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intestinal hemorrhage. 

Br Oodoy Chund Dutt, 

Civil Medical Officer. 

During the last two years I have met with a few cases ofintes- 
mal disease which, I believe, are curious a ad worthy of record. 
Wo ?f these were cases of hemorrhagic flux, and the otlier 

I am about to relate were apparently cases of inflammation, 
the bowels and peritoneum, of a peculiar form. 

CASE I. 

Luckhun Roy, a hajut prisoner, aged 35, weak and famine- 

^ricken, was admitted into the Pooree jail on the 12r,h July, 1866. ynthe morning of the 17tn July, he came to hospital, complain- 
lng of severe pain in both knees. His countenance was pinched 
and anxious, as if suffering from great pain ; pulse frequent, 
small, and weak; bowels costive. At this time the case 

^yas considered to be one of neuralgic pains, and an anodyne 
minient was ordered to bo rubbed on the knees. At about 
p.m., the native doctor found the patient no better, and in a 

s^ate bordering on collapse. 1 was sent for and found the pube 
almost imperceptible, perspirations pouring out of the body, and 

e patient restless. Even now he did not complain of abdo- 
minal pain, or of any other symptoms, except pain in both 
"'lees. I examined the heart, but did not in any way examine 
he abdominal cavity, so that I am unable to state if pain 
^?uld have been eiicited on pressure or not. I ordered stimu- 
ant mixture to be administered every hour, as also hot bottles 
0 the feet and ginger frictions. The patient died early on the 
morning of the 18th, from symptoms of collapse. On opening 
he body, the whole of the intestines were found deeply inflamed 3,i their serous coat. The parietal peritoneum was also very 
*cd and vascular. The abdominal cavity contained about a pint 
of grumous fluid, turbid, with shreds of lymph. Patches of 
lymph were also effused about tne bends of tno intestines. On 

opening the intestines, they were found distended with a 

yellowish thin fluid. The mucous membrane was of a dark red 
color. The lower lobe of tlxe left lung was congested. There 
Was nothing worthy of notice in the other organs. 

CASH II. 

Boloram Saut Singar, aged 30, was admitted into the Pooree 
jail on the 12th July, in a weak, famine stricken state. On the 

morning of the 19th became to hospital, complaining of severe 
pain in tne thighs, and a tense, tender state of the abdomen. 
Bowels confined; no fever. On examination, the abdomen was 
found very tense and tender; pulse small, weak, and frequent. 
Phis case was diagnosed to be of the same nature as that of 
-Luckhon Boy, above described, and the patient was ordered 
calomel and opium pills every three hours, and frequent turpen- 
tine fomentations over the abdomen. At 3 p.m. he was very rest- 
less ; the pain in the thighs was very severe ; pulse feeble. Was 
ordered an injection of castor-oil and hot conjee. Died suddenly 
at 4 p.m. The appearances presented by the intestines and 
abdominal cavity wera much the same as in the case of Luekhon 
?"?ss; only the congestion of the intestines and peritoneum 
"^'as not so deep and bright. The fluid effused in the abdomi- 
nal cavity was of a deep yellow color, with abundant flakes 

yellow lymph floating in it. 
Remarks'? I will not venture to offer any suggestion as to the 

Mature of these two cases. In the books in my possession, I 
cannot find any account of a similar disease. At the time I 
attributed the disease to sleeping on damp floor of a newly-made 
temporary shed, and I directed that the prisoners should all sleep 
?>i straw thickly laid all over the floor; aud after this I had no 
other case of the sort. 

CASE III. 

Dhoxee Swaine, aged 20, a hajut prisoner, was admitted into 
hospital on the 21st August, 18G6, with fever of six days' dura- 
ti"n. The fever was intermittent in type, and not very severe 
apparently. lie was ordered a dose of caslor-oil. 
22nd.?Jlad five stools from the oil, had fever whole day and 

night yesterday ; it is a little less severe now. He was ordered 

Teniae, grs. ii'i., every three hours; fever mixture to be given if 
fever increases. 

23rd.?Had fever during the day, and took fever mixture of 
tai'tar emetic and nitre yesterday ; has got remission this morning. 

lie was ordered quinine, grs. v., every four hours. At 4 p.m. it 
?was reported that patient was very weak and fiiint from having 
had tnree copious watery stools of a red color. On visiting him I 
found him pulseless and dying; one of the stools was preserved 
for my inspection. I found it of a bright red color, very thin, 
but without any large ooagula. Patient died at 5 p.m. 
On opening the abdomen, the peritoneum and larga intes- 

tines generally were found to be congested. About a pint of 
reddish serum was effused into tho abdominal cavitv. Caecum 
congested, thickened, and covered with red patches. On opening 
the large intestines, they were found filled with a dark yellow 
fluid. The other organs were normal in appearance. 

CASE IV. 

Mausa, aged about 30, a hajut prisoner, of robust constitution, 
complained of fever on the 2nd March, and had a dose of castor- 
oil. He did not cane i ito hospital, nor did he apply for any 
medicine on the 3rd. On the morning of the 4th he came into 
hospital, a:ul said he had a return of fever on the 3rd. Ho 

was given a dose of atees powder, grs. xx., and afterwards took 
some rice, at 10 a.m. Soon after he vomited three times, and 
was purged twice within 2 p.m The appearance of these two 

stools was not noticed, but they were stated to be thin and 
feculent. Between 2 and 4 p.m. he had two copious watery 
stools of a deep dark red color, with flocculent yellowish 
deposits, and had vomited thrice, the thrown np matters con- 

sisting of bile and mucus. On my visiting him shortly 
afterwards, 1 found that his eyes were sunk, pulse very feebie, 
abdomen sunk and free from pain or tenderness; was very 
restless. The native doctor had given him a calomel and opium 
pill at 2 p.m., and another at 4 p.m, I now ordered him an 
enema of sugar of lead ^ss. and tinct. opii 5i. in four ounces of 

water, and gave internally, every half hour, a mixture composed of 
10 drops of liquor ammoniac and 20 drops of sulphuric ether. 
A large mustard plaster was also applied to the abdomen. Had 
another stool of the same sort at 7 p.m., and an injection of 
10 grains of sugar of lead and half a drachm of tinet. opii 
was repeated. 

5th March, 7 a.m.?Has taken 14 doses of the stimulant 
mixture since 4 p m. yesterday. Ilad one scanty stool at night 
of a dark red color. Is very sick and retching this morning. 
Pulse weak and quick, but fully restored. Was ordered Col lis 
Browne's chlorodyne (prepared according to the formula) pub- 
lished by Peter Squire) in doses of 20 minims every two hours. 

4 ̂ .m.-'-Had strong fever at 12 a.m. It is getting less now, 
hut not quite gone yet. Says he feels great relief from taking 
the chlorodyne, and wants to have it oftener than once in two 
hours. Pulse weak; sickness and retching relieved by chloro- 
dyne. Took a little soft rice and dahec for food. 

6th, 7 a.m.?Took twelve doses of chlorodyne since 4 p.m. 

yesterday; fever left yesterday evening. Since then feels com- 

posed. Had no stool. Was ordered quinine, grs. iii., every two 
hours along with a dose of chlorodyne. 

4 p m??Had fever at 12 or 1 o'clock, attended with sickness ; 
the fever has just left. Mustard plaster was applied to tho 

abdomen, and the chlorodyne continued every two hours. Had 

taken three doses of the quinine, and the fever was less strong 
to-day than on the 6th. 

7th.?Feels pretty well now, is only very weak ; was ordered 

quinine, grs. v., at 8 and 10 a.m. respectively, along with a dose 
of chlorodyne. To have no other medicine. 

gfh. Had no fever yesterday , complains only of weakness ; 

was ordered bark and sulphuric acid. Patient was discharged 
cured on the 11th. 

Remarks.?The two cases of hcemorrhngie flux above related are 
apparently eases of bloody flux, occurring as complications of 

malarious fevers. Profuse and long-continued perspirations, 
with a tendency to end fatally from exhaustion, are often met 

with as complications of apparently slight attacks of fevers. 
A similar relaxation of the intestinal mucous membrane, per- 
mitting of copious exudation from its blood-vessels, readily 
accounts for the haemorrhagic flux that is now and then met with. 

The Lymphatics in Frogs.?Herr 0. Toldt, a military 

physician, has communicated to the Royal Academy of Vienna 
some interesting facts in relation to this subject. The details of 

the memoir are too long for abstract. The author first describes 
the thyroid gland of frogs, and demonstrates its functional 

analogy to the lymphatics of mammals. Then lie describes 

minutely what may be called the thymus gland of the frog, and 
assigns to this organ a peculiar series of function*. 


