
]90 Clinical and other Notes 

Cases of splenectomy for·rupture are not uncommon, but recovery after 
rupture of an enlarged malarial spleen seems to justify·putting the case on 
record. . 

BACILLURIA. 
By MAJOR C. E. POLLOCK. 

Royal Army Medical COrp8. 

SOME dozen cases of this affection have been under treatment in Malta 
during the last two years. As the literature on this subject is· not 
extensive, and the condition is one which may easily be overlooked, I 
am publishing these notes in order to call attention to the advisability of 
examining the urine in cases of mild pyrexia, especially when the patient 
complains of irritation on passing water. In my limited experience I 
have found that these cases, if recognised and treated at an early stage of 
the disease, are easily cured, but if allowed to run on may prove most 
intractable and cause much suffering to the patient. 

Symptoms.-The usual history is a slight exposure to chill; soon after 
a sense of lassitude and general malaise comes on, with perhaps a mild 
rigor. The temperature rises in the first twenty-four hours to 1000 F. or 
even 1020 F., and there is considerable irritation about the perineum, with 
dull pain over the bladder. The act of micturition is always more or less 
painful, sometimes excruciatingly so.· If untreated the pyrexia lasts for 
about· a week or even longer; the urethral irritation, on the other hand, 
may almost disappear for a short time, only to return in an aggravated 
form. 

Cause.-In one case the exciting agent was a staphylococcus, but in all 
the others a coliform ba~illus was present. Captain Babington, R.A.M.C., 
made cultures in two of the cases: one proved to be para-typhoid" A" 
and the other B. coli communis. Nearly all our cases were married men; 
in so small a number, however, this may have been an accidental 
coincidence. 

Treatment.-The essential conditions for successful treatment are rest, 
(preferably in bed), a non-irritating diet, e.g., barley water, milk, milk and 
soda, milk puddings, porridge, &c., till the urine is clear and all symptoms 
have subsided. Alcohol and red meats should not be allowed till the 
patient has been apparently cured for at least a fortnight; all the cases 
showed a tendency to relapse when the diet was increased too soon. The 
drug which we have found to be almost a specific in Malta is urotropine. 
At least a drachm a day should be given to begin with; when the urinary 
discomfort has disappeared the amount can· be reduced to half that 
quantity, but should not be entirely suspended till the patient has been 
allowed full diet, and no ill consequences have ensued. 

Next in value to urotropine comes boric acid which, however, tends to 
produce a mild form of dyspepsia; quinine has some beneficial action, 
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Clinical and other Notes 191 

but not a powerful one; benzoic acid ought to be of service, but I have 
not tried it in these cases. 

I append notes of two cases, one mild and the other of unusual 
severity. 

(1) Captain D. Reported sick on March 10th. He stated that the day 
before he felt perfectly well and had been on duty on one of the range 
steamers watching gun practice; the day was cold, but he did not feel 
any definite chill at the time. In the evening he felt very seedy and 
shivered on<;le or twice, so went to bed. When I saw him his temperature 
was 99° F., the skin was moist, the tongue clean, and there was only slight 
headache. Micturition was rather uncomfortable, there being some 
burning on passing water, which was high-coloured and of the usual 
febrile kind. As this officer had contracted malaria on the West Coast of 
Africa two years previously, I at first suspected a slight return of this, 
and gave h'im quinine. The evening temperature rose to 101°F., but 
otherwise he felt better. On March 11th the morning temperature was 
still 101° F., and as he was somewhat constipated I ordered him a smart 
purge, which acted well but failed to reduce the evening temperature. 
A blood film was examined for malarial parasites, but none were found, 
and a sample of blood failed to give any serum reaction. The tempera
ture slowly dropped, and on the morning of the 13th had reached normal; 
the act of micturition had, however, again become quite painful. A sample 
of urine examined by Captain Babington was found to contain B. coli 
communis. He was accordingly ordered urotropine, as stated above. This 
was followed by an almost immediate disappearance of the urinary trouble, 
and in three days he was able to return to duty, treatment being cone 
tinued for a couple of weeks. I have no doubt that this was a case of 
bacilluria, from the start; the urinary symptoms were, however, of such a 
mild character that I attached too much importance to the hil:!tory of 
malaria, and so at first failed to recognise the true cause of the malady. 

(2) Major P. On the night of August 18th this patient had to get up 
several times to close windows, owing to a high wind which suddenly 
arose, and caught a distinct chill while doing so. Next morning his 
temperature was 990 F., and he felt generally ill. During the afternoon 
micturition became very frequent and the desire could not be in any way 
resisted. The act was very painful, only a few drops of scalding urine 
being passed. at each attempt, which was immediately followed by an 
intensely painful spasm of 'the whole urethra. The evening temperature 
was 1010 F. During the night the desire to pass water recurred every few 
minutes, sleep was impossible, and the urine passed was deeply tinged 
with blood. The urethral sensation suggested the slow passage of a 
urethral calculus, and accordingly, next morning, under cocaine, an endo
scopic examination' was made with negative results. The general 
symptoms continued, and the officer was admitted into hospital. A 
sample of urine was found to contain an enormous number of coliform 
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bacilli. Blood samples failed to give any serum reaction. As there was 
a history of malaria quinine was given at first; this, together with a plain 
milk diet, produced some relief of the most urgent symptoms. Pyrexia, 
of the simple continued fever type, persisted till the morning of the 25th, 
when the temperature fell to normal. On the 27th a sudden attack of 
painful epididymitis came on togethtlr with a return of the pyrexia. 
Urotropine was pow ordered in full doses. Improvement began at once, 
the temperature fell to normal again in three days, and the urine became 
clear although it still contained quantities of bacilli. On September 
6th, the epididymitis having subsided and mictm:ition being no longer 
painful, he was discharged hospital to do duty and continue treatment 
outside. Two days later the urine, again -becftme thick, severe lumbar 
pain set in and he felt ill, the temperature also rose to 99°. The officer 
remained at duty till September 27th, during which time the symptoms 
continued with varying severity, the urine being sometimes clear and 
sometimes thick, but always containing bacilli. On this date sev~re 

testicular neuralgia came on and a suspensory bandage had to be worn; 
the urine also was tinged with blood. He was placed on the sick list. 
Strict diet, together with urotropine and boric acid, was ordered. Improve
ment quickly set in, but the symptoms did not entirely clear up for 
another month. At intervals small oblong masses of orange-coloured 
matter somewhat resembling gold fish were passed twenty to thirty at 
a time; these consisted of mucus, pus cells, and blood corpuscles with 
some bacilli. In all probability an ulcer had formed in the bladder and 
these were sloughs from. the surface. Treatment was continued till the 
middle of December, after which there was no further recurrence. 

This case was an exceptiOlially severe one, but there is little doubt 
that if the true cause of the disease had been recognised in the first 
instance the malady would have been of much shorter duration and the 
patient would have escaped a good deal of unnecessary suffering. 

A CASE OF PERFORATED GASTRIC ULCER-OPERATION
RECOVERY. 

By CAPTAIN J .. G. CHURTON. 

Royal Army Medical Oorp8. 

LIEUTENANT F. was sent from Bordon into the Cambridge Hospital 
on May 5th, 1909. A note from his medical officer stated that at 7.15 
the evening before he was suddenly attacked by acute abdominal pains 
and was collapsed. Brandy was administered and fomentations applied 
to the abdomen. At 9 p.m. tinct. chloroformi et morphina was given, 
but he vomited immediately afterwards. At 11 p.m. some improvement 
had taken place, pulse fair, pain not so intense; morphia! grain was 
given hypodermically. Passed a disturbed, restless night. Next morning 
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