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1937 — Rotarian Dr. Hou Hsiang-Chuan, M.D.

Dr. Hou Hsiang-Chuan (& #£ " %5 #4151 ) MD (New York State), MSc (McGill) (1899-1982),
joined the Rotary Club of Shanghai (_} /& # #%4+) as an “Additional Active Member” on 29 June 1937
with the classification “Medicine--Medical Research” when he served as biochemistry & nutrition
researcher in Henry Lester Institute of Medical Research, Shanghai.

That was the months of The Battle of Shanghai (;#+/& ¢ #) which was a major battle fought between
the Japanese Empire and the Republic of China (¥ # = ) in the Chinese city of Shanghai during the
Second Sino-Japanese War. It lasted from 13 August to 26 November 1937, and was arguably the single
largest and longest battle of the entire war, with it even regarded by some historians as the first battle
of World War II. It resulted in the Imperial Japan’s capture of the city and heavy destruction to the city.
Being a Rotarian of medical doctor, Hou put himself thoroughly into the medical relief service to the
war refugees. He fully exemplified his Vocational Service until the Club was disbanded in 1951.

Medical Aid to the War Refugees

At the end of 1937, there were 400,000 destitute homeless people to be housed and fed in refugee
camps and in the Nantao Safety Zone (% # ¥t % % ). The normal population of the French Concession
(+ 7572 42 % ) was about 450,000 people; at one time during the last four months of 1937, the official
estimate was 1,500,000. For a time the International Settlement (_} /% = £ 4£ %} ) was over-crowed by
nearly a million and a quarter persons above its normal population, which was just over one million.
Most of those who flooded these refugees in search of safety were penniless; many who already lived
within them had lost their means of livelihood--- all of which helped swell the relief problem to
overwhelming proportions.



The Rotary Club of Shanghai tried to do its part in solving that huge problem, as gave all social,
religious, and philanthropic groups, and Rotary had no reason to be other than proud of what had been
done and what had been contributed in its name. When the crisis came, our Rotary Club took a jolt.
Funds from Club’s reserves were instantly voted; the Board strengthened the Charity Committee and
created a special Committee to handle relief funds. Working liaisons with practically every important
medical and relief body—The International Red Cross, The Salvation Army, etc.---were established. An
emergency hospital was financed almost wholly by the Rotary Club. Sums were voted to approve groups
working “in the field”. Special appeals and collections were made by members and among their friends.
A mobile clinic and dispensary was built, equipped, and staffed. At Christmas time a special treat and
small gifts were given to over 2,700 children in some of the refugee camps. The “Rotary Mobile Clinic
& Dispensary” (# #4£35 J5 2 ) was merely a small part of the Club’s action played to “Aids for Civilian
Refugees in China”.

Shanghai Rotary Club, in its Club Bulletin { The Pagoda) Issue 7 July 1938, reported the Rotary
Mobile Clinic & Dispensary in action:

“By the end of June the Rotary Mobile Clinic and Dispensary has completed eight months of
charitable medical work among the war refugees in Shanghai. It has by the 27th of June, 1938, made
21,209 treatments and transferred 304 patients to various hospitals for free treatments. During the
first two months of its work, four refugee camps with a total population of approximately 2,500 were
regularly visited in the mornings while in the afternoons the Mobile Clinic, in cooperation with the
Shanghai Municipal Council Public Health Department attended to camps where medical attention was
urgently needed. Thus most of 200-odd camps were visited by the Rotary van during this period.

During the next three months, six to eight refugee camps were assigned solely to the care of the
Rotary Mobile Clinic, while answers to urgent call for medical aid to refugee camps were continued on
certain days of the week. During this period there was a severe epidemic of measles and the Rotary van
in cooperation with the Shanghai Municipal Council Public Health Department inoculated over 1,500
refugee children against measles in most of the refugee camps.

During the last three months, the work of the Mobile Clinic was concentrated to thirteen refugee
camps solely under its care, the rest of the refugee camps being taken care of by other organizations.
The 13 camps were situated 4 in the northern district (West Hongkew area), 4 in the central district
(Honan Road, Tientsin Road), 5 in the western district (Singapore Road, Robinson Road, Penang Road,
Sinza Road), and were so grouped that the camps in one locality were visited in the same forenoons or
same afternoons, each camp at least four times weekly. At one time, 5 camps in the central district were
taken care of by the Rotary van while during the last month a refugee camp situated at the west end of
Great Western Road was transferred over to the care of the Rotary van.

Regarding personnel, it should be emphasized here that during the first four and a half months
with the exception of the chauffeur all workers were on voluntary basis. With the departure of several
voluntary workers for elsewhere, and the gradual withdrawal of several local voluntary workers, it was
found necessary to employ a nurse and a part-time doctor to carry on the work further.”

In December 1939, Shanghai Rotarian Doctor Hou Hsiang-Chuan, M.D., of Lester Chinese
Hospital (i= 5’3‘.’»-}’55 I+), Honorary Supervisor to the Rotary Mobile Clinic operation, reported to his Club:

“The Rotary Mobile Clinic, as you know, will have by the end of this month completed two years
and two months of charitable medical work among the refugees of Shanghai. It has by the end of
November 1939, diagnosed and treated 59,157 cases and transferred 544 seriously ill patients to
hospitals for further treatments. The operating cost at the present moment is about $250, including
gasoline but excluding medical and surgical supplies. It may be recalled here that during the first five
months the operating cost to the Club was nothing but the salary of the chauffeur, which is $35 a month.
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Subsequently, with the employment of a full-time nurse and a part-time doctor, the operating cost,
including gasoline, was about $160 a month.

The Mobile Clinic has answered an urgent need during the emergency period and has since played
a very important part in the relief of sufferings among the refugees of the city. As reported previously,
a large number of camps were visited from time to time with a certain number regularly visited by the
Clinic. It covered camps where medical attention was found by the Shanghai Municipal Council Public
Health authority to be lacking and never duplicated any medical work in the camps. With the
continuous shifting and regrouping of camps, it necessitated changes from time to time in the camps
visited by the Mobile Clinic. Lately, with the reduction of refugees and grouping of many small camps
into large camps, the Mobile Clinic was still kept busy in attending to the sick in a number of camps
where medical attention was found to be lacking.

However, it is expected that by the end of this year there will be a further reduction in the number
of refugees and camps, and there will remain a few (about ten) large camps where adequate medical
attention will be established right in the camps. It is thought, therefore, that service like the Rotary
Mobile Clinic’s will not be so much needed as at the time it was started. The operating cost will be
higher if the service is to be continued in view of the higher cost of gasoline, the necessity of increasing
the pay to the doctor working at the Clinic, and the anticipated higher cost to maintain the car in a
working condition. It is felt, therefore, that the service of the Rotary Mobile Clinic and Dispensary may
by the end of December be discontinued.”

After the outbreak of the Pacific War in December 1941, the Imperial Japanese Forces captured the
Shanghai International Settlement where the Shanghai Rotary Club was not favourable to survive but
to be disbanded. And so there was no more Rotary Mobile Clinic and Dispensary services.
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A sketch of Dr. Hou Hsiang-Chuan, the Nutritionist

Born : 13 December 1899 in Jieyang County, Kwangtung Province, Ch’ing Empire
Died : 17 April 1982 in Beijing, People’s Republic of China

1924 Hou was graduated from the Peking Union Medical College, and was conferred a M.D. degree by
New York State University, U.S.A.

1927-1928 Hou was sponsored by the Rockefeller Foundation scholarship, U.S.A., and went to Canada
and the United States for advance studies and visits, and was conferred a M.Sc. degree by McGill
University, Canada.

1928-1932 Hou served as Assistant Professor, Department of Physiology, and Associate Professor,
Department of Pharmacology, in Peking Union Medical College.

1932-1948 Hou served as biochemistry & nutrition researcher in Henry Lester Institute of Medical
Research, Shanghai.



1945-1948 Hou concurrently served as director of the Nutrition Institute, Central Health Laboratory,
Nanking (Nanjing), Republic of China.

July 1946 Hou published his research report (A case of Vitamin K deficiency) on the Chinese Medical
Journal. Read the full text on Pages 5-8.

1948-1949 Hou went to United States for further study, and then served as special researcher at the
University of Wisconsin.

1949-1948 Hou served as professor of the People’s Liberation Army No. 2 Military Medical University,
and concurrently director of the Biochemistry Research Center, deputy head of the Training
Department, and head of the Research Department of the same university, the People’s Republic of
China.

1958-1982 Hou served as researcher of the Military Health Research Center, and director of Rations
Nutrition Research Office, as well as Military Health Research Consultant at Military Health Research
Institute, Military Medical Science Academy of The People’s Liberation Army.

1961 Hou was conferred the rank of Colonel by the Ministry of Defense, the People’s Republic of China.
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Chinese Medical Journal, 64, 225-228, (Juwly-Aug.) 1946.

CASE REPORTS

A CASE OF VITAMIN K DEFICIENCY

HSIANG CHUAN HOU, (g2 # JI) M.D., M.Sc.
Henry Lester Institute of Medical Research, Shanghai, China.

Vitamin K deficiency leading to hemorrhagic conditions in
the newborn and in adults suffering from inadequate intake, ob-
structive jaundice, liver damage and intestinal disturbance is well
known. (1-5) In these cases there is a hypoprethrombinemia
which is readily corrected through the administration of vitamin
K and bile salts and the hemorrhages are stopped. The present
case is reported because of the unusual appearance and distribu-
tion of the lesion of a child brought to the clinic and the fact that
he was already 7 months old and that there was no sign of jaundice

nor visible bleeding from the mouth or intestine. The following
is the history.

CASE REPORT

T. S. N. No. 2098, aged 7 months, male, was brought to the Lester
Chinese Hospital with swellings in the face, body and legs and imability to
suck the breast properly. The swellings were first noticed at the face,
about 2 weeks before admission. A week later swellings were also seen in
the body below the nipples and later the thighs. The swellings in the cheeks
gradually became larger until they were about the size of a~large walnut

when the child was unable to suck and this inability brought the child to the
hospital.

The child was a para i and was apparently normal at birth while the
delivery was spontaneous and uneventful. He was breast fed from birth up
to the time of admission. Two months before admission the patient had an
attack of measles which lasted about a month, soon after recovery the patient
developed diarrhea, 4-5 movements daily with some mucus but no blood.

On admaission the patient was found to be moderately emaciated and
weak, showing large swellings over the temple regions, both cheeks, over the
sternum just below the nipple, over the abdomen in the right upper quadrant
extending to the costal margin and in the external aspect of the right thigh.
Two small swellings were seen in the forehead just above the eyes. The
swellings were hard in consistency and ‘in the swellings of the cheeks and

* Associate, Henry Lester Institute of Medical Research, Shanghai.
Received for publication, Aug. 4, 1946.



abdomen, somewhat bluish gray in places (see figures 1 and 2). There was
no redness, or heat but possibly some tenderness. The liver was just palpable
below the costal margin. Physical examination otherwise revealed essentially
normal findings. The spleen was not palpable, heart sounds were clear and
distinct, abdomen was soft and showed no tumor. Knee jerks were just
illicited. There was no jaundice.

Laboratory examination showed R.B.C. 2,800,000, Hb. 56% W.B.C.
6,600 with a differential count of 599 polymorphonuclears, 35% lymphocytes,
2% eosinophiles and 4% large mononuclears. Blood Wassermann and Kahn
tests were negative. Urine and stool showed nothing abnormal but the stool
was faintly positive for occult blood and the urine showed prdsence of bile
pigments.

‘Blood prothrombin time done according to Quick’s technique was found
to be 38 seconds, being definitely prolonged (normal time 20-22 seconds). The
blood coagulation time was 6 minutes and the [bleeding time was 3 minutes.

A synthetic vitamin K preparation in the form of 2-methyl,-1,4-naphtho-
hydroquinone-sodium sulfonate was given intravenously in doses equivalent
to 1 mg. of 2-methyl-1,4-naphthoquinone. This was repeated in the second
and third day by intramuscular injections. The blood coagulation time,
bleeding time and the prothrombin time was found to return to normal on
the third day. Milk, vegetable; soup and glucose water were fed by glass
dropper at frequent intervals. On the third day the child was able to suck
again. Eggs, beef soup and rice water were gradually added to the breast
feeding. The diarrhea gradually stopped one weoek after admission. The
liver remained palpable. From the middle of the second week the swellings
showed a reduction in size and after the third week they ppractically all dis-
appeared (see figures 3 and 4). The liver then became barely palpable.

COMMENT

The present case is interesting in the first place for the unusual
sites of subcutaneous hemorrhages presenting the appearance of
multiple tumors all over the body. No gross sign of bleeding in
the mucous membrance of the mouth but possible slight oozing of
blood in the intestine (faintly positive benzidine test of stool).
Capon (6) in 1937 reported that in the hemorrhages of infants
melena alone was the most common form of hemorrhage, next
melena plus hematemesis, melena plus epistaxis and palatal bleed-
ing, umbilical bleeding, umbilical and palatal bleeding, hematuria,
epistaxis and umbilical bleeding and finally umbilical, vaginal, oral
and vulval bleeding. In a series of 16 cases reviewed by Grossman
(7) the order of frequency of source of bleeding is: 1 umbilical, 2
melena, 3 hematemesis, 4 nasal and oral, 5 petechia, 6 hemorrhages
from circumcision and 7 petechia, hematemesis and melena. Large
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hematoma in the muscular wall or in subcutaneous tissue as shown
by the present case were not encountered in their series.

With regard to the factors responsible for hypoprothrom-
binemia Weir, Butt and Snell (8) summarize conditions involving
the gastrointestinal tract which may bring about this state as an
inadequate intake of food containing vitamin K, impairment of
absorption owing to lack of bile in the intestine and owing to a de-
ficient intestinal absorptive surface and hepatic injury. Starvation,
impaired appetite, vomiting, diarrhea, discharge from intestinal
fistulas, continued aspiration of gastric or intestinal content, dis-
eases of the intestinal mucosa, short-circuiting of the intestine,
biliary obstruction, external biliary fistula, diseases of the liver
and operative procedures and complications are factors which may
influence the concentration of prothrombin in the plasma. It is
interesting to note that in the present case there had never been
any sign of jaundice although the liver was somewhat enlarged
and the urine showed the presence of bile. There was probably
a mild degree of hepatitis but no marked sign of obstructive
jaundice which is the usual cause of hypoprothrombinemia in
adults. The diarrhea in the child appeared to have brought about
a reduction in the absorption of vitamin K and the hepatitis further
reduced the formation of prothrombin resulting in the develop-

ment of hypoprothrombinemia and consequently the formation of
hematoma in different parts of the body.

The selection of sites for the formation of hematoma is diffi-
cult to explain since there was no history of trauma of any kind.
However the child might have accidentally inflicted some injury
to those sites not’ noticed by the parents.

SUMMARY

A case of hypoprothrombinemia due to vitamin K deficiency
showing hematoma with unusual distribution in different parts of
the body, presenting the appearance of multiple subcutaneous
tumors in a child is described. The cause of the vitamin K de-
ficiency was probably due to the diarrhea following an attack of
measles, while in addition a mild attack of hepatitis might have
further reduced the formation of prothrombin.



Aclknowledgment. The writer is indebted to Dr. S. M. Chung, of the Lester

Chinese Hospital for referring this case for study and for carrying
out the treatment.
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1937-1940 -- War refugee patients visiting the Rotary Mobile Clinic & Dispensary -- The Rotary Mobile Clinic was
transformed from an ambulance with the top converted to higher ceiling of which might allow people standing inside.
Manned first by Shanghai Rotarian doctors, later by a refugee doctor and nurse. In the two plus years that mobile clinic
ministered to the population of 13 refugee camps. More than 59,200 cases had been diagnosed and treated, while more
than 550 patients had been transferred to hospitals for further treatment.
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