
A CASE OF INTRAPERITONEAL HEMORRHAGE FOLLOW- 
ING ENDOCARDITIS AND MESENTERIC EMBOLISM. 

By J. W. STRUTHERS, F.R.C.S., 
Assistant Surgeon to the Royal Infirmary. 

Miss A. It., aged 19 years, was admitted to the Royal Infirmary on 
Sunday, 30th October 1910, in a state of grave collapse. The history 
of her illness was briefly as follows :?For 6 months before her admission 
she had suffered from chlorosis, latterly attended by dyspepsia, and 
had been under treatment for this at the Cowgate Dispensary. Cardiac 

murmurs, presumed to be hsemic in origin, had been present, and 
menstruation had been absent for 6 months. The patient was, how- 
ever, well enough to be up and about, and no acute symptoms 
appeared till Friday, 28th October, two days before her admission to 
the Infirmary. On Friday afternoon she was seized with moderately 
severe pain in the right iliac region. Shortly afterwards she was seen 

by Dr. Hitchcock, the resident medical officer of the Dispensary, who 
found that she had pain, tenderness and muscular resistance in the 

right iliac fossa, unattended by sickness and without any febrile 
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symptoms. He regarded the condition as a mild attack of appendicitis, 
and directed her to remain in bed. On the following day she was con- 
siderably better, and the improvement continued till late on Sunday 
evening, when she was suddenly seized with very severe pain in the 
right iliac region, and shortly afterwards collapsed. Dr. Hitchcock 

saw her again and had her removed without delay to the Infirmary. 
When seen there shortly after admission she was found to be pro- 

foundly collapsed. Her skin and mucous membranes were blanched, 
her breathing was rapid and shallow, her radial pulse imperceptible, and 
she presented all the features of a case of internal haemorrhage. The 

abdomen was not distended, was perfectly lax and free from tender- 
ness. There was some dulness below the umbilicus and in the flanks. 

While preparations for operation were being made saline solution 
was infused into a vein, but 110 improvement followed. Operation was 
undertaken in the hope of relieving her condition, but with small 

prospect of success. 
A little ether was given by the open method, and the abdomen 

opened in the middle line below the umbilicus. The peritoneal cavity 
was full of fluid and clotted blood. Examination of the Fallopian tubes 
showed that both were healthy, and after a rapid search a large 
hematoma was found in the mesentery of the small intestine, and 
blood was seen escaping freely from a tear in the peritoneum towards 
the root of the mesentery. On enlarging this tear the ruptured sac 
of a small aneurysm was exposed and torn away, disclosing free 

haemorrhage from a branch of the superior mesenteric artery. This 
was arrested by ligature, though with difficulty, and the abdomen 
closed. The strain was too much for the patient, and she died shortly 
after the operation. At the post-mortem examination the patient was 
found to have had endocarditis, with old and recent vegetations on the 
mitral and aortic valves. Old infarcts were present in the spleen and 
kidneys. The bleeding was found to have come from a secondary 
branch of the superior mesenteric artery just beyond the division of 
a primary branch. 

The sequence of events was apparently as follows :?An embolus 
from the heart lodged in the artery, softening of the arterial wall 

followed, and a small aneurysm formed at the spot. This gave way, and 

blood leaked at first between the layers of the mesentery, giving rise 
to the mesenteric hematoma found at the operation. The peritoneum 
of the mesentery eventually tore and allowed blood to escape into the 
peritoneal cavity. 

The case is of interest both from the pathological and clinical points 
of view on account of its rarity. Curiously enough, a few weeks ago 
the writer met with a case presenting similar clinical features, in 

which a man aged fifty years suffered for a few days from pain in 
the epigastrium and down the left flank. The pain began suddenly 
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while he was rising from the stooping position, but not making any 
special effort. It was so severe as to make him stop work, but 

improved after some hours, and gradually moderated during the next 
two days. On the third day, without obvious cause, the pain suddenly 
became very severe again, and the patient collapsed. He was admitted 
to Leith Hospital, but his condition was so bad that no operation could 
be attempted, and he died a' few hours later. At the post-mortem 
examination the peritoneal cavity was- found full of blood, and a 

haematoma was found in the gastro-hepatic omentum, from which the 
blood had escaped into the peritoneal cavity. The haemorrhage had 
come apparently from a small aneurysm, but not one caused by 
embolism, as there was no endocarditis in this case. 

The resemblance between the two cases was rather striking. In 

both illness began with moderate pain of doubtful origin,-unattended 
by febrile symptoms ; in both this pain improved decidedly, leading to 
the supposition that the illness was passing off; and in both sudden 
exacerbation, followed by collapse, took place, and the patients died in 
a few hours of hemorrhage into the peritoneal cavity. 


