
374 Clinical and' other Notes 

Hitherto we have employed hectinepurely locally, e.g., injecting into 
the neighbourhood of a chancre, gumma, etc., with good results clinically. 

The photographs hardly convey a satisfactory impression as to how 
'Serious. the condition had become. 

(a) Being taken at the end of the first course of ten injections of 
bectine. 

(b) A month after the termination of the third course of same. 

SOME GENERAL NOTES ON SUFFOCATION BY POISONOUS 
GASES WITH DETAILED NOTES ON ONE FATAL CASE. 

By LIEUTENANT A. W. HENDRY AND LIEUTENANT E. L. HORSBDRGH. 
Royal Army Medical Corp8. 

DURING the last two weeks we have had under our care in this 
hospital several cases of suffocation by poison{)us gases. We have 
attempted to divide them into clinical groups according to the severity 
<>f the symptoms and physical signs. 

GROUP l.-THE MILD OASES. 

Class A.-In these the cough was frequent, painful and harsh; the 
physical signs in the ohest were rough breathing with sonorous rhonohi 
indicating an essentially "dry" condition of the chest, suggesting a 
reddened and roughened bronohial apparatus. 

Class B.-The oough was frequent and painful in these oases, but the 
harshness was not so apparent; the sounds in the chest were moist, 
and there was some secretion of a greenish, viscid (lharacter which was 
expectorated by the patient. 

In both these classes of Group 1 the patients complained of headache, 
pain in the eyes and abdominal pain, but they were not oyanotio and 
the symptoms tended to disappear rapidly, with the exception of some 
increased frequency of respiration, which persisted for days and had not 
.entirely subsided upon their discharge to convalescent camp. 

GROUP 2.-THE MODERATELY SEVERE CASES. 

These patients were actually ill. They were cyanotic with frequent 
panting and painful respiration whioh oaused them the greatest' dis
comfort. Headache was very marked, and pyr~xia 'up to about 1000 F. 
was common for three or four days. The physical signs varied in 
different parts of the chest. In the upper part the sounds were loud with 
sibilant rhonohi. Lower down, espeoially at the back, there were sub
muoous rlUes, indicating a." bronohiolitis." Such patients were usually 
drowsy, and tended to get muoh wqrse at night. 
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GROUP 3.-THE VERY SEVERE CASES. 

The only case of this group which came under our care, and of which 
we propose to give some detailed notes, together with the post-mortem 
findings, exhibited signs of extreme poisoning which led to a fatal result. 
He was admitted in a semi-comatose condition twenty-four hours after 
being exposed to the fumes. He was intensely cyanotic, respiration rate 
30 to the minute, pulse 88, throat dry and red, tongue cracked and furred. 

When roused, which could be done with great difficulty, the patient 
indicated by signs that he had severe pain in the chest. .He was unable 
to cough, and there was, much rattling with the breathing. Physical 
signs showed rales all over the chest, front and back. The fremitus of 
these raJes was easily palpated by the hand. The condition was diagnosed 
from these signs as acute pulmonary oodema following exposure to irritant 
fumes. The blood-pressure appeared to be raised though apparatus for 
verifying this was not at our disposal. Bleeding was resorted to, and 
twelve ounces of blood wero withdrawn from the median basilic vein at the 
elbow. The intensely dark colour of the blood and its remarkable rapidity 
of clotting were the special features noted at the operation. The latter con
dition made the operation very tedious and difficult. The patient seemed 
to be relieved for a time, but never regained consciousness, and died in 
twenty-four hours from the time :of his admission, and forty-eight hours 
in all from the time of being exposed. to the fumes. Oxygen was adminis
tered throughout without any benefit. Postural treatment resulted in 
large quantities of frothy secretion pouring out of the nose and mouth, 
but at no time was the patient able to expectorate this for himself. 

Post-mortem Findings.-The body was that of a moderately developed 
adult man. There were no external signs of interest. Rigor mortis was 
complete two hours after death. Examination of the chest showed very 
firm old pleuritic adhesions between the left lung and the chest wall. 
The lungs were fully expanded, crepitant throughout, and floated in water; 
on section they emitted a very tenacious frothy and slightly blood-stained 
exudation from all parts of both lungs. A similar exudation was also 
found filling the trachere, bronchi, and bronchioles indicating a condition 
of general acute pulmonary oodema. Sub-pleural hremorrhages were also 
found in various places. . The heart showed some hypertrophy of the 
left ventricle but was otherwise normal. The liver was congested. The 
left kidney was enlarged and showed two infarcts, one pale, the other 
red, but the capsule of the kidney stripped easily and there were no signs 
of nephritis. The right kidney was normal. The spleen was not enlarged 
nor congested. The other abdominal organs were normal, likewise the 
brain, which was carefully examined. The urine wa.s normal in colour, acid, 
specific gravity 1020 and contained no pathological products. Smears 
taken from the blood, and stained by Leishman's stain showed a remark
able number of cells indistinguishable from myelocytes, and also an in
crease.in the lymphocytic elements of the blood. The polymorphonuclear 
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leucocytes were diminished to about 30 per cent. The red cells were 
unaltered. We would wish to call attention tothis condition of the blood, 
and should be glad to hear if such changes have been observed in 
other cases of a similar kind. As regards treatment this varied according 
to the group under which the patient was diagnosed. Those of Group 1, 
Class A., i.e., those with dry physical signs, received a purge and a 
bronchial sedative. 

Those of Group 1, Class B, and Group 2, i.e., those with moist 
physical signs, received a hypodermic injection of atropine sulphate 
gr. 1/100, and for a few days were put on a mixture containing belladonna. 
In two cases emesis was produced with good results. In our one case of 
Group 3 we found no treatment of any value. Transfusion with normal 
saline after bleeding might have been done, but in our opinion it was 
contra-indicated on account of the possibility of increasing the pulmonary 
redema. The administration of atropine to this case also occurred to us, 
but owing to the lungs being already so full and the paralysing effect 
0f the drug on the coughing reflex being recognized, we considered 
its use inadvisable. 

We shall be interested to hear of other investigations carried out 
on similar cases and especially to know if the findings in these cases 
agree with ours, also we shall be glad of some suggestions for the 
treatment of the severe cases. 

AN UNUSUAL CASE OF VARIX. 
By :MAJOR C. E. POLLOCK. 
ROYfJ,l Army Medical Corps. 

ONE morning just after reaching hospital I was sent for in a hurry to 
see an officer whose servant stated that he had ruptured a vein and who 
requested me to bring a " styptic" and to come at once. On arrival at 
the officer's quarters I found him lying down compressing the end of 
his penis with a clean handkerchief. He explained that he had a 
varicose vein in his penis, which on two previous occasions had ruptured 
spontaneously and that he therefore knew what to do pending the medical 
officer's arrival. He stated that the vein had ruptured while he was 
dressing and about to shave himself. Judging by the state of his 
pyjamas he had evidently lost several ounces of blood. 

On examining the penis I found a fairly large varicose vein which 
emerged from the glans penis forming a prominent loop over the framum 
and continued along the under surface of the penis, disappearing near 
the commencement of the scrotum. He stated that on the previous day 
he was wearing a rough bush shirt and had been obliged to do a great 
deal of walking. He felt the ~hirt chafing the end of his penis, but 
thought no more about it after getting in and changing his shirt. The 
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