t AT +17
i Lshit s -

B /oA fm-

A e




L

®
PUNCH1I VIKKU WP Enxwicy

e Py, @ A
\

\

[<arm g lh .

I( bes
(?MﬁnLTﬂbN H) :

o om—

—

At =

'(,A,M ?/T)"* }(fét\w..

gy Thla ADH. B,J,j%ﬁmu%

The Ay 5. 'a’ﬁwﬂ‘- Vﬂ;f’\ﬂ‘kg.
& {763




: Piji. NARGARA(;FNAM GOV O\V\W\l/\/\t Ho&%\m
18-2-b9

3)00\1\\‘\'\1\/ &v\« LA

e
e

Ay ‘k%ww\ W gJVW\Du\(
Wl h \[erwv\/u/v &AA:M:(W e Wntiyg

be il te nack g T Q20w
W ,OM/QWWJ/ 7m debuls

t\wkww s/b:)w\/wmto e nwhalls
Q\uu&; z{‘; wu\\ W%M L\;NLM:{L:A
331218 . phwy 4],\ Keking  Neod ANM t
Alas - e wew )w’fm‘/\»\m\/} Cowetlu s aalls
Jwnwe whllin o b A b ble i T
M—\WWM\' I
: v ‘(M w\(”w\ w, th
(*M Ll dhmuar Wiir ahwuneelily,
WL\ Al MQWM\NL:M quA(:L
o, ks 5 ! w i &v-(/-\-*m
» M -&L\A/MWVWQAM ml4—5/

""’kmw&\ s Ma
e v \mamww 33 wq/wl:gvnw




/O\A/Wvbs N(AAMAA«WL\M WfWM 1’\/{;44,, w,l[\
aed thabns oot

& /3\“-“‘( ud 7”‘/\ “wu olsos (J harte nry
&1— wnﬂawM

sedl (M(/\ p\,\
L be T

é\/ e w Y ke adduwsser Hee W,

s l‘*«www%uw

GAMPAHA srtx Wiy GAM PALIA.

\M = W /Uﬁﬁ/v)) /Le/{ buwl«\ly'

e
_ q%/mdﬁfvv‘ ®
b b dnss M\M,i i W\WMt

AN A

\&N& W \'\W
hj/lns\»vw (/l/\,\"lAuvv(/) will Ll
7"*\ W il cwdes 3 Aren Al -




EDIRISINGHE FAMILY ; \

Py — e (PROBAND - SIRIMALEE ~fensdleds
o)

Falin 23 ettt o

(2vivisng ) -
e il " Tl
: ( r‘l IV\&) Solivi 2'%3‘%‘

Pseew «

|
Sustn (Devika) Siwwvi aled -
BT Y=
2 I
Deon s
SL’M’\ M L-2-6% H\NU\" g\«u. WAS \*—I,CME \Om?
{:ﬂ‘h/‘vx&, hcd e &’ )/‘?A,\N. \ uvrertrgata 2 o lin e
we gl b owrng luagpiind e e WM£4 Yo
O‘v\bﬁwwxw )z,(\'\l,(/w-vl/\g \7'\\(.- \w.b\ 0 X\M }’"’b}’ .
\wagAhms; ~F W "144,\,;.' Ié, A S mSn. .
B st ol b20)) pov df 2R .48 mullfl TN bo-6 - mm.:-:»
- NG cntet w;/bw’(/nd.-wl. Sekimg ~ L,
Rebnc pesf, LBt 6okl Nnlia -’ .
3M¥"" To wyw /- P;\,M}&\n‘ : ‘ :
- '(w&& Sl OS\WTMB ‘\&){Mrk\l’: Wﬂha\::’/\)/\:*;’ doanck
P O MAUAIAIASA /u»&afﬂww AL RS B - 0\2,(,;( -
-« wA e = vt SLLUMWLW - DK ,,”,{M C/V“C(A 'P\A
no M/vtv\rw.w(/ Wr} MMV)\"W“\I kﬂ» 7’6/ (
TWMA*-'- n 4568 P Lok N o 10 - Wb -
S - 0
g;MiMTb.A ot a ¥ LS e, X8 8»51.,"‘3\/ 13/, ,”'a%' ,K\»o fikw
Y‘“MM W\?ﬂ‘»} N o bla st \Mf\iwwﬂ&\h, m\fr MM’&, wwm,:.x
- Cametriont T v dpenen et \V— ' g )ens blasts
Veds mradans wWo s1d o he K»MMLAW Amg B e -
TI\W%WD'&’ "~ 9-v-be. ('N?Zod«l\z\‘gﬁ Wv. Q[ LT3l
G\wvw \"’(Vk";m 56 wn tds- ' ’ .
ow 3-5 42 oo (sl wal . gt
Cmn hanasd, : - i
0'\« 4.9’ s} \-;b %l.l (4.,3 w/,‘ ht(c ° ’“/ M;v:'/“ 13 (A s
b was ;q}! (40 ) M @D - - ) W‘wpu)
~ 5 Ay- bl -

S ackn Wh‘nﬂ;}w A\/‘»oav\ l\a%s;;h:). . ‘%
% awﬁa‘\ﬁ’? gfluo.u, W, b g/, M 8-"-67.‘%4—-%8«] wandfnn

-

m“’fé WD.
Ab (e

"ZKLM‘QM.;W. M WU‘), §OV(M~ Wamas 0'5"{:’-
3- ¢ ‘*"”'*hk,\"\'{""*." My € Yo iz otny e asprind
i ot Remin Ve L g Pt RT '

A" e e (BB -67 »5-12-61)

Kh.6€-3 ?“?'3/‘*/ 2-3 g\n/ 'b/u. 8'*‘»% ‘7Az.. Qema \"4\4: 395 a“/
M e e LY %) LI
e e 8 BT v




AY MAwwraum: - T"‘W(W'\N A 10-) b® .
ngmwsw\ng {}TUI\“WLF;

’ %\oo) T\N\M &\MM 2b-10-67.
0 a7~ 10- 67
' k’( \L\nr{ub\, W,\IJL_ :

l 2-1- 67
ml\kbow) 2 Mlosd 'Cv;,w»\'\mwv iy G

L«(]HN.-

a- x-67

P

‘»vvw
r-abl & *wnmk\m‘; - LT
175 1= b7}

« - EuoA anlwm dp it by

3 - Aa- 0¥

- P’L""}‘ INW&W,M hos N bE

o5 be

l’uﬂ alle .

|
i bl Ttm,w,,w b
'}* et oW
?7'%.“)‘\&4 - .
50u1\~t,)).

.l by
h: 63

L - il~ (A
\
—_— = I « Ix- 6 ¥
Q\M R Lw‘t,uw \’7 "‘"’* M bl '
ek Shi s '«\(\Jmam\\. M gaf (> 2wl )
G- M(\M\@ . p-3) - 0-4s/ ‘
b‘("A\‘Vi‘AA‘(WW~ m S Bkl KD T flees.

I A Xl AL b9) :




b, Toiee s 2
\wus\ztamlmfs ) Nt M 2,7-10—57.

We Tt ] deer g REK (¢ wall < S K. Bonp.
ﬂhf\&\o b Ny abnetn e VAL DT - (oo ¥
No w\ni,u@‘h»%i@ madmotns . Sie -

M. amow-r(8. WL 5-!8«3}., Pc s g he
Ditae 05, TNamna, WWA"&; W}Atha{ \:\'ﬁ]\:‘\f\m:

boatama ¢ I Fehioe 4
G‘\AWUMtA. (‘ Mau ¢

Staann fan

A 10~ & (8 whu Wi . Was 57l (3"3 5’“"}')
. \Se vbm‘wa\ 1~ )..’1*5’—6? W . 5"/—(7'5(‘21').
w. seZ (18 g2l
1Yb . (°7/ (Io'O &W/,\

Wy cal (7'93%/-)

W - 7ol ("“Lf(“'/) A

o g (mopl) L
e / (w9 L) T
5 (n-8 pels) l
(n-epw/
Wb . 76/ (l!'ég\h'/- )

Y newt 22 &,

(’7mv’on<ml,

- N A\A;’:" .
(" &,\:;:\ alls ™% )

s ) :
v s o | dchns - vt

T?_ 3 Ark - :
gy . pibt (s ot (107
- (\o~9(v~/,) e W et e 21 )
BI% 7;"/,4('0-7&‘*“'/.)

13 -t - b8 - -~
- el - @VMA/\Q L

v] Retad RA




Mol el Neena. W087/ = Bl proledituals hypoele on
" Sllre. Wher/ (o-op) = shas hgpeckiras,

7’”\’\/' mb: m \‘\’L.MM%\A

l@‘i V\M(X/\‘ \a\b% .
CRETEERT . T e
Lo naanfle H-838/i.  MD]. 68V
2Ldd. s st Wb
SW‘»’C« lysh.
Hdlwn® Hoessde  Char ‘b
ihc\n& - No V‘M)"‘Aw(, \’H)_

Devibw  14-888/5 ¥yT. . es Z
No aAaorand Wb
Wh Ay, low -
hl ol

e,

IF

Jam 15% 1969

Sk By H-TTE M Las ]
No ddhvpand e
Hb A, 253 /.

ey BV

($TMA~ Noww.
kmuul\\/\lys&), Hb A, - 1'S3/
T TT————

Eallc (S5 H.713/5




¢
[ 4

THCIL] BANDA FAMILY :
Yalks, Nolley -

=i}

=

|
|
Malliley

l/l)- pmenly

v i |
Je :\"\59« AJM\"«'\A ‘f\mﬂm
7 (?Q.O\"o?\ TuS) LY ears

3§\{/>

T\)W\A\\Rk Nale agedr 34 yrs 23 var B ne i 1i- 6F .
= V\'C‘\, X/‘/\A&AM we a9 O\A‘ 97“/\MAM Q'\““- LMO.

Tyns

Retas 15/, \5\00) 5 e M A oo }/y\\/./\j,o .,7"v8\},, Hrowmﬁ.
WA o hss \»me»m Thgl wllst NML’LM,.

% Bwas = b gl 4= 05/ (87, bnsesed]

b so/ (91 pn/)

: edlal Al
qMMM \MY‘”\ ey

PN B R T

0.
TK‘M;W/, (36 gu ) Pev 1€/ RBC, 2200 Moy 81 eyh huit 20,

T2 -~ y Bt wpn i I
had (52 Jekr e

—_—

PEESCRESEE e

> m Wb, 194 (11§ gu] g

(y"\“ﬁ’ 25 b0 ,\;\‘){AA(:“:-WWML(W : g(s’fa/mocclla),

m' W O3/ G125 /) — Ve
afsh. teo) handp Cold hon¥ el
OJ;&A’\; ”‘g&i /‘,\Zj/w\l véf/i«;* 8 AUA ) -
lo-bg\s.

== =y laf '
. 7:»\\»5 g, ab03] Salw 1o fhado
NS s

-
H ‘\.\\V'/Lh

s v stnl)-

- 5 L5 St V]
Bl 6‘\%0\ ; wﬁohi[;w NA«{LO

\t\m. e R’L'/('l-s("‘/)
m- Pey 43/ RM. S T0onip
w14 . Rewt M7

[kbt\c l‘o./- ‘
b’&\\«"‘%: 0-2y- O“-ISI. {:\m_ hoa




2 !
\
7 VAN RS Wb Mouidey §in b Gt 4-772 A -fs iy

\1» 15-1-69 .
;F_k e MALL &\f;lam gl,u%w
. - 1. '
s (T65) e Pl
Molke, (16, (ueptetgea) b whinn
T L 44,/ No anst I
: kA, - 157

yﬁ]l\hﬁj’l\. ‘.452 No adonat I,
B 4. WbM, = 203

Ayw»lka c
(0sprniio) Gl
76, (e }""{‘;‘ ,

M 2-21)

Liga A, 253

(hg L mnalls sanfle o

=
DUNCHI UKkywa FAHILY

Nolks, -
]

l - A'\kl’\;
l“‘(/> g0 u\l“; i
I mnnn st pvnln ol




mooag-b-68.

.

\“}'.l’a‘/' (3 1-{-8\.:[‘) YV, O nn- N . )t.sl \
\v /W\A-st/:\zam% ¥re Ak bl Yuie

O 3.5.;(_\.(,% :

Hb. 27/ (6-6&\4[)
Pl 47, 1Bl 19k —

NCWT 228

e AL 6 - :
™ W andiha \\""\“M"‘“ by
]VIV\Ao M‘
ot s b s Gop )
Py - 7).

. Y.obb— ‘
Dede - 90 6 — nOH‘(.aﬂl-s‘/.

‘2{’(},( 3 .07.

SR g




BY AIR MAIL

ED/> 2\ /69 April 3rd, 1969

Dear Dr. Nagratnam:

$hte Thank you very much for your letter dated March 28th,
69.

I am in receipt of your previous letter of February
18th, 1969, along with the Bone Marrow Smears as well as
Blood films including Aeid Elution Test preparations. I
wanted to write to you after I succeed in getting good
_photographs of the marrow preparations. There has been
~ Bome delay on this.

Regarding the Aoid Elution preparation you sent me,
I feel I should be cautious in my comments. First of all
these bloods do not show foetal haemoglobin by alkali
denaturation test and yet your slides do show presence of
Hb-F. From the samples you sent me, though they were lysed,
the red ocells I could salvage were subjected to Acid Elution
Test and were found to be negative while methanol fixed
smear sent along with specimen was positive. This raises a
problem whether the results on stored blood smears are that
muoch dependable. In this connection, I shall draw your '
attention to an artiele in BLOOD (1§63) XXI:553, where the
authors say that falsely high reading for fetal cells are
seen in stored blood smears. Thus, I feal, you should call
your interesting patients for a re-check and use cord -blood
in various dilutions with adult blood, used as controls.
Perhaps, wherever you find Acid Elution Test positive, and
alkali denaturation test negative, it may be worthwhile
confirming presence of Hb-F by agar-gel electrophoresis at
acid pH. '

I discussed your letter with Dr. Sanghvi regarding
reading a paper before the Ceylon College of Physicians using
some of our results on haemoglobin analysis. We feel that
it would be in order, provided you make the negessary
acknowledgements (viée our letter No. ED/690/69 of January
24th, 1969)., May I again remind you to send me reprints of
some of your articles published recently ?

With kind regards,

Yours singerely,
Pres
P, K. Sukumaran
clentifioe ger




ED/4513 /69 July 4th, 1969

Dear Dr, Nagaratnam:?

I thank you very much for your letter of 17th June
1969 and enclosed Summary of Case Notes of your interesting
case ( EDIRISINGHE ) and also copies of letters to you from
Drs. Heimpel and Kleihauer,

It is indeed very nice of you to keep me posted of
the developments in the investisations of this case. From
the very beginning, 1 had a feeling that this was a interesting
case and 1 congratulate you for persuing so far which ordinarily
very few Clinicians do,

I am glad %o note that Dr. Kleihauer is prepared fto
investigate the samples for the presence of unstable haemo—
globine besides other inveutigationa. You are, perhaps, aware
that non-spherocytic haemolytic anaemias where anaemilas
attributable to unstable and heat-labile Hb are reported.
Prof. Lehmann alongwith Prof., Dacle's group has extensively
investizated such cases. If you so desire, we can have this
investigated besides or after Dr. Kleihauer does his bit in
this case., After hearing from you, I shall write to FProf,
Lehmann about this case.

I believe you have publicshed some papers in your local
journals besides those in foreign journals. Please send me
whatever you have at hand and you can send the others when
you receive them.

With kind regards,
Youre sincerely,
P. K, Sukumaran,
Soientific Officer

Dr. N, Nagaratnam,

Government Hospital,
Gampaha. HePo
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5 M F CASE__NOTES

=== = t=—tefent o tomd — et}

PROPOSITUS - SIRIMALE ERIRISINGHE

Femele, aged lyear and 10 months was admitted on
2,%.,6" with 8 history of fatigue and listlessness of several
months duretion and pallor of two weeks duration., She had

been investigated at the neighboubing hospital from 20,10,67
to 22.11.67 and again between 2,12,6 to 25.1.67 during

which time she had been transfused on 4 occasions. The results
of these investigations are given at the end of the notes.,

On examination she was breathless at rest. She was
weel nourished but extremely pale. There wwere no palpeble
lymph glands. No sbnormelity wes detected in her hea t or lungs
The liver was pelpsble but the spleen was palpeble 2 finger-
breadths below the left costal margin.

_ Investigations:at the time of admissiont Hb 2 ¢ 86/ (20%
PCV 9%, RBC 1,480,000 /cemm, HNCV 60,6 cu,MCHC , Retic 0.5,
WBC $2,600/c.mm, Intra-erythrocytic inclusions (Brilliant Ceesyl
blue) nil, tests for sickling negative, Serum iron 70mgmic
Blood picture: marked hypochromia and a few target cells,
Os.frog. before and after incubation far 24 hours shoued 08,
resistence and increased span. Coombs direct and indirest negative
Electrophoresis: no abnormal haemoglobin and ADT1.20u.ACrays
of skull and hands revealed no sbnormality.

Treatment: on 4.3.68 Blood transfusion (i pint) and

sent home on 5.3.65 when her Hb was &.4 gi (60%) Retic.Zj,

Re-admbtted on 4.5.6%, she wa: once again pale,lib B,&

PCV 15 9 MCV 93cu, Ret.0, 5ﬁ e« lfarrow bi apayas Normoblastic hyper
-plasia with evidence of defective haemoglobinksation,consist
-ent with iron deficiency. The white cells and platelets
showed no sbnormality. Per's reactionshowed no siderotic
granules or ‘ving' siderchlasts. She was transfused on BeD o6
and on d sgharged Hb 7.6g. (54%).5he was given 60mgms TDS of
pyridoxine. , :

On .5.,67 Hb H5.2g+ (87%) Retic O.%h. Pyridoxine was co
-ntinued and on 4,6.6 her Hb was 4.5 g (21%), retic 0.2%,
and On 12.6.68 27% (4.0g5:)s She wasadmitted and on 14,6.68
she received another blood transfusion.

Earlier investigations at the neighbouring ho:-pital.
48t admission: 27.,10,67 Hb 646 Gk ,0n £,114067 4,8Gje o abnormal
haemoglobin detected, Coombs negative, Serum bilirubin O.Omg »
treated with Fersolate Imferon Vit,C. Transfused on 26 +10.67,
and on 10,411,567,
Re-admitted (2.12.&?—26.12.67) Hb 3.1867 D5.,3Gk 13,18, 2.306%
17,12, B.20% Serum iron 39.6 Mgm., ADT 1,0/ and repeati 1el Jbs
Tranafused on 14,128,657 :
Zrd, admission: transfused on 101.65.

From £27.6668 20,10.,6¢ she was on fersolate,

The mesuiss Haemogldbin levels together with tratment are
summrised below,.

‘ She wes seen again on on 20,5.69 when her Hb was
4,7 g, She was trensfused one week later,

FAMILY STUDIES:
One sister (DEVIKA EDIRISINGHE)

She was pale when first seen in lMarch 1968,
The liver nor the spleen were palpable. ibe 2,86k, PCV 12,
RBC 1,750,00., Serum iron ¢Omgmi. Blood picture marked hypochromi &
No sbnormel haemoglobin was detected on electrop\oresis. ADT
1,03%, HbA. reduced. lio intraerythrocytic inclusions were
geen, and %ests for sickling wes negative, Given Iron (orel)

. Admitted on 8,5465 Hb L.l ge (B74). POV 26 ,MCV 54 MCHC 20.4%

—




retic 0.5/« Marrow normoblastic hyperplasis and defective
heemoglobin&sation.v;aaisueht with iron deficiency. Perl's
reaction; no siderotic grenulesor ring sideroblast:s., She was
than given pyridoxine 150 mgmstds and on 27.5.65 Hb 86k |
G;f. and this wus cor L;p&gu for some time
o Hb ‘“? (U.u{e,':‘ 27 6568 ‘:‘5, \«—?01& :’
56 ('f-‘ Eﬂ ) 27.6468 67% (

2V

101 '{ MII NO ﬂ‘ f:.;ﬁ years.Pele whe : € U )"?OOL‘H
POV 2 v 34,820, s Retic 1%, Blood :
?V“O”hPOWia and €<w targm‘ cells, I

chyﬂl blue were seen, sickling negative. lo LQDO"ﬂdl fibe nwg
1:2%. ¢ﬂeateu with oral iron. on 10.u.m Hb 40 &% (6.6) on
2'}‘/.5.‘).“#3 123‘ '\ ). ) an(l on :' ot JV ::,7‘:;‘:, \Js! l &“U on lirrgi:.?.({j

72% ( 10,96%) and a&ll the time she was on oral iron,

On 20,5.69 542 gioe She now 5 months pregnant,

R GHE). 87 YEARS, Clinicelly no abnorm:lity.

5 (;o ~,-,1 42% Ret.0e5jve Blood picture normal.lio a
Nb. ADT nodmal. Serum iron SZilgmec.
9 1042 G Hb,

SISTERS: (1) Aseena Hb,.i7h 1&.“¥ Blood picture lild
hypochromi
Ellen b 67% (10,0 G%) Blodd picture
Shows hypochromia.
OF TREATMENT OF SIRIMALLE
Blood transfusion "HB (kvgé
Geb
ironoral,Parenteral
Vit,.C
10,111,867 Blood transfusion
Belle67 Iron preps.

:‘*.ja'()7

14,12.,67 Blood transfusion
17:,12,67
15.1.0‘ Blood transfusion

Blood transfusion

Blood transfusion

27 o5 4,68 Pyridoxine
4,6465

135.,6.,63

15,6468 Blood transfusion
27 46e6 Oral Tron
14,.7.68

dh QT?Q‘J

2068
39.9@6[?
30.10,.,68

T+11,68

21411,63

13,1465

2045469

Blood transfusion.




Iy reply to my letter to Dr. Heimpel, University of ULM
? congenitel transferrin deficiency

He replied,

' from the observations stated in your

letter it seems to be sure, that this is an hercditary disorder
of erythropotesis with impairment by merely of the synthesis

of haemoglobin, A congenital transferrin deficiency as suggested
by your letter is highly unlikely besause the seum ~iron-conc
-entretion of 60-7- umpe is much more than we observed in one case
of congenital atranferrerrinasemia. Also stainable iron should

be enommously increased in thr reticulum cells of the bone marrow
The lack of sideroblasts is against the diagnosis of heredidary
slderpchrestic anaemia., I would suggest youu send me unstained
peripheral blood smesrs of each member of the family and bone mar
-row smeers as far as possible'. Sthe August, 966,

On 28.4.69 I received the following letter from him,

'T am so Py to tell you that most of the slides have bcen
broken at the transport so I can tell you the results of the
slides of SE (propositus) and DE (dister). In SE, the cellularity
of the marrow seems normal,and all haemopoietic cells are seen.
There is slli ht increasc of the erythroid series,kE/G ratio being
slightly elevated to 1.1 : 1. This sbout twice our norma} rvalues
and & nonspecific finding in many ansemias. The distribution of
proerythroblasts,erythroblests and normeblests is about normal,
but maturing of the protoplasm is distinctly delayed compared to
the nucleus, There are no specific anomalles,however of the
nucleus itself., Vo &ren~in-th-e-masPew Karyomereés are scen,

In the irén stain, the total amount of iron i, the morrow seems

to be normal,the iron positive granules in the eedrve ergthroblasts
are distinetly increased but no sideroblasts are secen as in sidero
chrestic anaemia. Morphlogy of all other bone marrow cells is

nor characreistic. Eosbnophils are slightly increased,

Pindings in D8 are essentially normsl but some increase
of sideroblassts is also seen.
The latent iron binding capacity has been estimated in
all the samples with the following resalts:
DJAs 266 gamma% (AUNT)
S.E. 1568 PROPOSITUS)
T.E, 248 FATHER%
DE. 210 SISTER
ReEs o669 AURT
HeE s 279 (MOT ER)
I amnot able to make a distinctive diegnosis on those cases
However, I feel I can tell you which of the possible disgnosis
can be excluded on t e basis of ilhe material I have examined,
This is not congenital atransferrinaemia because LEBK is normal
or even elevated in the ceses T.L. and R.L. There is no iron
defisiency end no sid rochrestic ansemia consecutive to the
findings of the iron stain, Congenital dyserythropoietic
anaenia (s,reprint) has charecteristic anomalies of the nuc.eus
which definitely sre not preseng. It is remarks le that in the
propo itus S.E. iron binding cepacity is the lowest of a& 1l
samples investigeted. This could be cosecutive to transfu-ions
but could also be a symptom of beginning secoi.dary haemochramat
osis resulting from ineffective ergqhropokesis. From the data
you gave me and the material examined,l should think of a h
haemoglobin anomely as first most likely possiblity. Ve are
not working on pa hologicel haemoglobins ourselves, but Prof,
Kheiheuer at Munich will surely be glad to look for anomal
haemoglobir in your patienta,'

¢
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Te Dr.N.Nagaratnam M.D., M.R.C.P.
Government Hospital,

Gampaha, W.P.Ceylen.

pear br. Nagaratnem,
hank you very much fer sending bloed samples of
S

(1\
the family Edirisinghe.
&

3
The Haemoeglobin analysis gave the follewing results

9% Hb F cells T Inclusion bedtes

€
2

Father : none none
Moether none +
vigter none (+)
Propositus nene +
Normal values Dy none nene

Haemeglobin electrephoresis (starch grain and cellulose acetate
strip) at different pH did net result in showing abnormal
fractions, The activity of G-6-PD was normal (screening test).
Since we found inclusion bodies in the red cells
treom propesitus, metherand sisterkzmk heat denaturation test
was performed in order to exclude an unstable haemeglobin. Only

in the propesitus' sample & turbidity appeared in the mother's
hemolysate.

It is difficult to give a satisfactory judgement
from these data.The tather lew HbA 2 values wpuld be in agreement
with the prencunced anaemia one should expect HbH, at leaét in
the prepesitus.Hewever, electrophoresis did net reveal a fast
moving fraction and imelusions &S found in HbH disease in
brilliant crysylblue preparations were missing. Decreaded HDA &2
values have also been reported in iren deficienéy. Inclusien
bodies and heat labile haemoglebin are characteristic features
of unstnble haemoglobins causing haemolyticamx anaemias. Oftem
the haemateloegical changes are more prenounced after splenectomy
(high Heinz bedy count, dark urine). The results obtained frem
the propesitus and the mother are net in full agreement with
this entity providing that it may develop after the spleen is
removed. An alternative pessibility is glutathione redutase il 8@
deficiencyin which inclusien bedies are regularly found.

T would be interested in a more detnlled histery
of the patient, ecpecially in the red cell merphology. It is
always difficmlt to judge frem only some laboratory data.

Concerming your question about HDF in red cells
(letter from lay, 30, 1969) the most falsely high readings
result from a toe high pH ( aboveﬁ,é} in the elutien butfer or
a alcohol concentration belew 80 per cent, Thése errors can be
excluded socon ns other btlood smears treated under same condi-
tions ~ive normal pesults.On the other handxXxx alkalai denatu-
ration if not performed by an experienced investigater can
give wrong results,

Please sen me .o sample one of these patients in
order te have a centrol to your findings.

Yours Sincerely,

( Dez. Dr.E.Kleihauer)
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ED/4)27] /68 December Srd, 1968

N “’ ;

Dear Dr. Nagratnam:

I am very glad to receive your letter dated
November 26th, 1968, and am happy to¢ note that the
paper on "Bone changes in haemolytic anaemia™ has been
accepted for publication.

I shall be pleased to investigate the families
with hypochromia wherein you found even-distribution of
foetal haemoglobin in red cells. I shall do the estima-
tion of Hb=-A2 to establish hereditary persistence of
foetal haemoglobin in them. You may do a careful estima-
tion of Hb-~F and haematology including osmotic fragility.

I do hope you shall soon get an affirmative
reply from Acta Haemat. Japonicum about the paper
"Megaloblastic anaemia complicating thalassemia",

Please arrange to send abouf 5 ml. of clotted
blood from each of the family member. I do hope they
weuld reach here without much haemolysis so that I can
do the acid elution test here as well. Ideal way to
gend blood, as you know, is by Air Cargo which I guess
is expensive.

With kind regards,

Yours sincerely,

P. K, Sukumaran,
Soientific Officer

Dr. N, Nagratnam,
Government Hospital,
Kegallae,
CEYLON

¢Bp/




ED/ 1e S /69, January 15th, 1969

Dear Dr. Nagaratnam:

Thank you for referring your cases in EDIRSINGHE
FAMILY and TTRIKI BAKDA FAMILY., Some of the samples
unfortunately were received in lysed condition after having
taken five days in transit.

I am enclosing the reports and are being sent to

your new address at GAMPALI as per your lefter of 26.,11.68.
You will find from the reports that none of them show raised
foetal haemoglobin. Acid elution test on the sampleg, though
not satisfactory in some cases, as well as the methanol
fixed blood smeares sent by you, did not show anything exaiting.
I wonder whether these are cases of hereditary persistance
of high foetal haemoglobin ! You will find the haemecglobin
A> has been estimated in most of the specimens. We have found

—-A> decreased in iron-deficiency anaemia as well. DIlease
enlighten me further on these cases.

With kind regards,

Yours sincerely,
s

P+ K. Sukumaran

Dr., N. Nagaratnam, M.D., M.R.C.P,
Government Hoepital,
Gampalia,

Ceylon

Engl: Reporiss




/210 /69 February 5th, 1969

Dear Dr. Nagaratnam:

On my return from Hyderabad on the afterncon of
27%th January, I came to know from my colleagues that you
were in Bombay on your way back from the XXIV Joint
Conference of Physiciahs at Hyderabad.

You myst have known while at our Institute that
I was in Hyderabad for the same Conference. How unfortunate
that we could not meet ! I gather you met Dr. Sanghvi and
some colleagues of mine. I would have been only too glad to
meet you and your wife and renew our contact. Although we
have in regular correspondance, we have never met. I do hope
we wlll have an apportunity to meet in no distant a future.

I have, today, received the proof (2 copies) of the
article "Bone Changes 1n Congenital Haemolyitic Anaemia" which
is to appear in Radiologica Clinica et Biologica, for correc-
tion and return. Thies was received on your name but addressed
to Tata Memorial Centre. I am sending them to you for necessary
correction and return directly to publishers.

The following are some of my suggestions by way of
gorrectionie~

1. Please include "CEYLON" after Kegalle in your
address and also correot the authors' address
at the end of the paper.

2. In the acknowledgements, you please add, after
"for permission to publish this paper","and to
Dre L, D. Sanghvi, M.Se.,Ph.D,(Columbia)} Head
Epidemiology Division, Cancer Research Institu%a,
Tata Memorial Centre, Parel, Bombay-12, for his
gontinued encouragement in ehia work".

3. In thble I, column 3, Hb may be mentioned as Abn,
Hbe., and ADT may be substituted by "Hb-F", The
sam§ corrections may be made in other tables as
well.

: Please send me reprints of some cof your recent papers.

As for the reprints of the present paper, I shall be happy if
you will spare 50 reprints from the free quota allowed by the
publisher.

With kind regards,
Yours sincerely,

Bl l;’lanusc\‘lPtS » , PR Srn
Fro"f' : : elie ukumaran
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ED/ iiﬁs) /70 February 13, 1970

Dear Dr. Nagaratnams

Thank you for your letter dated 8th February,1970.

I did receive the reprinte you sent me of the
paper "Bone changes in congenital haemolytic anaemlas”
which I have aocknowledged. The last letter I had from
you wae dated 17.6.69 enclesing case notes of EDIRISINGHE
family and copy of letter you received from Dr.Kleihauer.
I replied this letter on 4.7.69 giving my comaente.

I an glad to note that you have an interesting

cage with hereditary spherooytosis and target cells., I
shall be pleased to do haemoglobin etudies on them. Ve
ghall be able to do G-6-FD on them as well, but the
trouble is about the transport of the samples., Usually
your samples, though' sent by Air Mall Post, reach me
after 5-7 days, perhaps delayed at lMadras. This delay
may effect the enzyme activity, especially when no%
refrigerated. Any way we can try. You may send Clotted

~ Sample of the patient and include a samgle from % feumale
whom you céneider %o be mormal for -Fl) a0tiviiy,%0 be
used as Control under identiocal conditions. 1% is
better to despatch samples on a Friday or Saturday, if
gsent by Post. I do hope samplez may not be lysed. On
such a sample we shall be able %o do haemoglobin study
as well as for G-6-PD,

May I remind you to send me some of your reprints ?

With kind regards & all the best for the New Year.

Yours esincerely,

PR

Ps 2a Shkamaran
Sgientific Officer.

Dr.N.Nagaratnam,
Government Hospital,
Gampaha,

<Ceylon
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BY AIR MAIL

May 28, 1970.

Dear Dr. Nagaratnam,

This haé reference to your letter dated 31.3.70
alongwith Blood samples of your interesting case (8ilva family)
and the subsequent letter dated 25.4.70.

I am extremely sorry for the delay in sending you the
reports. These samples were investigated by three of us and
the respeotive reports are enclosed. These reveal some
interesting findings.

Sq9 83 and S, show evidence of thalassemla trait
(raised Az) alongwith elliptooytes while S, shows only
elliptocytes with normal A2 P

As for studying haptoglobins on your iron-deficiency
cases with splenomegaly, we are interested in Haptoglobin
types. If you need any investigations on these lines we shall
be glad to do =o0.

In your letter dated 31.3.70 you said that you shall
be sending some reprints. I have so far not received any of
them. You please look into the matter.

With kind regards,

Yours sincerely,
P.K. Sukumaran,
Soientific Officer.
Dr. N.Nagaratnam, ‘
Physician,
Government Hospital,

Gampaha, W.P.
CEYLON.
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vﬁﬂfééaf /68 June 8,1968

Dear Dr.Nagaratnams

I am sorry that I ocould not reply your letter
earlier wherein you wanted the addresses of Editors of
three Journals.

1 am afraild that vone of these Journals are
available in Bombay and hence the delay iu wy reply.
Somehow I managed to get the addresses of two of them,

The Editor-in-Chief of Scandinavian Journal of Haematology
&1
Prof.dr.med.Aage Videbaek

Amtesyghuset,
Hellerup, Kobenhavne DENMARKs

address of the Editor of Blut 4c gathered from the

an Consulale is

Prof.dr.¥W.5%1ch :

1 Hedical Univer sity Clinic
Ziemceenstrasee 1,

Munioch, Pederal Republic of Geruany

1 ocould not get the address of the Edifor of Annales
raediatrioci.

Regarding the article"Bone Changes iu Congenital
Haemolytic anasmias®, I feel the title may e8tay ags such
but a sub-title "Report of Cases in Ceylon" may be
added. A pecent reference on bhon: changes in sieckle cell
ansemia is "Some Radiological Aspects of the S :
Haemoglobinepathies in Ibadan® by W.Peter Cookshot%(1965)
in Abnormal Hasemoglobims in Afrioca, Blackwell, Oxford.

Hith kind regards.

Yeurs ginverely,

T o Ymn ,v", @
PeAsUEUMaYan

DreN.lagaratnam.
Government Hogpital,
Kagalle,CEYLON




g/ L5091 /70 July 4, 1970

Dear Dr. Nagaratnam,

I am extremely sorry for the long delay in
replying your letter and sending my comments on the
manuseript you sent me.

My colleague Dr. J.V.Undevia(who did G-6-FPD,
haptoglobins and Rh typing) and I, went through the
paper carefully. It will be seen that the three genetic
gonditions, instead of two, are exhibited in thie
iBteresting family. The third involves a gene, the
D variant, on the Rh chromosome which makes this cace
more interesting. Dr. Undevia feels that he can elaborate
on this aspect in a small paragraph along with inter-
pretation on Haptoglobin types to be included in this
paper provided such a proposal meete with your approval.
In that case this paper has to be modified a bit which
will include slight change in the title. Perhaps it can
read as "Hereditary Elliptoocytosis Associated with - (3-
Thalassemia and a variant of Rh (D)",

Needless to say that, with this change, Dr.Undevia
ke one of the authors., Please let me know your views in
the matter, Meanwhile, to save time we are modifying
the manuscripts and the final form shall be sent to you.

With kind regards,

Yours sincerely,

P,E. Sukumaran,
Scientific Officer,

Dr. N, Nagaratnam, M.D.,M.R.C,P.,
Physician, :
Government Hospital,

Gampaha. W,P.

CEYLON.




BD/ 9) % /70 August 27, 1970

Dear Dr., Nagaratnam,

In continuation of my letter dated,éugugt 22, 1970, 1
am sending you here with two copies of the manuscript of the
paper titled " Hereditary Elliptocytosis Msociated with Beta
Thalassaemia dnd a Variant of Rh (DY)".

I have already indicated our choice of two Journmales %o
any of which this could be s=ent., I have alsc given the addresses
of the editors in my letter ocited above. Please acknowledge
receipt of the manuscript.

With kind regards,

Yours sincerely,

= s
\\§>/ g
g ﬁ

-

P.X, Sukumaran
Scientific Officer.

@

Dr. N. Nagaratnam MQD.’M.R.C.PO’
Physician,

Govt. Hospital

GAMPAHA W.P., (CEYLON).




