
A CASE OF ULCERATION OF THE CAECUM 

FOLLOWED BY MULTIPLE ABSCESSES 

OF THE LIVER. 

Under the care of 

Lt.-Col. J. MAITLAND, & Capt. A. E. GRANT, 
I,M.S., I.M.S., 

General Hospital, Madras. 

Major J. , an officer of the Royal 
Artillery, reported sick on the 7th March 1899, 
complaining of pain in the left side and fever. 
History.?Had served in India for the past ten 

years during which time he had been ill on one 
occasion only, namely, two years previously 
when he suffered from an attack of malarial 
fever that lasted four days. About six weeks 

previous to his present illness he suffered from 

slight looseness of the bowels, but thought 
nothing of it and did not consult a medical man. 
With this exception he appears to have enjoyed 
very good health as instanced by the fact that 
he frequently went out snipe-shooting the whole 
day. He was temperate in his habits. 

History of "present illness.?He attended 

parade on the 7th March apparently in perfect 



-254 THE INDIAN MEDICAL GAZETTE. [July 1899. 

health. From this he returned to his quarters, 
perspiring heavily and changed his clothes 

opposite an open window through which a 

strong breeze was blowing. He then went to 

stables and whilst on this duty was seized with 
a severe pain about the upper part of the epi- 
gastrium. He reported sick, and was seen by 
Major R. T. Macleod, R.A.M.C., who has very 
kindly furnished the following notes of his case 

taken up to the 14-th March, when he was admit- 
ted into the General Hospital in Madras. 

7th-March.?Complained of pain under the 
lower ribs on the left side, aggravated by move- 
ment. No cough. Temperature 100'5. Tongue 
dirty. Bowels constipated. Liver not enlarge 1. 
Tenderness on left side under the lower ribs. 

Ordered ammonium chloride mixture and calo- 
mel and colocynth pill. Milk diet. 

8th March.?Pain increased. Poultices ordered. 

9th March.?Pain persistent and severe. Ten- 

derness on pressure under lower ribs left side. 

Tongue furred white. No pleuritic friction 

sounds. No increase of dullness. 

10111 March.?Pain much less. Temperature 
in the morning fell to 99?. Same treatment. 

Also 10 grains of quinine. 
11 th March.?Slight increase of dulness in 

epigastric and left hypochondriac region, and 

slight bulging in same locality, apparent on 

inspection and palpation. Bowels not opened. 
Calomel repeated. 

12th March.?Fever continues accompanied by 
copious sweatings. No rigors, no pain. Slight 
tenderness in epigastrium. Temperature rose 

in the evening nearly to 101?. Quinine re- 

peated, and 20 grains of ipecacuanha given. 
13th March.?Slightly better. Temperature 

99'-i. Bowels opened twice ; loose bilious motions. 
Evening temperature 102" 2. 

1 Hh March.?Morning temperature . 1004. 

Bowels opened several timeg in the night. 
Stools loose, bilious. Slight tinge of jaundice 
evident, principally in the face and conjunctiva. 
Otherwise no evident change. On this date 

he was transferred to the General Hospital, 
Madras. 

On admission he seemed rather exhausted and 

was perspiring heavih7, otherwise he did not 

appear to be very ill, 
save as regards the physi- 

cal signs. General hepatic enlargement and a 

swelling partly in the epigastrium and partly in 
the left hypochondrium. No^ pain even on pal- 
pation. Perspired profusely during the night. 

15th March. ?Right lobe ot liver enlarged 
upwards posteriorly and in the mid-axillary 
line. Friction sounds heard all over the right 
>lobe. Symptoms otherwise unchanged. 

IQth March.?No important change. It was 

? observed that the patient was somewhat delirious 

and talked at randum, but he could always col- 
lect bis senses and answer questions properly. 

17th March.?Does not complain of any pain 
even on palpation of the epigastric swelling. 
Sweats rather profusely. The emanations from 
the body have a peculiar odour suggestive of 
pysemia. Slight further increase in dulness 

over the right lobe of the liver. It was decided 
that an operation should be performed the 

following morning. During the night the patient 
became comatose, the temperature rose to 107?, 
and death took place at 3 o'clock in the morn- 

ing. 
Post-mortem examination.?On opening the 

abdomen the descending colon is seen to be 

greatly distended and pushing inwards towards 
the middle of the lower part of the peritoneal 
cavity?the latter contains yellowish serous 

fluid. The upper part of the abdominal cavity 
is shut off by recent soft adhesions forming a 
space containing pus and communicating with 
an abscess on the under surface of the left lobe 
of the liver. The lower margin of the latter is 
adherent to the transverse colon. A considerable 
number of adhesions much firmer and older 
than those seen in the upper part of the abdomen 
are found in the right iliac region binding down 
the lower part of the ileum as well as the csecum, 
as if there had been previous perityphlitis. 
The hepatic flexure of the colon is adherent to 
the under-surface of the right lobe of the liver, 
and the transverse colon forms part of the inferior 
wall of the above-mentioned abscess cavity. 
The liver is adherent over all its surface, the 

adhesions being soft and recent. Weight 116 
ounces. Deeply congested. On the posterior 
surface of the right lobe as well as the under 
surface of the left lobe an abscess, situated close 
to the surface of the organ, has burst. On sec- 

tion, six abscesses are found in the right lobe and 
one in the left. These abscesses vary in size from 

that of a walnut to that of a small mango. The 
walls are ragged and of a dirty brown colour. 
The contents consistof thickbrownishyellow.sub- 
stance. The liver tissue between the abscesses in 
the right lobe is dark, brownish purple in colour. 
That of the left lobe is much less congested. 

The large intestine is distended. The caecum 
and adjacent part of the ascending colon con- 

tains several large ulcers and numerous smaller 
ones. The larger ulcers lie transverse to the axis 
of the bowel. The intestinal coats at the seat of 

the ulcers are much thickened. The surface of 

the larger ulcers are rough and gray in colour, 
the smaller ones blackish. The edges are thick 

and raised above the floor of the ulcer as well as 

the contiguous mucous membrane. Patches of 

congestion are seen in other parts of the large 
intestine, especially in that part which is adja- 
cent to the abscess. 

.... {To 6s continued.) 


