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NOTE ON VON BERGMAN'S OPERATION FOR HYDROOELE. 

By LIEUTENANT-COLONEL J. R. FORREST. 
Royal Army Medical Corps. 

IT is laid down in the text-books (Treves, Rose and Oarless) that the 
whole of the parietal layer of tunica vaginalis, including that portion 
covering the cord, should be removed. I recently performed the operation 
on a man in whom the tunica vaginalis was moderately thick. I removed 
the whole of the parietal layer, cutting with scissors as close to the testis 
as possible, but leaving the layer covering the cord untouched. The wound 
healed by first intention, and there has been to date (three weeks since 
operation) no recurrence of hydrocele fluid. I think it is worth noting 
that interference with the cord is unnecessary, as it greatly facilitates the 
operation, and is, I think, more likely to lead to a satisfactory result if 
the cord is left alone. 

A OASE OF OARCINOMA OF THE LIVER IN A MAN 
AGED 24. 

By CAPTAIN O. lEVERS. 
Royal Army Medical Corps. 

PRIMARY carcinoma of the liver being so rare a condition, the following 
case, which occurred recently at the Station Hospital, Wynberg, Oape 
Oolony, may be of interest. 

Private B., R.A.M.O., aged 24, with five years' service, was admitted 
to 'hospital on February 7th, 1906. His chief trouble was a short, 
irritating cough, which kept him awake at night; but he also suffered 
from loss of appetite and pain in the right side_ He states that he had 
always been healthy and strong up to six weeks before his admission to 
hospital. During December, 1905, he began to lose his appetite and to 
suffer from pain in the right side and back, and later the cough developed; 
he also began to lose weight and to feel generally unfit. As regards his 
family history, his mother and one sister died of phthisis, and his father 
of heart disease. 

On admission the patient looked thin and ill. Pulse 76. Temperature 
98'2° F. in the morning, 100° F. in the evening. On examining the thorax, 
rales and coarse ronchi could be h~ard all over both sides. There was 
a well-marked friction sound at the right base and less marked at the 
left base. The heart sounds were weak, but there were no signs of 
organic valvular disease. The abdomen was distended and tender. The 
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632 Olinical and other Notes 

liver could be felt enlarged and tender beneath the costal margin, the 
liver dulness being increased to It inches downwards. The edge of the 
liver was well defined, and as far as could be felt the surface was smooth 
and even. There was dulness in both flanks, and a fluid thrill could be 
felt from one flank to the other. The umbilical region was resonant. 
There was no sign of glandular enlargement, no redema of the feet, and 
nothing abnormal could be detected by rectal examination. The urine 
was normal. The sputum was examined for tubercle bacilli, but none 
could be detected. The patient was ordered a fluid diet, and an expec
torant mixture, which latter, as the cough became better, was substituted 
by caffeine and digitalis. 

By February 24th the fluid in the abdomen had increased, the 
temperature was of an intermittent type, and the patient was beginning 
to suffer discomfort and respiratory embarrassment. Consequently it was 
decided to open the abdomen. This was accordingly done by Lieutenant 
N. D'E. Harvey, R.A.M.C., under whose care the patient was at that time. 
Chloroform was administered, and an incision three inches long was made 
in the middle line of the abdomen below the umbilicus. About 51 pints 
of clear yellow fluid was let out. As far as could be seen the peritoneum 
and intestine were healthy in appearance. The wound was closed and 
subsequently healed by first intention. 

For the next few ,days the patient improved, the temperature did not 
rise above the normal, and the discomfort and pain were diminished. 
Fluid, however, again collected in the abdomen, and on March 6th 5 pints 
were withdrawn through a Southey's tube. The ascitic condition now 
became severe and persistent, necessitating frequent tappings; the enlarge
ment of the liver downwards increased, the patient became weak and 
emaciated, and the conjunctival had an icteric tinge. During the week 
from the 21st to 28th March, over eleven pints of fluid were withdrawn 
from the abdomen, and bile was detected in the urine. 

On March 29th the patient was restless and inclined to be delirious, 
the conjunctival were more yellow, and the urine very dark in colour, 
owing to the presence of bile. The temperatur6 remained normal, the 
pulse varied from 80 to 100 and the respirations 25. 

For the next two days the condition became worse; the patient 
became semi-unconscious, gradually sank, and died on April 1st. 

At a post-mortem examination the pleura was very adherent at both 
bases, especially at the right base, where the two layers could be separated 
with difficulty. There was also congestion of the bases of both lungs. 
The valves of the heart were stained yellow, but otherwise the heart was 
healthy. The peritoneum was smooth and not cOBgested. The liver was 
much enlarged and weighed 88 ounces. Small, hard nodules, convex in 
outline, projected to the surface, which was uneven and of a dark greenish 
colour. On cutting into the substance of the liver, a large, hard, yellowish
white mass was found in the upper part of the right lobe, extending 
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right through the substance of the liver, and involving the portal vessels 
in the portal fissure. Studded through the rest of the liver were numerous 
similar, but smaller, growths, varying in size from a pea to a walnut. 
The other abdominal organs were healthy. Sections of the growth were 
kindly cut for me by Dr. Robertson, Medical Officer of Health for Cape 
Colony, and showed the nature of the growth to be one of spheroidal-celled 
carcinoma. There was a great deal of fibrotic change, and the cells of 
the proliferating epithelial masses were smaller than those of· the other 
forms of hepatic carcinoma, only the nuclei taking the stain deeply. 

The chief clinical interest was that the family history, the cough, 
pleuritic friction, and the fluid in the abdomen, pointed strongly to tuber
culous disease, later the hepatic enlargement, bile-stained conjunctival 
and urine, and the persistence of the ascites, suggested some growth in 
the liver involving the portal fissure. 

AN ,EXTEMPORISED SUPPORT FOR INFLAMED OR 
ENLARGED TESTICLES. 

By LIEUTENANT.-COLONEL T. Du B. WHAITE. 
Royal Army Medical Corps. 

ON page 33 of the "Third Report on the Treatment of Venereal 
Disease and Scabies in the Army," a description is given of the Horand's 
suspensory bandage, and this leads me to call attention to a device I haNe 
been in the habit of using for some time to give support to inflamed or 
enlarged testicles. The suspensory bandages usually supplied are far too 
small for the majority of cases, and the need for a roomier and more 
comfortable support induced me to use a triangular bandage in the 
following manner. 

At a point eight inches from the long border of the bandage, cut a 
slit parallel with the border and just large enough to admit the scrotum 
and penis; tie the folded border round the pelvis so that the lower edge 
of the aperture is well up in the perineum. Now raise the point of the 
bandage, mark where the root of the penis comes, and there cut a small 
round hole for the penis. The support is completed by passing the penis 
through the last hole, and pinning the point to the waist band with one 
safety-pin. Two pleats are needed to get the necessary adjustment, and 
cotton wool, either plain or medicated, graduates the pressure and makes 
a comfortable bed for the inflamed organ. 

The advantages over the Horand's suspensory bandage are: (1) It is 
easier to make, as no sewing is required; (2) it is more comfortable than 
Horand's, which is not really a suspensory bandage at all ; (3) there are 
no strings passing between the patient's legs, and a man can go to stool 
wearing my contrivance without disturbing the dressings. 

Major H. A. L. Howell, R.A.M.C., informed me that a patient with 
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