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So much has been written on the subject ot 

appendicitis that it would seem almost impossible 
to note anything new in the symptomatology of 
this disease. A case, presenting a physical sign 
which I have not previously observed or seen 

described, having recently come under my care, 
I think it may be worth describing the case m 
some detail. 

iP. J. M., a Goanese, aged 17, employed as a 
cook at Government House, complained of pain 
in the abdomen, of 18 hours' duration, during 
which period he had vomited three times. On 
arrival at the dispensary, he was examined by my 
assistant, Mr. C. M. E. Warner, and it .was noted 
that his pulse rate was 90 per minute and his 

temperature was 100?F. When seen by me about 
half an hour later, the patient was lying on his 
abdomen and on being questioned he explained 
that he found that this was the most comfortable 

position in which he could lie. There was some 

superficial tenderness on pinching up the skin 

just below the spino-umbilical line, the abdomen 
was slightly distended and there was pain on deep 
pressure over the right iliac fossa; there was 
no rigidity. Rectal examination revealed some 
tenderness high up to the right but no swelling 
could be felt. 
A diagnosis of acute appendicitis was made 

and the abdomen was opened through the right 
rectus muscle. The appendix was found to be 
in the retro-csecal position and attached in its 
entire length to the posterior aspect of the caecum 
by strong adhesions, obviously the result of previ- 
ous inflammatory attacks. The appendix appear- 
ed to be embedded in the posterior wall of the 
caecum and it was found impossible to effect its 

separation without first dividing it at its origin 
from the caecum. This was done, the stump 
invaginated and then the body of the appendix 
was dissected off the posterior aspect of the 
caecum. It was embedded in a mass of dense 

adhesions, its proximal two-thirds being much 
swollen and congested while its distal third was 

acutely kinked on the rest of the appendix, the 
portion distal to the kink being bulbous and gan- 
grenous. After its removal, incision of the 
bulbous distal end showed it to contain about 
half a teaspoonful of brownish and very offensive 
fluid. 
The patient made an uninterrupted recovery. 
Such a state of affairs is, of course, quite com- 

mon in retro-caecal appendicitis; but the interest- 
ing point in the case is the position adopted by 
the patient, i.e., lying flat on his face and abdomen. 
Presumably the adoption of this position would 
allow the caecum to fall forward and away from 
the inflamed retro-caecal appendix, and in 

doing so, relieve to some extent the pressure on 
that organ. 

In conclusion, I have to thank Major A. N. 
Thomas, d.s.o., i.m.s., Civil Surgeon, Maha- 
bleshwar, for his valuable assistance both during 
the operation and afterwards. 


