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A OASE OF LYMPHOSAROOMA. 
By MAJOR C. E. POLLOCKAND CAPTAIN G. ORMROD. 

Royal Army Medical Corp8. 

STOKER W., aged 31, H.M.S. "Highflyer," was transferred to the 
Military Hospital, Sierra Leone, on November 9, 1914, with a history of 
illness dating fEom October 10, when he first came under the observation 
of Spaff-Surgeon Hill, H.M.S. "Highflyer." The patient then complained 
of cough, with loss of weight and shortness of breath. He had an evening 
rise of temperature varying: between 1000 and 1010 F. (see Cbart). There 
were signs of an old effusion on the left side of the chest, and also of 
enlargement of the mediastinal glands. He was very anremic and com
plained of weakness. There was obstinate constipation. 

On admission to the Military Hospital, Tower Hill, he gave the 
following history: He has had no illnesses since joining the Service. 
When aged about 15 he had a severe illness which lasted about two 
months; he was unable to furnish any particulars of this illness. He 
denied having had syphilis. 

About two months ago he first began to feel ill; he felt pain across 
the shoulders, and suffered fro.m shortness of breath. He also had a 
severe cough which lasted fourteen days, but cleared up on treatment. 
Soon after this he felt weak and unable to do even light work. He stated 
that he had lost weight during the last two months, but had not had 
any spitting of blood or night sweats. . 

On November 23 he complained of slight cough, shortness of breath, 
difficulty in swallowing, and slight diarrhooa of three days' duration. He 
had not had any vomiting, pain, night sweats, or. difficulty in urinating. 
His appetite was good, and he was sleeping fairly well. -His vision was 
unimpaired; there was slight cyanosis of lips, with extreme pallor of the 
cheeks. 

Objective Examination.-The patient preferred to lie on his left side. 
He was anremic, and the face had a puffy appearance owing to extensive 
redema, especially of the left side of the head and neck, and to a lesser 
degree on the right side. His breathing was laborious and rapid, but he 
preferred to lie without any support in the nature of pillows, etc. The 
oodema extended downwards over the neck and tract of the left chest, 
becoming less marked towards the upper limits of the abdomen, but 

,observable as far as Poupart's ligament of the left side-. The oodema was 
not so marked posteriorly, but the intercostal spaces were obliterated. 
There was no oodema of the feet and ankles. Dilated venules were 
visible over the precordial region and, to a lesser extent, in the axilla, as 
also over the area corresponding to the base of the left lung. 

The examination of the chest revealed the following conditions:-
On palpation there was practically no expansion of the left lung, and 

there was tenderness on pressure over the oodematous area in front and 
in the axilla. 
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56 Clinical and other Nates 

On percussion there was complete, dullness, but not of a strong charac
ter, over the whole of the left side of the chest. The cardiac dullness was 
continuous with the dullness of the lung, and this extended three-quarters 
of an inch beyond the right sternal border, and as high as the inner end of 
the right clavicle. The left apex was dull; the lower margin of dullness 
corresponded to a line drawn from the xiphoid cartilage to the costal 
margin in the left mid-axillary line. There was tenderness on pressure 
over the whole of the cedematous area of the chest, in front and in the 
axilla, and also over the stomach. 
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Auscultation.-There was complete absence of breath sounds over the 
whole of the front of the lung. A few fine crepitations could be heard 
behind at the base of the lung, but the breath sounds were practically 
absent. There was considerable loss of vocal resonance. On the right 
side, back and front, the breath sounds were extremely loud, and the 
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Olinical and other Notes 57 

vocal resonance was increased. There were a few fine crepitations at 
the base of the lung. 

Heart.-The heart sounds were feeble and rather muffled in character. 
There was no cardiac murmur, but the condition of the chest wall seemed 
to somewhat deaden the sounds. The pulse was rapid-lOS-the tension 
low. 

The temperature variedbetween 100" and 97° F. and showed consider.able . 
irregular fluctuations. 

The spleen was not enlarged. 
The liver was somewhat enlar~ed, about one-half to three-quarten! of 

an inch below the costal margin, but was not tender on pressure. 
Kidneys.-Albumin was present in small quantities, but no blood. 

There was no difficulty in urinating. 
Lymphatic Glands.-There was no enlargement of the lymphatic 

glands in the groin or axillre. The glands in the right axilla could 
just be felt on deep palpation. There seemed to be some enlargement 
of the left cervical glands, but this was difficult to make out owing to 
redema. 

Mouth.-A slight degree of pyorrhrea alveolaris was present. 
The sputum was scanty, white, and frothy; tubercle bacilli could not 

be found in it. 
Blood.-A differential count on November 19 showed;-

Polymorphonuclears 
Lymphocytes 
Large mononuclears 
T'~ansitionals 
Eosinophiles 

Two nucleated reds. 
Poikilocytosis. 

Per cent. 
H 
86 

:2 
0'5 
0'5 

November 20.-Leucocyte count: 40,310 per cubic millimetre. 
November 21.-Hremoglobin: 40 per cent. 
November 22.-Red cells, two counts: 1,840,000 and 1,920,000 per 

cubic millimetre. 
November 23.-A differential count showed:-

Polymorphonuclears 
Lymphocytes 
Large mononuclears 
Eosinophiles 
Transitionals 

Two nucleated reds. 
Poikilocytosis. 

Per cent, 
9'3 

87'6 
2'0 
0'6 
0'3 

Treatment.-He was given a liberal diet. A mixture containing iron 
and arsenic was ordered, and his bowels were kept open. 
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58 Olinical and other Notes 

Subsequent notes by Fleet-Surgeon H. Whiteside, Royal Navy, at the 
Royal Naval Hospital, Devonport. 

The patient made rapid improvement during the voyage home and 
also during the first week or two in hospital. The redema diminished 
and the anremia was less intense (vide blood counts). Lalier, however, 
lymphatic and venous obstruction became marked. The left lung was 
quite collapsed, and signs of mediastinal tumour were very evident. 
Thoracentesis was necessary twice, as well as drainage of the arm by 
Southey's tubes. 

On December 29 he had an attack of acute heart failure, but rallied 
under strychnine and digitalis, and remained fairly comfortable until 
January 9, when he had a similar attack, and died in about twenty 
minutes. 

Post-mortem Report.-A large sarcomatous mass was found affecting 
the mediastinal glands; the main tumour weighed forty-six ounces. The 
bronchial glands were all greatly enlarged, arid on section showed 
hrnmorrhagic patches. The left lung was entirely collapsed; the pleura 
infiltrated and thickened, especially posteriorly where the parietal pleura 
appeared to be continuous with "the mass. The mesenteric glands were 
similarly affected, aud the chain of glands along the whole length of the 
vertebral column was infiltrated. Fluid was present in the pleural and 
pericardial sacs and also in the peritoneal cavity. There were no 
secondary growths' in the abdominal viscera. The brain was not 
'examined. 

Staff-Surgeon Sutherland, H.M.S. "Empress of Britain," saw the 
case with us, and came to the same conclusion as regards diagnosis, and 
Fleet-Surgeon Whiteside, Royal Naval Hospital, Devonport, kindly 
supplied the subsequent notes of the case and the post-mortem report. 

A FORM OF FOLDING TRESTLE FOR OONVERSION OF A 
STRETOHER INTO AN IMPROVISED BED. 

By CAPTAIN D. MACFADYEN. 
Royal Army Medical Corps (S.R.). 

WHEREAS General and Stationary Hospitals are provided with beds, 
Olearing Hospitals, which are more mobile units, are only supplied with 
stretchers for the accommodation of patients. During the present war 
it has been found that the accommodation of seriously wounded cases on 
stretchers simply placed on the floor, especially when they have to remain 
on them for several days, is objectionable for several reasons. 

I have, therefore, at the request of Major F. A. Symons, O.C., No.1 
Clearing Hospital, devised a form of trestle for the support of a stretcher 
at a height of 20 inches from the floor. Each stretcher rests on a pair 
of trestles placed one at each end. The wood used in the construction of 
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