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The total number of leucocytes per c.mm. was 1,680. 
This blood count was decidedly suggestive, so the patient was put on 

calcium chloride for a few days, and' a liver puncture was made on 
August 7, 1912. The slides were examined by Major Grattan, R.A.M.C., 
and the Leishman body clearly demonstrated. A special Invaliding Board 
was held on August 12, 1912, and Private A. was sent home by the 
next mail steamer. 

The second case, Private S., of the same regiment, occupied the 
same barrack room at Dinapore. He went to Kailana (a hill station) on 
April 4, 1912, and was there admitted to hospital. He had continuous 
fever for fourteen days, the temperature reaching 104'6° F., during which 
time his blood was examined for malaria with a negative result; a blood 
oulture was made and also a Widal's test, neither of which afforded any 
information. 

The patient was transferred to the Enteric Oonvalescent Depot at 
Naini Tal, on July 6,1912, as a case of "pyrexia of uncertain origin." 
Here his blood, falces, and urine were examined with negative results. 

On July 20, 1912, the patient reported sick at the depot, complaining 
of abdominal pain. Temperature 100° to 1020 F.; pulse 126; abdominal 
rigidity was present. 

On July 23, 1912, a rub was heard over the base of the left lung; he 
was diagnosed" diaphragmatic pleurisy," and treated by strapping and 
expec to ran t s . 

Transferred to the Station Hospital, Naini Tal, on July 27, 1912. 
Here the pyrexia continued, and the patient's spleen was found to be 
extremely enlarged. Kala-azar was suspected, and a differential blood 
count was made. Result:-

Polynuclears .• 
Lymphocytes •• 
Large mononuclears .. 
Transitionals .. 

30 per cent 
40 
26 

4 

Total count, 1,160 leucocytes per cubic millimetre. 
The patient, after considerable hesitation, consented to have a liver 

puncture made; the Leishman bodies were present in this case also. 
Private S. was brought before an Invaliding Board on August 30, 

1912, and pronounced unfit for further service. 

A OASE OF SYPHILIS SIMULATING LIVER ABSOESS. 

THAT tertiary syphilis of the liver may closely simulate hepatic abscess 
has long been recognized, but the fact that I have met with two such 
cases within a year leads to the idea that the condition may possibly 
occur more frequently than is sometimes suspected. 

Private G., 2nd Hampshire Regiment, was admitted to the medical 
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ward of the Military Hospital, Mauritius, on August 7, 1912, which 
appeared to be the fifth day of his disease. On admission his tempera
ture was 1040 F. and he complained of headache and of pain in the hepatic 
region: the onset had been gradual and there was no history of preceding 
diarrhooal disease. His liver was enlarged upwards to the extent of two 
interspaces, the lower margin of the organ being in its normal position. 
This enlargement appeared to be confined to the right lobe, and, as far 
as could be ascertained, was uniform. No other abnormalities could be 
discovered on clinical examination. Urine and blood cultures made in 
ordinary broth and in bile-salt broth proved negative, as did the examina
tion of blood films. There was no leucocytosis on admission, and the 
urine was normal except for the presence of considerable amounts of 
urinary indigogens. 

Throughout the course of the disease his respiration rate was increased 
by about 3 or 4 per minute; his pulse never rose above 106; the 
temperature was irregular, but usually ranged between 1020 and 1030 F. in 
the evening, and after the first few days there were marked morning 
remissions, the temperature touching normal on several occasions. 

The case was diagnosed "inflammation of the liver," and ipecac. 
gr. xxx was administered twice daily, a quarter of this amount of tannic 
acid being added later. During the patient's first week in hospital his 
liver symptoms became more marked and a slight icteroid tinge appeared. 
At this stage diarrhooa occurred, the bowels being moved about five times 
a day, and much mucus passed; repeated microscopical examinations on 
a warm stage showed no parasites, cultures on lactose media were also 
negative, nor did the blood serUm show any agglutinins for B. coli. 

The red cells steadily decreased in number to 3,900,000 (the hospital 
is 2,000 ft. above sea level) and the hrnmoglobin fell to 50 per cent; there 
was no leucocytosis, the average white count .being 6,900, and for this 
reason, unfortunately, no differential enumeration was made during the 
acute stage. 

Occasionally the symptoms showed some amelioration for a day or 
two, which induced a false hope that improvement had commenced, and 
encouraged continuance of the ipecac. treatment. 

The absence of leucocytosis caused some misgiving, not as affecting 
the original diagnosis, but one fancied that the prognosis might improve 
ifan artificial leucocytosis could be induced, on the principle of the old
fashioned turpentine abscess. '1'0 this end a vaccine was prepared by 
mixing together six different vaccines, which happened to be in nse at 
the time and which had been made from various inflammatory cases
two staphylococci, two streptococci, a B. coli and a B. acidi lactici-
40,000,000 organisms of this blunderbuss-like concoction were injected 
on two occasions at four days' interval; the injection caused a marked 
local reaction at the seat of inoculation and the temperature rose 10 
higher than any reading recorded during the preceding three 
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weeks. Twenty-four hours after the second injection the white blood 
count had risen to over 20,000-whether propter or post I-but this 
increase was not sustained, and although G. stated that he felt much 
better no ,signs of improvement could be observed. 

The commencement of profuse night' sweats, the more hectic type of 
temperature, and the patient's wasting led to the presence of pus being 
suspected, and on September 10 aspiration of the liver was performed under 
general anresthesia. While on the operating table a distinct bulging of 
the thoracic wall over the liver was clearly discernible for the first time. 
The right lobe was aspirated at three different levels and from, each of 
these points the needle was inserted into the liver first directly inwards, 
then upwards, downwards, forwards and backwards, so that very little of 
the right lobe can have been unexplored. No pus was discovered, but 
nevertheless some benefit from the aspiration was expected. However, 
this hope was disappointed, for the liver remained unaltered in size and 
his general condition unimproved; indeed, two days subsequent to the 
operation he appeared considerably worse. 

The possibility of tertiary syphilis was then considered, but no 
specific history could be obtained although the patient acknowledged 
frequent exposure to infection. However, he was put on anti-syphilitic 
treatment, and with most striking results. There was an almost imme
diate improvement in his condition, the temperature steadily fell, and in 
three days reached normal. In another three days the hepatic enlarge
ment had diilappeared; the red blood count and colour index rose rapidly, 
and the patient made a quick and uninterrupted recovery. In the mean
time a Wassermann's test had been carried out and the occurrence of a 
positive reaction resulted in the hypothetical diagnosis becoming a 
certainty. 

A perusal of the medical history sheet shows that in 1911, before 
coming to Mauritius, G. was detained in hospital for over six months and 
underwent several operations for" Abscess C.T."; the after-knowledge 
of the case leads to the suspicion that this very resistant condition may 
also have been syphilitic in nature. 

REPORT ON FOUR HUNDRED OPERATIONS UNDER SPINAL 
ANALGESIA AT THE CAMBRIDGE HOSPITAL, ALDER
SHOT. 

By MAJOR J. W. H. HOUGHTON. 
Royal Army Medical Corps. 

SINCE the introduction of spinal analgesia into this country, following 
the pUblication of Mr. A. E. Barker's paper in the British Medical Journal, 
March 23, 1907, the use of this method for the induction of amesthesia 
has rapidly extended. The method was first adopted in the Army by 
Major Spencer in 1907, and a report of our first fifty cases can be found 
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