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The operation wound healed by'first intention and I removed the pegs 
in six weeks. The bones united in the most firm and satisfactory way, 
and the child went out of hospital on November 17th with a perfectly 
useful limb. 

As this appears to have been the first occasion on which Mosetig
Moorhof's method has been used in a military hospital in England the 
c~se appears worthy of record. I am of opinion that no other method of 
treatment would have saved the limb in the condition in which it was 
found last April. 

I am much indebted, to Captain Carroll for explaining the technique 
of the method and assisting in the first operation. 

A CASE OF ENTERIC FEVER COMPLICATED WITH AN 
EMPYEMA, THE EXCITING ORGANISM BEING ONE OF 
THE BACILLUS COLI, OR TYPHOID INTERMEDIATE 
GROUP. 

By CAPTAIN E. C. HAYES. 
Royal Army Medical Corps. 

PRIVATE T. was admitted into hospital on December 17th, 1905, 
suffering from a continued pyrexia, malaise, furred tongue, &c. There 
was also soine diarrhcea-about four stools per diem. No enlargement 
of the spleen could then be detected, nor was there any crop of rose spots~ 
At first Widal's reaction was negative, but about the tenth day a very 
definite reaction took place, and he was accordingly diagnosed enteric 
fever. Preventive measures of disinfection were taken both in hospital 
and barracks. The origin of the disease is most obscure. 

It is many months since a case occurred amongst the troops in 
Colombo, and this man has not been at any other station for the past 
twelve months. He is a teetotaller, and has been known to have recently 
visited an hotel at Borella, which is now "out of bounds." Many cases 
have been reported amongst the civil popUlation in this suburb of 
Colombo, and it is probable that infection was here contracted. The case 
has been of a severe type as regards pyrexia, but the clinical symptoms 
were not very characteristic. Subsequently his spleen became enlarged 
to a medium extent. There occurred towards the end of the first fort
night definite signs of congestion of the bases of both lungs, and the 
fever, which seemed about to drop by lysis towards the normal, assumed 
a higher type. It became much more remittent within a few days, when 
patches of broncho-pneumonia were detected on percussion and asculta
tion. His general condition became very low and of au asthenic type. 
Free expectoration was produced on the administration of stimulating 
expectorants, alcohol, and local fomentations. The expectoration was of 
a highly offensive nature, suggesting abscess of the lung. No elastic 
tissue was identified under the microscope. Remittent fever, high at 
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night, 103° F., with inorning remission to 99° F., continued to run a 
chronic course. Examination of the chest revealed transient patches of 
dulness, and deficiency of tactile vocal fremitus was found on both sides. 
Empyema was suspected and the left pleura explored with a needle on 
January 28th, but with negative results. Marked symptoms of collapse 
occurred, but hypodermics of liq. strych. and brandy brought him round. 
Four days later, the dulness being more marked on the right side a;d 
the patient's condition somewhat improved, the right pleura was aspirated 
and 4 ounces of a thin pus was removed; but symptoms of collapse again 
occurred, and the evacuation had to be abandoned. Liq. strych., brandy 
and ether were again exhibited hypodermic ally, but the patient's condi
tion of shock rapidly deepened after a transient improvement, and he 
died three and a half hours later. 

Post-mortem Examination.-A partial post mortem was made the same 
afternoon, the abdomen and thorax being opened. The small intestines 
were thinned and in a papyraceous condition in many places, and revealed 
old cicatrised Peyer's patches, as well as large areas recently inflamed, 
red and injected vessels being present. There were no lesions in the 
large intestines. His spleen was enlarged and soft, and weighed 14 
ounces. His liver was slightly enlarged, and the intra-connective tissue 
showed signs of cirrhotic change. The kidneys were in a like condition. 
In the thorax marked changes were discovered; the entire right lung 
was small and contracted, patches of absolute solidification in large areas, 
involving practically the whole lung, being present; a small abscess cavity 
about the size of a hazel nut opened by two fistulre into the pleural 
cavity. The latter contained 16 ounces of a thin pus; its walls were 
thickened and the parietal layer adherent all round. It was covered by 
a thick coating (pyogenic membrane). The right lung was the seat of a 
muco-purulent bronchitis in its upper lobe; the lower was absolutely 
solid and of a liver-like appearance on section. 

The pus in the pleural cavity on microscopical examination was seen 
to be teeming with a small motile bacillus. For the purpose of ascer
taining its identity, various cultural reactions and inoculations were 
undertaken. The culture was, in the first place, found to contain two 
organisms, i.e., -the small motile bacillus referred to, and ~lso a large 
coccus, either the Staphylococcus pyogenes aureus or Sarcina lutea. At 
any rate it was Gram-staining, and on agar rapidly grew at 37° C., pro
ducing well-marked colonies of a chrome yellow. The grouping of the 
cocci were more suggestive of the Sarcinre than the Staphylococci. With 
regard to the bacillus, it grew freely at 37° C. on agar in a fine white 
manner. It produced acid and gas in McConkey and Hill's medium, and 
this points to its being an organism of abdominal type, probably the 
Bacillus coli. This fact is interesting as regards the relation of this 
bacillus to the Bacillus typhosus, and the change from one to the other. 
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