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Remarks.-The chief interest in this case, I think, lies in, What exactly 
was the cause of the general peritonitis? 

I am inclined to think it was due to a fistulous communication between 
the liver abscess, which was quite superficial, and the peritoneal cavity, 
the condition of the appendix being probably part of the general peritoneal 
inflammation. The existence of leueocytosis I have found to be.of the 
greatest value in helping to diagnose liver abscess in its earliest stage, 
more especially as our great pus indicator, the pulse rate, is usually 
masked by the presence of bile in the general circulation. 

NOTES ON A CASE OF EXTENSIVE FRACTURE OF THE SKULL, 
FOLLOWED BY MIDDLE MENINGEAL HlElMORRHAGE. 

By CAPTAINS A. H. WARING AND W. C. CROLY. 
Royal Army Medical Corps. 

THIS was a case of a sergeant, aged 29, who was thrown from his 
horse on September 23rd, 1904. 

An onlooker gave the following account of the accident: "Sergeant 
L. was cantering on the grass when his horse swerved to the off side and 
the rider lost his balance, but clung with his right arm around the horse's 
neck, then fell just in front of the horse, striking the ground with· his 
left shoulder and left side of head; the horse kicked him as he reached 
the ground." When I (W. C.) reached the patient, about ten minutes 
after the accident, I found him lying on the ground in a semi-conscious 
condition and breathing heavily, blood trickling from both nostrils and 
irom mouth; slight bleeding also from right pinna. Patient was restless 
and trying to sit up, and his friends were restraining him. He could not 
be roused suffi~iently to answer questions. It was noticed that in his 
attempts to rise his left arm and leg remained motionles~, but right 
limbs were free. Pupils even, slightly contracted and fixed. A large, 
pulpy contusion was found extending from the right parietal eminence 
downwards and forwards towards the right ear; he also had ecchymosis 
of right eye. No escape of cerebro-spinal fluid. Pulse full and about 80 
per miilUte. His friends stated that patient vomited blood once shortly 
after the accident. 

On arrival at hospital patient was placed in bed, calomel administered, 
and bladder attended to. On examining his mouth blood was seen 
trickling down the sides of the pharynx. Breathing now was stertorous; 
pulse full and about 60 per minute. He had paralysis of left arm and 
leg; pupils equal, dilated and fixed. The case was seen by Captain A. 
H. Waring in consultation, and shortly afterwards by Lieutenant-Colonel 
T. Daly, Senior Medical Officer. It was decided to trephine over the 
anterior division of the right middle meningeal artery, so patient was 
placed on the operating table without further delay. 
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Operation.-A semi-lunar fiap was turned up, the centre of which was 
ODe a.nd a half inches behind the external angular process, and one inch 
above zygoma. Severe brernorrbage took place a.s the knife penetrated 
the muscle . a.nd these vessels were secured a.nd tied. When the bone 
was laid bare a fissured fracture was seen in the anterior portion of the 
wound, from which blood welled up freely . The pin 01 the trephine was 
applied just behind the edge 01 the lracture, at a poiut two incbes behind 
and two inches abovo the zygomlL, and a crOWD of bone removed, show
ing on its inner surface a. small groove. Ma.ny dark clots were removed 

through this opening, but the artery could not be seen or lelt, so the 
opening was enlarged for half an inch downwards along the line of fl'ac· 
ture, but the artery could not be found. Another crown of bone was then 
removed with the trephine just posterior to the first ring, and again 
numerous dru.'k clots were removed by irdgation, but still tbe artery could 
not be soen or felt. Patient's pulse became very feeble and breathing 
very heavy, so it was decided to proceed no further. Apertures were 
plugged with gauze and tbe patient put back to bed. The pulse improved, 
but ... the respirations became slower and more laboured, and the patient 
died in eight hours. There was but little oozing into the dressings wuen 
they were removed after the patient's death. 
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Post-mortem.-On removal of the skull-cap meninges and brain were 
found intact. .on removal of the brain a fracture was seen extending from 
two inches below and in front of the right parietal eminence downwards 
and forwards through squamous portiori of temporal, through greater wing 
of sphenoid and body of that bone, between anterior and middle clinoid 
processes, right across base of skull in practically the same line, to the 
mid-point of the left squamo-parietal suture. A second fracture, V
sbaped at its upper end, encircling the right parietal eminence, ran 
almost vertically downwards tc the suture between squamous and parietal 
bones, followed this suture backwards for about half an inch, then ran 
vertically downwards through squamous into external auditory meatus, 
and then forwards and inwards to foramen lacerum medium, traversing 
the glenoid fossa. 'The right malar bone was fractured at its frontal and 
temporal processes. On examining the calvarium it was noticed that the 
groove in the parietal bone for anterior branch of middle meningeal artery 
was about the size of a quill on the left side, but on the right side the 
groove could barely be made out, and the artery itself was demonstrated 
with difficulty. On replacing the crown of bone from the first trephine 
opening the groove noticed at the time of operation on its inner surface 
was found to correspond with the groove for the anterior. branch of the 
middle meningeal artery. The chief points of interest about this case 
seem to be:-

(1) The operation bore out the belief that the fracture was extensive, 
and that tbe middle meningeal artery was ruptured. 

(2) That, owing to sudden collapse of the patient on the table, further 
operative measures, such as tying of external carotid, were not justifiable. 

(3) That, though the artery wa.s not found and tied at the operation, 
the bleeding practically ceased after plugging the trephine openings with 
gauze. 

(4) The inability to find the torn artery on the right side at autopsy 
owing to hremcirrhage and the small size of the vessel. 

The accompanying photograph. of the skull· serves to demonstrate the 
extent of the fracture. 

A CASE OF RUPTURE OF THE RADIAL ARTERY CAUSED BY 
A BLOW. 

By MAJOR E. M. l\WRPHEW. 
Royal Army Medical Corp8. 

LANCE-CORPORAL C., 21st Lancers, was admitted to the Military 
Hospital, Colchester, on Aprilll:lth, 1906. The previous afternoon, while 
engaged in mounted combat, he received a blow from a sabre on the 
right forearm. Owing to excitement he took no notice of it, but a minute 
or so later he received another blow, which caused a contused wound on 
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