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THE RELATION OF INSANITY TO TUBERCULAR
DISEASE OF THE LUNG.

M=, PRESIDENT AND GENTLEMEN,

It has long been recognised that the mind has an important
effect or influence over all bodily diseases. The physician, who ia

. able to gain the confidence of his patient, goesa good way towards

effecting his cure or any way ameliorating his disease. The benefit
our patients derive from change of air and scene is not so much
due to any particular change that is produced on the bodily
disease, as the relief of the tension of the mind.

Although the brain is the great stimulator of nutrition and the
master of the functions of all bodily organs, it is itself affected
through the changes produced in the blood and reflexly throngh
the afferent nerves. The irritability of mind brought about by a
disturbed digestion or the lassitude caused by impaired metabolism
are familiar examples to us all.

It is, however, only within comparatively recent years that any
connection between diseases of the mind and tubercle of the lung
has been recognised, although the two facts, one that tubercular
disease of the lung is very common among insane, and the other
that the scrofulous and insane constitutions are often associated,
have existed for a long time.

It was Clouston of Edinburgh who first threw light on this
subject and recorded many interesting facts as the result of his
studies. He pointed out that the mortality from tubercular disease
is proportionately much higher among the insane than it is among
the'sane population. In days long since gone by when sanitation and

- hygiene were little understood, statistics of asylums shewed a death-
rate of 25 to 30 per cent. from tubercular disease of the lungs, and
post-mortem records showed that as many as 50 to G0 per cent.
revealed more or less tubercular deposit in-the lungs. -

Later statistics fortunately show a much better result than this,
though in spite of improved hygienic conditions, tubercular
disease accounts for an unusually "high death-rate among the
insane, . In the Asylum here the death-rate last year from tubercle

'
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of lung was nearly 3 per cent. of the total deaths, though as many
as 15 per cent. of the post-mortem examinations revealed the
presence of tubercular deposit either in the lungs of some other
viscera. On looking over the Annnal Reports of other Asylums L

find their figures are about the same, though the nomenclature ia-

sometimes not universal, for I find such terms as Hoemoptysis and

Chronic Pneumonic Phthisis are used, which should properly be -

included under the main head tubercular. The figures of Asylums
in England are very much the same.

Clouston also points out that tuberoular disease of the lungs
. is three times more common among the insane than among the
sane. All who know what Asylums at home are like in these
modern days, how replete they are with every comfort and improve-
ment, will, I think, admit that the inmates live under at least as
good, if not better conditions than the general populace, so that
the reason why the ratio is 3 to 1 in Asylums must have another
eause, and what is this? Now all forms of mental disease lead to
a depression of nutrition generally, the more acute and lasting the
brain disturbance the more rapid are the changes in nutrition that
occur. Tubercle of lung is a disease always associated with oonsi-
derable impairment of nutrition. In order to allow the bacillus
taberculosis to thrive, it is essential to have certain conditioné in
the soil, these conditions are particularly well fulfilled in cases of

brain disease where the general nutrition of the body is SGl'l:.dﬁsly .
impaired by long periods of excitement, or as in secondary -

dementia where the cortical nerve cells have become ' permanently
injured. Epileptio insanity is specially prone to be followed by
tubercle of the lung and a theory has been advanced that the
reason is due to'the engorgement of the lung which takes place
during & fit, rendering the soil specially suitable for the gréwth
of the bacillus. Then again in the case of idiots and congenital
irnbeciles, why is it they so frequently die from tubercle ? in them
‘also is it not likely that owing to the impaired condition of nutrition

consequent on defective brain dévelopmenf-s they become an easy
¥ .

prey to the micro_bqs of tubercular disease.

Van-der-kolk in- his- work on Mental Diseases says «Jt ig
remorkable when in the ssme family, some.of the children suffer from
manis and melancholia, and the brothers and sisters ‘who have

&
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remained free of these diseases die of tubercle.”” The transmission
of the hereditary taint may be from either parent, and the disease
may appear in the ohild before it developes in the parent. Both
insanity and tubercle more often appear about adolescence than. at
other times, and the tendency to both dies away with advancm.ge
age. Insanity in the parents is more often followed by tubercle in
the offspring than the reverse.

The question may be asked —which disease developes s_ymptoms

first ? :
Undoubtedly in the lérge majority of cases the mental sympioms

precede those of the lung disease, the latter app?sjring 8 & subse-
quent varying period, depending on certain conditions, for 1f15tance,
where the mental disease is of a very acute type and .extendmg over
a lengthened time the constitution brea.k's down ra,pld.ly, 'and signs
of tubercular disease are early in appearing and rapid in course,
whereas in melancholia and dementia where the g.‘eneral impair-
ment of nutrition is much slower and more gradual, signs of tubercle
are much more latent, and the disease ifxsidious, and may after de-
velopment remain quiescent for a long time. Inthe greater m.lmber
of cases, however, the lung disease runs a more rapid course m. tlfe
insane than in the sane, & fatal termination may be expected within
nime months or a year, after its first appearance. It is towards the
close of the disease that it advances most rapidly, so much so that a
patient from being in moderate health with few active symptoms
will die within a few days ; and in these cases an examination of the

lungs a.fhér death general]y shews them to be entirely disintegrgted
and gangrenous. ‘ :

As regards the variety of the lung disea.se, that known as the
chronic caseous form is most usually met with, 'The apex is the<
commonesh seat, but other parts of .the Iungs» seem to‘ be
the first attacked occasionally.. The dlsegs? commences in a
jocalied form and its growth is slow and insidious, and on'ly

towards the termination of the disease is its advance rapid. It is

trange that tubercular deposit is very rarely found in the brain,
ihrat Sr an is palo and ansmic with scattered patches of congestion
th:osg}gl‘ out the white substance. Tubercular ulceration of the

bowel with enlargement and caseation of the mesenteric glands-is

found in most cases.

2
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Clinically, tubercle of the lung as seen in the insane differs in
many ways from the same disease among the sane, A great many
of the subjective and objective symptoms gre entirely absent, such
a8 cough and expectoration pain, conscious weakness and discom-
fort, Where the mental disease is of the maniacal type, it is usual
to find the patient not only oblivious to his advancing lung disease,
but even priding himself and boasting of his robust health, The
complication of the mental disease makes early diagnosis
diffioult in most cases. The first symptom that generally attracts
notice i8 a steady regular loss of weight, indeed, this is such an
important one that my attention is always directed to the condi-

tion of a patient’s lungs, when he has been losing welght, stea.dlly
for three or four weeks.

Another early and common symptom is a capricious appetite,
the patient taking extmordma,ry likes and dislikes to different
artioles of food, and after beggmg for a certain dish, refuses to
touch it when placed before him. This capriciousness of appetite
is very often accompanied by delusions regarding the food, that it
has been poisoned or drugged, that it had been purposely tampered
with and so on. There is generally a rise of temperature accom-
panying these symptoms which help to confirm a doubtful diagnosis
and it is important to have the morning and evening temperature
carefully recorded: As the disease advances the facial expression
becomes more marked, there is progressive emaciation and the usual
symptoms of the disease, but among maniacal subjects they are
often masked. When tubercular disease of the lung attacks patients
. in & state of secondary dementia, the accompanying fever has a

peculiar effect on the mehtal state, such patients after being un-
usually stupid and dirty brighten up as soon as the tenperature rises,
"and a certain degree of mtelhgence returns, shewing conclusively
thet the cortical cells, which many believe to be quite dead and
useless, to react to the increased supply and overheated blood.
This change is wonterfully marked in some cases, and is liable to

be mistaken for the early signs of recovery, which of course is
mposs:ble

In conclusion, I would like to add a few words on my own
experience of the .open.air tréatment of some of these cases in
Ma.dras, where the comparative small variation in temperature

£ 2
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* ijsan advantage. For the last eighteen months or more fllniv\e select~ -

od cortain cases and kept them continuously inopen air oron the
verandahs of the wards, Most of them improved, two of the more
advanced cases died, two other cases who had distinct physical signs'
of consolidation of the apex of one lung with: regular evenmg
pyrexia seemed to recover entirely, in the one case there was a gain
of one stone in weight and in the other 13 1bs., and on duoharge
from hospital they appeared physically sound. Other of my- cases
shewed partial improvement, that is, their pyfexia: abated, & sign
I have invariably found tp be the case when treated in open air
the lung disease seemed quiescent and although weakly, thin and
not gaining weight these patients maintained it. I regret I was
unable to produce the cases that still remain in the Asylum before
you, but their mental condition prevented me:

C. H. L.-PALK, Capraw, LM.S,,
Supt., Govt. Lunatic Asylum, Madras.

:
¥

A OASE OF HYSTERECTOMY OF THE GRAVID UTERUS
FOUND IN A HERNIA.

On my return from camp I found & young womsn (probable
aged 19) lying in the Vizagapatam Hospital suffering from a large
tumour in the lower pa,rt of the abdominal wall. The patient stated

. that she had had oné child some 2} yea;-s ago and that she had not . ‘

menstruated for 5 months. She stated that one year ago she was .
quite wel but that about that time a large abscess,formed in the.
abdominal wall and had burst and healed up again. Since this a
tumour had formed snd gradually increased in size, The tumour
seemed to be 1mmedmtely under the skin and to involve! the a,bdommnl
wall, and in an ﬁl-deﬁnad way to spring from the qavity of the
peivu. The skin was not fredy moveable over thé tumont and the ;
tumour*was fnngatmg throngh the skin to the ﬂght of the nuddlp .

" line.over an ares the size bf a rupee. This fungq.hon wes almost

certainly the result of caustic applied at that ;pot in the hope of
rolief. I decided nob to examine the woman per vaginam that day,
but she was prepared for operation gnd next morning I made, -
mmder chloroform, & thorough vaginal examinatiaf. To wy surpiise

1 found the pelvia sppecently quite normal exospt that the cerviy"
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was small and very high up but it was freely moveable, there
was also a gonorrhosa. I did not attempt to pass a sound or
pull the cervix down on account of the menstrual history. The
body of the uterus could not be felt. I decided to cut down on the
tumour and deal with it accordingly. The tumour extended from
the os pubis to just below the umbilicus and was very prominent.
I had quite failed to make a diagnosis but still fancied that I
should find it to be a cystic sarcoma of the front wall of the
abdomen. I knew that if a sarcoma the possibility of its removal
was very doubtful, but I also knew that an exploratory incision
could not do much if any harm. An exploratory needle brought
away brown clear fluid (like very weak tea) but no blood. The
first incision was made about 5 inches long over the most prominent
part of the tumour in the middle line. The abdominal wall here
proved to be only the skin and a very thin layer of fascia so thag
the tumout and some intestine were exposed by the first cut. The
tumour was pink, muscular and oviously uterus, feetal movements
could be felt, no feetus could be mad9 out. I again aspirated with
a hydrocele trocar intending to reduce the bulk of the tumour and
if possible return it into the abdomen. The dirty tea-coloured fluid
ran for a few ounces and then stopped; other punctures brought
only blood. I had still not arrived at a diagnosis but began to
think I conld feel fcetal limbs and suspected malignant disease of an
impregnated uterus with dead feetus. I now attemped to return ghe
intestine and succeeded but it was obvious that it would be impossible
to return the enlarged uterus, even if healthy, as the abdomen
would not have taken it and even if there had been room
in the abdomen it could only have been returned by an incision
reaching far above the umbilicus. As the child, if present, was
obviously dead I made a linear incision down the most prominent
part of the front of the uterus. A rush of liquor amnii and blood
followbd and the limbs of a fectus appeared; the bleeding now
became .terriﬁc and I noticed at once that I had unfortuna.tely'made
the incision straight into the site of the placenta. The bleeding
was now so terrific that I had only time to give the uterug another
slgsh, grab out Vbhe contents including the. placenta and then
squeeze it with both hands to stop the bleeding. The uterng im-
mediately cpn_tracte,d and the bleeding could be controlled .by my
_ﬂ'sf,i?{?f"n't'who h?]_fi_ the neck of the uterus wif.h_ the fingers of bath
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hands. I now saw that the uterus was normal but had come
through a hole in the anterior abdominal wall about 1 inch in dia-

~meter. Isuppose it had come through this hole when unimpregnated

together with a coil of intestine and bhad enlarged there lying under
the skin, I was able now (the Assistant Surgeon holding on to the
cervix all the time) to clean up a bit and considered what should be
done next. The woman’s pulse showed no sign of the loss of blood.
I tried to sew up the large cut in the front of the uterus but as the
stitches had to pass through the large venous spaces and vessgls at
the site of the placenta the attempt had to be abandoned as the
bleeding again became very severe. I saw no course left bui
amputation and so I proceeded to amputate the uterus at the
gervico-uterine junction leaving the woman her left ovary for her
temper’s sake. I completely closed the raw stump of the cervix
with silk sutures, sponged oub the pelvis and by removing a large
piece of redundant abdominal skin (including the ulcerated patch)
I closed the wound without attempting to sew up the hole in the
abdominal wall as I thought that the sooner she was in bed the
better. I was pleased and surprised to find that she still had a
good full and steady pulse. She was put back to bed and during’ -
that day compla,ined of slight abdominal pain and the inconvenience
of being kept in the recumbent position. There was no sign of
shock such as is usually seen after severe abdominal operations. This
I suppose is due to the fact that pregnant women stand loss of
blood better than other women. The history of her recovery was

uneventful and rather prolonged but now, November 5th, she is

quite well and is picking up strength.

The day after operation- her left ovary which no doubt was
inflamed by the gonorrhees became the size of a foetal head and
exceedingly tender and there Wwas some fever. The woman’s .

health was good; the ovary gradually subsided and is now hard

and not tender, about the size of a small hen’s egg. The abdominal
wound healed well at first, but a small sinus probably due t¢a

stitch an abscess formed later on and had to be opened.

The gonorrheea all the time was profuse and the patient passed
o 18th, 19th, 21st, and 22nd days a puinful attack

h on th :
throug rhoumatism of the cervical spinal joints with stiff

of gonorrhoeal
neck and high §679ro - . T s
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On the 27th day it was noticed that there was a persistent
diarrhea and discharge of dirty blood-stained muc,m‘ from the
anus. I put her on the table and found that the anus was sur-
rounded by a large venereal ulcer (softsore). I stretchgd t.he
sphincter ani, thoroughly scraped the sore and stuffed the anus .Wlﬁh
cotton wool covered with iodoform. She now made a good
recovery and although still weak is practically quite well.

G. G. GIFFARD, Carrary, I.M.S.‘

GLIOMA OF THE RETINA.

Before entering into dotails regarding this case, which has
lately occurred in my practice ; I shall briefly describe the symptoms,
pathology, and treatment of gloma of the retina.

Firstly then, it is a rare lesion, seldom mwet with by general
practitioners ; and you will excuse me if I mention, how much more
usefxil, I think it is, to bring before this Branch, cases of the more
commonly occurring tropical diseases, and their more adv?,x_:ced
treatment ; rather than those of so rare a nature. Fuohs, of Vienna,

mentions, that Glioma is the only neoplasm which ocours in the

retina. It is found, almost always, in infants, a.x§d children under
three years of age, although it has been seen beyond that age. In
such a case one notices, that a bright, whitish or golden-yellow
reflex, emanates from the pupil, which sometimes is noticeable even,
at a distance. For this reason the disease was called, by Beer,
¢« Amagrotic cat’s-eye’’ ; “ amaurotic”, because the eyeis blind ; and

' cat’s-eye because it shines like a cat’s eye in the dark.  If such an

eye is examined by focal illumination, we recognize as the‘cauna‘ of
the reflex, a light-coloured nodular mass (the d'e‘generated retina),’
gituated behind the lens, and covered over with minute vessels. If
examined at an early stage by the ophthalmoscope, the disease
prZSen&s i)ri’ght‘ patches in the retina, somewhat metallic in lustre.

At this stage there, is no pain, the eye is blind, but the blindness is -

not discovered ; but the disease is not generally seen ab this stage.

In the second stage, the pupil becomes considerably dilated,
and incréase of tension supervenes. The eye becomes irritated and
painful and the child begins to saffer. Examined by focul llaminae

ipInl s ‘
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tion, the tumour is seen to project into the vitreous, ity surface
being smooth or nodulated, and blood-vessels scattered over it.
The soleral vessels are congested, the lens is pushed forward, the
anterior chamber shallow, in fact, the eye is glaucomatous; and
the tissue of the eye cannot bear pressure,

Y

Afterwards in the third stage, the tumonr grows out from the

eye ; first of all along the optic nerve, then in other places as well,

partioularly through the cornea or its vicinity. The eye at lerigth
is transformed into a large ulcerated, painful, and readily bleeding
mass, which fills the whole orbit and projeots out between the lids.

In the fourth stage, the tumour spreads to remote organs. It
becomes transferred either to the brain ; or by metastasis to
lymphatic glands and also to various internal organs. Children
finally die of exhaustion. Glioma, as a rule, attacks only one eye.
Fuchs observes aleo, that its origin at such an early age, must be
regarded as a proof of it® taking place in foetal life; This, as well
as the faot that seversl children in-the same family are, one after
the other, affected with glioma, would argue that the cause of it,

in many cases, is to be looked for in a congenital failure of
development,

Pathology :—(Juler). . The tumour presents a yellowish white
appearance, it coutains. blood-vessels, hogmorrhages, and calea«
reous particles. The neoplasm consists of small round cells, exactly
similar to those found jn the granular layers of the normal
retina. Each cell is a rounded body, aud contains a nucleus, in:
the centre of which, are a few granules. The blood-vessels of.the
tumour are not in actual. contact with the cells, but usually have a
distinct sheath. Finally the vessels become destroyed, and whole:
g]igma degenerates from absence of ‘blood-supply.

X e e : . S ‘
The struotares, which are attacked .appear'10 be the nerve

elements sod the very délitate neuroglia. _The mode of extension
is, either, along the"ﬁbreg"qg the optic nerve, or by w:é,y of the
choroid. Juler stutes, that ds it is considered 'to grow from thd

neuroglis, it ought.to be odllgﬁ‘p " sarcqma.” .

£

o ¥

- With regard_i,o the pa.hhology o_f glioma! ',fJ“I,‘?{’!‘ staterny airig,

not ap,pamhﬂy icidniiﬁbally'};orreot,. ¢
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. Mr. Treacher-Collins, of Moorfields, who has carefully studied
the subject, states that the cells in the retina (granular layers)
closely resemble those in gliomatous tumours and if a pathologist
.wore shewn a piece of fwetal retina (in which the layers were un-
differentiated) under the microscope and was told it was a piece
of tumour, he would without hesitation pronouuce it glioma of the
retina. In text-books generally also, glioma is classed among the
sarcomata; but there are clinical and histological differences.

(1). Olinical :—Sarcoma occurs at any age. Glioma in
children during the first two years of life, and never after eleven.

(2). Secondary growths of sarcoma are more frequently met
with in the liver and internal organs ; whereas secondary growths
of glioma are rare, and occur chiefly in the periostenm of the
cranial or facial bones, the glands about the jaws and the brain,

(3). In 20 per cent. of the cases of glioma both eyes are
affected. Sarcoma of the eye is never bilateral.

(4). Glioma is more malignant than sarcoma, but recurrence
never takes place after three years immunity from date of removal.
In sarcoma of the choroid, the patient may, after removal of the
eye, have an interval of ten years, and then get arecurrence in the
liver. .

Histology :—(Treacher-Collins) cells of glioma differ from
the round-celled sarcoma, the nuclei are larger, there is less cell-
protoplasin and little spicules project from them. The cells are
always arranged round the blood-vessels, and are always round and
none of them are spindle-shaped. In sarcoma, when it is rouad,
there there is always spiudle-shaped growth with it.

\

- CASES BROUGHT BEFORE THE BRANCH.

(1) The case I brought before the Branch at the Jast meet-
ing was a typical one, of the endophyte form. The disease
had begun in the retinal nerve fibres dnd extended backwards
along the optic nerve sheath. The eye ball was much enlarged
and pushed forward out of its socket by the enlargement of
the optio nerve. I removed the eye ball, and have now brought

AN UNUSUAL GASE OF OBSTRUCTION OF THE BOWEL,
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the portion of the nerve enlarged to nearly four tfme's its normal
size ; and I have under the microseope sections, showing the roind
celled growth, so characteristic of‘ the tumounr. The little patient
has done very well since the operation, one month ago, and as is
generally the case, has gained flesh, is stronger and seéms quite
comfortable ; but sad to say, during the last week the periostenm
of the orbit is much thickened and there is swelling of the lids, and

I much fear the disease is extending.

3

I have also another case here now, ,Of tfhe diseqse in its in-
pupil enlarged, bright yellow reflex, watering of the
d to place the child under chloroform and give
of seeing the ocondition by focal

cipient stage,
eve, &c.; and I inten ;
the members an opportunity

llumination.

T. H. POPE, Lr.-Cor., I M. 8.,
Supt., Government Ophthalmic Hespital,

.
ar—————

J .

—

" A native criminal insane who was under hospital treatment
for ghronic mania, was attacked quite snddenly on June 29th, 1899,
with symptoms of collapse, he vomifzed several times, his temperature
foll to 97° and his pulse became imperceptible. The extremities

were icy cold and his features were drawn. The vomiting very

soon becamé stercoraceous in character and altiost invessant. His
abdomen was tense and tympsnitic, and a diagmosis of agite
obstruction of the bowels was made. Through thé abdominsl walk
the bowel could be seen acting spasmodically. - A large warm water
énema was administ'ered'aﬁdfinjeowd high up ipto the bowel, the

‘enems after being retain ea for pyf{ew minotes only, came away,

unchanged, so that an operation Was deemed imperative. Laparo-
tomy was performed at once by #he usual mesial incision and the
peritonenm Was ‘opened. The large i intestine was * empty and
eollapsed, while the small bowel was considerably cou, gostod and
distended to a grester sive that the normal large'bowel: - The bowet
was also covered with flakes of revend lymph. -The -'qbdr "
was easily disdovered about six to sight inches ib:v; m_ml"‘: “;
| "t - . G o o

RY N



398

valve, where a tight constriction existed, the walls of the intestine
were thickened to the extent of about two inches on either side of
the coustriction, and felt of stoney hardness to the touch, the ad-
jacent glands of the mesentery were all enlarged, the enlarged
glands extending for several inches back into the mesentery.

Owing to the apparently hopeless condition of things, the
obstruction being considered due to a hard immoveable cancerous
mass, the abdomen was washed out carefully and sewn up. Although
the patient was removed from the operating table in a seemingly
moribund state, the symptoms of obstruction were relieved and he
made a wonderful recovery. He was fed entirely by the rectum
for four days, and afterwards by liquid nourishment only, by the
mouth. He continued to progress marvellously, and on the 6th
day after operation he passed a clayey motion well formed but flag
as though ithad passed through some constricted part of the bowel.
Patient convalesced in due course and was able to walk about, the
bowels giving little or no trouble so long as only liguid nourish-
ment was given by the mouth. Off and on for the mnext four
months occasional attacks of obstruction occurred with symp-
toms of collapse and stercoraceous vomiting, but these were only
temporary and the obstruction on each occasion relieved itself.
Altogether there were some three or four of these attacks, patient
having been kept all this time in hospital and carefully dieted.
Emaciation was advancing all this time and the patient assumed
quite a cachectic appearance.

On November 16th symptoms of obstruction again became
manifest and he was collapsed with stercoraceous vomiting, his
temperature falling to 96°. The obstruction, however, relieved
itself but he never recovered from the collapse and died from
exhaustion early on the morning of the 18th November. A post-
mortem Was held about three hours after death. On exposing the
intestines there were a few flakes of recent lymph seen, tRe large
intestine was quite normal in appearance, so also the small bowel,
except for & stoney hard mass causing considerable constriction of
the bowel sitnated some 6 to 8 inches above the ileocescal valve,
the mesenteric glands in the vicinity wereall enlarged. This piece
of bowel was excised entirely and then opened (the specimen being
now placed on the tablebefore you). . The walls were greatly thick-
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ened and the mucous ceat superficially ulcerated. To my surprfse
instead of the hard mass being due to cancerous growth I found
the following foreign bodies in situ—one large half pebble, the size
of half a walnut, three smaller stones about the size of ordinary
nuts, one square piece of plate glass about } inch square and the
skin of several plantains (these foreign bodies are placed on the
table in front of you). Mixed up with these substances was some
very offensive liquid blood-stained pus. On the outside of the bowel
considerable inflammatory changes had been going on. The mesen-
teric glands can also be seen enlarged to the size of large peas in
the specimen before you.

On reflection of this case I was entirely misguided at the time
of the operation by finding the adjacent glands so much enlarged.
I made up my mind that the condition was cancer from the stoney
hardness of the bowel, which post-moriem examination has amply

" verified, and from the enlargement of the mesenteric glands in

the neighbourhood, which turned out to be the result of irritation
and not of cancer at all.

With regard to the after symptoms, I mean those subsequent to
the operation, the case certainly was peculiar, the steady emacia-
tion and the cachexia combined with the condition of the bowel
which I had already seen certainly pointed-very strongly to the
malignancy of the disease.

On the other hand, the peculiar intermission of the obstrug-

tion was unlike an advancing cancer, as also was the very long

time which life was prolonged after what was diagnosed as an
almost complete constriction. At the time I was under the impres-
sion that these occasional attacks of obstrugtion subsequent to the
operation were caused by temporar.y spasm of the gut, the idea of
a foreign body never crossed my mind.

My difficulties, of course, were much increased by my having to
deal with an insane who was quite unable to give me any history or
even to describe his own symptoms. The case I think is interesting
not only on account of its rarity, but also from the peculiar
mammer in which this foreign’ body or bodies kept up a ball-valve
kind of action for 44 months, one would ‘hg,v? thought that the
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obstruction would either have been overcome and the foreign

bodies passed per anum, or else that a fatal termination would have .

ensued\‘ much earlier in the case.

_C. H. L. PALK, Carramwy, I M. 8,,
_ . Superintendent, Lunatic Asylum,
'19th November 1899. Madras.
Note.—SBubsequent microscopic examination failed to prove that-there was any
malignanoy present. ! :

C.H L.P.

- RARE CASE OF OVARIAN DERMOID.

Mge. PresipNt AND GENTLEMEN,

When I took over charge of the Chingleput Municipal
Hospital I found in the shed ward set apart for “septic females ”
a woman who could only be induced by rather forcible means to
leave her bed and hobble across the ward. She appeared to' be
quite well except that she had a sipus midway between the #ip of
the ninth right rib and the umbilicus, which was plugged by a
short length of tightly-fitting drainage tube and from which a
small quantity of offenpive pus was daily discharged. This patient
had been in hospital for nearly two years and because of the
offensive nature of the discharge from her sinus and because of the
apparent hopelesaness of all attempts to close the opening she had

been relegated to the comparative seclusion of the ‘septic ward.’ I.
x;pt.icéd, and, I wondered that it had not struck the eye of her former

medical attendants, that although a great deal had been done for
the woman she bore no scar of any operation wound such as itis
usual to see on the bodies of patients on whom ineffectual attempiy
have been made to close a long standing sinus. I noew turned w

the case book and made enquiries and I found that she was a person

of whom it might well be said that she had “ suffered many things

af many physicians.” To extract her -history from the hospital case
book, her bospital history is as follows i— N

S

<«  Name—Narayanee. Age, 835, - o .
7" Disgasa—Hopalio dbscess.  Admitied, 3rd April Tagd,
B T ; S e e aa o f cme . me awe - AR i S

Lo mass

t

" discharge being. persistently offonsiv
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Admitted 8rd April 1898 with a swelling of the right hypo-
chrondiac region said to have béen of 10 days’ duration. She says
that she suffered from shivering and fever for five or six days
before the appearance of the gwelling. On palpation a hard and
can be felt in the right hypochrondiac and upper
bar region. On percussion it is dull and the dulness
h the liver dulness. Complained of catching pain

painful swelling
part of right lum
is continuous wit
in right side. | .

She was given 3iv. of Mag. Sulph. at once. Het: temperature .ls
noted as normal. She got Acid Nit. Hydrochlor, Chloride .of Ammonia
and Ext. Taraxaci in & mixtare. Her tem}jeratnre. during the lfen
four days ranged between 100 and 102, and tne.sw:e]lm g was p?ulbwed
every four hours. On.the fifth day after admission the swelling v’vaa
explored with & grooved peedle am.i as pus was reached. an opening
was made snd a drainage tube lflserted-. The. opening wes ap-
parently only large enough to admit & medinm-sized drainage tube

and it was noted at the time that about a pint of cheesy-looking pus

welled out through the incision.r It was allowed to drain under

carbolic gauas.

ant vomiting and '
the Assistant Surgeon who wrote the notes.

On Sth Apysl 1898 she vomited 4 round worms (passed: by the
mouth ! 1 say the chronioler) and since then had no more vomiting.

abouta pint of pus was discharged that day’’, says

" 9th April.—Temperature nqrmal.
14¢h April.;-The discharge had lessened to such an extent

that she was only dressed once on the 10th. The cavity was now

gyringed with boracic acid. . ‘
" 12th Aprit—Reported doing. well. |

15th April,—Discharge decreasing in quantity and general »
heslth is improving. - c . ,

Tigwdgra— Do o e
" Sd dprit1t i noted that dichargo s gotting ofensve,
ootk M__,@ycemeiodnfom emulsion was daily injected atid

‘ghe was ‘ordered the same mﬁtﬁré 35 Oﬁ 'éhiaiéh‘wftb the additi 'o:"n R
of Mag. Sulphrss.’ e _ it

At BT T - N
Cohe . R X

" gtk June;—No note_sgain Gl 8th"Juns when it is stated that
ohrg porsis o Givity i syringed daily

- et WV et L

« Tgmperature has become sub-normal, there isincess- .

2
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with iodine lotion, and the medicine is somewhat changed ; pepsine
being now given. She now had .shivering fits and temperature
from 100 to 102, 103 until 29th July, when it is noted that she was
looking “ poorly and weak.”

1st August.—Temperature was noted as normal and not till 28th
August when it is noted that she has broken outin a syphilitic
eruption on the body and Donovan solution m. 10 twice daily was
ordered.

15th August.—Abscess cavity no better.

1st October.—Discharge is thick and very offensive, the open-
ing has become very small and the injected lotion does not freely
return but has to be squeezed out. Corrosive sublimate 1 in 1000
is now used, and as far as can be seen from the notes the iodine
lotion which had been used for three months was now stopped.

And so she weut along now with fever and now without until
96th November, when she was given chloroform and the opening in
the abdominal wall was enlarged by incision to admit a tinger freely
and the cavity was scraped (what with is not stated) and fouched
with pure carbolic acid freely—and subsequently washed out with
1 in 1000 perchloride lotion—and a large drainage tube inserteds

Next day it is noted that the dressings are blood-stained but no
pus.

On 5th December.—Temperature normal and discharge de-
creased in quantity and less offensive.

Treatment.—Injection of Benzoin. Co. was ordered to stimulate
the granulation of the cavity,”’ but unfortunately no percept»ible
- improvement in discharge is noted on 10th December. Next day,
however, another Surgeon happening to be present, “a consultation
was held and it was decided to use nitric acid to bring this obstinate
gihus toits senses. So the note says that on December 11th, the
interior of the cavity of the abscess was scraped (with the ear scoop
ont of the pocket-case) and cauterised with pure nitric acid.

Tt is scarcely to be wondered at that the note next day mentions
w certain amount of pain and tenderness in the right side : two days
later it is noted that pais and tenderness have subsided, discharge

still offensive and te
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As these desperate means had effected no improvement, the
case seems to have been relegated to the limbo of incurable chronics
and from 12th December 1898 to 20th October 1899 no notes are
available. A

However on October 26th, the Assistant Surgeon fired with
fresh enthusiasm .or stung into fresh action by coutinued con-
tracting of the opening of the sinus and the continued awful
offensiveness ”’ as he himself calls the nature of the discharge again
JSreely opened the sinus until it admitted a finger and notes that on
exploring the interior with a finger it was found to contain a dark
offensive piece of lint and gritty bone-like matter, (no suggestion is
hazarded as to its source or length of stay in the wound)—the
granulation near the external opening was scissored off and the sinus
was freely touched with pure cabolic acid.

Nothing further is noted till my arrival, 6 weeks later, when the
simple note “the sinus is still open and discharge is still offensive”
gives the situation in a nutshell. It would have been as well to udd

“the patient is getting fat, is very loath to leave her bed, the kidneys
are still sound and there is no trace of syphilis.

On December 23rd.—1I decided to make a thorough exploratory
incision and try to get to the bottom of the disease. I found on close
examination that a few dark hairs seem to be mixed up with the
opening of tha sinus but as the skin was much puckered round the
opening I imagined that some skin had been drawn in and was lining
the mouth of the sinus and that the chronic irritation had caused
the skin hairs to grow long and strong.

The patient was put under chloroform and a long incision
made parallet to the right edge of the ribs, half way between the
costal margin and the umbilicus and the skin retracted so as to get

8 good view of the muscles and in order to trace the direction of the

sinus. " The probe passed almost directly backwards from 2” to 247
but somewhat downwards: the track of the sinus as it came into
view through the murcles of the abdominal wall was now seen to be
lined with coarse black hair. Imust admit that when I saw the haic
and the sinus coming up like the skin gf & rotten hairy caterpillar
turned inside out I nearly put the woman back to bed to give myself
timeto think. She was taking the chloroform very badly and wa



-

404

very weg_&, and although I had met many funny things intheabdomen
I had never met a hairy liver and was completely non-plussed
for a pathological explanation. ’ '

However, I decided to go on. A further opening was made
partly by catting and partly by separating the fibres of the right
side of the rectus and oblique muscles until a solid tumour the size
of an orange was found lying inside the peritoneum and into which
the sinus ran. ot

The peritoneum was opened and the tumour (now seen to be
the remains of a dermoid cyst}) bronght up into the wound. It was
adherent to the large intestine, the adhesions were easily broken
down and cut away and the tumour pulled ont. The fimbriated
extremity of the Fallopian tubs, (to my no small surprise) was seen
to lie on the posterior part of the tumour and the tumour seemed to
have taken the place of the right ovary. The right Fallopian tube
was in a condition of moderate hydrosalpinx and was thick
walled ; the tube was cut across and tied and allowed to fall back
in the abdomen. '

The wound was closed in the ordinary way completely without
drainage tube except at the lower end of the skin wound which
seomed a little loose. She was very weak after thie operation and
was very ill with constant vomiting, distension of the abdomen and
sleeplessness for the next two days. Most of these symptoms were
due to chloroform and she is said to,always suffer much from the
after effects in spite of morphine and rectal injections of hot water.

She complained of pain for 2 days, her belly was distended and
tender but practically all the symptoms ended with the adininis-
tration of a large warm water enema and she has made an unin-
terrupted recovery. The difficulty now is to make her leave her
bed as she has been in bed so long that she seems inclined to sty
here for the rest of her life.* ¢

' . : G. G. GIFFARD, Carramy, LMS.

® Sinoe {his was written ske has completely recovered and has left hospiial and’
retnrned to her native village. * ’ e

i
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NOTICE.

I,
Members are requested to*notify changes of address to the Honorary
Secretary, at the earliost possible opportunity. The attention of mem-
bers is invited to the following by-law of the Branch :—

BY-LAW XII.

Members absent from Madras are invited to send papers of pro-
fessional interest to the Secretary, by whbm they will be read before
the Meetings of the Society, and all mattors of special value will be
printed and circulated. ‘
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