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I was called in, on the 22nd March at 3 p.m., 
to see a patient having the history of passing 
a large black coloured stool about 15 minutes 
before, and of repeated vomiting. 
The patient was a thinly built girl, aged about 13 

years, looking extremely pale, and breathing quickly- 
She was fully conscious and complained of pain in the 
abdomen in general and in the umbilical region in 

particular. Her pulse was soft, thready and running at 
the rate of 130 per minute. Temperature 97? (oral). 
Tongue?slightly coated and dry. Extremities 
somewhat cold. Abdomen?stiff and tender. She would 
hardly allow me to touch a spot about an inch above 
and to the right side of the umbilicus. Spleen?just 
palpable; liver?not enlarged. On enquiry I found that 
the girl had not felt well and had no desire for food 
for about a week preceding the attack ot 

haemorrhage. There was no history of fever. She was 
on her usual diet up to the time I saw her. 

There was no history, or any symptoms 
pointing to previous gastric or duodenal trouble. 
The stool was preserved for my inspection. It 

was a large tarry stool without any faecal 
matter. Once she vomited in my presence. 
The vomited matter was composed of undigest- 
ed food particles and mucus. An injection of 
2 c.c. of 10 per cent, calcium chloride solu- 
tion was given intravenously and an ice bag 
was ordered to be placed on abdomen. She was 

advised to suck small pieces of ice. An injec- 
tion of morphia was given in the night at 

10 p.m. The next day her blood was taken 
for the Widal reaction which was positive?1 
in 100. The urine was also examined next 

day; there was no albumin. She had a motion 
after 48 hours as a result of a glycerin enema. 
The stool was small in amount and tarry- 

Subsequently she made an uneventful recovery- 

Points of interest are (1) one of the dan- 

gerous complications appeared as the first 

symptoms in this case. (2) Difficulty in diag- 
nosing the condition owing to the remarkable 
absence of symptoms and signs previous to the 
onset of the complication. (3) Effectiveness 
of intravenous injection of calcium chloride as 
a measure against internal haemorrhage. 


