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IMAMBARAH HOSPITAL, HUGHLI; NOTES 
ON SOME SURGICAL CASES. 

rY D. G. CRAWFORD, m.b., 
LIBtTT.-COLONEL, I.M.S., 

Civil Surgeon, Hughli. 

During the period of a year and a half 
which I have spent at Hughli, the following 

surgical cases, which are of some little interest, 
came under my notice, and were operated on by 
me in the Imainbarah Hospital. Comparatively 
little operative surgery has ever been done at 

this hospital. The district is at best a small 

one, while from fully one-half of its area, it is 
both easier and cheaper to resort to Calcutta 
than to go to the saclar station. A certain 
number of amputations, chiefly for accidents on 
the railway, or in the neighbouring mills, are 

performed ; a few cases of cataract come for 

extraction, and there is a little miscellaneous 

surgery, such as excision of tumours, &c.; but 
Hughli is never likely to be much of a field for 
an enthusiastic surgeon. / 
Case No. 1?Castration for tuberculous 

testicle.?Omar Ali, Mussalman male, 35, was ad- 
mitted on 29th September, 1900, with a sloughing 
ulcer of the scrotum, which was said to have 
followed an attack of swelling of the testicle with 
fever, doubtless orchitis, two weeks previously. 
The sloughs separated on 1st October, but a sinus 
persisted and showed no signs of healing. On 
29th October, under chloroform, this sinus was 
laid open. The right testicle was found to be 

completely disorganised by tuberculous disease, 
and was removed. The wound healed gradually, 
and the patient was discharged cured on 23rd 
November 1900. The only rise of temperature 
after the operation was to 102 on the evening 
after operation, and 99-2 the next evening. 

Case No. 2~C<trtilaginous tumour of but- 
tock.?Nazir Sheikh, Mussalman male, 40, was 
admitted on 25th November 1900 with a small 
tumour, the size of a lemon, projecting from 
the surface of the left buttock, and greatly 
resembling a rounded lump of horn. He stated 
that from childhood he had had, under the 
skin of the left buttock, a lump the size of a 

pea, freely moveable under the skin. This 

gradually increased in size, and reached its 

present size when he was about 25, i.e., about 
fifteen years ago. At this time some one made 
an incision into the tumour, and some stuff 
came out, which he described as like rotten 

pumpkin. Evidently this tumour was a seba- 

ceous cyst. Since that time the wound had 

never healed. The lump began to grow hard 

about four years ago. 
At present there is a 

hard lump, which both looks and feels exactly 
like horn, about one inch square, protruding 
half an inch above the skin of the left buttock. 
On 26th November, under chloroform, the lump 
was excised, it was of the consistence of carti- 

lage on section. His temperature only once 

rose above normal, on the evening of 29th 

November, when it was 100 2. The wound 

healed by first intention, and he was discharged 
cured on 4th December 1900. 

Case No. 3?Liver Abscess.?Badri Mia, Mus- 
salman male, 36, was admitted on 28th February 
1901, suffering from abscess of the liver, bulg- 
ing under the edge of the right ribs, in the 
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right hypochondrium. The patient admitted 
that lie was in the habit of taking liquor ; he 

said that he had been feeling ill for the last 

twelve days, but that he had had no fever. His 

temperature that evening was 100. The next 

morning, 1st March, a fine trocar was inserted 
into the swelling under chloroform About 16 ozs. 
of reddish fluid, like bloody serum, came out, 
followed by a few drops of reddish pus. The 

swelling was then freely incised, aud 20 ozs. thick 
brick-red pus issued from a cavity about four 
or five inches in diameter, from which eight 
ounces more pus were then washed out. A 

drainage tube was inserted. This tube was 

removed on 19th March, but had to be reinsert- 
ed again on the following day. It was again 
removed on 4th April, but had to be put in 

again four days later on the 8th. The cavity 
was then washed out dail}7 with tincture of 
iodine solution. The tube was finally removed 
on the 24th April, and the patient was dis- 
charged cured on 28th April. The interest of 
the case lies in the fact that, from the day of 
operation to the day of discharge, a period of 59 
days, the temperature never once rose above the 
normal. 
The patient again came to hospital nearly a 

year later, un 22nd April, 1902, with a large fluc- 
tuating swelling immediately below the scar of 
the old incision. He said that he had kept good 
health till this swelling began to appear, some 
twelve or thirteen days before and that he had had 
no fever. This abscess burst spontaneously a few 
hours after his admission. On 23rd April, under 
chloroform, the abscess cavity was explored. It 
was found to extend backwards for three inches 
into the loin, under the muscles of the abdo- 
minal wall; it was superficial, and had no con- 
nection with the liver. A counter-opening was 
made in the loin, and a drainage tube passed 
through from front to back. At the date of 

writing (21th May) the man is still under treat- 
ment in hospital. The upper and anterior 
wound has healed, the lower one still remains 

open, with a sinus two inches long, extending 
from it. As on the previous occasion, he has 
had no fever while in hospital. 
Case No. 4?Spontaneous Gangrene.?Nay a 

Ram Bagdi, Hindu male, 30, was admitted on 
1st August, 1901, with gangrene of the right 
foot, said to be of two months' standing. The 
tarsus was covered by a large stinking ulcer, in 
which the metatarsal bones were lying loose, the 
phalanges had rotted off. The ulcer extended 

up the front of the leg to a point three inches 
above the inner malleolus. The pulse in the left 
wrist was full and strong, in the right wrist im- 
perceptible. The left femoral artery was also 
much stronger than the right. The right leg 
was amputated the same day, under choloroform, 
six inches below the knee. Only a few drops 
of blood were lost. The wound was stitched 
over a drainage tube and dressed. That night, 

and again on the night of the 4th August, the 
patient took off all his bandages. When dressing 
the wound on the 6th, it was found gaping 
wide, all the stitches had come out. On the 7th 
a small ulcer appeared on the dorsum of the 

j second left toe, at a place which he said he had 
scratched. From this scratch gangrene followed. 
First the second toe, then the other toes dropped 
off, finally the whole soft parts of the dorsum 
of the foot sloughed off, leaving the metatarsal 
bones exposed and loose. In this state he was 

i removed by his friends on the 14th August, and 
no doubt died within a few days. Meanwhile the 

! amputation wound did not slough, but showed 
no signs whatever of healing, the flaps lay 
loosely over the ends of the bones. His tem- 

perature varied from 99 to 102, and he was at 
times delirious. 
As the amputation wound on the right leg 

; showed no sign of healing, it was considered 
that no good could be effected by the perfpr- 

j niance of a second amputation. 
Case No. 5?Cy*t oj neck and floor of mouth. 

| ? Sukchand, Hindu male, 28, admitted on 26th 
j December 1901, with an elastic tumour, appa- | rently the size of a hen's egg, in the floor of the 
mouth, pressing up tlie tongue which was ad- 
herent to the upper surface of the tumour 
almost up to its tip. H? said that the tumour 

I was congenital, but had increased greatly in size 
during the last three months. On 26th Decem- 
ber under chloroform, an incision, two inches 
long, was made in the middle line of the neck, 
from the centre of the jaw downwards, and the 
tumour gradually worked out with the fingers. 
It proved to be a sebaceous cyst, full of a very 
thick solid matter, like white wax in appearance, 
and fully as large as my clenched fist. It was 
got out entire without rupture. Ihe wound was 
stitched over a drainage tube. Although the 
floor of' the mouth was not opened up, consider- 
able suppuration followed, with burrowing of 

pus down the right side of the neck, for which a 
counter-opening had to be made over the upper 
end of the sternum on 4th January, when a 
drainage tube was put in from the upper to the 
lower wound. Two large sloughs were removed, 
one from the original wound on 4th January, 
the second from the counter-opening below on 
Oth January. He was discharged from hospital 
at his own request on 18th January, and 
attended as an out-patient till the wound 
healed. 

Although the floor of the mouth was not 
opened during the operation, I think that pro- 
babty the wound was infected from the mouth. 
It was curious that, with profuse suppuration 
going on in the neck, and immediate^ under the 
floor of the mouth, he never had any difficulty in swallowing. The final result was quite satis- 
factory. 
Case No. 6?Mycetoma, or Fungus Foot.? 

Puti Sheikh, Mussalman male, 60, was admitted 
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on 2Gth March, 1902, with a fungating ulcer, 
two inches in diameter, raised above the level 
of the surrounding parts, on the right heel. He 
stated that this ulcer began to develop about 
six months previously, following an injury from 
a thorn piercing the foot. He had also some 

enlarged glands in the right groin. The ulcer 
was excised, under chloroform, on 29th March, 
when the ulcerated mass was found to be ? of 
an inch in depth, the incision was carried 

through healthy tissue. At the same time an 
incision was made over Scarpa's triangle in the 
right thigh, and one gland the size of a large 
lemon, with three smaller ones, were excised. 
The glands were o-ot out whole and unbroken, 
but on cutting into them the gland tissue was 
found softened and breaking down, and as black 
as ink. The glands, in fact, much resembled 
masses of blood clot. Their black colour was 
visible as soon as the superficial tissues had been 
divided. The wound in the groin had healed by 
5th April, that of the foot healed very slowly, 
though assisted from time to time by numerous 
skin grafts; by 8th May this wound had healed, 
and he was discharged cured. 

I have seen and operated in some half a dozen 
or so of cases of mycetoma, but 1 do not remem- 
ber ever to have previously noticed enlargement 
of the glands in the groin in connection with 

any of them; and certainly never excised glands 
in any of the previous cases ; so the black 

appearance of the glands was quite new to me. 
V Case No. 7?Congenital (!) absence of inter- 

costal muscle.?The following case was seen, not 
at the Imambarah Hospital, but at the jail. Hari 
Ghosh, Hindu male, 00, No. 4938B, was admitted 
to Hughli Jail on 21st December 1901, with a 

sentence of two years' rigorous imprisonment. 
The sixth left rib runs outwards underneath 
the left nipple, which is situated over the upper 
border of the rib. The sixth and seventh ribs 
unite about one inch internal to the nipple. 
From their junction, outwards and backwards 
over a space inches long by 1 j inches broad, 
the muscular wall of the chest appears to be 
entirely wanting, the lung being covered only 
by the skin and pleura. On quiet respiration 
the skin over this space sinks about half an 
inch below, and rises about a quarter of an 
inch above, the level of the ribs which bound 
the space. On coughing the lung is forced 
out through the gap in a globular mass 
which rises an inch above the level of the 
chest wall. 

On first seeing the man I supposed that he 
had undergone resection of a rib. He himself 
states that the condition was caused by the blow 
of a bullock's horn, when he was about ten 
years old. But the fact that no scar of any kind 
is visible anywhere near the place seems to nega- 
tive both these views, and 1 presume that the 
deficiency must be congenital. . 


