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right through the substance of the liver, and involving the portal vessels 
in the portal fissure. Studded through the rest of the liver were numerous 
similar, but smaller, growths, varying in size from a pea to a walnut. 
The other abdominal organs were healthy. Sections of the growth were 
kindly cut for me by Dr. Robertson, Medical Officer of Health for Cape 
Colony, and showed the nature of the growth to be one of spheroidal-celled 
carcinoma. There was a great deal of fibrotic change, and the cells of 
the proliferating epithelial masses were smaller than those of· the other 
forms of hepatic carcinoma, only the nuclei taking the stain deeply. 

The chief clinical interest was that the family history, the cough, 
pleuritic friction, and the fluid in the abdomen, pointed strongly to tuber
culous disease, later the hepatic enlargement, bile-stained conjunctival 
and urine, and the persistence of the ascites, suggested some growth in 
the liver involving the portal fissure. 

AN ,EXTEMPORISED SUPPORT FOR INFLAMED OR 
ENLARGED TESTICLES. 

By LIEUTENANT.-COLONEL T. Du B. WHAITE. 
Royal Army Medical Corps. 

ON page 33 of the "Third Report on the Treatment of Venereal 
Disease and Scabies in the Army," a description is given of the Horand's 
suspensory bandage, and this leads me to call attention to a device I haNe 
been in the habit of using for some time to give support to inflamed or 
enlarged testicles. The suspensory bandages usually supplied are far too 
small for the majority of cases, and the need for a roomier and more 
comfortable support induced me to use a triangular bandage in the 
following manner. 

At a point eight inches from the long border of the bandage, cut a 
slit parallel with the border and just large enough to admit the scrotum 
and penis; tie the folded border round the pelvis so that the lower edge 
of the aperture is well up in the perineum. Now raise the point of the 
bandage, mark where the root of the penis comes, and there cut a small 
round hole for the penis. The support is completed by passing the penis 
through the last hole, and pinning the point to the waist band with one 
safety-pin. Two pleats are needed to get the necessary adjustment, and 
cotton wool, either plain or medicated, graduates the pressure and makes 
a comfortable bed for the inflamed organ. 

The advantages over the Horand's suspensory bandage are: (1) It is 
easier to make, as no sewing is required; (2) it is more comfortable than 
Horand's, which is not really a suspensory bandage at all ; (3) there are 
no strings passing between the patient's legs, and a man can go to stool 
wearing my contrivance without disturbing the dressings. 

Major H. A. L. Howell, R.A.M.C., informed me that a patient with 
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some experience in these matters, and who had formerly been nnder my 
.care in the Surgical Division for radical cure of hydrocele, insisted on 
being supplied with a similar appliance when his other testicle became 
inflamed from a different cause. 

RECURRENCE OF MALTA FEVER. 

By LIEUTENANT· COLONEL G. CREE. 

Royal Army Medical Corps. 

THIS case is illustrative of the length of time that Malta fever may 
lie dormant in the system and then make itself felt. 

Private M., 2nd Suffolk Regiment, was admitted to the Station 
Hospital, Bellary, under the care of Lieutenant R. R. Lewis, R.A.M.C., 
on January 16th, 1906, and developed what was, clinically, Mediterranean 
feyer. He remained in hospital, and suffered from three distinct waves 
of fever, till March 20th, 1906, when he was transferred to Wellington 
as a convalescent. His blood was sent for Widal's reaction on January 
26th, 1906, and gave no reaction to enteric, nor were there any malarial 
parasites found in his blood. A few days after his arrival here the blood 
was again taken and sent to Kasauli, the result being" a distinct reaction 
to Micrococcus melitensis in a dilution of 1 in 20." 

His medical history sheet shows as follows: an admission for Mediter
ranean fever on October 14th, 1897, whilst at Malta" which lasted forty
four days. This was preceded by an admission jor simple continued 
fever, lasting eight days, from June 30th, 1897, to July 7th, 1897, and 
followed by another admission for the same disease, also lasting eigh 
days, from January 14th, 1898, to January 21st, 1898. From this date 
he was free from fever till September 27th, 1902, when he is shown as 
admitted for ague, whilst at Karachi, also lasting eight days, and a second 
attack of ague on June 11th, 1903, when in Hyderabad, Scind, which 
lasted five days. There is no record of the malarial parasite having been 
found in either of these instances. From the date of this last admission 
for ague till the admission in Bellary for the illness under consideration, 
he had no admissions for any form of fever, and presumably was in very 
good health. 

POST-ENTERIC THROMBOSIS, AND ITS TREATMENT BY 
CITRIC ACID TO DISSOLVE THE CLOT. 

By LIEUTENANT-COLONEL E. J. E. RISK. 

Royal Army Medical Corps. 

Remarks.-Post-enteric thrombosis is almost always produced by the 
local effects of micro-organisms. Thrombosis is generally attributed to 
one or more of four causes: (1) Feeble circulation; (2) some injury or 
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