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I am prompted to put this case on record 

because of the patient's surprising recovery 
from a rapidly spreading peritonitis following 
?n abortion. 

, The patient was a multipara aged about 35. She 

had 11 previous pregnancies all of them going on 
to full term, but seven children had died under the age 

of two years. (Kahn test later showed + + +.) The 
recent history was that she was five months' pregnant. 
After three or four days of considerable bleeding, the 
foetus and placenta were expelled entire. The next 
day there was stated to be fever and lower abdominal 
pain, which increased for two days, when she was 

brought to the hospital. She had been attended by a 
village dai with some hospital training. Interference 
was not admitted. 
On admission. 17 th March, 1940 (9-30 a.m.).? 

Temperature 103.4?F. Pulse?104 per minute. 
Respiration?28 per minute. General condition, poor, 
dehydrated. The patient complained of severe hypo- 
gastric pain. Very slight and not offensive blood- 
stained vaginal discharge was present. Vaginal 
examination was not done. 
Abdomen: Rigidity and tenderness below umbilicus 

more marked on right side. The fundus uteri could 
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not be felt on account of resistance. Upper abdomen 
not rigid or tender and moving slightly on respiration. 
The patient had not vomited and was taking fluids by 
mouth. 
Blood count: Haemoglobin?38 per cent; red blood 

corpuscles?2,600,000 per c.mm.; colour index?0.7; 
white blood corpuscles?12,000 per c.mm.; polymorpho- 
nuclears?80 per cent. 

Treatment 

17 tli March, 1910.?Fowler's position. Intravenous 
soluseptasine 5.0 c.cm. 5 per cent; 1,000 c.cm. saline 
subcutaneously. Glucose water allowed by mouth 2 to 
3 ounces hourly. 

Sulphonamide P (B. D. H.), 4 tablets, 11-30 a.m. 

(Sulphanilamide) 
2 

? 4-30 p.m. 
2 ? 6-30 p.m. 

2 ? 10-30 p.m. 

2 ? 2-30 p.m. 
2 ? 6-30 p.m. 

Total 7 gm. plus 1/2 gm. intravenously. 
Enema given with good result in the afternoon. 
Morphia gr. 1/6 at night. Local heat to abdomen. 
18th March.?The tenderness had increased in extent 

to well above the umbilicus and was obviously a 

spreading peritonitis. There was slight general 
distension. 

All fluid by mouth was stopped and a duodenal tube 
passed by the nose before there was any vomiting, 
though the patient complained of nausea, and distension, 
and inability to pass flatus. Fluid aspirated half hourly 
was at first bilious and later in the day definitely fsecu- 
lent in smell and appearance. The patient tolerated 
the tube well as she stated it relieved the sense of 
fullness. Subcutaneous saline 1,000 to 1,500 c.cm. was 

given twice in the day into the submammary and thigh 
regions. Soluseptasine 5.0 c.cm. was given four hourly 
by day intramuscularly and four tablets by mouth 
which were probably not absorbed. 

In the afternoon there was almost a classical 
Hippocratic facies with diffuse tenderness and moderate 
distension of the whole abdomen and the case was 

regarded as hopeless. In the evening however the 
condition appeared to be stationary and it was noted 
that the fluid aspirated was less in amount and less 
brown in colour. The temperature remained at 102?F. 
and the pulse 120 per minute. Morphia was repeated 
at night. 
Blood count: White blood corpuscles 10,600 per 

c.mm., and the polymorphonuclears were 84 per cent. 
19th March.?General condition stationary. 
Aspirated fluid less in quantity and gradually clearer 

and non-fseculent. Three further injections of 

soluseptasine were given intramuscularly and pituitrin 
i c.cm. hourly followed by a flatus tube. On one 

occasion flatus was passed. 
Less distension and tenderness. Tenderness localized 

again mainly to the right iliac region. 
Temperature between 100? to 102?F. Pulse 120 to 

130 per minute. 
20th March.?Definite improvement. Less distension 

and tenderness. Duodenal tube removed. Subcuta- 
neous saline continued. A teaspoonful of fluid allowed 
by mouth, at first two hourly and then hourly. Watery 
motion passed after pituitrin 1.0 c.cm. Temperature? 
99? to 101 ?F. Pulse 100 to 130 per minute. Blood 
count?white blood corpuscles 6,000 per c.mm. Poly- 
morphonuclears 72 per cent. No sulphanilamide given. 

21 st March.?Improvement continued. Abdominal 

signs less. Patient asked for pituitrin again. Injection 
repeated with passage of flatus and watery motion. 

Temperature?98? to 99?F. Blood count?white blood 

corpuscles 4,400 per c.mm. Polymorphonuclears 74 per 
cent. 
22nd March.?Afebrile. Taking moderate amount of 

fluids by mouth. Blood count: Red blood corpuscles? 
1,900,000. Haemoglobin?30 per cent. White blood 

corpuscles?3,200 per c.mm. Polymorphonuclears? 

70 per cent. Concern was felt about the fall of leuco- 
cyte count and, acting on a verbal report of its value 
in such cases, Campolon was given daily in 5.0 c.cm. 

doses for three days and on alternate days in the next 
week. 
23rd March.?Steady improvement. Light diet begun 

gradually. 
27th March.?General condition fair. Fundus could 

now be felt about half-way between umbilicus and 
pubis. White blood corpuscles 5,000 per c.mm. Poly- 
morphonuclears 63 per cent. Kahn test + + +? 
Further progress uneventful. 

Comment 

The conclusions that can be drawn from a 

single case of this kind are limited. A. J. 
Cokkinis writing on ' 

Sulphonamides in Surgical 
Infections' in the British Medical Journal of 
29th October, 1938, states : 

1 

My experience with 
sulphonamide compounds in acute peritonitis 
suggests that when used correctly chemotherapy 
may prove of life-saving value, but also that 
when used indiscriminately it may prove the 
reverse. The deciding factor again appears to 
be the immunity response of the patient. 
Although the cases treated have been compara- 
tively few, they show quite decisively that 
sulphonamide compounds should not be used as 
a prophylactic measure against peritonitis in 
such lesions as perforated ulcer and intestinal 
strangulation or after operations such as colec- 
tomy. They also suggest that it is unsafe to 
employ chemotherapy in the very early stage of 
actual peritonitis, that is, while the effusion is 
still serous and the immunity presumably un- 
awakened. On the other hand, when the more 
powerful sulphonamide compounds have been 
administered to cases of fully developed coliform 
or streptococcal peritonitis with either a profuse 
purulent effusion or extensive peritoneal oedema 
the result has usually been a dramatic and 
lasting improvement. Once started the chemo- 
therapy should be continued for at least ten 
days but it should never be begun until any 
removable and unlocalized source of infection 
has been dealt with by operation 

The above quotation has been given in full 

as it acts as a corrective to the impression that 
might be conveyed by a single successful case. 

The case reported does, however, confirm that 
sulphonamide can in certain cases of peritonitis 
have dramatic effects. The case was the more 
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surprising, as there was, what amounted to faecal 
vomiting though the fluid was actually drawn 
off by a duodenal tube as a therapeutic measure. 
Other features of interest are? 

1. That the chemotherapy was begun late, 
that is 48 hours after the onset of definite 

symptoms of infection which is interesting in 

view of Cokkinis' recommendation that it 

should be delayed till immunity has been 

awakened. 

2. That the chemotherapy was only con- 

tinued for three days, a large dose being given 
by mouth during the first day of treatment, and 
moderate doses parenterally the next two. The 

administration was stopped because of the 
marked clinical improvement associated with a 
rapid fall in the leucocyte count. In view of 
the continued clinical improvement and also the 
progressive further fall of the leucocyte counts, 
this proved to be justified. A fairly rapid re- 
covery towards the normal occurred when the 

drug had time to be excreted, but it seems 
that if the administration had been continued 
tor a week or ten days as is more usual, a grave 
and probably fatal condition due to the drug 
would have resulted. This therefore stresses 
the advisability of very frequent blood, and 

Particularly white cell counts, whenever large or 
moderate doses of sulphonamide are employed. 

3. No information was obtained as to the 
nature of the infecting organism, but in view of 
the favourable response to treatment it can be 
Presumed to be one or several of the group 
known definitely to be inhibited by sulphanil- 
amide, viz, hemolytic streptococci, certain of 
the non-hsemolytic streptococci, as S. fcccalis, 

coli, certain pneumococci, gonococci, and 

Possibly certain anaerobes as B. welchii. 


