
Olinical and other Notes 

A CASE OF ULCER OF THE DUODENUM WITH 
PERFORATION. 

By LIEU'fENANT,COLONEL F. J. GREIG. 
Royal Army Medical COrp8 (R.P.). 
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E. C., a miner, aged 20, was admitted to my ward in the Stirling 
Royal Infirmary on September 8th, 1906, in the evening. The ,patient 
gave a history of a sudden acute attack of abdominal pain which seized 
him at 2 p.m. the same day as he was walking home. The pain was so 
severe as to cause him to lie down on the side of the road, was con
tinuous, and quite prostrated him. There was no history of sickness or 
vomiting. and the bowels, which usually acted regularly, were, he stated, 
freely moved the previous day after four days' constipation. There was 
little previous history of any definite illness, except some malaise and 
,occasional nausea. 

Condition on Admission.-Temperature 99'2° F.; pulse 120. Had an 
,anxious, drawn expression; lips dry and harsh; tongue coated with a 
yellowish fur. Abdomen, on visual examination, was a little distended. 
Palpation impossible owing to extreme rigidity of the abdominal wall, but 
there was great tenderness over the whole of the abdomen, especially, it 
was thought, in the right iliac region, about the situation of the appendix. 
Abdomen was resonant all over. Rectal examination revealed nothing 
abnormal. Hot fomentations and 3 grains of calomel were ordered, and 
a simple enema brought away two or three hard ftecal masses of small 
size. An olive oil enema was given with no result, and one of turpentine 
removed two or three small scybalal. 

September 9th.-Abdomen markedly distended, tenderness not so 
extreme. Great irritability of the bladder-about one ounce of urine 
passed at each act of micturition. No albumen in the urine. Pulse 
weaker, 138.' Temperature 98'4° F. A loud friction was heard, con
.comitant with breath sounds, over the liver in front, and at the base of 
the right lung behind, while there was great pain in the right shoulder. 
The patient was very thirsty. No jaundice. On consultation, an opera
tion was decided on that evening, and, assisted by my colleague, Dr. W. 
Eggeling, I opened the abdomen over the appendix. A large quantity of 
pus was evacuated. The appendix was much congested but otherwise 
healthy. Bowel much congested and covered with flakes of lymph. As 
the patient was pulseless, although strychnine was administered hypo
.dermic ally half an hour before the operation, again during the operation, 
and he was transfused with saline solution while on the table, it was 
impossible to do more than insert two large-sized drainage tubes well 
down into the peritoneal cavity, and close the wound between the tubes. 
The patient was taken back to bed, was given brandy enemata every 
hour, and saline solution was injected under the subcutaneous tissue of 
the breast. He failed to rally, and died at 6 a.m. the next morning. 

Autopsy.-On opening the abdomen pus was found diffused all over 
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434 Olinical and other Notes 

the peritoneal cavity. Fibrinous exudation most marked over the peri
toneum covering tbe liver. On bandling the stomach tbe gastric contents 
gushed tbrough a duodenal perforation situated just' outside tbe pyloric 
orifice. Tbe stomach and duodenum were ligatured and removed, and, 
on opening these, a terraced ulcer was found in tbe first part of the 
duodenum, with an oval perforation measuring almost a quarter of an 
inch in its longest diameter. 

Remarks.-This case is interesting as showing the difficulty of 
diagnosis. The patient had practically no symptoms until the perforation 
occurred, although this is not uncommon in cases of ulcer of tbe stomach 
or duodenum. Tbis was probably due to the fact tbat the ulcer was 
protected by a fold of mucous membrane. Tbe symptoms on admission 
suggested fulminant appendicitis, though the probability of a perforation 
of the stomach or bowel was discussed. Irritability of the bladder is 
often noticed as a symptom of appendicitis. Tbe autopsy revealed no 
pleurisy. The loud friction sound was entirely due to peritoneum, 
roughened by lymph, over the liver and the under surface of the 
diaphragm. 

I am indebted to Dr. G. S. Banks, House Surgeon, for taking the 
notes of the case for me. 

A CASE OF TRANSPOSITION OF THE HEART. 
By LIEUTENANT R. G. H. TATE. 

Royal Army Medical Corps. 

THE patient, a private of the 3rd Dragoon Guards, was admitted to 
hospital on May 12th, 1906, suffering from tubercle of the lungs. The 
features of the case to be described are of interest on account of their 
rarity, rather than tbeir general medicallmportance. 

The pulmonary mischief from which the patient was suffering on 
admission to hospital would appear to have originated in a severe chill, 
followed by catarrhal symptoms, caught during March, 1906, whilst in a 
camp of musketry in Tipperary. From that time until the date of his 
entry into the Royal Infirmary, Dublin, he had a severe cough, with 
expectoration, and lost weight rapidly, but never felt ill enough to report 
sick. All the man's family were healthy, and he himself had been of 
robust physique as long as he could remember. The ultimate cause of 
his being sent to hospital was, that whilst playing in the band, he was 
noticed to become suddenly ill, and, on his fainting, he was taken to the 
Royal Infirmary for treatment. 

On his arrival both lungs were found to be in' a serious condition: 
dulness on percussion and crepitation on auscultation were found over 
the apices, and loud rales and rhonchi were heard over both sides of .. the 
chest, both back and front. Large quantities of tubercle bacilli were 
found in the sputum. The heart was found to be out of its normal 
position, and the areas of both deep and superficial cardiac dulness were 
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