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r:.::" That afternoon the condition showed no improvem~nt·, and on the 
following morning the ,swelling showed no signs of getting smaller, while 
the centre had become a dark brown, almost black, escharsurrounded by 
l)o largeullmbt;lr .of vesicles (see photograph). Some, fluid from the 
vesicles was again examined microscopically, with no, result, and there 
was no growth on. the agar slopes which had been inocJllated the day 
before .. She presented. no new physical signs, but still had a temperature 
of 101° F~, and was evidently far from well.' . 

I showed the case to several of my brother medical officers, but none 
of us could arrive at a definite diagnosis. The case was causing much 
anxiety, but, fortunately, during the day the means of arriving at a 
correct diagnosis dawned upon me. 

A CASE OF FATAL GUNSHOT INJURY OF THE SPINE FROM 
A MORRIS TUBE BULLET. 

By MAJOR E. W. BLISS AND CAPTAIN H. D. PACKER. 

'Royal .Army Medical Corps. 

PRIVATE B., Middlesex Regiment, was brought to hospital at 10.30 p.m., 
May 17th, 1907, suffering from a bullet . wound on the right side of the 
neck, inflicted by a Service rifle fitted with a Morris tube. He was very 
drunk and struggled considerably, moving his arms and:;legs freely. His 
pulse, temperature and respirations were normal; the pupils were equal 
and somewhat contracted, and there was no sign of paralysis, and no 
interference with articulation. There was a small punctured wound on 
the right side of the neck passing through the anterior part of the 
trapezius arid on in the direction of about the fifth cervical vertebra. 
The edges were slightly contused, but there was no sign of powder 
blackening, land no wound of exit. A probe could be passed It to 
1t inchesi4 the direction of the fifth cervical vertebra, but no bullet 
could be felt either with a probe or on palpation from outside. The 
wound was cleansed and dressed, and the patient put to bed. At that 
time patient's condition did not appear to be at aH-serious. 

Seen at 8 o'clock on the 18th (ten hours after receipt of injury), his 
temperature was subnormal, pulse 68 and respirations 14. His legs were 
completefy: pa.ialysed· and there' was marKed weakness in both deltoids 
and. triceps,: and,' in' all. extensor. muscles, of. both arms and forearms. 
He;hadretention of urine with overflow, incQntinenceof freces,and a 
tendency to; priapism. Anresthesia was well . marked over the lower 
limbs; abdomen, and chest up t·o the level. of th.e nipples. There was no 
zone. of hyperresthesia. He was quite consciou's and had' no pain, but he 
had developed a'slight cough. " 

At the first opportunity three X-ray pictur.es were taken; in the one 
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the plato boing placed beneath tbe patient's nock a.nd shoulders, and the 
other two being taken from the side. The one taken postel'iorly showed a 
broken-up and lodged bulle~; one fmg[llen ~ appeare<l to be in the substance 

of the cord about the level of tbe fourth cervical yel'tebra, but whether 
anterior 01' posterior to, or in the substance of the cord, it was impossible 
to say, as neither lateral pictures showed anything, both being taken at 
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a somewhat too high level-this difficulty being due to the shoulder 
preventing the plate being pushed far enough downwartls. The bulk of 
the bullet appeared to be lodged in the bone at the level of the fifth 
cervical vertebra on the left side, and in the region of the articular 
process. 

He remained much the same during the day, but by 7 o'clock in the 
evening his temperature had risen to 100° F., respiration 20, pulse 76, 
and his cough had increased, and there was scanty frothy expectoration. 
His temperature remained up between 100° F. and 101° F. till the 
next day, and, as there was some redness and tenderness about the wound 
of entry, under A.C.E. the wound was enlarged and explored. Some 
blood-stained pus and three small fragments of clothing were found 
and removed. The wound was explored down to the vertebrre, but no 
loose fragments of either bone or bullet could be felt, and the bullet 
appeared to have passed through to the opposite side of the vertebrre. 
As patient's condition under the anresthetic became somewhat critical, 
nothing further was done, and he was taken back to bed. He rallied 
satisfactorily from the operation and his condition remained much the 
same until about 6 p.m., when his respirations became more laboured, 
the cough increased, and a large number of moist raJes were to be heard 
in his chest. He was placed in a stealll tent, and stimulants and. 
expectorants were exhibited. His breathing became increasingly em
barrassed during the night and early morning of the following day, and 
about 9 p.m. on the 20th his respirations became very laboured and jerky, 
he was much cyanosed, his pulse rapid and feeble, and he died of respira
tory failure at 10 a.m. the same day. 

Post Mortem made Twenty-eight Hours after Death.-A wound of 
entry was to be seen posterior to the sterno·mastoid on the right side 
about the level of the fifth cervical vertebra. It passed inwards through 
the anterior fibres of the trapezius down to the spine. There was no 
wound of exit. An incision was made from the spine of the sixth dorsal 
vertebra to the forehead, dividing all the tissues down to the bone. 
The brain was removed by the ordinary method, and, except for con
siderable congestion of the blood-vessels, was found to be normal. The 
upper PQrtion of the spinal cord as far down as the level of the second 
dorsal vertebra was exposed by dividing the laminre on both sides. It 
was then found that there was considerable extra-dural hremorrhage 
which had gravitated from the level of the wound to the second dorsal 
vertebra. This portion of the cord and its membranes were. removed in 
their entirety, and the dura opened from top to bottom posteriorly. 
It was then seen that there was considerable intra-dural hremorrhage 
at the levels of the fifth and sixth cervical vertebrre, and at the level 
of the fifth. cervical vertebra the posterior columns of the cord had been 
transversely: grooved by the bullet to the depth of about. t of an inch, 
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and a fragment of the bullet about the size of a hemp seed was lodged 
in the substance of the cord on the left side at about 'l inch higher level. 
Ragged wounds of entrance and exit were to be seen' in the dura-the 
latter being the larger-and the main portion of the bullet, which was 
considerably broken up, was found lodged on the internal and superior 
aspect of the transverse process of the fifth cervical vertebra on the 
left side. On clearing the bone in this situation some splintering was 
found to have taken place. Except for some acute alcoholic gastritis the 
post mortem did not disclose any other points of pathological interest. 
The accompanying photograph of the cord shows the lesion. 

The case is submitted for publication as it is considered to be of 
considerable interest to military surgeons. It well shows what con
siderable injury the cord may sustain in its posterior columns without 
giving :rise to any early signs or symptoms enabling one to determine 
whether any lesion of the cord has taken place. In this case, although 
the cord itself was wounded, the paralysis did not ensue for some hours 
after the receipt of the injury, and therefore would appear to have been 
due to the pressure caused by slowly collecting blood setting up a 
"gravitation paralysis." It further shows how guarded one should be 
in one's prognosis, and that an early operation' undertaken for the relief 
of pressure upon the cord caused by extravasated blood would frequently 
prove unsuccessful' owing to the presence of an unsuspected lesion of 
the cord itself. 

A CASE OF KALA-AZAR CONTRACTED IN CRETE. 

By CAPTAIN G. J. STONEY ARCHER. 

Royal Army Medical Corps. 

LANCE-CORPORAL S., 2nd Royal Sussex Regiment, aged 24, was admitted 
into the, Military Hospital, Belfast, on April 21st, 1907, complaining of, 
being unable to wa,lk any distance, or do any work, on account of great 
general weakness. He stated that he had been suffering for some time 
from attacks of ague, which he had contracted in Crete, and he thought 
that this was the cause of his condition. He looked rather emaciated, 
and his skin had a yellow tinge, but the conjunctivfB were quite clear and 

, free from this colour; his temperature was 99·8° F., pulse 86, respirations 
20; tongue slightly furred, but moist. He stated that his appetite was 
good and tbat his bowels moved regularly. On examination, the heart 

, and lungs were found normal, and the liver enlarged, coming about 2 
. inches below the costal margin in the right nipple line. The spleen 
was also enlarged, and its notch could be distinctly felt below the left 
costal margin. The blood was examined for malarial parasites with· a 
negative result, and this examination was repeated on several occasions, 
but the plasmodium was never found. When examining the blood films, 
it was noticed that the polynuclear leucocytes were very few in number, 
and that there was a general leucopenia. 
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