
578 Olinical and other· Notes 

FRAOTURE OF FEMUR (~ESSER TROOHANTER). 
By LIEUTENANT-COLONEL W. L. GRAY. 

Royal Army Medical Corps. 

ON November 11, 1911, the patient had a severe fall with his bicycle, 
landing heavily on the left hip with the bicycle on top of him. There 
was great pain and extensive swelling of the hip and upper part of the 
thigh and fullness in the groin at the upper part of Scarpa's triangle. 
On examination neither shortening nor lengthening of the limb was 
present. Orepitus could not be elicited and the leg and foot were strongly 
everted, but could be rotated into the normal position. Diagnosis being 
obscure, an X-ray photo was taken which showed fracture and separa
tion of the lesser trochanter of the femur. The X-ray picture shows 
the condition; as it is somewhat rare I think it worth recording. 

DYSENTERIC ULOERATION, WITHOUT DYSENTERIC 
SYMPTOMS, FOLLOWED BY HEPATIC ABSCESS. 
By CAPTAIN F. H. BRADLEY AND MAJOR F. SMITH, D_S.O. 

Royal Army Medical Corps. 

THE patient on admission to the Station Hospital, Oalcutta, complained 
of pain in the right side and shoulder-blade. His temperature was 101'4, 
and he looked ill. There was some pain and tenderness over the region 
of the ascending colon. Pain in the right. knee was. also mentioned-the 
knee felt hot but was not swollen. A month and a half earlier the man 
had been in hospital for malaria, diagnosed on microscopical evidence. 

At first appendicitis was thought of, a few days later the signs and 
symptoms pointed to liver disease-the liver being enlarged and tender. 
The bowels were regular and the pain in the right knee still marked. 
Rigidity of the rectus was noted on the right side on palpation. 

Seven' days after admission the pain in the right knee seemed the 
most marked symptom-the liver was less tender. Salicylate of soda 
was administered. . Widal's reaction for typhoid and paratyphoid fever 
proved negative. 

On the eighth day after admission clotted blood-about 4 oz. - was 
passed from the bowels. On the ninth day there was more blood. 
There were no piles and it was evident that the blood came from the 
bowel. The condition of the blood suggested ulceration into a vein 
high up in the colon. Liver abscess was suspected, and the patient 
was put on ipecacuanha in large doses on the eleventh day. Therewere 
three tarry motions on the twelfth day. Ultimately the diagnosis 
of liver abscess was established, and under treatment the patient 
recovered, as will be described in a further note on the treatment. 
of abscess of the liver. 
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To illustro.tc "Fro.otuL'c of Fomur.." 

By LieutellanL-Colollcl W. L. GRAY! R.A,},[,C. 
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Clinical and other Notes 579 

The interest of the case from the medical point of view as distinguished 
from the surgical lies in tho fact that ulceratiou of the bowel produced 
none of the bowel indications associated \vit·h dysentery producing abscess 
except h<.emorrhageJ and hremorrbage of the character described is not 
common in dysentery. But for the bffiillorrbage. ulceration would not 
have been noted, and the a.bscess would probably have been either styled 
idiopathic or ascribed to malaria. 

Remarks.-A good deal of dysentery and so-called colitis have been 
prevalent in the unit to which this man belonged, and have been very 
difficult to account lor. Possibly they may have been kept going by 
unrecognized but milder cases of the character of this one. Dysenteric 
ulcers or inflammation in the neighbourhood of the crecum might con
ceivably not cause diarrhcea. We know that enteric ulcers may exist 
without producing diarrhcea-in a good number of cases indeed constipa
tion is a feature of enteric fever. It may be objected in regard to the 
title of this note that the ulceration was not dysenteric. The abscess, or 
abscesses (for there are believed to have been two), were of the kind 
usually put down to the ammba and supposed to be amenable to 
ipecacua.nha as well as to surgical measures. The amceba in this case 
was found in the liver pus. Amrnbic abscess and arucebic dysentery are 
commonly held to be alike in causation - the abscess 1ollowing the 
dysentery; here, however, the abscess, we imagine, was caused by an 
amceba, which began its operations in the intestine, but did not give rise 
to the bloody flnx which we call" dysentery." 

A REGIMENTAL SELF-COOKING EQUIPMENT. 
By CAPTAIN C. W. BOWLE. 
Royal A'rmy Mewical Corps. 

IT is to be feared that we are somewhat behind Oontinental armies in 
the use and development o[ self-cookers and field-cooking apparatus 
generally. For some time the South Lancashire Regiment in India have 
been using an equipment of the kind \vhich is a serious attempt to 
provide at least hot load quickly lor troops in the field. 

The equipment is in the form of two panniers, and is known as the 
"Norwegian Self.Acting Cooking Apparatus." Each pannier is made of 
wicker· basket work, covered with green 'Villesden canvas. It has leather 
handles for lifting purposes, and patent lasteners Ior the lid, witb two 
leather straps with D's for using OIl pack transport. 

Length (out~ide) 
Width 
Height 

2 ft. 3 in. 

1 " 4 " 
l " is " 

Inside the pannier is packed or lined very solidly with two inches 
a! felt, and neatly cov'ered with dark blue Melton cloth. _ A loose cushion, 
similarly mado and covered, is fitted inside the lid. 
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