
A CASE OF INTESTINAL OBSTRUCTION. 

By M. A. KRISHNA IYER, l.m.p., 

Central Jail Hospital, Coimbatore. 

A convict, aged about 38, was brought to this 
hospital in the afternoon of the 15th April 1926, 
with the following history:?The patient being 
a Mohamedan (Mopla prisoner) had been starv- 
ing during the day as it was the fast of the 

Ramzan, and had had his last meal on the night 
of the 14th April. On the morning of the 15th 
his condition was normal and he passed both 
urine and faeces. About 1 p.m., however, he felt 
as if he had a "catching feeling" in the abdo- 
men on the right.side an inch to the right of the 
umbilicus. He kept quiet until 3 p.m. when he 
was brought to hospital as his symptoms were 
worse and he had vomited twice. He again 
vomited yellow fluid matter after admission to 

hospital. The pain in the abdomen steadijy 
increased and there was some difficulty in 

breathing. 
On examination his pulse was of full tension 

and 80 per minute; respiration 23 per minute 
and laboured, temperature normal, the abdomen 
much distended on the right side and this area 

very tympanitic. The right rectus abdominis 

was rigid, and the distension was steadily increas- 
ing. By 4 p.m. the patient's condition was very 
bad; he had an abdominal facies with every 
symptom of shock, a pale and anxious expression, 
shallow respiration, a cold clammy sweat on the 
face and forehead and persistent thirst. The 

pulse had become feeble in tension, but, it is io 

be noted, not increased in frequency,?about the 
only favourable sign present. 
He was given two successive soap and water 

enemas without result. Both were retained un- 
altered and not even flatus was passed. No 
visible peristalsis was evident. The vomited 
matter now appeared to consist only of bile. 
The medical officer of the jail was now called 
and diagnosed intestinal obstruction and decided 

on immediate operation. To this the patient 
absolutely refused. 
By 10 p.m. his condition was the same except 

for increasing distension of the abdomen. He 
was given ? grain of morphine and 1| 150th grain 
of atropine sulphate hypodermically. A few 

minutes later he passed into a semi-conscious 
sleepy state. 
Early next morning it was found that he had 

slept until 3 a.m. when he suddenly awoke, felt 
as if something had been 

" 

dragged down 
" inside 

him and passed a stool into the bed containing 
a little faecal matter and urine. Flatus had also 

escaped. From this moment his recovery was 
immediate and striking, and he was discharged 
in good health three days later. 
The interesting features of the case are the 

rapid onset of symptoms with every evidence of 
collapse, the very rapid recovery, and the fact 
that the case terminated so successfully without 
operation. It is perhaps impossible to say what 
the condition present was, but every feature of 
the case?except the pulse rate?suggested 
intestinal obstruction. 

My thanks are due to our medical officer, 
Lieutenant-Colonel A. Chalmers, i.m.s., for kind 
permission to publish these notes on the case. 


