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436 Olinical and other Notes 

A CASE OF LUDWIG'S ANGINA FOLLOWING MUMPS . 
By CAPTAIN;r~ B. CLARKE. 
Royal Army Medical Corp8. 

No. 7013 Serjeant P., Depot, Gordon Highlanders, was admitted 
to the Military Hospital, Aberdeen, on April 8th, 1909, suffering f~om 
mumps. He was placed in the isolation ward. Under ordinary treat
ment the pain and swelling of the parotids largely subsided. The patient 
had a bad night on the 17th, and in the morning the swelling on the right 
side had greatly increased, extending downwards to the clavicle and 
forwards to the middle line. The skin over the affected area was red and 
shiny, ?ond very tense. A blood examination showed leucocytosis. The 
temperature ranged between 100° and 103° F. The part was shaved and 
boric fomentations were applied. On the 18th the patient's condition 
became critical, there was marked dyspnrea and dysphagia, the face was 
cyanosed, and the swelling became redematous. 

The medical officer in charge of the case made an incision at the upper 
posterior margin of the right sterno-mastoid muscle, but pus was not found. 
The incision relieved the patient somewhat, as when I saw him for 
the first time at 10.30 p.m. that day the symptoms were not urgent, so 
it was decided to wait until morning before undertaking any furthel;' 
operative measures. 

Next morning deep fluctuation could be made out under the upper 
third of the right sterno-mastoid muscle. . 

Captain N. E. Harding, R.A.M.C., gave the anresthetic (chloroform); 
I enlarged the original incision, and after dividing the deep cervical fascia 
pus was found about It inches from the surface, 5 to 6 ounces being 
evacuated. A rubber drainage tube was introduced· to the bottom and 
the cavity packed with gauze. The patient's temperature fell and the 
symptoms were much relieved. 

On April 31st the patient was transferred to the Military Hospital, 
Edinburgh, for the benefit of the nursing. On June 1st, fluctuation was 
made out about 2 inches below the first incision. This was opened under 
ethyl chloride, and half an ounce of pus escaped.' . Patient made a 
good recovery, and proceeded on sick furlough early in July. 

All the patient's teeth are quite sound, and the nasal cavities and 
accessory sinuses are healthy. 

MULTIPLE WOUNDS DUE TO A SINGLE BULLET. 
By LIEUTENANT W; E. C. LUNN. 

Royal Army Medical Corp8. 

WHILST spending my leave in the Kurram Valley, N.W.F.P., I had 
the opportunity, through the kindness of Major Scott-Moncrieff, LM.S., 
of seeing rather an unusual case of multiple wounds caused by a single 
bullet. The history was as follows :-
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The patients, a native woman and her child, were peacefully sleeping 
inside their hut, the child being at the mother's left breast. A neighbour 
who had a grievance against her stole into the room and fired a Martini 
rifle, wounding both her and the child. He immediately made good his 
escape. Both woman and child were brought into the native hospital at 
Parachinar three days later. when I saw them. 

All the wounds had been dressed, as is customary in the ~urram, with 
fresh goatskin, a very septic and foul-smelling dressing indeed. The 
child was semi-moribund with tetanus, literally resting on head and heels 
during the spasms. 

The course of the bullet, as far as was ascertainable, had been as 
follows:-

Number of Wounds.-(l) The child's left forefinger; (2) and (3) the 
child's right forefinger and thumb; (4) the child's chin; (5) and (6) 
entrance and exit wounds through the mother's left breast; (7) the child's 
left eyebrow and underlying frontal bone blown away; (8) -the mother's 
left forefinger lacerated; (9) and (10) the entrance and exit wounds 
through the mother's left arm, posterior to the humerus and opposite the 
insertion of the coraco-brachialis. A total of ten separate and distinct 
wounds. 

The child died the following day, but the mother made a quick 
recovery. 

I should be interested to hear if any reader of the J oureal had met 
with a case where more wounds were caused by a single bullet. 

SUICIDE IN A FIT OF TEMPORARY INSANITY. 
By CAPTAIN C. D. MYLES. 

RoyaZ Army MedicaZ Oorp8. 

ON June 28th, 1909, when in camp at the Curragh with the 2nd 
Battalion Essex Regiment, I was called out to see a man who had. 
committed suicide in a fit of temporary insanity. There were two points 
of interest which I should like to bring to notice and which I am sure 
will prove instructive. 

The first is the explosive effect of the modern Service rifle at very 
close range. 

The deceased committed the act by placing the muzzle of his own 
Service rifle, which was loaded with ball ammunition, close to his right 
mastoid region and fired it by pressing the trigger with his finger. This 
is quite possible with the new short rifle, and of course brought the 
muzzle close to his head. 

The entrance wound situated in the right mastoid region was about 
1- inch in diameter, being burnt and punched ollt, with inverted edges. 
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