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During the five years from 1915 to 1919, 151 
cases of rupture of the spleen were officially 
recorded from the four Federated Malay States? 
Perak, Selangor, Negri Sembilan and Pahang. 
It is, moreover, more than likely that these 

figures understate the actual occurrence of this 
fatal condition. 
The average annual return for these years 

indicates that 30 cases at least have been in 

danger of death from this accident. The danger 
is more than realised when it is remembered 

that the great majority of cases are only dis- 

covered post-mortem. 
That malarial fever is indirectly responsible 

for the large number of cases cannot be disputed. 
The incidence of malarial fever varies accord- 

ing to seasons, but the incidence of rupture of 
the spleen does not coincide closely. Unfor- 

tunately, the disease is extremely common and 
most persistent, with the inevitable result that 
a large number of the population of this country 
are left with spleens very much larger than 
normal. The liability to injury of this organ is 
therefore much increased, and one is inclined to 
believe that the figures for rupture of the spleen 
in any one place should vary directly as the 

prevalence of malarial fever. Some evidence in 

support of /this statement is obtained from the 

previous records of this State. During the 

years 1900 to 1909 the number of cases recorded 
for the State of Selangor was 6 only. From 
the years 1909 to 1919, owing to a great influx 
of labour into the country and a great increase 
in malarial fever, a corresponding increase in the 
number of cases of rupture of the spleen is 

recorded, vis., 53 cases. Since the publication 
of our previous paper on this subject in the 
Indian Madicdl Gazette, No. 2, February, 
1917, a further series of eight cases of rupture 
of the spleen have come under observation. It 
is not proposed to place all details of these cases 
on record, as the history and symptoms are 

practically the same in each case. The table on 
the next page with the main points of interest 
is inserted instead. 

The existence of malarial fever as a compli- 
cation.?In our first series pyrexia was noted in 
two cases out of nine, in the present series of 

eight consecutive cases malarial parasites were 

demonstrated in five. In two of these five they 
were present before the operation, and in one 

case undoubtedly contributed to a fatal issue. 

The sub-tertian variety was seen in two, the 

benign tertian in two, and a mixed infection of 
S. T. and B. T. in one. A relapse was noted 
in case (7) on the 22nd day. The importance 
of this disease in cases of this nature should, 
we consider, be always be borne in mind. 
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TABLE. 

No. Sex, Age and 
Nationality. 

1. Tamil, 25, male 

2. Chinese, 25, male 

3. Chinese, 43, male 

4. Chinese, 30, male 

5. Chinese, 20, male 

6. Tamil, 28, male 

7. Tamil, 16, male 

8. Tamil, 29, male. 

Nature of 

injury. 

A kick 

A falling tree.. 

Assault with 
fists. 

Assault with 
fists. 

Assault with 
fists. 

Assault 

Fall from a 

tree. 

Knocked down 

by motor car. 

Duration. 

12 hours 

20 hours 

3 hours 

4 hours 

8J hours 

16.^ hours 

20 hours 

12 hours 

Outer injuries. Weight 
of spleen. 

Nil. 34 oz. 

Nil. 14 oz. 

Nil. 

Nil. 

Bruises over 
spleen. 

Nil. 

13 oz. 

37 oz. 

25 oz. 

16 oz, 

Fracture clavi-' 12 oz. 

cle 6th and| 
7th ribs left. 

Fracture 9th 5.J oz. 
?rib, bruises^ 
face. 

Malarial fever. 

S. T. big infec- 
tion. 

B. T. infection 

B. T. infeotion 

Nil. 

S. T. and B. T. 
on the 18th 
day. 

Crescents be- 
fore opera- 
tion. 

Nil. 

Result. 

Died 

Died 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Remarks. 

ilnternal tear. 

Internal and ex- 
ternal tear. 

Internal tear. 

Accessory spleen 
internal tear. 

Accessory spleen 
internal tear. 

Internal tear. 

Internal and ex- 
ternal tear. 

Internal and ex- 

ternal tear. 

Several of our old cases have been readmitted 

with the disease. 
Position of rupture.?As mentioned in our 

previous paper, the position of the tear depends 
very closely on the nature of the injury. The 

more violent the injury is, the greater the liabi- 
lity to tear on the external surface of the spleen. 
A tear on the external surface may exist with 

an internal tear, but almost always when the 

injury is the result of great violence. In six 

Photograph of a large soft friable spleen weighing 
24 oz. The damage 

? fi ?internal aspect is great and extends to the external surface as well. 

The paii.-nt fell^om a height of 8 to 10 feet on to the sharp edge of a 

flight of step". 

Photograph of a large soft friable spleen weighing 24 oz. The damage 
on the internal aspect is great and extends to the external surface is wpII 
The patient fell fioin a height of 8 to 10 feet on to the sharp edrre of a 
flight of step*. 
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Thotogi apli of the usual tear in the majority of cases, which give a history of assault. 
The rent is on the internal surface and involves the hilum. 

Fhotograpli of the usual tear in the majority of cases, which give a history of assault. 
The rent is on the internal surface and involves the hilum. 

Vf-V. ' 

Photograph of five spleens. All were subject to great violence, the one in the 
centre was almost divided into two halves. The injury is on the external 
surface in each case. 

Photograph of five spleens. All were subject to great violence, the one in the 
centre was almost divided into two halves. The injury is on the external 
surface in each case. 
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out of a combined series of 17 cases, the tear 
was on the external surface of the spleen or 

a combination of internal and external tears, 
associated with fracture of the ribs or injury 
to other organs. In all six the nature of the 

injury was due to falling earth, a fall from a 

high tree, or being run over iby a motor car 

or gharry. 
The weight of the spleen.?In only two out 

of 17 cases was the spleen normal; in 15, this 

organ weighed from 10 oz. to 37 oz. An 

accessory spleen about the size of a golf ball 
was observed in three cases, in which the spleen 
was much enlarged. Two of these three cases 

recovered, (It would be interesting to know the 
after-history of these spleens. Others would in 
all probability develop in the great omentum and 
spleno-colic ligament. 
Symptoms.?Rupture of the bladder may be 

simulated especially in the later stages, and signs 
of pain over the hypogastrium with bladder 
irritation would appear to be due to mechanical 

pressure from the increasing amount of blood in 
the pelvis. 

Pain in the 'left shoulder has been described 
as a symptom of rupture of the spleen. It is 
a referred pain similar to that noted in the 

right shoulder in hepatic trouble. Only one 

case in our series had this symptom. 
The most deceptive stage is the quiescent 

interval after the injury to the onset of restless- 
ness, a rising pulse and abdominal discomfort. 

After-history of recoveries.?The difficulty 
of following up cases in a native population 
must be appreciated by all of your readers. In 

a few cases we have been privileged to keep in 
sight, there have been no ill effects. One 
continues his active duties as a policeman, one 
is an overseer and has a large amount of walk- 
ing to do. A bawker and a shop-keeper continue 
in their occasionally prosperous undertakings, 
and two estate coolies help the rubber industry. 
A peace-loving Buddhist priest, who was 

assaulted in his own temple by two unruly 
visitors, is happy and well. 


