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A CASE FOR DIAGNOSIS. 
By CAPTAIN L. BOUSFIELD. 
Royal Army Medical Corps. 

THE following case is one of the most worrying that has fallen to 
my lot to have to diagnose, for it was absolutely imperative to make 
a diagnosis in as short a time as possible, so as not only to settle on 
the line of treatment but also to give a prognosis. The history elicited 
from the patient, the signs and symptoms, together with a photograph of 
the condition OD the third day after coming under treatment, are included, 
and they are submitted as a problem to any. reader who may care to 
determine what course he would have taken with regard to treatment, 
isolation, disinfection, &c., and if there were any further questions he 
would have asked to enable him to arrive at a definite diagnosis. 

The answer to the problem will appear in next month's Journal. 
The patient, aged about 26, the wife of a sergeant,· reported sick one 

morning at an inspection room in Malta, complaining of a paintul swelling 
on h~r chin. She had noticed it coming two to three days ago, but could 
give no definite account as it had appeared gradually. She was, however, 
certain that she had received no blow or wound on her chin. 

Physical Examination.-There was a large, diffuse swelling on the 
left side, extending from the apex of the chin to behind and below the 
angle of the jaw on that side. Its centre presented a small bleb, 
surrounded by a hyperremic area, and outside this there was much 
brawny induration. The swelling was painful, hot, and very tender. 
Tbere was no sign of an external wound or abrasion, no ulceration of the 
gums or buccal mucous membrane, and there were no carious teeth; 
the maxilla was not diseased and there was no alveolar abscess, the 
morbid process being restricted apparently to the skin and subcutaneous 
tissues. The patient said she felt "out of sorts" but not really ill; 
she was very anremic, and had a temperature of 100° F., with a pulse 
rate of 84. There were no other physical signs of disease. 

Previous History.-She had not suffered from any illness for several 
years, and had never had a similar condition to this attack. 

Habits.-Her own home work was her sole occupation, she did no 
work outside her own house, nor did she do washing, &c., for others. 
She did not wear a fur boa. 

Family Ristory.-Her husband arid children were quite healthy, and 
I inspected them myself and found them in robust health. Her husband 
had nothing to do with cattle or horses. 
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The condition was diagnosed as one oC septic infection of the cellular 
tissue Lhrough a small abrasion in the skin, (Lud, ill consequence, an 
incision ,vas made through the bleb into the subcutaneouB LisSllC, and she 
was ordered hot boracic fament.a.tions oyery three hours, an aperient, 
and an iron tonic. 

The following morning she appcareu worse, the tempera.ture ,,,'as 
101::1 :b\, ana the swelling mon~ pronounced.. rnle origina.l bleb had gone, 

its siLo being now occupied by a da.rk-coloured scab, which was 
surrounded by two 01' three small vesicles. She stated she had felt untit 
to eat solid food and had only taken a. little milk since the previous 
morning. Some of the vesiclc~ were pricked, and the clear scrOllS fluid 
examined microscopically, but I could find llO baderia. Some fluid was 
spread on a.gar slopes and incubated at 37° C. Blood examination showed 
no leucocytosis, and the urine presented nothing abnormal. The same 
tiCeatment was: continued, though only a little sero-sanguineous fluid 
appeared Oll the fomentatiolls. 

20 
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284 Olinical and' other Notes 

r:.::" That afternoon the condition showed no improvem~nt·, and on the 
following morning the ,swelling showed no signs of getting smaller, while 
the centre had become a dark brown, almost black, escharsurrounded by 
l)o largeullmbt;lr .of vesicles (see photograph). Some, fluid from the 
vesicles was again examined microscopically, with no, result, and there 
was no growth on. the agar slopes which had been inocJllated the day 
before .. She presented. no new physical signs, but still had a temperature 
of 101° F~, and was evidently far from well.' . 

I showed the case to several of my brother medical officers, but none 
of us could arrive at a definite diagnosis. The case was causing much 
anxiety, but, fortunately, during the day the means of arriving at a 
correct diagnosis dawned upon me. 

A CASE OF FATAL GUNSHOT INJURY OF THE SPINE FROM 
A MORRIS TUBE BULLET. 

By MAJOR E. W. BLISS AND CAPTAIN H. D. PACKER. 

'Royal .Army Medical Corps. 

PRIVATE B., Middlesex Regiment, was brought to hospital at 10.30 p.m., 
May 17th, 1907, suffering from a bullet . wound on the right side of the 
neck, inflicted by a Service rifle fitted with a Morris tube. He was very 
drunk and struggled considerably, moving his arms and:;legs freely. His 
pulse, temperature and respirations were normal; the pupils were equal 
and somewhat contracted, and there was no sign of paralysis, and no 
interference with articulation. There was a small punctured wound on 
the right side of the neck passing through the anterior part of the 
trapezius arid on in the direction of about the fifth cervical vertebra. 
The edges were slightly contused, but there was no sign of powder 
blackening, land no wound of exit. A probe could be passed It to 
1t inchesi4 the direction of the fifth cervical vertebra, but no bullet 
could be felt either with a probe or on palpation from outside. The 
wound was cleansed and dressed, and the patient put to bed. At that 
time patient's condition did not appear to be at aH-serious. 

Seen at 8 o'clock on the 18th (ten hours after receipt of injury), his 
temperature was subnormal, pulse 68 and respirations 14. His legs were 
completefy: pa.ialysed· and there' was marKed weakness in both deltoids 
and. triceps,: and,' in' all. extensor. muscles, of. both arms and forearms. 
He;hadretention of urine with overflow, incQntinenceof freces,and a 
tendency to; priapism. Anresthesia was well . marked over the lower 
limbs; abdomen, and chest up t·o the level. of th.e nipples. There was no 
zone. of hyperresthesia. He was quite consciou's and had' no pain, but he 
had developed a'slight cough. " 

At the first opportunity three X-ray pictur.es were taken; in the one 
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