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part of the original illness'; moreover, she was temporarily
under my care about six years afterwards for somewhat
similar, but less severe, symptoms.

Rosa 8., aged 22 years, a fairly healthy-looking young
woman, was admitted into the German Hospital, October 19,
1896. According to the history given, the patient had been
quite healthy up till the time of her marriage in 1896. On
the night of her marriage her husband had hsmoptysis® and
died not long afterwards. From this time the commence-
ment of her symptoms must apparently be dated.

The chief of these symptoms were the following:—
Vomiting (sometimes with a little blood), distension of the
abdomen, and great constipation. There was no evidence
that the idea of possible pregnancy had anything to do with
the distension of the abdomen, which was afterwards found
to disappear at once under chloroform. The vomiting
persisted on and off. At one time there was undoubtedly
feecal vomiting. Actual scybala or formed feces from the
large intestine were certainly vomited on more than one
ocecasion. At times, when an o1l enema was administered,
some of the oill reappeared in the vomited matter. In
order to guard against imposture and to obtain an accurate
diagnosis, an enema coloured with methylene blue was
administered by the nurse. Some of the methylene blue
appeared in the vomited matter within ten minutes after the
administration of the enema. Any deception on the patient’s
part was altogether impossible.

This observation and the history of hsmatemesis seemed
to furnish reasonable grounds for supposing that a fistulous
communication between the colon and stomach or duodenum
might exist. It may be noted, however, that when the
gastric contents were evacuated by the syphon tube imme-
diately after an enema containing methylene blue had been
administered, no methylene blue was found to be present in
the contents of the stomach. This showed that the methy-

' Vide Sf. Bartholomew's Hospital Reports, 1898, vol, xxxiv., p. 815, where,
by the kindness of my colleagues, Dr. Port and Dr. Michels, I was allowed to
give notes of the case.

*This part of the history was, as I subsequently nscertained, inaccourate in
my original account. I have tharefors corrected it here.
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“ Shortly after admission she exhibited definite hysterical
attacks. She had, by some means, acquired the power of causing
the mercury in the clinical thermometer to rise to the limits of the
instrument. One medical man who had attended her wrote
to say he had recorded a temperature of 110° F. No action of the
bowels eould be cbtained. She would howl with pain for hours.
All food taken by the mouth was vomited ; nutrient enemata
were given by the rectum, but they also were vomited. A careful
investigation of this vomiting of enemata was carried out by my
house surgeon, Dr. Sears, with the aid of the sister of the ward.
An enema of castor oil was given; within ten minutes from the
time of the introduction of this drug into the rectum the whole
of the castor oil, as demonstrated by actual measurement, was
vomited from the mouth, together with a small seybalous mass.
A few days later, in order to further test this phenomenon, an
enema of one pint of water stained a deep colour by methylene
blue was injected into the rectum by the sister in the presence of
the house surgeon. The whole of this enema, to the amount,
that is, of one pint, was vomited by the mouth in ten minutes.
I was extremely ill-disposed to carry out a third abdominal
section. The only excuse for it was that, while at the previous
operations the stomach had been carefully examined, an equally
detailed examination had not been made of the colon. As the
patient resisted all forms of treatment, vomited all she took by
the mouth, vomited nufrient enemata, and had no action of the
bowels, and as she was becoming somewhat alarmingly feeble, I
resolved once more to carry out an abdominal section as a forlorn
hope. The abdomen was opened in the left semilunar line above
the level of the umbilicus. The rectum and the whole length of
the colon were examined with the greatest care and minuteness,
and found to be absolutely normal. Some few adhesions existed
around the sear of the wound in the stomach, but, with this
exception, the abdominal cavity did not exhibit any trace of
disease. The patient thought fit to be very ill after the operation,
her respirations at one time reaching 140; she could not be
induced to speak, and she went through all the popular phe-
nomena of dying with startling effect. As these death-bed
displays were not encouraged, she took finally to screaming, and
became so intolerable in the ward that she was removed to an
isolated room. The absence of an appreciative audience appeared
to have an immediate effect upon her symptoms, for she soon
eau.sfzd to" complain, the bowels acted without difficulty, the
vomiting ceased, the temperature remained normal, and before
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extraordinary vomiting, which Jaccoud terms *‘buccal
defmecation,” continued until the eighth day, when the bowels
began to act again in the natural manner. A few weeks
afterwards this patient died of typhoid fever, and at the
necropsy nothing was discovered to explain the fwecal
vomiting. The ileo-caecal valve appeared natural in every
respect.

Tullio!, in his paper on ‘‘ Reversed Peristalsis,” records a
case of this kind, where the intestinal movements could be
observed through the abdominal walls. The movements
were noted to start from the region of the sigmoid flexure,
and to pass along the colon into the small intestine. A lump
then began to form in the pyloric region, and continued to
increase until, the pyloric sphincter doubtless opening,
vomiting took place. These intestinal movements were
increased when an enema was administered, and ceased after
it was vomited.

I now come to H. Schloffer's? excellent paper on the
subject of hysterical ileus, and shall quote from an abstract
I made at the time for a medical journal. According to
Schloffer, Professor S. 8. Rosenstein® noticed fcal vomiting
in a healthy-looking boy, aged 9, following attacks re-
sembling hystero-epilepsy. The fmcal masses which were
vomited on one occasion were coloured blue by some henna,
which had been admimstered in the form of an enema.
Under bromide treatment the boy recovered after several
months. In this remarkable case the boy, when apparently
in perfect health, would suddenly have a convulsive seizure,
with severe opisthotonos, and on the attack coming to an
end he would throw up formed faces by the mouth almost
at the same time as he passed an ordinary motion of similar
formed feeces by the anus. Cherchevsky* has given the case
of a nervous constipated man, aged 42, considered to be

' Quoted by Gilles de la Tourette, loc. cit., p. 366.

#* Ueber lleus bei Hysterie," Beilrige zur klin. Chirurgie, Tibingen,
1899, vol. xxiv., p. 392. Schloffer’s article, a carefully-written critical
summary of literature on the subjeet, should be consulted in the original by
those interested, not only for the conclusions he arrives at, but also for the
numerous references he gives.

* Berliner klin. Wochenschr,, August 21, 1882, p. 521.

'* Contribution 4 la Pathologie des Névroses Intestinales,” Rivue de
Médecine, Paris, 1883, p. 8965.
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psychical disturbance, &c. On washing out the stomach in
the morning, remains of the evening meal were found, and
in the evening the stomach often contained fmcal masses.
Cousot® has published a case of fmcal vomiting following
long constipation in an hysterical woman with hemianssthia
and concentric contraction of the fields of vision. BSlajmer
performed a laparotomy in the case of an ansmic hysterical
woman, aged 26, with feecal vomiting and symptoms of
intestinal obstruction. Nothing abnormal was found except
that a portion of the small intestine was firmly contracted.
This contracted portion became relaxed during the operation.
Next day the bowels acted. Similar intestinal symptoms
later on could often be relieved by simple antihysterical
treatment. A married woman, aged 28, who had previously
had hysterical symptoms, as well as hsmoptysis and
h@ematuria, without definite signs of organic disease in the
lungs or urinary organs, was operated on on account of fecal
vomiting. The results of the laparotomy were negative,
excepting that portions of the small intestine were found
firmly contracted. The patient, however, was given to under-
stand that the operation had been successful. Five days later
the bowels acted after enemata, and the patient recovered.
Wolfler operated on a woman, aged 31, with feecal vomiting
and symptoms of chronic intestinal obstruction. The small
intestine was found to be closely contracted at certain spots
between portions containing scybalous masses. A few days
after the laparotomy normal motions occurred, but the
patient still had often to employ laxative drugs.

Schloffer also quotes the case recorded by Desnos of a
man who fell from a wall against some scaffolding, striking
his abdomen. After the accident apparently he had no
normal action of the bowels, but every day, at about six
o’clock in the evening, he got rid of his feces by the mouth.
The man seems fo have been hysterical, and “Schloffer sug-
gests 1t may have been a case of hysterical feecal vomiting,
but further evidence would be desirable in regard to such a
very extraordinary case.

' Neurol. Centralblatt, Leipzig, 1898, p. 50 (abstract from Bulletin de la
Soc. de Médecine Mentale de Belgique, September, 18932),
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She had had hysterical trouble of the right hip joint, fac-
titions erythema, &c., before she suffered from abdominal
pain, vomiting and apparent feverin 1895. At different times
gastric ulcer, appendicitis, and peritonitis were thought of.
From September, 1897, to September, 1898, laparotomy was
performed on four occasions with negative results. She
was then transferred to the lunatic asylum, where her
psychical condition commenced to improve. There was a
certain amount of right-sided ansesthesia.

Langmann' describes the case of a young woman, aged
21, who was admitted to the German Hospital in New
York, in 1889, for vomiting and hematemesis. Four years
previously the left leg had been apparently paralysed
(hysterical paralysis?) for nine months after an injury.
Since that time severe pain along the spine (hysterical
rachialgia ?) was occasionally felt. During the two years
before admission the patient was said to have had attacks of
peritonitis, vomiting, and h®matemesis, and had habituated
herself to hypodermics of morphine. In the hospital the
patient sometimes vomited fecaloid material, sometimes
actual hard formed fmces. ‘Scybala, an inch thick, were
at one time thrown up. A fistulous communication between
the stomach and colon was suspected, owing to repeated
h@matemesis and circumscribed pain in the gastric region.
Indigo administered with an enema was ejected, together
with faeces, from the mouth in less than fifteen minutes. An
exploratory laparotomy was performed, but nothing abnor-
mal could be discovered except a darning needle, which was
impacted in the anterior wall of the stomach between
the serous and mucous coats. The wound healed well, and
the vomiting ceased. About thirty-three days after the
operation, however, nausea with vomiting of mucus and
blood recommenced. Afterwards, hard faces were brought
up again. About six weeks after the operation the
stomach was washed out, and tepid water containing
indigo was injected into the rectumn. The patient was
carefully watched, so that deception could be excluded,
and yet nine minutes after the enema was administered

L Loc. cit.
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York, four laparotomies were performed, the last because a
communication between the stomach and colon was sus-
pected. The patient, a young hysterical woman, aged 22,
was afterwards discovered to have placed fmces and coloured
enema material in her mouth in order to pretend to vomit
them. In the discussion on Bryant’s case Dr. A. H. Smith
narrated the case of a woman with fecal vomiting who had
already had a laparotomy performed for the cure of a
supposed gastro-colic fistula. A handkerchief full of feecal
matter was found concealed in her bed ready to be placed in
her mouth or swallowed. Such cases belong to the class of
hysterical or neurotic simulation. The patients seem often
to have no intelligible motive for their deception, unless to
become objects of interest or sympathy, and they seem
rather to invite than fear the big surgical operations® that
are likely to result from mistakes in diagnosis. They belong

1 A remarkable case of * hysterical malingering,” narrated by A. A. Bowlby
in the Clinical Journal (London, February 24, 1904, p. 292), illustrates the
strange willingness of such patients to undergo operations. A young woman,
about 30 vears old, had previously had her left lower limb amputated near the
hip-joint for supposed elephantiasis. She was under Mr. Willett's care at St.
Bartholomew's Hospital for apparently a similar condition in the remaining
(right) lower limb with which she said she had constant and extreme pain,
and she was willing to have the limb amputated, The upper edge of the
abnormal swelling was, however, very sharply defined, and one night the
sister of the ward suddenly turned down the bed clothes and found a
handkerchief fwisted tightly round the limb like a tourniquet. The whole
condition had evidently been artificially produced in this way by the patient
herself, Latzko showed a woman at the Vienna Medical Club (abstract in
Muenchener Med, Woch., November 27, 1900), who, he thought, was feigning
gevere abdominal pain in order to have a laparotomy performed for the
fourth time. It seemed that the first laparctomy had been performed for
grave symptoms resembling those of gastric ulcer, but the operation showed
nothing abnormal in the abdomen. The second laparotomy (of which no
authentic account could be obtained) was declared by the patient herself to
have been for nephrectomy. The third laparotomy was performed owing to
ilens-like symptoms, and a left ovarian tumour was found and removed.
Though the ovary was adherent to the sigmoid flexure no real obstruction to
the passage of the contents of the gut was found.

Both ** hysterical malingering "' and functional nervous affections without
malingering have given rise to striking instances of repeated surgical opera-
tions on the abdomen and elsewhere. Thoinot {Sociélé Médicale des Hbpitauz,
Paris, January 29, 1904), in a case of hysterical tympanites with right
hysterical hemianmsthesia, explained the sequence of events as a result of
suggestion. The patient it was known had undergone three laparotomies on
the suspicion of tuberculous peritonitis. Thoinot supposed that the first
operation relieved symptoms Ey suggestion, so that the patient at every
relapse had energetically demanded another operation, and thus at the time
was actually demanding a fourth operation, to which, however, Thoinot was
not at all inclined to assent.
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