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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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patient complained of tenderness. Between the date of his admission into 
hospital and the date of his operation, his temperature rose to 100·0° F. 
only on one occasion, but as a. rule it varied between 99'0° F. and 
normal. Colonel Rainsford, C.I.E., Principal Medical Officer, and Dr. 
Trott, F.R.C.S., very kindly saw the case in consultation with me, and 
both agreed with me that the pain was in all probability due to some 
abnormal condition of the vermiform appendix, and that it was advisable 
to make an exploratory incision, especially as the man himself was very 
anxious to undergo an operation, and had been troubled and worried by 
this condition for so long (over eighteen months). On examining per 
rectum, I distinctly felt the enlarged appendix, which was tender to 
pressure made on it with the finger.. The case was operated on and the 
vermiform appendix removed. The wound healed by first intention, and 
the patient made a rapid and uninterrupted recovery, steadily improving 
in general health and appearance. The condition of the appendix, as seen 
after removal, amply justified the operation. It was about 4 inches 
long and felt very hard. About iinch from its attachment to the cmcum 
there was a constriction, and the mucous membrane lining the whole of 
its interior was much thickened, oodematous and red. From the con
striction to the distal end the appendix was filled with yellowish-brown 
fmcal matter of the consistence of thick paste. 

My thanks are due to Lieutenant-Colonel G. E. Weston, R.A.M.C., 
for his kindness in allowing me to. publish this case, and also to Colonel 
W_ J. Rainsford, O.I.E., for his kind assistance at the operations. 

THE TREATMENT OF SOABIES BY BALSAM OF PERU. 

By LIEUTENANT-COLONEL W. J. BAKER. 
Royal Army Medical Corps. 

HAVING read the articles by Lieutenant-Oolonel S. C. B. Robinson and 
Major F. J. W. Porter, D.S.O., in the January and February numbers of 
the Oorps Journal for 1907, on the above mode of treating scabies, I 
determined to give the method a trial in the Military Hospital, Arbor Hill, 

. where all cases of the disease occurring in the Dublin garrison are sent 
for admission, and the results of which may be found of interest. Up to 
the present time sixty cases have been treated on the lines recommended, 
and in none of these has there been any relapse. 

As a precautionary measure the urine is examined before, and at 
intervals after, the application, but in no case has any albuminuria 
resulted. I do not think this complication is likely to arise unless the 
case is a very aggravated one, with a large absorbing surface, due to the 
irritation caused by the acari, and the subsequent effects of scratching. 
In such a case the remedy should be applied with discretion. 

The preliminary essential is undoubtedly the hot bath, efficiently 
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