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SUCCESSFUL SPLENECTOMY FOR RUPTURE OF LARGE 
MALARIAL SPLEEN IN EUROPEAN BOY. 

By MAJOR M. P. HOLT, D.S.O. 
Royal Army Medical Corp8. 

ALLAN J., pure European, aged 10, was brought to hospital about 
11 a.m. on February 28th, 1909, at Ambala, in a state of collapse; 
extreme anremia, restlessness, and other symptoms pointed clearly to 
severe hremorrhage. _ The history stated that he had fallen across the 
wooden sill of the cookhouse at 2 p.m. the previous day; that as he 
complained of severe pain shortly afterwards, his mother had put him to 
bed to keep him quiet, and that after a restless night, spent lying on his 
back with his knees drawn up, "he looked so white and ill" that his 
mother sent for a doctor. He had vomited only once, shortly after the 
falL He, had suffered much from attacks of malaria during the past few 
months. 

On admission, the abdomen was much swollen, very tense, and tym
panitic everywhere except in both flanks; pulse 140, thready; tempera
ture 99° F. 

Operation.-Under CH CIa median laparotomy was performed. The 
abdomen was full of blood, the spleen, very large and soft, was found split 
right across the middle from back to front. The spleen was removed in 
the usual way, but as rapidly as possible, owing to severe state of 
collapse of the child. The'recovery was quite uneventful; there was no 
attack of ague until four weeks after the operation. No malarial para
sites were discovered in the spleen. The spleen after removal weighed 
exactly 16 ounces (the normal for child this age being about 3! ounces). 

The boy on discharge from hospital on March 30th, weighed 3 stone 
1 lb.; on May 22nd he weighed 4 stone 10 lbs. He has obviously grown 
a lot and has filled out considerably even within two months. 

Those who have seen cases of ruptured malarial spleen in India-gener
ally in natives-will agree that it is unusual for the patient to live more 
than a few hours, or even in some instances more than a few minutes. 
In the present instance it must be a subject of congratulation that the 
child did not die during the night, when the parents thought there was 
little the matter with him, and accordingly paid little attention to him. 
Some apprehension was felt as to what would be the result should the 
previously customary severe attacks of malaria occur. On the first re
appearance of ague he was given 5 grains quin. hydrochL intramuscularly, 
and nothing further occurred for some time, when another ague attack 
occurred. 
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]90 Clinical and other Notes 

Cases of splenectomy for·rupture are not uncommon, but recovery after 
rupture of an enlarged malarial spleen seems to justify·putting the case on 
record. . 

BACILLURIA. 
By MAJOR C. E. POLLOCK. 

Royal Army Medical COrp8. 

SOME dozen cases of this affection have been under treatment in Malta 
during the last two years. As the literature on this subject is· not 
extensive, and the condition is one which may easily be overlooked, I 
am publishing these notes in order to call attention to the advisability of 
examining the urine in cases of mild pyrexia, especially when the patient 
complains of irritation on passing water. In my limited experience I 
have found that these cases, if recognised and treated at an early stage of 
the disease, are easily cured, but if allowed to run on may prove most 
intractable and cause much suffering to the patient. 

Symptoms.-The usual history is a slight exposure to chill; soon after 
a sense of lassitude and general malaise comes on, with perhaps a mild 
rigor. The temperature rises in the first twenty-four hours to 1000 F. or 
even 1020 F., and there is considerable irritation about the perineum, with 
dull pain over the bladder. The act of micturition is always more or less 
painful, sometimes excruciatingly so.· If untreated the pyrexia lasts for 
about· a week or even longer; the urethral irritation, on the other hand, 
may almost disappear for a short time, only to return in an aggravated 
form. 

Cause.-In one case the exciting agent was a staphylococcus, but in all 
the others a coliform ba~illus was present. Captain Babington, R.A.M.C., 
made cultures in two of the cases: one proved to be para-typhoid" A" 
and the other B. coli communis. Nearly all our cases were married men; 
in so small a number, however, this may have been an accidental 
coincidence. 

Treatment.-The essential conditions for successful treatment are rest, 
(preferably in bed), a non-irritating diet, e.g., barley water, milk, milk and 
soda, milk puddings, porridge, &c., till the urine is clear and all symptoms 
have subsided. Alcohol and red meats should not be allowed till the 
patient has been apparently cured for at least a fortnight; all the cases 
showed a tendency to relapse when the diet was increased too soon. The 
drug which we have found to be almost a specific in Malta is urotropine. 
At least a drachm a day should be given to begin with; when the urinary 
discomfort has disappeared the amount can· be reduced to half that 
quantity, but should not be entirely suspended till the patient has been 
allowed full diet, and no ill consequences have ensued. 

Next in value to urotropine comes boric acid which, however, tends to 
produce a mild form of dyspepsia; quinine has some beneficial action, 
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