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A CASE OP PULMONARY EMBOLISM. 

By Prandhan Bos e, m.b. 

Mrs. D., aged 25, multipara, was delivered 
Oil 24th December of a healthy female child. 
There was nothing unusual about her labour 

except that it was si little premature, on account 
of her having suffered from fever for a week 

previously. The fever left her immediately 
after delivery, but returned with vigour after 
a few hours, the temperature rising to 105?. 
This was followed by excruciating pain in the 

right ovarian region, with much tenderness over 
the uterus. The ovarian pain was so severe 

that I had to inject a quarter of a grain of mor- 
phine every twelve hours for four days succes- 
sively. This, with the aid of hot linseed meal 
poultices over the abdomen, reduced the pain a 
great deal, but the temperature still continued 
to be high, ranging between 102? and 104?. I 
should have mentioned that she had suffered 

during her last confinement(three years ago) from 
endometritis, and pelvic cellulitis for about a 

year. She continued to be in this condition for 
about a fortnight, when she complaiued all of a 
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sudden of severe headache and shortness of 
breath. The pulse was small and frequent, and 
the extremities were nearly cold and bloodless. 
She was also slightly delirious, and evinced the 
utmost reluctance to speak or being spoken to. 

The dyspnoea began to increase rapidly, so that 
in the course of four days she found it impossible 
to be in the recumbent posture. On stethos- 

copic examination, large crepitations were heard 
over the base of both lungs, and a slight, murmur 
(which gradually developed into a distinct bruit) 
could be detected over the base of the heart. 
There was also general anasarca, the swelling 
having commenced in the face, and gradually 
extended to the trunk and extremities. She 
was troubled with an incessant cough, and ex- 
pectorated frothy mucus tinged with blood. 
She continued in this condition for about a week, 
her life being nearly despaired of. On the tenth 

day signs of improvement began to be noticed. 
The pulse improved in volume, the respiration 
was less embarrassed, the cough was less trouble- 
some, and the patient was able to lie down. 
The extremities and lips gained in colour, and 
were less cold to the touch. The improvement 
from this period was steady and fairly rapid. 
The anasarca and other physical signs disap- 
peared. On the 13th February following her 
delivery she was able to walk up and down- 
stairs without difficulty. 
Remarks.?The present case is a rare in- 

stance of recover}7 from pulmonary embolism. 
The pathological process which occurred can be 
easily traced. The patient having during her 
preceding confinement suffered from endome- 

tritis, it would not be unreasonable to assume 

that she was predisposed to some inflammatory 
process about the neck of the womb. Coagulation 
had taken place in the uterine sinuses, and had 
extended through the iliac vein to the inferior 
vena cava. There having been no premoni- 
tory symptoms of what might follow, she had 
probably made some violent effort in trying to 
sit up in bed. This was followed by the detach- 
ment. of a small portion of the fibrinous clot, 
which, not being large enough to plug the pul- 
monary artery, had found its way into a small 

branch, and brought about in a short time the 
obstructive changes detailed above. 

I might mention that this case was at the out- 
set mistaken for one of pernicious anosmia, but 
the sudden onset of the symptoms and their 

equally rapid disappearance preclude the possi- 
bility of such a supposition. 


