
SOME INTERESTING AND PECULIAR CASES 
AT POONAMALLEE, MADRAS, FROM 1883 TO 
1885. 

By Surgeon John D. T. RECKITT, M.S. 

Tiie Station Hospital of Poonamallee Con- 

valescent Depot, is situated about 12 miles inland 
from Madras. Tlie hospital is a magnificent 
airy building, and will accommodate quite 100 
sick, which are supplied from all European sta- 

tions of the Madras Presidency, including 
Burma. The bazar and village, with a popu- 
lation of 12,000 or 14,000, are close to the 

hospital; and this is unfortunate, as the preva- 
lence of cholera in the filthy little native huts 
after the rains is frequent, and, of course, carries 
with it much anxiety to the Medical Officer in 

charge ot the station. The cautonmeut is sur- 
rounded by paddy fields, and these being constant- 
ly saturated with the water which rice requires 
for its cultivation, do not, one would think, in- 
crease the sanitary state of the locality. Fever 

would be expected to be common ; but it is rare 
to meet with a case really originating- here 
amongst the troops. The prevailing diseases 
are dysentery and hepatitis, which do not, how- 

ever, to any great extent originate at Poona- 

mallee, but are sent from all parts of the Pre- 

sidency. The almost uniform temperature of 
the place, combined with the real excellence of 
the drinking water, which, from frequent analy- 
sis, is invariably found to be of the same pure 

character, are undoubtedly the main factors in 

producing the good results of residence here. 

The hospital looks on to a large maidan, which 
is surrounded by trees, and the soldiers in- 

dulge freely in cricket for a considerable part 
of the year. There is no doubt in my own 

mind that Poonamallee offers great advantages 
in a medical point of view ; and this will be 

apparent when I add that during the year 

ending 31st December 1884, there were 53 ad- 
missions for dysentery alone, and, on reference to 
my notes, I find that none died. All, more or 
less, recovered, and some were sent home for 

change. In the following notes, which will 
include -post-mortem and other remarks on a 

small variety of distressing diseases, I shall take 
an opportunity of referring to some peculiarities 
in the course of dysentery, and to some particular 
symptoms, attending, the, chronic form, which 
guided me in the line of treatment I adopted in 
dealing with this very troublesome diseased 

I append below a specimen of the Poonamallee 
water used by the troops both inside and out- 

side the hospital: ? 
I. Physical Qualities ... ... Excellent 

II. Hardness .. Total degrees of Clark's scale 2-2? 
Permanent ... Trace 
Removable' ... Almost all 

III. Chlorine *875 grains per gallon 
IV. Oxidisable matter ... Almost nil. 

Remarks.?A very pure and potable water 

and one of the best samples I ever examined. 
Average temperature of Poonamallee in shade 

80? Fahr. ; nights never cold, except during the 
heavy rains from October to December. 

Case I,?Abscess of Liver (opening through 
right lung)?Recovery. 

Corporal C , at. 26, admitted on January 
18th, complaining of dyspeptic symptoms?foul 
tongue and constipation. He became rapidly 
worse, with high temperature 104 Fahr. ; 

great pain and tenderness in hepatic region ; 

and all the signs of very active hepatic 
mischief. Too much tenderness to permit a 

careful examination by palpation and percussion, 
but distinct bulging of right side visible. 

Treatment.? Complete rest in bed. Hot 
linseed poultics every 3 hours. Milk diet; 
simple saline every 4 hours with quinine sulph., 
gr. 10, at bed time. 

January'27th.?Very ill. Alarming depression. 
30 
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sion. Temperature 103?. Most acute paiu iu 

right hypochondrium. Beef tea diet. 

January 28th ?Last night very putrid breath 
was noticed, and spit which looked like pas. 

Cough troublesome. 
January 29th.?A little better; expectorated 

a considerable quantity of pus. To have 
ammon. chloride gr. 20 ter die. 

February 1st?For last two days has been 
very prostrate. Evening temperature 103?. 

Free expectoration of purulent matter of a dirty 
brown colour. Breath very offensive. Much 

pain over the whole of hepatic regiou, where 

dulness is much increased both in an upward 
and downward direction, and extreme tenderness. 
Costive. To have an enema of warm water. 

Continue ammon. chloride, hot poultices and 
hot fomentations. Beef tea, 2 eggs, 4 oz. wine, 
3 pts. milk, 1 pt. chicken broth. 

February 5th.?A little better during last few 
days. Temperature less?102? evening, and 100? 
morning. Free expectoration of pus and brown 
frothy sputa. General condition?most criti- 
cal a few days ago?is improved. Continue 
ammon, chloride. 

February 14th.?Going on well. Pain much 
less. Very foetid sputa ; of a dirty grey colour, 
but much less in quantity There is still 

bulging of right side, but it is much diminished. 
To continue ammon. chloride and diet last 

ordered, also poultices. Temperature morning 
99*4? to 103? evening. 

February 27th.?Progressing. Up for one 

hour last two days. Temperature 102? evening. 
February 28th.?Examined side thoroughly, 

and found dulness upwards as high as 5th rib 
and 3 inches below ribs. Respiratory murmur 
almost absent as high as 5th rib, and distinct 
vocal resonance present. Expectoration small 
in quantity and thin, like dirty serum. The 
side is inches larger than left, and there is 
marked bulging in situation of 6th, 7th, 8th and 
9th right ribs. Respiratory murmur of left 
side exaggerated. Omitted ammon. chlorid. the 
last 3 days, but resumed it to-day. Same diet 
and extras. 

March 15th.?Much improvement. Tempera- 
ture normal. Face a little swollen. Urine very 
acid from lithates. Much less dulness, and res- 
piratory murmur has 

now returned to right lower 
lobe. Has been up every day for last week. 
March 19th.?Discharged to proceed to 

England via Deolalee. The liver has nearly 
regained its normal size; and light lung re- 
covered, air entering all parts of it freely. 
There is, however, slight dulness over 5th, 6th 
and 7 th ribs. 
Remarks.?This patient was ill 9 weeks, and 

had a lucky escape, as at one time his condition 
was so grave that the worst prognosis was 

formed. Several pints of pus must have fouud 
their way from a hepatic abscess on the couvex 

surface of liver, through right lung, eausiug 
serious prostration and emaciatiou. The patient, 
however, recovered, and possibly the persistent 
use of amnion, chloride as directed by Dr. 
Stewart, together with the steady application of 
poultices, careful diet and strict rest in the recum- 
bent position, may account for the good result. 

Case II.?Hepatic Abscess following Acute 
Dysentery ( opening through lung)?Recovery. 
1884, June 28th.?Private Thomas B , 

est. 23, transferred from Bangalore on June 28th, 
with history of a severe attack of acute dy- 
sentery. On admission here, lie looked very ill, 
much emaciated, anaemic and care-worn. Tym- 
panites and tenderness, but no diarrhoea or 

dysentery. Looked as if: a relapse might occur 
at any time. 

Treatment. ? Bed, and to have ammon. 

chloride gr. 20 ter die, as there seems to be 
considerable enlargement of liver. Chicken 
diet. Wine 4 ozs. 

July 15th.?Appeared to be going on well 

up to 3 days ago, when he complained of pain 
at base of right lung. To-day's temperature 
is 103? evening. To have ammon. chloride 

gr. 15, ter die and quinine sulph., gr. 5, at 3 p.m., 
daily. Suspicion of right pneumonia, which I 

thought I had overlooked. Diet necessarily 
changed to milk. Continue wiue. Hot linseed 

poultices to right side. 
July 18 th.?Very much emaciated. No 

dysentery nor abdominal pains. Refuses milk 

diet. Changed to beef tea with 8 oz. chicken 

cutlets. Continue ammon. chloride. ? 

July 20th.?Complains of hunger. Cutlets 
increased to 12 oz. 

July 21 st?An attack of diarrhoea, with 

slime in motions. 

July 24^/i?This morning he expectorated 
some puro-sanguineous matter, which was 

thought to come from liver. Pain in hepatic 
region. To continue poultices and ammon. 

chloride. Perfect rest in bed. 

July 27th.?Has been expectorating every day 
a large quantity of very offensive bloody-look- 
ing matter, apparently coming from the liver. 

Continue treatment. 

July Slst.?A relapse of dysentery. Ordered 

pulv. ipecac J dr. which he vomited. To have 

following enema? 
Pulv. Ipecac ... ... ... 3 j 
Liq. opii sed. ... ... ... 3j 
Dec. Amyli ... ... ... ad Jij 

August '2nd.?Pains and dysentery much bet- 
ter. Repeat enema. 

August 8th.?Improving ; though he is very 
much emaciated and extremely weak. Also very 

despondent, and says: " I am nearly done, Sir."; 
Dysentery better. Resume ammon. chloride. 

August 12th.*?Continues to improve. Still 

expectorating a dirty brown matter with some 

streaks of blood. Temperature 101?, evening./ 
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Diet, beef ten, with wine 4 oz , milk 1 pint, 
and custard. 

August \lth.?Continues to expectorate puru- 
lent-looking sputa. Examined sides and abdo- 
men. Dulness at right base; and moist rales 
in this situation. No dysentery, and very good 
appetite. Discontinue medicine. 

August 20th.?Dulness of right base dimi- 

nished, and moist rales absent. 

August 27th.?No pain. Temperature normal. 
Some enlargement ot liver. Has gained much 
flesh lately, and is better in every way. 

August 3lst.?Continued progress. No expect- 
oration. Handed over case to Surgeon-Major 
Grant, M. S., on departure for two months' leave. 

September 19th.?He was discharged in good 
health after taking half-diet for several days. 

Remarks.?-This case well exemplifies a most 
typical case of hepatic abscess following acute 
dysentery and opeuing through the right lung. 
From the fact that no hepatic pain was com- 
plained of during the dysenteric attack, but that 
the acute hepatitis supervened after a distinct 
interval after the disappearance of the dysentery, 
it is fair to conclude that pathologically the two 
diseases were related to each other as cause and 
effect. 

It should also be noted that, though he was 
emaciated to an extreme, his appetite was 

great, and that on giving way to his earnest 

request for more substantial food on the ground 
that, as he said, " I shall now be done if I don't 
have more to eat," a relapse of dysentery occur- 
red, which placed him in such great danger, 
that the most unfavourable prognosis was 

formed. A return, however, to milk diet with 
beef tea and the administration of ipecac.?both 
by the mouth and rectum?together with the 
steady application of linseed poultices to the 

hypochondriac region and the strict maintenance 
of the reeumbent position, brought about an 
unexpectedly favourable result, and he left the 
hospital perfectly well?the only indication re- 
maining of the severe nature of the disease 

being slight dulness at the base of right lung, 
the result, no doubt, of extensive cicatrization 
after the local destruction ot lung tissue by the 
opening of the abscess through this organ. 
Case III,?Hepatic Abscess?Empyema (?)? 

Death. 

Private, J. B., at. 23 (XIV Hussars) admit- 
ted for the second time June 24th 1884, with 
hepatitis and great anaemia, much enlarge- 
ment of liver upwards and considerable pain 
on pressure over the hepatic region. Lately 
had occasional attacks of ague ('f j. Tempera- 
ture 102 , evening, and never becoming normal. 
The peculiarity of this case was great anaemia, 
which, in the absence of the symptoms pointing 
to hepatic affection, would have been put down 
to the pernicious form of this disease. 

Treatment.?Rest; beef tea, and milk diet, 
with eggs. Locally linseed poultices to 

hepatic region and for a long time amnion, 
chloride in gr. 20 doses ter die. and occasional 
doses of quinine, gr. 10, when the temperature 
ran high. He was treated in this way, with 
variation of diet to chicken broth, mutton broth, 
and other slops until August 22nd. When going 
on leave, he was handed over to Surgeon-Major 
Grant, M. S. During all the time he was 

under my care, he did not show any signs of 
improvement, and continually complained of dull 
pain in right hypochondrium, fever at night, 
weakness, headache, and anorexia. He never 
had any dysentery. 

August 29th. Ordered by Surgeon-Major 
Giant ferri et. quiuine cit. gr. 5, ter die. 

September 12th.?Increased pain of right side 
and ordered to resume ammon. chloride gr. 20, 
ter die. 

September 21 st.?Pain continues in right side 
and shoulder; skin hot and dry; a little diar- 
rhoea. To have pulv. doveri, gr. 3 ter die. 
Discontinue ammon. chloride. 

September 23rd.?Temperature 103? last night. 
Pain in dorsal regiou. To have quinine sulph. 
gr. 5, ter die. Pulv. doveri, gr. 5 at bedtime. 

September 25th.?Evening temperature 103?, 
morning 100?. To have quinine sulph,, gr. 15, 
at noon. 

September 29th.?Temperature normal. 
October 2nd.?Continues to complain of dull 

pain in right side of back. Continued evening 
rise of temperature. No alteration in upward 
dulness. An abscess on upper posterior surface 
of right lobe of liver suspected. 

October 4th.?Says the pain has disappeared. 
Altogether a decided improvement. To have 
acid nitro-mur. dil. m xv, aq. 51 ter. die. and 
continue quinine, gr. 10 at noon. 

October 7th.?No pain. Temperature and 

pulse normal. Liver still very much enlarged 
(from nipple to an inch below ribs). 

October 12th.?Feverish last night, but no 
return of hepatic pain. 
November 3rd.?Has continued to fluctuate 

between a little better and a little worse. 

Appearance worse and more anasmic, with palo 
conjunctiva) and lips. Evening temperature 
now 102?. To resume quinine sulph., gr. 12 at 

noon, which, for several days, had been dis- 

continued. Acid nitro-mur. dil. on spotigio piline 
to be applied to hepatic region. 
November 9th.?At the morning visit, he com- 

plained of a most acute pain ot right side, 
which came 011 suddenly last night. Ordered a 

mustard poultice. 
November 12th ?Dulness upwards gradually 

increasing. There is evidently an enormous 

collection of pus, the side being distended and 
the heart pushed over to left three inches. 
November 14th.?Dulness extends to one inch 
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above right nipple aud two iches below ribs. 
Dulness in axilla and whole of posterior surface 
of right lung. Bronchial breathing and moist 
rale at base of this lung. Respiratory sounds 
absent above. No dyspnoea. Temperature 100?. 
November 16th?Pleuritic effusion certain. 
November 20i\Ii?Very weak. Cough trou- 

blesome. Tongue red and irritable; and strong 
symptoms of empyema accompanied by hectic. 
November 21s??Dyspnoea. Cough relieved 

b}r sitting up. Anasarca and considerable oedema 

of lower extremities. 
November 23rd.?Very much worse. Great 

depression. Dyspnoea urgent. 
Surgeon-Major Grant punctured the chest in 

the evening with a small trochar, and a small 

quantity of thin purulent fluid escaped. 
November 24th.? Be died at 2 A.M. 
Post-mortem.?Great emaciation, bulging of 

right chest. Punctured chest at 6th interspace 
with large trocar and drew off 3 pints of pus; 
and, ou opening the chest, the right pleural cavity 
was found full of sero-purulent fluid, right lung 
collapsed and pericardium much displaced to left. 
An opening was found through the diaphragm, 

communicating with a very large abscess on 

convex surface of the liver. 

Weight of right lung 1 It) 14 oz.., quite 
consolidated. Left lung oedematous and 

weighed 2 lb 8 oz. 
Pericardium contained a considerable amount 

of fluid. 
Liver firmly adherent to diaphragm. Its 

upper surface presented a bulging sac formed 
by firmly organised pyogenic membrane. This 
sac contained about two pints of thick pus and 
communicated with the right pleural cavity. 
Weight, after removal of fluid, 5 lt>. 7 oz. This 
sac was very large, and when full would have 
contained about 4 pints of fluid. 

Remarks.?It is probable that this abscess 
existed before he came to Poonamallee, from 
the advanced state of organisation of the sac, 
and that it gradually increased in size, until 
it ulcerated through the diaphragm and dis- 

charged its contents into the right pleural 
cavity. He complained of sharp pain in right 
side on November 9th, and, no doubt, the rup- 
ture of the abscess occurred on that date. The 
contents were gradually poured into the pleural 
cavity and gave rise to the physical sign of 
increasing dulness in an upward direction. 

Surgeon-Major Grant always thought this 

sign to be due to the pushing up of the lung 
by the increase in size of the hepatic abscess, 
and, on November 16th, we bad a careful con- 

sultation. The marked hectic and the irritable 

appearance of the tongue, the dulness of nearly 
the whole of the side almost from the clavicle 
downwards, the total absence of respiratory 
murmur and the bulging of the intercostal 
interspaces, made me conclude that the case 

was cue ot empyema; and I, accordingly, sug- 
gested aspiration or paracentesis. On Novem- 
ber 23rd, the day before death, the symptoms 
were so urgent and grave, that the chest was 

punctured, but the small instrument used only 
made it evident that there was a collection of 

pus in the pleural cavity, without being effec- 

tual in withdrawing the fluid; and we re- 

gretted that the poor fellow died without an 

earlier attempt to relieve him by good, honest 
surgical measures. I am afraid, in these cases, 

it is of little or no use puncturing with a small- 
sized instrument and the post-mortem clearly 
showed that aspiration, paracentesis, or, I think, 
better than all, a good incision, would, not only 
have emptied the pleural cavity, but would 
also have drained the hepatic abscess, and he 

might have had a very good chance of recovery. 
I think this case is particularly interesting in the 
peculiarity of the liver abscess, causing empyema 
instead of bursting through the lung substance 
as they usually do, and the valuable lesson it 

taught us as to the method of treatment indi- 

cated?at leasi in the later stage of the disease. 

Case IV.?Hepatic Abscess?Gangrene of 
Lung?Death?Necropsy. 

August 27th 1884.?Gunner S. M , trans- 

ferred from Bangalore, where he had been 

treated for hepatitis, was sent to Poonamallee 

with the diagnosis of hepatic abscess opening 
through the right lung. 
On admission lie was much reduced and suffer- 

ed from great irritability of stomach, bringing 
up large quantities of dark tenacious fluid. 

Liver not enlarged to any great extent, but 
there is much tenderness. 

Treatment:?Bed; light diet; and to have 
Tinct. Camph. co. in. 15, aq. ji, ter die. 

Brandy 4 oz., milk 2 pints. . 

September 5th.?Brings up large quantities of 
dark-looking pus, sometimes tinged with blood ; 
strength improved; stomach now retains food; 
sweats much at night. To have quinine sulph. 
gr. v., Acid sulph. di 1., Tinct. opii aa m. xv, 

Aq. ad ter die. Sputa have a bitter taste. 
September 12 tli.?Cough very distressing. 

To have Ammon: chlorid. gr. xv. Liq. mor- 
phias m. xx, Aq. ^i, ter die. 

September 22ad.?Night sweats very trouble- 
some. Ordered Acid, sulph. dil. and Easton's 
syrup, ter die. 

September 25th.?Cough no better. To con- 
tinue the triple syrup and to have Liq. mor- 

phia} mur., m. 60, at bed-time. Spoon diet witli 
milk, beef tea and jelly. 

September 21th.?Not so well. Complains 
of great pain in right chest above liver, and 

cannot lie on his back. Ordered poultices and 
poppy fomentations to seat of paiu. Tempera- 
ture varies from 100? to 101 6? 

September .30th.? Amount of expectoration 
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much increased. Sleep only obtained by large 
doses of morphia, subcutaneously administered 
when required. 

October 10th.?Evening vise of temperature. 
Profuse night sweats. Ordered quinine sulph. 
gr. 3, Acid sulph. dil. m. 15, Liq. morphia} m. 20, 
Tinct. belladonna} m. 5, Aq. ad oz. 1, ter die. 

October 16th.?Very weak and emaciated, 
October 28th.?Incessant cough all night. 
November 3rd.?Epigastric pain. Continuous 

vomiting. A thorough examination was made, 
and his condition was as follows: Extensive 
dulness upwards on the right (as high as nipple), 
and two inches below ribs; dulness also over 
the whole of base of lung. He is expectorating 
dark-coloured matter to the extent of nearly two 
pints daily, and has a most distressing cough, 
which causes vomiting as soon as food is swal- 
lowed. Temperature at night 103?. Ordered 
linseed poultices to right chest and hypo- 
chondrium. Ammon. chloride gr. 20, ter die. 

The matter expectorated comes up without 
an effort, and seems to literally flow from his 

mouth. Very foetid odour. 
November '2\st.?Has continued in this condi- 

tion, only getting much weaker aud more emaciat- 
ed. Most distressing cough aud much vomiting 
with little or no relief from the various reme- 

dies used. Lately has been lying a good deal 
on his left side. Nutrient enemata, with brandy 
and sodawater, by the mouth for some days. 
Died at 9-30 p.m. from exhaustion. 

Post mortem.?Emaciated to an extreme. 
Chest.?On cutting through the right costal 

cartilages, a large quantity of serous fluid escap- 
ed ; aud on raising the sternum a very large 
abscess of right lung was seen?the anterior 

aud external walls being formed by adhesions 

to the parietal pleura. A complete sac was 

formed, filled with a fluid-matter composed of 
pus and broken down lung substance. This sac 

had completely excavated the upper two-thirds of 
the lung, and the remainder was in a state of 

grey hepatization. Weight after removal of 

pus, &c., 2 Fb 2 oz. Left lung and pleura heal- 
thy. Weight 1 fb 6 oz. Heart normal. 
Abdominal cavity.?Liver much enlarged with 

a distinct bulging of the upper convex portion 
of right lobe, aud on cutting into this, an abscess 
about the size of an egg's cavity and filled with 

pus, was exposed. This abscess was quite cir- 

cumscribed, and about ? inch from the surface, 
and on the upper surface of the left lobe was a 
cicatrix, which appeared to be the result of an 
old perihepatitis. Remainder of liver quite heal- 
thy. Weight 5^ ft). 

Intestines.? Pale and wasted. Glands healthy. 
No ulceration. 
Remarks.? This man came to Poonamallee 

with the diagnosis of hepatic abscess opening 
through the right lung ; and, when he arrived, he 
was expectorating very large quantities of dirty- 

looking purulent matter, which occasionally had 
a reddish tinge, and which, it was concluded, 
came from an abscess of the liver. This was, 
of course, a very likely conclusion to come to, as 
he had been under treatment for some time at 

Bangalore, where, from the commencement, a good 
opportunity was afforded of discovering the 
nature of the disease, and the diagnosis sent to 

us was deemed absolutely certain that such was 
the state of things. However, it was not so; 

but, on the contrary, the very large amount of 
purulent matter was completely confined to the 
lung, and from the fact of grey hepatization 
being present, the man must have either had 

pneumonia, which ended in gangrene or abscess, 
or this condition had a pyaemic origin. It was 

quite apparent that from the immense size of 

the sac and the highly disintegrated condition 
of the lung (a condition which was present from 
the date of his first arrival at Poonamallee) 
no treatment would have availed; excepting 
perhaps a free incision into the thorax and ablu- 
tion of this large cavity. It was not supposed 
that such a state of things existed ; but I am 
afraid that the diagnosis of the surgeon, who 
had charge of the case previous to the patient's 
arrival at Poonamallee, was borne in mind 

throughout, and acted upon, supported as it was 
by all the symptoms of hepatic abscess. And 

yet there were one or two peculiar or anomalous 
points about the case, viz., the colour of the 

pus, so different from ordinary pus, its foetor, 
and the incessant vomiting. But were these 

symptoms sufficient to enable one to define the 
condition of the lung? I hardly think so, as 

they occur, of course, in hepatic abscess opening 
through the lung. I regret that I did not make 
a careful examination of the trachea and asso- 

phagus, as the effortless expulsion of such large 
quantities of matter, inclines me to the impres- 
sion that there may have been an opening 
through one or botli of these tubes. It is pos- 
sible that the condition of the lung had a 

pyaemic origin from the small hepatic abscess, 
or it may have been a pneumonia with a gangre- 
nous termination. 

( To be continued). 


