
AN INTERESTING CASE OF HYDROCELE IN A 

EUROPEAN. 

Reported by Lawrence J. Fernandez, 
Passe J Hospital Apprentice, Dum-Dum. 

Cases of hydrocele are of very common occurrence in 
Calcutta and the suburbs, more so amongst the natives, but the 
circumstances under which the following case was cured, which 
by chance came under my observation a short while ago, will, 
I trust, be a sufficient plea for its finding a place in the columns 
of the Indian Medical Gazette. 

James B., European, aged 27, Civilian, March 6th, 1883. 
Previous history in short is as follows :?Has had recurrent 

hydrocele for the past two years. 
' 

Tapped' a number 
of times but never 

' 

injected.' The last occasion of 
' 

tapping' 
was in January last. Since then the tunica of the right 
side has again refilled, and is now about the size of an 

ordinary cocoanut. Very little pain. Has had periodic attacks 
of ague for some time, and he has noticed that the size of the 

hydrocele would increase after each, and would also be accom- 

panied with a slight dragging and sickening pain along the 

cord of the affected side. His general health has been fairly 
good. 

States that he had an attack of syphilis about eight years ago, 
and since then has often been troubled with the secondary 
manifestations of this disease in the form of skin-eruptions, 
sore-throat and syphilitic bone aches, especially in both the 

tibia:. 
Present condition. Now suffering (besides hydrocele,?right), 

from sore-throat and eruptions all over the body, scattered in 

minute pink patches, more especially on his chest and arms. 

Both palms are marked with slight psoriasis. Hip appetite is 
poor, does not sleep well at night due to pains in the shins, 
which is aggravated at night and after the ' syphilitic fever.' 

Lymphatics about the groins, in both axillce and in the 

cervical region, enlarged, and can be distinctly felt as small, hard, 
bean-shaped bodies. His bowels are regular. 
Pi ogress.?Being desirous to have himself treated for the 

syphilis, I advised him to use the following :? 
R Potassii Iodidi ... ... ... grs. v 

Liquor Hydrargyri Perchlorid. ... Tl|^ xxx 
Decoct. Cinchonee ... ... gi mix. 

Three times a day. 
To use a nutritious diet and keep his bowels regular. The 

above mixture he used steadily for about a fortnight when owing 
to his gums becoming affected, it was stopped and a mixture of 

Jji Syrupus Ferri Iodidi ... ... gss. 
Aqua; ... ... ... g 

Mix?three times a day. 
This he continued taking for about twenty days when it was 

stopped, and the first again begun. On this occasion he only 
could take it for 9 days, when he began the 2nd and continued 
it again for about 20 days. 
June "]th.?The eruptions have completely disappeared, sore- 

throat better. It was treated with chlorate of potash gargle 
and brushed with a solution (30 grains) of nitrate of silver on 
two or three occasions. The palmar psoriasis has almost dis- 

appeared, and the hydrocele, although not treated in the usual 

way, has completely disappeared. The space between the layers 
of the tunica does not seem to be occupied by any fluid, and the 
right scrotum is now the size of the left. Has been in fair 
health throughout. 
June 1 Zth.?Feeling quite strong and looks comparatively 

healthy. He now began to take a mixture of cod-liver oil, and 
iodised syrup with peppermint water. To be taken twice a 

day, two hours after meals. 
Remarks.?As hydrocele is a very common disease amongst 

the natives of Hengal, then one of the points of interest is that 
the above case was in a European ; but this is a minor one. 

Why natives should be more susceptible must only be guessed 

at. When this case is considered pathologically, its real 
interest is then only brought to light. Nothing was done to the 

hydrocele, but it disappeared under constitutional treat- 

ment,?treatment for constitutional syphilis. Collections of 
fluid only take place when the healthy physiological processes of 
secretion and absorption lose their balance, and the cause of the 
accumulation in this Case, having the treatment in view under 
which it disappeared, was, I believe, due to the syphilitic virus, 
and the tissues engaged here in the processes of secretion and 

absorption were thereby deprived of their normal capabilities 
which they regained ; when the cause was attacked with consti- 
tutional treatment, the fluid then was removed by nature's 

method, by being re-absorbed. It was the power of nature, 
when the constitutional fault was corrected, which effected the 
cure. 

Taking this view of the case, I believe it is one of very 
great interest, and that it affords an excellent example of 

" With 
the aid of medicines much may be done, but without nature 

nothing." Whether this will be a radical cure is almost as 

broad a question as 
" when may a man marry after having had 

syphilis"' ? But it is now over four months, and he has been all 

through quite free of his hydrocele, so that if he maintains 

good health, and if the syphilitic virus docs not a^ain tell on 
his constitution, there seems to be no reason why the ultimate 
prognosis should not be also favorable, and he be permanently 
cured. 

It would be interesting to know whether others have heard of 
or met with similar cases, and if they happen to be of common 
occurrence. Then besides age, geographical distribution, race, 
climatic influence, malaria, and constitutional predisposition 
from anaemia, struma, &c., &c.,?can syphilitic infection 
be said to be the causes of this peculiarly uncomfortable 
disease ? 

16th October, 18S3. \! 


