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(!linicaI an~ otber 1Aotes. 

NOTES OF A CASE OF ABSCESS OF BRAIN, TEMPORO
SPHENOIDAL, FOLLOWING OTITIS MEDIA. 

By MAJOR C. W. H. WHITESTONE. 
Royal Army Medical Corps. 

NOVEMBER 13th, 1904.-Private N., of tpe 3rd Battalion Middlesex 
Regiment, was admitted to the Military Hospital, Middelburg, Transvaal, 
on November 12th, 1904, complaining of pa;in in the left side of his head, 
just above and behind the left ear. There is a slight yellowish offensive 
discharge from the left ear. He did not know when this discharge began, 
as he had never noticed it. His tongue was very dirty, gums red and 
inflamed, breath offensive. Temperature 1000 F. Mind clear, sleeps 
well, pupils equal, moderately dilated, I?-0 paralysis. No history of any 
previous illness. His face had a greyish look, suggestive of a serious 
condition. 

November 15th, 1904.-Temperature 98'6° F. Still complains of pain 
in the left side of the head. Ear syringed frequently with warm boric 
lotion. No other change. 

November 17th, 1904.-Vomited once this morning. 
November 18th, 1904.-No improvement. Complain;;; of great pain 

on pressure over left parietal region. No cedema. Mastoid region normal. 
Vomited once quite suddenly. Abdomen retracted. Seems weak. Face 
greyish. Is disinclined to move. 

November 21st, 1904.-Pulse and temperature both subnormal. 
Vomited once in the night. Complains of intense pain in the left side 
of the head just above and behind the ear, especially on pressure. 
Tongue brown at tip and centre. Is drowsy, but quite conscious when 
spoken to. Boric fomentations applied to left side of head. Head 
shaved. Placed on mist. hydrarg. c pot. iodide. 

November 24th, 1904.-Gradually getting very drowsy; quite in
different when left alone; easily roused, but objects to being disturbed, 
and immediately goes to sleep again after being spoken to. No vomit
ing. Takes nourishment well. He is semi-comatose. The discharge 
from the ear is more profuse. No pain on pressure now. 

November 25th, 1904.-More comatose. A hypodermic of morphia 
was administered and patient put under chloroform. A flap, including 
sca~p and periosteum, was turned down over and behind the left ear, and 
the skull trephined one inch above and a quarter of an inch behind the 
external auditory meatus. The dura mater was opened and the brain 
bulged out at once into the trephine' hole. A fine hypodermic needle was 
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then passed into the temporo-sphenoidal lobe. Pus was at once located 
deep in the brain. The brain was then opened with a long, sharp-pointed 
bistoury, a medium-sized. drainage tube was inserted .and brought out 
throngh the centre of the flap. The pus shot out with considerable force, 
probably about It oz. in quantity. The flap was replaced. A vessel in 
the dura mater gave considerable trouble, but was finally secured with 
pressure forceps. The drainage tube passed in nearly four inches. 
Dressed with double cyanide gauze. After the operation, patient's con
dition improved rapidly. He slept well during the night and the pulse 
rate increased gradually to 76-80. He became quite conscious by next 
day. Temperature 99° F. A second drainage tube was passed from the 
posterior angle of the wound up as far as the trephine hole. All symp
toms of pressure appeared to have ceased. For the few days following 
the operation the discharge from the wound was profuse, about six 
drachms daily, and considerable bulging of the flap was noticed. The 
wound was dressed daily. 

November 29th, 1904.-Tube taken out, but replaced without difficulty. 
Patient's condition excellent. Tube in brain shortened. Flap appears 
to have healed. From this time patient made an uninterrupted recovery, 
and the drainage tubes, after having been gradually shortened, were 
finally removed on December 21st. He was allowed up on December 
29th, and when last seen by me on January 4th, 1905, was marked" up, 
bed down," and he appeared to have quite recovered. Unfortunately, 
the discharge from the ear still continued, but without causing him much 
inconvenience . 

. Remarks.-In this case, the diagnosis of abscess of the brain follow
ing otitis media, was made principally on account of the pain in the side 
of the head, just above the ear, the coma coming on quickly and increas
ing daily, the subnormal pulse rate and temperature, and the sudden 
vomiting. There were no rigors or localising symptoms throughout. 
The eyes were not examined. In the after treatment the drainage tube, 
probably owing to the large size of the abscess, had to be retained for 
an unusually long period. Irrigation of the abscess cavity was not 
employed. 

A PLEA FOR THE MORE OAREFUL DIAGNOSIS AND TREAT
MENT OF SYPHILIS IN THE SOLDIER. 

By MAJOR F. J. W. PORTER, D.S.O. 
Royal Army Medical Corp8. 

THERE can be no doubt of the soundness of the existing measures 
which are now taken to ensure the continuous treatment, for a considerable 
period, of all men who have contracted syphilis .. The number of cases of 
secondary syphilis requiring admission to hospital is very small, when 
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