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bacilli. Blood samples failed to give any serum reaction. As there was 
a history of malaria quinine was given at first; this, together with a plain 
milk diet, produced some relief of the most urgent symptoms. Pyrexia, 
of the simple continued fever type, persisted till the morning of the 25th, 
when the temperature fell to normal. On the 27th a sudden attack of 
painful epididymitis came on togethtlr with a return of the pyrexia. 
Urotropine was pow ordered in full doses. Improvement began at once, 
the temperature fell to normal again in three days, and the urine became 
clear although it still contained quantities of bacilli. On September 
6th, the epididymitis having subsided and mictm:ition being no longer 
painful, he was discharged hospital to do duty and continue treatment 
outside. Two days later the urine, again -becftme thick, severe lumbar 
pain set in and he felt ill, the temperature also rose to 99°. The officer 
remained at duty till September 27th, during which time the symptoms 
continued with varying severity, the urine being sometimes clear and 
sometimes thick, but always containing bacilli. On this date sev~re 

testicular neuralgia came on and a suspensory bandage had to be worn; 
the urine also was tinged with blood. He was placed on the sick list. 
Strict diet, together with urotropine and boric acid, was ordered. Improve
ment quickly set in, but the symptoms did not entirely clear up for 
another month. At intervals small oblong masses of orange-coloured 
matter somewhat resembling gold fish were passed twenty to thirty at 
a time; these consisted of mucus, pus cells, and blood corpuscles with 
some bacilli. In all probability an ulcer had formed in the bladder and 
these were sloughs from. the surface. Treatment was continued till the 
middle of December, after which there was no further recurrence. 

This case was an exceptiOlially severe one, but there is little doubt 
that if the true cause of the disease had been recognised in the first 
instance the malady would have been of much shorter duration and the 
patient would have escaped a good deal of unnecessary suffering. 

A CASE OF PERFORATED GASTRIC ULCER-OPERATION
RECOVERY. 

By CAPTAIN J .. G. CHURTON. 

Royal Army Medical Oorp8. 

LIEUTENANT F. was sent from Bordon into the Cambridge Hospital 
on May 5th, 1909. A note from his medical officer stated that at 7.15 
the evening before he was suddenly attacked by acute abdominal pains 
and was collapsed. Brandy was administered and fomentations applied 
to the abdomen. At 9 p.m. tinct. chloroformi et morphina was given, 
but he vomited immediately afterwards. At 11 p.m. some improvement 
had taken place, pulse fair, pain not so intense; morphia! grain was 
given hypodermically. Passed a disturbed, restless night. Next morning 
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some pain still present, more particularly over right side of abdomen and 
right' shoulder-blade; some rigidity of right rectus muscle; has had no 
food; general condition very fair; a simple enema had no effect. 

Previous History.-Since Christmas, 1901, patient has had "attacks 
of indigestion" at varying intervals, each attack being of six weeks' to two 
months' duration. These consisted of pains in the upper part of the 
abdomen, coming on some hours after food, and at first relieved by eating. 
In April last he began to notice that eating no longer brought relief, but 
rather tended to increase the pain. For several days before the sudden 
violent attack of pain there had been greater discomfort. On Tuesday, 
May 4th, he did his work as usual in the morning, had a light lunch and 
went to some sports in the afternoon, where he only had a cup of tea; 
returned to his room about 7 p.m., and had just sat down when he was 
suddenly seized with a most acute spasm of pain across the middle of the 
abdomen, followed by a pltin all up the right side and considerable diffi
culty in breathing and was unable to straighten himself. He at once sent 
his servant for the medical officer. 

Oondition on Admission.-When I first saw the patient on the after
noon of May 5th, shortly after admission, he appeared to be quite comfort
able, 'lying on his back, though his expression was a little anxious. He 
complained of a not very severe continuous pain extending from the right 
iliac region up to the right shoulder, which was increased by taking a 
deep breath. His temperature was lOP F., pulse 104, respirations 28. 
The tongue was furred but moist, and he complained of thirst; the 
abdomen was not distended; respiratory movement was somewhat 
diminished, particularly in lower half of the abdomen; there was some 
dulness to percussion in the right flank. On palpation there was no 
marked rigidity,' though there was some resistance, which was more 
evident over the right side than the left, particularly over the right iliac 
region, where distinct tenderness existed. The liver dulness was normal; 
the heart sound was normal; over the whole of the base of the right lung 
fine crepitations with diminished breath sounds were heard. On the 
above evidence it wa,s somewhat difficult to arrive at a definite conclusion 
at the time; so it was decided to wait and watch the progress of events, 
having everything prepared for an immediate operation should this prove 
necessary. In the meantime he had nothing but small quantities of 
albumen water, and an enema was· given with good result. The same 
evening there was no change, except that the temperature had gone 
down a little; he passed a fair night. Next morning, however, as the 
abdominal signs had increased-there was a further limitation in the 
respiratory abdominal movement, more distension with increased rigidity 
and tenderness up the right side of the abdomen, and an increase in the 
pulse-rate-I decided to operate. 

Operaticn.-An exploratory incision was. first made over the appendix 
region, when it was soon seen that the appendix, though inflamed, would 
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not account for the peritonitis which was present, a~d appeared to extend 
from above; so a second incision was made longitudinally through the 
middle of the upper portion of the right rectus muscle, and the muscle 
displaced inwards. The peritoneal cavity being opened and the intestines 
packed off, it was at once evident, from the extensive deposit of lymph 
in the neighbourhood of the pyloric end of the stomach, that here was 
the seat of the trouble, and in a short time a perforation-which would 
admit the end of one's little finger-was discovered situated on the 
antElrior surface of the stomach, close to its pyloric end, and about mid
way between the greater and lesser curvatures. For some distance 
round the ulcer the stomach wall was densely indurated, particularly 
towards the pyloric end. This made it very difficult to get the sutures 
to hold, and the question of excision of the ulcer was out of the question. 
Eventually, however, the hole was obliterated, and for additional safety 
a piece of omentum was drawn up and anchored over the site of the 
ulcer. Hot moist swabs were then applied to the peritoneum in the 
neighbourhood of both wounds where there appeared to be any turbid 
fiuid, and finally· drainage tubes with gauze wicks were inserted-one 
in the vicinity of the ulcer, through the upper incision, another into 
the right renal pouch, and a third into the pelvis, the two latter being 
placed in the lower incision; both wounds were then closed. Imme
diately after the operation patient had a saline enema, which was repeated 
twice during the night, and after coming round from the anmsthetic he 
was propped up in bed. 

After-history.-For four days he had nothing by the mouth except 
a little ice to suck; a mouth wash and occasionally sips of warm water 
were given. Subcutaneous injections of normal saline solution were· 
administered twice daily, and nutrient enemata six-hourly. After the 
fourth day feeding by the mouth was commenced. At first only small 
quantities of albumen water and peptonised milk were given, and the 
nutrient enemata were continued. Later on, as the quantities by the 
mouth were increased, so the nutrient enemata were discontinued, and 
by degrees he was able to take more elaborate dietary without discomfort. 
In fact, except for a little pleurisy over the left lung behind, his progress 
towards complete convalescence has been uninterrupted. 

"TRAITEMENT A VIDE" OF ENTERIC FEVER. 
By LIEUTENANT-COLONEL G. CREE. 

Royal Army Medical Oar ps. 

IN the October number of the Journal, 1908, there is a clinical note by 
Major Johnson on his experiences on the" Traitement a. vide" of enteric 
fever, with a list of eight cases, which calls for a vigorous prot~st from 
those interested in what surely must be looked upon as the only rational 
method .of treatment of enteric fever at the present time. 
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