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iv 3 FPREFACE.

spasm, he says, “ A natural pulse for some hours, until the symptoms are
merged into those of acute peritonitis, and its fatal termination in the
adhesive stage.”  Craigie, ( Practice of Physie, 1837,) speaks of “five
foreign authors, and six English, who have recorded instances of this
lesion.” The Essays of Drs. Taylor and Williamson, 1839 and 1841,
I have before alluded to. Mr. Prichard, of Leamington, 1838, pub-
lished a pamphlet on this subject; and he was the first to state that
the uleer in males generally oceurred at the pylorie end of the stomach..
I find no statistical information in the article in the Cyeclopedia of
Practical Medicine, 1837, The same remark will apply to Tweedie’s
Library of Medicine, 1840, p. 71. Dr. E. J. Seymour, (Med. Chi.
Soc., Lancet, 1844,) whose general knowledge of statistics is indispu-
table, stated, ¢ that from an examination of the cases on record, that
they were nearly equally divided between the sexes.” The late
president of the Pathological Society, Dr., C. B. Williams, 1849,
thought that in most cases, there was adhesion of the stomach to some
neighbouring viscus. Dr. Watson, / Practice of Physic) remarks, ““almost
all the patients (under my care) have been young women, plump, and’
in good condition, who, up to the moment of their fatal seizure, rather
seemed to enjoy perfect health, or at most had complained of slight
and vague feelings of dyspepsia;” he adds, ‘““that these ulcers are:
commonly situate nearer the pylorie orifice than the cardiac.” Dr
Alderson, (Diseases of the Stomach, 1847,) ““believes the subjects of
this disease are chiefly young women, otherwise apparently in good
health, and generally fe¢.”” Dr. Budd in his Croonian Lectures at the
London College of Physicians, 1847, quoting from Rokitansky’s 79
cases, says ‘‘ that 46 of these occurred in women, and 33 in men;” the
doctor adds *that the most common accident in these ulcers is profuse
hemorrhage.”  In the gastric ulceration, which leads to perforation of
the stomach, especially in females, I find, however, that bleeding s of
rare occurrence.  Rokitansky, (Pathological Anatomy Sydenham
Society, 1849, ) speaks of these ulcers as producing ezireme pain; he
says * they occur at the pyloric end of the stomach, chiefly at the period
of puberty, very often, particularly in the female sex, EI.E‘EEI.I].F as the
15th year, and that the size of the ulcer varies from a sixpence to a
cheese-plate.”’ Jaksch (Hannoversche Annalen, and Provincial Journaly,
1847) states “that of the patients noticed by him, laboring under
perforating uleer of the stomach, 36 had acute tubercle of the lungs, 26°
chronie tuberele of the lungs, and 43 pneumonia.” ¢
The reader will at once perceive the difference between German and:
English statistics, and will probably think with me that they should be-—
kept separate. B8, )
It must be understood that I have not attempted, in this short essay,
to give a complete history of simple ulceration of the stomach, but my
object has been to endeavour, briefly to place some of the leading
points before the reader in a practical and tangible form. Fe

21, Parliament Street,

September, 1852. g






: PERFORATION OF THE SFOMACH,
|
perforations of the stomach have been divided into two elasses, viz.,

those arising from malignant disease, and those produced by simple £
ulceration. Itis my intention in the present paper to notice only the
latter, which are of much more frequent occurrence, and in a me}iicua,-::j
legal point of view, of greater interest. The best pathological deacrip-{*
tion I have met with of this disease, is in Baillie’s * Morbid ;,-"Mmtu:mjr“*“r

-

(1795. American edition.) i

“ Opportunities occasionally offer themselves of observing uleers of the stomach.
These sometimes resemble common uleers in any other part of the body, but
frequently they have a peculiar appearance; many of them are surrounded with
hardly any inflammation, nor have they irregular eroded edges, as uleers gencrally
have, nor is there any particular diseased alteration in the structure of the stomach
in the neighbourhood. They appear very much as if some little time before a part
had been cut out from the stomach with a knife, and the edges had healed, so as to
present an uniform smooth boundary round the excavation which had been made.
These ulcers sometimes destroy only a portion of the coats of the stomach at some
one part, and at other times destroy them entirely. When a portion of the coats is
destroyed entirely, there is sometimes a thin appearance of the stomach surrounding
the hole, which has a smooth surface, and depends on the progress of the uleeration.
.-“_Lt other times the stomach is a little thickened surrounding the hole ; and at other
tim:es it seems to have the common natural structure.”

The symptoms produced by these ulecers are often so slight that
their presence in the young has seldom been detected, and not until
the frightful train of symptoms which follow the perforation, does the
medical attendant suspect their existence. For a few years, and "
scmetimes only for a few weeks, previous to the fatal termination, the
patient suffers from dyspeptic symptoms, occasionally of a severe
character ; such as violent pain in the region of the stomach, vomiting
after eating, flatulency, acid eructations, emaciation, &e., but more
frequently the symptoms are only those attendant upon ordinary cases
of stomach derangement, and in some few instances the individual has
appeared in perfect health. The symptoms produced by perforation:
of the stomach® are so peculiar that I can scarcely imagine 1t possible’
for a man who has seen one case to fail in his diagnosis, .

The lesion oceurs generally a short time after a meal, and the patien
is often in a tolerable state of health up to the time of the perforation..
The symptoms are as follows:—

1st. Violent and sudden pain in the region of the stomach,
extending soon over the whole abdomen, attended, in most
cases, by vomiting. ¥
2nd. The abdominal muscles at first spasmodically contracted and:
drawn into knots. 5
8rd. The countenance extremely anxious, the patient often
expressing a conviction that death is inevitable. 1
4th. The pulse at first quick and sharp, afterwards small and’
thready; indeed, the latter symptoms ave those generally °
attendant upon the last stage of peritoneal inflammation. 3
5th. The intellect is generally unaffected. Some patients have
complained after the administration of medicine, that it hast
“ passed over the belly.” : A ’
The symptoms, of course, vary somewhat in different instances, bll*{"

LR

* The symptoms attending perforation of the intestine are less severe in tllg_.-

first instance, and death does not generally take place so early as in stomach perfnrf;-*
ations. DPerforations of the intestine usually occur after fevers,







6 PERFORATION OF THE STOMACH.

Eramination twenty-cight hours after death.—Messrs, Waterworth
and Beane present. External appearance of the body plump, firm, and
muscular. The skin very white, especially on the fice; the abdomen
considerably distended; the parietes covered with about half an inch
of fat: on cutting into the peritoneal sac a large quantity of fetid
escaped. Abdomen.—The peritoneum was covered with a layer of
soft yellow lymph; its eavity contained about three pints of whey-like
flnid, with flakes of lymph. There was much lymph on the liver and
intestines, but the convolutions of the latter were not adherent. The
peritoneal coat of the stomach and intestines not reddened or con-
gested. On pressing the stomach gently, fluid was seen to issue from
a small round aperture with smooth edges, which would admit the
passage of 2 common-sized pea: this opening was situated at the
posterior part of the lesser curvature of the stomach, about an inch
from the concavity, and midway between the cardia and pylorus;
directly opposite this apperture, on the anterior part of the stomach,
was another opening about the size of a shilling, with smooth defined
edges; the stomach was carefully removed (its contents being pre-
served), and the interior presented the following appearances:—
Mucous lining much corrugated, having a soft, pulpy appearance, but
not easily detached; ro redness or ecchymosis on any part. The
edges of the small opening were thin to the extent of one-sixth of an
inch, but the edges of the anterior aperture were perfectly smooth,
and had the appearance of having been cut out with a sharp instru-
ment. The fluid on the mucous membrane had not an acid taste.
At the greater curvature, about the middle, was a small uleer with the
edges slightly raised; the mucous membrane in other parts appeared.
thinner inn natural. The lining membrane of the cesophagus was o
a purplish colour, but there was no abrasion. The inner lining of the
intestines covered with a whitish mucus; the contents fluid and
resembling that in the cavity of the abdomen, though somewhat
darker ; no inflammation or congestion in any part. The large intes-
tines healthy; the excrementitious matter of a natural consistence
and appearance. The liver very white, but its structure normal. The
spleen soft and pulpy. Nothing remarkable was Dbsﬂ-}‘ved about th}
uterus and its appendages, except that the Graafian vesicles were more
numerous and larger than usual. The bladder was empty. Thoraz.—
The pericardium contained about an ounce of serum; both ventricles
of the heart hypertrophied; no blood in their cavities. The auricles
contained dark blood adherent to the sides, The valves and every
other part normal, The structure of the lungs healthy, Bramn not=—
examined. 1 .

Case 2. August 19, 1842, I was requested fo see Miss R., King's-
row, Walworth, aged fourteen years and seven months. She s a tall,
delicate-looking girl. During the last four or five months she r’ .
frequently complained of pain in the abdowen, and the bowels hm_ _
been rather costive (the menses appeared first seven m::-ut]:[s ago, but
no discharge has taken place since). She is now labouring unde:ﬁ :
violent pain in the abdomen; the bowels have not been relieved for
four or five days; the lower part of the abdomen is very tense uﬂ
prominent ; pulse small, quick, and rather wiry. Bled her frumft = ¥
arm to eight or ten ounces; efferveseing aperient medicine every ToUES

{
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8 PERFORATION OF THE STOMACH. :
!
was cold and pallid, the pupils were much dilated, and the pulm:l'
scarcely perceptible ; there was vomiting of a glairy matter. As the
symptoms appeared to be those of compression, and, as the pulse wua-.ll, i
small and feeble, Dr. M, had given a stimulating and aperient clyster,
By this treatment the system was slightly roused, and she was then ™
bled ; this blood was perfectly arterial in colour, and did not coagulate, I',
IHer hand was placed on the region of the stomach, and as this
appeared to indicate distress in that viscus a mustard poultice was
applied. Dr. Clutterbuck saw the patient in the evening, and again
preseribed venesection, which was performed, but without avail, for the
next morning she expired. About thirty hours after death a very
careful examination of the brain was made, but no traces of disease
(with the exception of about a drachm of fluid in the ventricles) were
found. In the stomach, about two inches from the cardiac orifice,
there was an ulceration without elevation, penetrating through all the
coats, and allowing of the escape of some fluid into the peritoneal cavity.
The mucous membrane was red, and was eroded for rather a greater
extent than the muscular coat; and the peritoneum, on which the fluid
lay, was slightly rough, but in no other way injured by the contact.
The fiuid was rather acid, and on being strained through paper left a
deposit of a fatty matter. Inquiries were made respecting her health
previous to the oceurrence of the foregoing symptoms, and from what
could be ascertained it appeared that she had been cheerful and in
good health, with the exception of a slight loss of ﬂ.¥Petite. She had
menstruated six months previous for the first and only time.

In a recent communieation from Dr. Moore, he informs me that
“some of the fluid which escaped from the stomach was sent to
Mr. Hume, the chemist, to be tested, and he. in reply, said he had no
doubt that it contained oxalic aeid,” The father of the girl told Dr.
M. “that he had lost one or two daughters in the same way.”

Case 1V. March 26, 1836, I assisted Mr. Hughes, late of Camber-
well, in the examination of the body of the girl who was supposed to
have died under rather suspicious circumstances. I obtained the
following particulars from the mother :—* E. P., Bowyer-lane,
Camberwell, wt. 153 years, of healthy parents, for the last two months
has been subject to occasional vomiting, coming on only after dinner,
sometimes directly, and at others half an hour after taking food ; never
complained of pain in the region of the stomach. Was formerly very
lively, but of late her spirits had been rather depressed ; she was, how-
ever, able to go about her usual employment, that of assisting her
mother (who is a laundress), until five o'clock on Thursday, the 24th,
when after dinner (she ate eleven oysters, with vinegar and pepper,
two slices of bread and butter, and afterwards drank some small beer),
she complained of violent pain in the abdomen, and threw herself upon
the floor ; she vomited three or four times, was carried up stairs, and
placed upon the bed, where she slept till seven, wheml her qinther*
woke her. She said she was better, had a small quantity of gin and
water, and about as much nitre as would lie on a sixpence, also a dose
of medicine which her mother had obtained from a chemist. She
slept with her sister, and during the night was getting out of bed
several times for cold tea. About four o'clock her sister proposed
calling her mother, and also mentioned sending for a medical man, but







10 : CAUSES ANT) TREATMENT.

It is not my intention on the present oceasion to allude particularly
to this subject in a medico-legal point of view, although two of the
cases in this respect are of great interest. The contents of the stomachs
were examined by good chemists, and oxalic acid was found in both,
The history of the symptoms, however, and the knowledge that there -
is no well-authenticated case on record of this poison having produced !'
perforation of the stomach during life, ave sufficient, I think, to decide ‘
the question. The instances of perforation from poisoning are very
rare. The mineral acids (more especially the sulphuric) sometimes
produce this lesion. Arsenie, bichloride of mercury, the alkalies, &e.,
are also said to oceasion it. I can scarcely suppose, in the present
state of our knowledge, that perforation from poison can be mistaken |
for that arising from chronic ulceration. Many cases of this kind are
on record, but the great advancement of pathological anatomy. as well’
as the improvements in chemical science, will, I think, prevent such
mistakes in future.

I have constructed the following table by selecting cases from the
English journals, and adding those which have oceurred in this neigh-
bourhood. I have inserted those cases only which appear to come
under the head of simple ulceration, and rejected those which I think
have arisen from malignant disease. Many of the cases unfortunately:
are but imperfectly recorded. The menstrual function in the majority
is not mentioned, and the morbid appearances are often badly de-
seribed. These circumstances must, at present, in some measure
detract from the value of statistical deductions. .

I do not re-publish the table, as it can be referred to in the Lancet
if necessary. The following are the deductions: —

Deductions. Cases, 51—IFemales, 39. Males, 12,

The ages of the females were as follows :—Between 15 and 20—21 3
20 and 25—10 ; 25 and 30—5; 40—1; 50—1; 60—1.

Previous state of health—The greater number suffered from
dyspeptic symptoms prior to the attaclk; the most frequent of which
were occasional pain in the region of the stomach and left side,
pyrosis, and flatulence. Vomiting was not a constant symptom,
although it occurred in many instances. The menses were irregular
in 18: in 25, this function is not mentioned ; in one only the patient
menstruated a month before the attack. Most (if not all) of the
females were unmarried. : .

Duration of the attack, from twelve to thirty bours. In one instance
(Dr. Elliotson’s patient,) life was prolonged for seventy hours. |

Morbid appearances.—The apertures in the majority of the cases
were situated in the smaller curvature, more frequently midwa;
between the pyloric and cardiac openings, but in many instances ne
the cardia. In one case only was the perforation close to the pylorus,
and in this instance it will be seen that a ** fibrous tubular excrescencé
existed externally.” In nine examples, two ulcers were presents
opposite to each other; so that when tlie stomach was in a state of
collapse the diseased parts were in contact. 1

Males.—0Of these, only one was under. 20 years qf' age. The upsll.‘;ﬁ
ture in nine was close to the pylorus; in three, midway between o

¥
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12 PERFORATION OF THE STOMACH.

ing to the state of the liver and bowels, some of the various pre-
parations of iron may be administered; probably the sulphate and
carbonate will be found most serviceable; Griffith's mixture is also
likely to benefit. Sir A Cooper, in speaking of the menstrual ulcer,
which appears to me to bear some resemblanee to the foregoing, says,
‘ These ulcers are of very common occurrence:” he reeommends the
compound iron mixture, with Plummer’s pill, and believes that these
medicines will generally sueceed in restoring the secretions. In
addition to the above, the following may be tried :—Counter-irritation
over the region of the stomach with tartarised antimony or eroton oil;
sponging the skin with tepid or cold water, and afterwards rubbing
with a rough towel ; horse exercise, when it can be procured; warm
clothing; change of air; and mental quietude. The diet should be
plain and simple, composed, in the first instance, of light farinaceous
food, and afterwards of substances of a more nutritious quality.

Should the above mode of treatment not succeed in restoring the
menstrual secretion, mustard poultices may be placed on the mamme,
or electric shocks applied to the loins, as recommended by Dr. G.
Bird, in the * Guy's Hospital Reports.” When the disease appears
to be unconnected with uterine irregularity, light bitters may be
substituted for the preparations of iron; prussic acid and morphia will
be found serviceable when much pain is present.

After the perforation has taken place, I apprehend the case must be
considered hopeless. Ocecasionally the aperture is filled up by ad-
hesion of the stomach to some of the surrounding viscera, and in these
instances the contents of the stomach do not escape into the peri-
toneum. Dr. Stokes, of Dublin, in cases of perforation of the intestine,
has given opium in large doses; and, in many examples, life has been

rolonged by this mode of treatment. In Dr, Elliotson’s case, large
Ecsea of opium were given, and the patient lived seventy hours. Bleed-
ing, followed by large doses of opium, I believe most likely to prolong
life; but no mode of treatment, I fear, can be of ultimate benefit.

I have endeavoured, in this imperfect sketch, to condense my
observations as much as possible, feeling that I have occupied a greater
space than is usually allotted to eommunications of this description. -
If I succeed in directing the attention of the profession to a subject -
which yet requires much investigation, my object will be fully
answered. '

As I have before stated, the above essay was published in 1843 ; 1t
will now be my objeet to extend the enquiry up to the present time,
by adding the examples of non-malignant perforation of the stomach,
since recorded in the British Journals. I will, however, ﬁrst'relﬂte
the following cases, which have been kindly furnished by my friends :
with two exceptions they occurred in the same neighbourhood as the
five first related. ,

Cases 6, T, and 8, by Mr. Hicks, of Newington-butts.—Ann G.,
wt. 28, of a sallow complexion, with dark hair and eyes, has alwt}z]:
enjoyed good health until these last twelve months, during whi
period she has suffered greatly from dyspepsia, the symptoms being
referred to the chest ; the pain at times was of so severe a charﬂ_ﬂmé
as to draw her nearly double. She, however, had never complaine

e
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14 PERFORATION OF THE STOMACH

perhaps, of more importance, in consequence of its being denied by
many, Dr. Addison amongst the rest.

Mr. Hicks informs me that he has had, in addition to the above, two
other cases in the neighbourhood of his own residence. Both of the
patients were chlorotic girls ; one seventeen years of age, the other
twenty years. The apertures were seated in the small curvature of
the stomach, near the cardiac orifice ; and in one instance the aperture
was posterior, so that it required the viscera to be removed to render
the opening visible.

Case 9, by Mr, CuAarnes TAavror, of Camberwell.—I was called,
July 8th, 1848, to Miss L., wt. 36, West-street, Walworth. Is thin
and unhealthy in appearance, had been the subject of dyspepsia, and
had had pain at the epigastrium after meals for some years. Six
or seven years back, had a discharge of blood from the mouth and two
medical men saw her; one said it came from the lungs, the other from
the stomach. Has never been subject to cough. About a fortmight
since, a similar attack of pain was present, but less violent, and soon
passed away. The early part of the weelk she ceased menstruating;
the catamenia regular, This morning, (July 8th,) ate her breakfast,
and seemed well, and was engaged in washing paint up to half past
10 A.xc.  About 11 she first felt pain in the lower part of the abdomen,
and took a dose of castor oil. The pain continuing, I saw her at half- |
past 5 .M. ; she was down stairs in the sitting room lying on the sofa,
rolling about in agony of pain—this pain being referred to the lower
part of the abdomen ; she also had pain in passing water; the pain
increased on pressure, but the knees were not drawnup. Tongue clean,
pulse 110, and easily compressible; the bowels had not acted since the
oil had been taken, but were relieved in the morning as well as yester-
day— no sickness. I looked upon it as the pain of Colie, and gave
calomel and opium, and ordered hot fomentations. At 8 p.ar. pain not
relieved, still referred to the lower part of the abdomen; 20 leeches,
followed by hot poultices, with two grains of calomel and one o
opium every three hours. Only one dose was taken, the leeches did
not obtain much blood, and gave no relief; therc was at this time
marked anxiety of countenunce which was not present in the afternoon.
12 p.u., again saw her, the pain much increased, the legs drawn up
and she was rolling about in bed—pulse 130. As a dernier resort, I
bled her; only a coffee cup was drawn and she became faint; the
blood was thrown away, so that I could not say if it were cupped. A
turpentine and oil enema was ordered, and to be repeated if the bowels
did not act, but with no avail; she died at half-past four, Sunday
morning, just eleven hours after my first visit. .

Post mortem, Monday 8 a.m. Present Dr. Henry Crisp, Dr. Gybb, =
of Montreal, and myself. On opening the abdomen, a quantity of oily "
fluid was discovered. Evidence of peritonitis also visible, chiefly abuui;;:._.
the stomach and mesentery. The lesser curvature of the sifc:-mani;':.‘_'
adhered to the liver, and the adhesion of the two, was in part evidently
torn ; there an opening was found on the external surface of the
stomach. On examining the internal surface of this organ towards thfi
greater end, five or six dark sloughy spots were discovered, and an .
ulcerated opening, corresponding with the one noticed externally, except.
that it was much larger, and this extra portion adhered to the pnnﬂrﬂﬂﬁwi Il
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perforation ; and the large extremity presented, on its mucous surface,
several large patches of ecchymosis. The lower extremity of the
descending portion of the colon, for about six inches, was of remark-
ably small ealiber and unusual thickness; the liver exceedingly pale,
but of normal texture, and the gall bladder distended. The kidneys
and other abdominal viscera healthy. Permission was not obtained
to examine the chest.

Case 11, by Mr EssworrH, of Trinity Square, Southwark.—M. L.,
@t. 42, a widow nine years, of spare habit, and not very strong con-
stitution, after eating a supper of cold beefsteak, more heartily than
she had done for some weeks previously, retired to bed. At 2 a.m.,
November 27th, 1851, she awoke her sister by her groans; and on
inspection she found M. L. on her back, suffering the most acute
and agonising pain at the * pit of the stomach ;”’ the usual remedy,
brandy and hot water, was given, under the idea that it was meraf;r
“ spasms;”’ but it only aggravated the symptoms, and I was sum-
moned. I found the patient suffering intensely with pain in the
epigastric and left hypochondriac regions, The pain appeared distinet
from eramp or colic, for the patient persisted in retaining her position
on her back, because she said, *° if she moved, or turned on her side,
the scalding sensation spread over a larger surface, and gave more
pain than she could bear.” The surface was bedewed with clammy
perspiration, the extremities were cold, the features were contracted,
the pulse quick and thready. So intense was the pain, from the period
of access to the time of my arrival, that the patient had run into col-
lapse. The treatment adopted in the onset was the application of hot
fomentations to the epigastric region, hot bottles to the feet, mustard
cataplasm, and the administration internally of opium in the form of
laudanum, to secure immediate effect upon what I was tempted to
hope was mere spasm; but the opium took no effect at all, even with
the repetition of several doses, at intervals, of twenty-five minims.
Every now and then the symptoms became aggravated—the pain more
severe—the prostration more marked. There was free vomiting ; and
the brandy and water which she had taken, with some tea, and a glass
of hot water, returned. No solid matter, however, was returned into.
the basin, as far as I could see. There was some bile. Each vomit
was succeeded by a scalding, burning pain ; and now the pain in the
abdomen became more general. I administered a warm injection of
castor oil and warm water, asa croton oil pill had not acted. This
injection did not return, although a most copious one. Hour after
hour passed on without alteration of symptoms, till at 6 a.m. I gave
30 drops of laudanum, with some tincture of ginger, without mixing 1t
with fluid. After the third dose she became narcotized, and fell off into
a doze. At 8 am. she awoke, but the same pain existed in the
epigastrium, and of the scalding character; but being under the
influence of the narcotic, the nervous system did not appear to be so
alive to the mischief which, at this period, I considered had taken
place within, During the whole of Thursday, November 27th, the
patient retained one position, saving when I had her supported on the
left side for a few minutes, to administer a second injection. She
could hardly bear the operation, she observed, for the pain still

to the left side. This Iaﬂﬁ' ,
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18 PERFORATION OF THE STOMACH. i

27, in my employ, a steady, well- conducted girl, who rose early, and was

very industrious, was suddenly seized Sunday, March 4th, 1848, whilst

dressing for church, with violent pain in the region of the stomach,

She had eaten a hearty dinner of roast beef and baked potatoes. The .

gain continued with great severity, and she died in forty-eight hours
om the time of the seizure.

She was stout and well-proportioned ; had a palid skin ; and com-
plained occasionally of indigestion; but the symptoms were not
sufficiently urgent to induce her to apply to me,

On examining the body, with Dr. Buck and Mr. Statham, we found
general peritonitis, and a small aperture in the stomach, which was
partly plugged up with a piece of the peel of the baked potatoe.

s far as my recollection serves, the aperture * was seated in the
anterior part of the stomach, near the pylorus; and this opinion is
confirmed by that of Dr. Buck. The uterus and its appendages were
sound, and the menstrual funetion had been regular.

Case 13, by Mr. H. Davis, late of Tenbury, Worcestershire.—I
attended a fine girl (a servant) at intervals, for several years, who
suffered chiefly from amenorrheea and dyspepsia, accompanied with
pain in the side. She was rather stout, and had a waxy, sallow com-
plexion. T was called to her on Wednesday morning, and learnt that
when holding her mistress’s child, soon after breakfast, she suddenly
screamed and fell down in violent pain. From the symptoms I
diagnosed perforation of the stomach or intestine, although, as she
lived five days, I began to doubt the correctness of my opinion.
Frequent doses of calomel and opium were given, and as little food
and drink administered as possible. The post morfem examination
revealed general peritonitis, and a small aperture at the lesser cur-
vature of the stomach, Opposite to this aperture was an old uleer,
which was plugged up by the pancreas. This probably occurred
about eighteen months before her death, when she suffered so much
pain in the epigastric region that I was induced to apply leeches.

Mr. Davis adds—* I have reason to believe that two other cases of
perforation of the stomach occurred in young girls under my care,
although my diagnosis was not verified by a post mortem examination.”

Case 14, by Dr. C. F. Moorg, of Dublin.—Margaret —, w®t. 28, a
strong and healthy woman, living in the capacity of housemaid, states
that she was perfectly well April 29th, 1835, with the exception of a
slight pain in her stomach, which she had had for a few days; her
bowels had also been rather confined. Had menstruated on the 25th.
At 12 o'clock on the day first mentioned, she was settling her mis-
tress’s room, after having breakfasted heartily, when she was suddenly =
seized with pain in the stomach and retching. I saw her at 2 o’clock.”
She had thrown up about half-a-pint of brownish fluid. T]_m abdomen
was very tender on pressure; but her pulse was not much increased in
frequency, and was in other respects natural. Her tongue was clean, ._
and she did not complain of thirst. She was largely leeched, and
opium and other medicines were administered. At 9 o'clock hn%
pulse was extremely quick, and much weaker. From 11 she sa
rapidly, and died at 4 o’clock on the following morning.

¥
=%
*® Tt is right to observe that Mr. Statham’s impression is, that the aperture was -
in the duodenum. I saw the stomach, but omitted to take a note at the time.
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20 MORBID) APPEARANCES.—UTERINE DERANGEMENT.

circumstance which I alluded to in my former Essay is curious, viz.,
that in eighteen examples fwo ulcers were present on opposite sides of
the stomach.

I find by measurement the distance between the two orifices of the .
stomach in the adult is about six or seven inches; in the child at
birth, from an inch to an inch and half. T mention this because
some of the accounts of the distance of the uleer from the orifices are
vague and unsatisfactory, and it will be well for future observers to
speak from accurate measurement. The greater vascularity, the more
abundant supply of nerves and absorbents to the smaller curvature of
the stomach, will probably account for the more frequent oceurrence
of ulceration in this part; and the situation of the pancreas, offers a
ready explanation of the more frequent adhesion of this organ to the
aperture in the stomach.

I have not in this enquiry contented myself with a mere examination
of recorded cases, but I have visited most of the museums of London,
Dublin, and Edinburgh, for the purpose of examining specimens, and
the result fully agrees with the conclusions I had formerly arrived at.
Uleerations of the pylorie end of the stomach, especially from malignant
disease, are comparatively more numerous in the museums ; but it must:
be borne in mind, that a young girl affected with perforation would:
seldom be taken to an hospital ; a fact that some enquirers have
entirely lost sight of, and hence their statistical errors.

The distinetion between ulcerative perforation and that from the
gastric juice, (after death,) is so well marked that it is scarcely neces-
sary again to allude to it. The aperture in the former being generally:
circular and smooth ; in the latter, irregular, ragged, and flocculent. T
have two preparations in my museum from perforation by the gastrie
juice, which illustrate this. The rounded form in simple ulceration is
easily accounted for by the elasticity of the peritoneum. If the mucous
membrane is scraped off a healthy stomach, and the peritoneal coat
ruptured, the aperture will assume a round or oval form. And in many
of these perforations, I believe that the serous membrane for E‘Iﬂﬂ
time is the only boundary wall between the stomach and the cavity of
the peritoneum ; the rupture being often occasioned by distension of

the digestive organ by food or gas.

Perforation from poison, as before remarked, is of rare occurrence
and would readily be detected; the mineral acids, especially the sul-
phuric, being the most likely agents to lead to this result. The black=
ening by the sulphuric, the yellow tinge of the nitric, and the state of the
msophagus would generally lead to a correct opinion. In the Dublin =
College of Surgeons’ Museum, and in the Guy's Hospital Museum,
there are some interesting specimens of stomachs acted upon by the
mineral acids.

Let us ask what proof is there that these ulcers in the female generally
depend upon uterine derangement? I think the table is the best answer
to this question, although, I am far from admitting that a positivé
conclusion can be drawn from it; but when the ages of the p&tl&ﬂ%.

the sex, and the situation of the perforations and their comparative
unfrequeney in married women, are taken into account, the probability
is much strengthened. I know of no case on record of ulumnw; -
perforation of the stomach, before the age of puberty ; although, I have
not examined all the foreign journals. If anemia, and the 1mpoverisist







29 SYMPTOMS AND TEEATMENT.

Messrs. Hughes, Hilton, and Ray, in the Guy's Hospital

1846, is one of the most iﬂt&t&ﬂﬁﬂg (that I knm{r of) ;‘:P r&corfi{,ep MTE;
symptoms of perforation appeared in February, and the patient (a girl
aged 27) died of a second attack in the following June. The autopsy
revealed the marks of old peritonitis, and according to Mr. Hilton's
opinion the first perforating ulcer had been plugged up by adhesions :
I fear, however, notwithstanding the efforts of nature in this case, that
we can seldom or never hope for a cure when the contents of the
stomach are constantly escaping into the sac of the peritoneum.
Cases 11 and 13 by Messrs. Davis and Ebsworth are also of great
interest, and tend to shew that life may occasionally be prolonged for
a considerable period after perforation has taken place. '

I believe that an ulcer when once formed in the stomach but seldom
heals, although the progress of perforation may be stopped by adhesion
to a neighbouring viscus. especially the pancreas; I have examined
several supposed cicatrices of uleers of the stomach, but the result of
the examination has been far from satisfactory. In the Musenm of
St. Thomas's Hospital, preparations 17 and 19, are described as cica-
trized ulcers of the stomach, but they do not appear to exhibit complete
evidence of the reparative process. After the peritoneal coat has given
way, the best chance for the patient is perfect quietude (if possible)
abstaining from all food and drink, (except ice) and the administration
of large doses of opium. Perhaps the application of a wide bandage
immediately after the invasion of pain, might have some effect in
preventing the escape of the contents of the stomach through the
aperture. I am not aware that this plan has ever been adopted, but I
think it is worthy of trial. In many cases the peritonitis, $ees, is of a
sub-acute character, and large bleedings probably do harm ; the patient
in most instances appears to sink from prostration and nervous exhaus-
tion. In my former Essay, I advised bleeding, but my subsequent
information leads me to think that in this form of peritonitis it should
be resorted to with great caution. If the patient survive more than

- twenty-four hours, and peritonitis of a well marked form be present,
the abstraction of blood from the arm, and the combination of calomel
with opium may be serviceable.

The administration of purgative and fluid medicines by the mouth
should be strictly avoided, as by passing into the peritoneal cavity (as
they often do) they aggravate the sufferings of the patient. Strong
beef tea enemata, and the avoidance, as much as possible, of all food
and drink are most important, and in the way of medicine, opium or
morphia (in the form of pill) in large and repeated doses is the
important agent. It may not effect a cure, but it will generally, I
believe, prolong life and assuage the sufferings of the patient.

en the symptoms are so well marked as to indicate almost the
certainty of the occurrence of perforation, would the abdominal ineision
be justifiable? I dare not advise it, but I believe that the operation
wiﬂ be performed hereafter. In those melancholy cases, where the
patients are cut off in the very spring and noontide of life, a suggestion
which many will consider Quixotie, is perhaps excusable. _

The next Essay will include the statistics of P_erf‘uratmn of he
Stomach from malignant Uleeration, with an analysis of the cases DY
Continental authors,




