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and a fragment of the bullet about the size of a hemp seed was lodged 
in the substance of the cord on the left side at about 'l inch higher level. 
Ragged wounds of entrance and exit were to be seen' in the dura-the 
latter being the larger-and the main portion of the bullet, which was 
considerably broken up, was found lodged on the internal and superior 
aspect of the transverse process of the fifth cervical vertebra on the 
left side. On clearing the bone in this situation some splintering was 
found to have taken place. Except for some acute alcoholic gastritis the 
post mortem did not disclose any other points of pathological interest. 
The accompanying photograph of the cord shows the lesion. 

The case is submitted for publication as it is considered to be of 
considerable interest to military surgeons. It well shows what con
siderable injury the cord may sustain in its posterior columns without 
giving :rise to any early signs or symptoms enabling one to determine 
whether any lesion of the cord has taken place. In this case, although 
the cord itself was wounded, the paralysis did not ensue for some hours 
after the receipt of the injury, and therefore would appear to have been 
due to the pressure caused by slowly collecting blood setting up a 
"gravitation paralysis." It further shows how guarded one should be 
in one's prognosis, and that an early operation' undertaken for the relief 
of pressure upon the cord caused by extravasated blood would frequently 
prove unsuccessful' owing to the presence of an unsuspected lesion of 
the cord itself. 

A CASE OF KALA-AZAR CONTRACTED IN CRETE. 

By CAPTAIN G. J. STONEY ARCHER. 

Royal Army Medical Corps. 

LANCE-CORPORAL S., 2nd Royal Sussex Regiment, aged 24, was admitted 
into the, Military Hospital, Belfast, on April 21st, 1907, complaining of, 
being unable to wa,lk any distance, or do any work, on account of great 
general weakness. He stated that he had been suffering for some time 
from attacks of ague, which he had contracted in Crete, and he thought 
that this was the cause of his condition. He looked rather emaciated, 
and his skin had a yellow tinge, but the conjunctivfB were quite clear and 

, free from this colour; his temperature was 99·8° F., pulse 86, respirations 
20; tongue slightly furred, but moist. He stated that his appetite was 
good and tbat his bowels moved regularly. On examination, the heart 

, and lungs were found normal, and the liver enlarged, coming about 2 
. inches below the costal margin in the right nipple line. The spleen 
was also enlarged, and its notch could be distinctly felt below the left 
costal margin. The blood was examined for malarial parasites with· a 
negative result, and this examination was repeated on several occasions, 
but the plasmodium was never found. When examining the blood films, 
it was noticed that the polynuclear leucocytes were very few in number, 
and that there was a general leucopenia. 
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288 Olinical and other Notes 

Patient's Previous History.---.:Enlisted at Chichester on January 13th, 
1904; he had previously lived in Plymouth. Left Englan(1 for Malta on 
June 28th, 1904; transferred to Crete May 28th, 1906. While he was in 
Malta he enjoyed good health, and in Crete was also quite well till 
September, 1906, when; he states, he had his first attack of ague, and he 
considered that he contracted it while going through a course of musketry, 
which was carried out on some marshy ground near Candia. The first 
a~tack was not severe, and he did not report sick until October, when 
he attended hospital for five days; from this time on he suffered from 
What he thought were slight attacks of ague till January 26th, 1907, when 
he had a more severe attack and was admitted into hospital at Candia, 
his medical history sheet showing this admission for" ague." It would 
be interesting to know if the malarial parasite was found in his blood 
at this time. He was discharged from hospital on February 9th, but 
since that time he has not felt well, though he had been able to carry 
on his duties. He came home from Crete with his regiment on 
February 26th, 1907, and was admitted into the Military Hospital, Belfast, 
as before mentioned, on April 21st. 

Although no malarial parasites were found in his blood, the con
dition for some time was considered to be chronic malaria and quinine 
was given in various doses, but, though it had some temporary effect 
in reducing the temperature, it did not prevent the recurrence of a 
high irregular temperature which commenced a few days after admission. 
His urine was frequently examined and was usually found normal, but 
occasionally it contained traces of albumen; the bowels have moved 
regularly, there has never been any hremorrhage, the spleen and liver 
have gradually continued to enlarge, and though his appetite has been 
excellent and. his digestive functions good, he has lost flesh rapidly. 
In the beginning of June he complained of some tenderness in his liver 
on palpation, and as his temperature was somewhat hectic in character, 
a dysenteric infection of. the liver was -thought of, in spite of the 
leucopenia which was present, and he was given a few doses of pulv. 
ipecacuanhre, as recommended by Rogers in the Practitioner, but this 
drug proved to be of as little value as the quinine. Being very anxious 
about the case, on June 12th I sent films and capsules of the peripheral 
blood to Major W. S. Harrison, R.A.M.C., at the Royal Army Medical 
College, who very· kindly examined them for me, and reported that the 
serum did not react to either the Bacillus typhosus or the Micrococcus 
melitensis, and that no malarial parasites were found in the films, but, on 
the other hand, that there was a marke~ leucopenia, and that a census 
showed the following :-

Polynuclears, white blood corpuscles .. 
Large mononuclears 
Lymphocytes 
Eosinophiles 
Myelocytes 

26'6 per cent . 
.. 43'3 
.. 22'7 

1'2 
6 

" 
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. Olinical and other Notes 289 

Major Harrison also suggested that I should send him some films 
of blood obtained from the spleen and liver by puncture,as the con
dition was very suggestive of some protozoal infection, probably kala
azar. Accordingly, on Tuesday, June 17th, I obtained these specimens 
under . the strictest aseptic conditions, and posted' them to him the 
same day; on the following day I received a wire saying that the 
kala-azar parasites had been found in the. spleenfihp.s. 

, Patient's Oondition at Present Time.-He is very emaciated, the 
skin has a marked yellow tinge, but the conjunctiVal are .still clear. 
He is confined to bed as he is now too weak to sit up in a chair, and 
he is provided with an air-bed. The chief bone prominences are rubbed 
twice daily with equal parts of olive oil and methylated spirit, which 
I have found an excellent combination for hardening the' skin. He 
is taking half an ounce of extract of malt and cod liver oil three 
times a day, and is given 3 grains of atoxyl ina saturated sterile 
solution hypodermic ally ; his appetite is very. good, tongue is moist, 
and only very slightly furred. He is quite cheerful and hopeful, and 
even in the evening, when his temperature is usually high, he appears 
to suffer little or no discomfort. The abdomen is distended and the 
liver is now very large; in the right nipple line the dulness extends from 
the sixth rib to the level of a line drawn through the umbilicus, a distance 
of 7 inches. The lower edge of spleen comes as far down as a line 
drawn from the left anterior superior iliac spine to the navel, and the 
splenic notch can be felt 3 inches to the left of this latter landmark; 
the upper limit cif splenic dulness reaches to the eighth rib. Knee·jerks 
are very sluggish, and cremasteric reflex is present; no ankle clonus; 
plantar reflexes are flexor. Pulse rapid, regular, moderately full but 
easily compressed; artery walls soft. Feet and ankles are somewhat 
cedematous, f~et lie straight down in bed, and he has some paresis of 
the extensors of the foot, accompanied by some contraction of the flexors. 
The lymphatic glands are just palpable in both groins; in other parts 
of the body they are not noticeable. He has lately'developed a slight 
cough, and a, few rales and rhonchi can be heard over the base of both 
lungs behind. He still suffers from attacks very similar to ague, with 
cold, hot and sweating stages, but examination of the blood, taken during 
these stages, shows no sign of the malarial parasite. The last complete 
examination of his blood was made on June 24th, with the:;Ifollowing 
results :-

Hoomoglobin 
Red cells .• 
White cells 
Polynuclears 
Lymphocytes 
Large mononuclears 
Myelocytes 
Eosinophiles 

54 per cent. 
2,800,000 per c.mm. 
2,900. 
32 per cent. 

37 " 
26 " 
24 
1 " 

" 
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290 Olinical and othe1' Notes 

I am sending the, above notes to the Journal as I understand that 
this is the first recorded case of kala-azar contracted in Crete, and it 
is therefore of some interest and importance; it also shows the necessity 
of making a thorough examination of the blood in all doubtful cases 
of this description. 

TWO CASES OF APPENDICITIS OCCURRING SIMULTA
NEOUSLY IN'MASTER AND SERVANT (AN INTERESTING 
COINCIDENCE). 

By MAJOR S. F. GREEN. 
Royal Army Medical Corps. 

ON Christmas Day, 1905, Private H., of the 2nd Hampshire Regiment 
(who had seventeen years' service, and had been servant to. Captain A., of 
the same regiment, for five years), was admitted into the Military Hospital, 
at Prospect, Bermuda, complaining of pain in the right iliac region, and 
of suffering from frequent headaches. He looked seedy, but nothing could 
be found on examination to account for the pain in the iliac region. 
During the, first few days he was in hospital he had an occasional rise 
of temperature to a little over 99'0° F. After a few days' rest, careful 
dietin~, and medicinal treatment, consisting of aperients and salol, he had 
improved considerably, had lost all pain in the abdomen and headaches, 
and was sent back to duty. Private H. stated that this trouble of his had 
originated in Malta six months previously. 

On July 22nd, 1906, Captain A. was placed on the sick list, suffering 
from a very acute attack of appendicitis, this attack having originated a 
few days previously on board ship while he was on his way out from 
England, where he had been on leave. He had suffered more than once 
previously from a similar condition in Malta, where, it appear:s, he had 
his first attack about twelve'months before; but none of these attacks had 
been anything like this in severity. Captain A. was admitted into hos
pital, and after the subsidence of his, acute symptoms, was operated on 
and the vermiform appendix removed. The operation wound healed by 
first intention, and on September 18th, after a' few days' " convalescent 
exercise," he was taken off the -sick list, having made a very good 
recovery. He was soon able to take part in all his ordinary duties, and 
also to play all his usual games, such as tennis, football, hockey, &c. 

At the end of January, this year, Oaptain A. wrote me a note, asking 
me to kindly see his servant (Private H.) again, as the latter was very 
seedy, and had, ever since leaVing hospital at the beginning of 1906 (over 
a year), been suffering' periodically from pain in the abdomen, and also 
from frequent headaches and constipation, but did not like to report sick. 
The pain in the abdomen (right iliac region) had lately been much worse, 
and was of a dull, aching character. On physical examination, I found 
that on making deep p'iessure over the region of the appendix the 
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