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48 REPORT OF SURGICAL CASES

masseter muscle, and emerged at the posterior border of the
left sterno-mastoid muscle, about its middle. At the time
of the injury there was considerable bleeding from the
wounds. The patient also vomited blood. The following
day his voice became hoarse and he was troubled with an
irritating cough. He continued to spit blood at intervals
for two days. On admission, he complained of hoarseness
and a troublesome cough. There was considerable induration
around the wound of entrance, and marked tenderness about
the cricoid cartilage. Laryngoscopic examination revealed
~ nothing abnormal. The cords moved freely. The cough
and hoarseness were relieved by medicinal treatment, and the
induration round the wound of entrance began to disappear
under inunctions of citrine ointment. The patient was dis-
charged a fortnight after admission considerably improved,
but there was still some huskiness of his voice.

CASE VI1.—Private W., No. 4914, 2nd Berkshire, was
also one of injury to the neck as well as to the right shoulder
and the chin. Three weeks previous to admission, the
patient was scouting near the Vet River; he was approach-
ing a kopje and was fired on; he retired; his horse was
killed, and while on foot, at a range of about 500 yards, he
was hit on the back of the right shoulder. He was in a
crouching position at the time, with the head bent forward ;
the bullet passed out anteriorly between the trachea and
inner border of the sterno-mastoid, and then through his
chin. He crawled some yards and took cover behind an
ant-heap. There was considerable bleeding at the time,
both at the wound of entrance and from the mouth. All
sensation was immediately lost in the right arm, but he
did not notice any impairment of movement. An hour
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82 REPORT OF SURGICAL CASES

big toe. He lay for about four hours on the veldt, and was
then picked up and his fracture set in the field hospital.
The leg was X-rayed, but the patient did not know whether
any bullet was discovered. On admission, the wound of
entrance in the left buttock was found one inch below the
posterior superior spine of the ilium. The hip joint was
not implic.';ted. There was marked thickening about the
middle of the left femur ; also slight shortening, which caused
the patient to walk with a distinct limp. There was some
synovitis of the left knee joint. All the wounds were com-
pletely healed. The limb was X-rayed on several occasions.
The thickening of the femur was verified ; but no bullet
could be discovered.

CASE XX.—Private C, No. 3460, 1s¢ Royal Munster
Fusiliers, was wounded three weeks before admission.
While in a stooping position, and advancing under fire, he
was shot in the region of the left hip. The patient was in
two hospitals before being admitted; and in one the wound
was twice probed, but no bullet was discovered. On admis-
sion he was able to walk, but limped slightly. The wound
of entrance was three and a half inches above and one inch
behind the great trochanter. There was considerable dis-
charge of pus. On probing no bullet could be felt. A sinus
ran downwards, backwards, and inwards, at the bottom of
which there was a large localised abscess. No wound of
exit could be discovered. The patient was X-rayed, but
nothing was found. In this case, operation was advised.
The sinus was slit up, and the abscess thoroughly swabbed
out ; then the walls scraped and touched with pure carbolic;
the cavity was stuffed with iodoform worsted; and the
wound partially closed. It healed in less than a month,



BULLET WOUNDS 83

and the patient, having been again X-rayed and nothing
found, was discharged.

The following nine cases were all bullet wounds of the
thigh. In one the bullet was still 7% sif%, and was removed.

CAse XXI.—Private T. No. 72, 15t West Australian
M.I., was wounded five weeks before admission, the bullet
passing through the right thigh as the patient was dismount-
ing. There was little bleeding. The wound healed by first
intention, and a month later he was able to walk. On
examining the healed wounds, it was evident from their
position that the bullet had passed very close to the femoral
artery. The patient was convalescent, and was discharged
three days after admission.

CASE XXII.—Private P., No. 4362, /.L.J, was wounded
for the second time during the campaign. Ten days
previous to admission a bullet passed through the anterior
surface of the upper third of the thigh. The patient was
lying down at the time, and the range was about 100 yards
The bullet passed from without inwards. After being
wounded he was dressed, and then marched for about ten
miles. The wound of entrance was on the anterior surface
at the junction of the upper and middle thirds of the thigh.
The wound of exit was four inches internal to this, and at
a slightly lower level. The wounds were almost healed on
admission, and he was discharged a fortnight later.

CASE XXIIL—Trooper L., No. 3725, 12th Lancers, was
one in which the bullet had been removed before his admis-
sion to the hospital. Ten days previously he was charging
up a kopje, when he was struck by a Mauser bullet which,
glancing off a half-crown piece which he had in his pocket,
passed downwards into his thigh. On admission, a sinus
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86 REPORT OF SURGICAL CASES

The firing was from the direct front, and the range about
2000 yards. The wound was dressed on the field, and
again two days later, It healed by first intention. The
evening after being wounded the leg became very stiff,
and on admission the patient could only walk with difficulty,
pain being felt in the extensor muscles of the thigh, A
small cicatrix was seen six inches below the middle of
Poupart’s ligament. There was thickening on the antero-
internal aspect of the thigh on the same level as the wound.
The thigh was X-rayed and a bullet localised. The bullet,
from the photograph, appeared to be lying in the bone on
a level with the wound of entrance. An incision four inches
in length was made along the upper third of the thigh on
the outer aspect. The fibres of the tensor fasciz femoris
and vastus externus were separated, the anterior surface
of the femur being thus exposed. On passing in the finger
the bullet was at once found lying at the bottom of the
wound in a groove on the antero-internal aspect of the
bone. It was completely surrounded by a capsule: this
was incised and the bullet removed. The wound healed
by first intention, and the patient was discharged.

CASE XXX.—Corporal C., No. 1065, Brabant's Horse,
was wounded one month before admission, being struck
in the region of the right hip. Since then he had been
in at least four hospitals, and in one the bullet was probed
for but not found. After admission an X-ray photograph
was taken and the bullet was seen lying about half an
inch above the iliac crest, and was calculated to be two
and a half inches from the surface. The patient was
chloroformed, and an incision was made three inches
long parallel to the crest of the ileum on the right side,
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AGGLUTINATION—REACTION 115

but the motions were not characteristic. About the seven-
teenth day, the temperature in the morning became normal,
but to the twenty-fifth day continued to rise to 102° at night.
After that the patient convalesced, and was sent down to the
base three weeks afterwards. It is possible that at a later
date the examination of the blood might have been positive.
Owing to a break-down in the laboratory arrangements it
was impossible, however, to carry out the Widal subsequently.

CASE II.—Private No. 34, admitted 29th May.—There was
nothing important in his history save the fact that he had
had malarial fever five years previously. His present illness
began with headache, pain all over the body, weakness, and
loss of appetite. On admission, apparently on the thirteenth
day of disease, the patient was somewhat emaciated, the
tongue was furred, the bowels were loose, the abdomen was
not distended, but showed characteristic spots, gurgling was
present, the spleen was enlarged but not palpable. The tem-
perature remained between 101° and 103° up to the twenty-
first day, then fell somewhat, ranging between 101° and normal
up to the thirty-third day, when it became normal at night.
On the thirty-fourth day of the disease, the Widal’s reaction
gave a negative result.

CAsg I11,—Private No. 35.—Seven days before admission
patient was taken ill with giddiness, sore throat, and diarrhcea.
On admission the tongue was furred, the fauces congested and
swollen, the bowels loose, and the motions of a somewhat yellow
colour, the abdomen full, a papular rose rash, disappearing on
pressure, was visible on the chest and abdomen ; the spleen
was enlarged. The temperature remained between 102.6° and
100° up to the twelfth day, when it became normal in the
morning, but rose at night to 100°. By the fifteenth day it
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steadied down, and the patient convalesced, convalescence
being occasionally interrupted by slight attacks of pyrexia.
Had it not been for the negative result of the Widal's
reaction, one would have said unhesitatingly that the patient
had had a mild attack of enteric fever, with the characteristic
splenic enlargement, gastro-intestinal disturbance, and rash.

CASE IV.—Private No. 38, admitted 29th May.—Patient’s
illness began with severe headache ; diarrhcea came on, the
motions being yellowish in colour ; the throat was sore. On
admission the tongue was very furred and dirty ; the tonsils
were red and swollen, but no patches were present. The
abdomen was distended, but there were no spots. On
admission the temperature, 101°, rose the following day to
104°. The patient’s spleen was slightly enlarged. Patient
was delirious and very ill. The temperature continued to
fluctuate—og° to 101°—for nineteen days, then settled down
and remained normal. Widal’s reaction was negative, Had
it not been for the negative Widal, the case would have been
considered a characteristic one of enteric fever, the only sign
awanting being the rash.

CaSE V.—Trooper No. 42, admitted 2gth May, the eighth
day of the disease.—His illness began with headache, loss of
appetite, pains through the body and limbs, and general
weakness. On admission the patient’s face was flushed, the
pupils dilated, the tongue very foul, the abdomen somewhat
full and on the upper part some scattered characteristic
spots, the spleen was enlarged. There were signs of
catarrh at the bases of the lungs. The temperature on the
first four days remained steadily at 103°. On the thirteenth
day the temperature began to fluctuate between 100° in the
morning and 102.4° in the evening. By the sixteenth day of
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164 REPORT OF MEDICAL CASES

which the physician may be misled during an epidemic of
enteric fever. When admitted, we had no reason to doubt
that the patient was suffering from enteric fever. The
history, signs, and symptoms recounted by the civil surgeon
seemed clear, and operation seemed the only hope. The
pain and collapse was in reality probably due to colic, the
peristaltic movements dragging on the adhesions caused
by the tubercular peritonitis. The day after the opera-
tion one of the assistant surgeons drew attention to the
fact that we had seen the patient a week before in our
detention tent while we were doing the out-patient work of
the camp. After careful examination we had come to the
conclusion that he was then suffering from tuberculosis. When
the out-patient work passed out of our hands he came
under the care of the civil surgeon in the convalescent camp.

An interesting case of abdominal tuberculosis—tuber-
cular peritonitis with a happier ending—was that of a
lieutenant in the Imperial Light Horse. He was admitted,
complaining of dyspepsia and inguinal hernia, for which a
radical cure was desired. The patient had been subjected
to considerable hardships. He had been through the siege
of Ladysmith, where he was wounded, and with the relief
column which went up to Mafeking. Just before he got to
Mafeking he had an attack of diarrhcea with some hamorr-
hage from the bowel, for which he was in hospital. From
Mafeking he came down to the Edinburgh Hospital with
a view to a radical cure of hernia being performed. The
only point of importance in the previous personal history
was that at the age of twelve the patient had an attack of
“dropsy,” with a swollen abdomen which rendered him an
invalid for nine months,



TUBERCULAR PERITONITIS 165

On admission, the patient was somewhat emaciated.
The expression was anxious. The teeth were good, the
tongue large and flabby and covered with a copious white
fur. The appetite was good, but there was marked dis-
comfort after food—a feeling of weight and fulness with
flatulence. There was no pain. The bowels were regular,
The abdomen was markedly distended, tense on palpation,
Fluctuation was doubtful. On percussion, the sound was
tympanitic all over, with the exception of the flanks, where
the sound was dull. The area of dulness altered with
position. The stomach was distended with air and mapped
out, the greater curvature reached one quarter inch above
the umbilicus. The liver dulness in the mammary line
reached from the fourth rib to about a finger's breadth
above the umbilicus. The circulatory, respiratory, and
urinary systems were normal. Under careful dieting the
dyspeptic symptoms diminished. In spite of diuretic treat-
ment the effusion into the peritoneum increased, and cedema
of the feet appeared. Ten days after admission the abdomen
was tapped and 130 ounces of fluid evacuated. The fluid
was chyleform in character, the specific gravity 1014, faintly
alkaline in reaction, the formed elements consisting of a
few lymphocytes.

From this point onwards the patient improved; the
appetite increased, and there was but little discomfort after
food. He increased in weight, and there was no marked
re-accumulation of fluid in the abdomen. Five weeks after
admission, Mr Watt operated on the left inguinal hernia,
The sac was found very thick, and on opening it about a
pint and a half of chyleform fluid escaped. The patient
made an uninterrupted recovery. There was no re-accumula-
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