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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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with difficulty traced out. On the left of the sternum no dulness was 
found on percussion, but on the right side a large dull patch was dis
covered. The limits of this area were definel1, but its presence was not 
looked on as indicating any condition for whose existence full reason 
could not be found. At the site of the normal apex-beat the heart sounds 
were faintly heard, whilst over the second iutercostal spaces the stetho
scope showed little amiss, the only abnormality being a weakening of the 
sounds, which could have been accounted for by the debilitated state of 
the patient. The presumption from these signs was that the heart had 
been displaced by some such causes as fiuid, which had been formed at 
some earlier date and absorbed, or by retraction of diseased lung tissue. 

One day, whilst an examination of the chest for the purpose of deter
mining the progress of the disease was being made, it was noticed that 
pulsation in the epigastrium was well marked, and also that it was more 
noticeable on the right than on the left side. Again, it was found that 
the dulness on the right side came right down to the costal arch and, so 
to speak, ran into the pulsating area. The next steps taken were to 
accurately map out the upper border of the liver by percussion, and also 
to find the exact limits of the dull area mentioned above. The result was 
that an area was mapped out, the upper border of which was a curved 
line, with its convexity upwards, stretching from the lower border of the 
third right costal cartilage to a point 3t inches from the mid-sternalline, 
in the fifth right intercostal space, and separated from the liver dulness, 
in its outer part, by an area of modified resonance, about one finger's 
breadth in width, to a point 2 inches from the mid-sternal line. Auscul
tation over the outer angle of the figure thus traced out· revealed the 
heart sounds plainly audible. 

The idea that the case was one of transposition of the heart was now 
strong, and so pointers of leaden wire were fixed to the skin at various 
points along the borders of the dull patch, and a skiagram was taken. 
The resulting negative showed a large shadow to the right of the spinal 
column, the ill-defined edges of which were fairly well indicated by the 
shadows of the leaden pointers. The left side of the chest was clear. 
The screen showed a very intereHting condition of affairs; the dome of 
the diaphragm and its movements of respiration were cJearly visible, 
whilst resting on it was seen the shadow of the heart, pyriform in outline. 
The diagnosis of transposition of the heart was completed by the clear
ness with which the regular contractions of the auricles and ventricles 
were noticeable on the screen. 

This, then, was evidently a case of true congenital transposition of the 
heart, and not one of pathological displacement. The patient improved 
greatly, as to his pulmonary lesions, under treatment, and left hospital, 
invalided from the Service, early in July, 1906. The chief interest of the 
case lies in the rarIty of the condition and the absolute proof of its 
existence by means of the X-rays. 
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