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Stone in the bladder is fairly common m 
this district; during the year 1929-30, we have 
operated on 19 cases of stone in the bladder. 
All of them were single stones. 

Distribution according to caste and nationality. 

Males. Females. Total. 

Hindus .. 13 4 17 

Mahommedans 2 0 2 

Distribution according to age and sex. 
Age. Males. Females. Number. 
0-5 
6?10 
11?15 
16?20 
21?25 
26?30 
31?35 
36?40 
40?45 
46?50 

2 0 2 
5 0 5 
2 1 3 
3 1 4 
2 0 2 

'i 'o "i 

'o 'i 'i 
0 1 1 

Total . ? 15 4 19 

Maximum age. Minimum age. 
Males ? ? 35 4 

Females .. 45 14 

Out of these 19 cases 14 are below the age 
of 20. 
The photograph (Fig. 1) shows the size of 

the stones in relation to the age of the patient 
and suggests that the formation of the stone 
starts in childhood, the stones found in adults 
being developed from stones occurring in 
childhood. 

Treatment.?Supra-pubic cystotomy was the 
treatment adopted. 

# 

In three out of the four cases in iemales the 
stones were removed through the urethra. 

Observations. 
1 Stone in the bladder is common in this 

district.^ ^ majn]y a disease of the poor and 

?fS^I^'the majority of the cases the forma- 
tion of stone starts from childhood, and the 
<?tnnp<? found in adults are all developed from 
small stones occurring in children 
4 Cystitis has nothing to do with the origin 

of the stones, since we have never seen a case 
of stone in the bladder in children with 

Cystitis is due to secondary infection and 
occurs only after so?13 time. 

. 

g Hardness of drinking water in this place 
is a contributory factor in the formation of 
stone in the bladdei. 

Gall stones. 

Gall stone, though not very common, is a 
condition encountered in this district. Three 

Fig. 1.?Stones in the bladder. Fig, l.?Stones in the bladder. 
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cases were admitted into the hospital for 

symptoms of gall stones. Only one was oper- 
ated upon and the other two refused operation. 
The first case was that of a small Hindu boy aged 14 

(vegetarian), admitted on 14th April, 1929, with a history 
of recurring attacks of pain in the right side of the 
upper abdomen for four years. During the attack, the 
gall-bladder was distended and was visible to the naked 
eye, painful and tender. There was no jaundice at any 
time and no history of typhoid fever could be elicited. 
Cholecystectomy was done on 17th April, 1929, and 

a chronically inflamed gall-bladder with 42 stones of 
different sizes was removed (see Fig. 2). The patient 
was discharged, cured on 7th May, 1929. This case is 
interesting in that it occurred in a male child, and the 
symptoms started while he was 10 years old. 

The other two cases were, respectively, in an 
adult male of 38 years and in a woman of 40. 
We had four cases of multiple gall stones 

out of the 50 medico-legal post-mortems con- 

ducted during the year 1929. 

Pelvic kidney with symptoms associated with 
menstruation. 

Mrs. P., aged 35, Hindu female, admitted on 

13th April, 1929, for pain starting from the first 

menstruation, occurring with the succeeding periods with 
increasing severity. Vaginal examination revealed a 

lump in the right fornix. On opening the abdomen the 
uterus was found retroverted with two very small 
fibroids; the tubes and ovaries were normal. On the 
first and second vertebrae of the sacrum on the right side 
a small tumour could be felt. The peritoneum was 

incised and the tumour was identified as a small 
undeveloped right kidney, the blood supply being from 
the right internal iliac artery. The left kidney was 
normal. The right kidney was removed, and all the 
symptoms disappeared. 

Fig. 2.?Chronic cholecystitis with gall stones. Fig. 2.?Chronic cholecystitis with gall stones. 


