
A CASE OF COLLOID CARCINOMA OF 
THE MESENTERY. 

By W. J. WANLESS, M.D., 

Mi raj, Souther a Mahratta Country. 

The fact that colloid carcinoma of the mesen- 
tery at the age of fourteen is of such infrequent 
occurrence, i.? the author's excuse for the publica- 
tion of the following case 
Krishna Tatya, a Malmitta boy ot fourteen, 

was admitted to the Presbyterian Mission Hos- 
pital, Miraj, June 4, 1902, complaining of an 
enlargement of the abdomen. 

History. Six months ago a nodular swelling appeared in the epigastrium. When first noticed it was the size of a small child's fist and has 
since increased in size very rapidly. 

General condition.-? Previous to the develop- ment of the growth the patient had always 
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enjoyed good health. The patient is pale, 
anremic, and his general strength poor, but he 
can scarcely be called cachectic. The heart is 

normal, the pulse 100, regular and of fair quality. 
Examination of the lun<*s is negative. The 

tongue is lightly coated, and the bowels are 

constipated. The urine is high colored, but 
otherwise normal. The temperature is normal 
in the evenings, sub-normal in the mornings. 

Description.?The abdomen is generally and 
moderately distended. There is an ill-defined 
intra-abdominal swelling occupying the right 
two-thirds of the epigastric region, and extend- 
ing into and filling most of the right costo-iliac 
space. Ify palpation an indistinct tumour mass 
is made out with a slightly bosselated feel, and 
at points an indefinite sense of fluctuation. 
Percussion over the area referred to is dull, 
and is tympanitic over the remainder of the 
abdomen. 

Diagnosis.?The diagnosis seemed to lie 
between hydatid cyst of liver, a cyst of the 

pancreas, and a malignant growth of indefinite 
origin. 
The patient was kept under observation for 

nine days during which time purgatives were 

administered at intervals and distension some- 
what relieved. Tonics were also administered, 
and the patient prepared for operation. 
June 13, Operation.? Three doses of half 

an ounce each of whisky were given in the 

morning, and the operation began at 3 P.M. 

Narcosis, chloroform 31X. Time, 40 minutes. 
Assisted by the house staff, an incision 4 inches 
in length over the right linea semilunaris, sub- 
sequently increased to 6 inches and to within 
one inch of the costal arch. On incising the 

peritoneum a doughy tumour presented extend- 
ing in the direction of the stomach, beneath 
the liver and transverse colon and into the right 
Hank. The wall of the tumour mass was very 
thin and friable and readily broke down under 
the fingers; on handling this discharged large 
quantities of amber-colored fluid and gelatinous 
material. Approximately a quart of this fluid 

escaped which was not preserved. The major pari 
of the growth was composed of colloid material. 
The growth was multilocular and sprang mainly 
from the mesentery of the transverse and 

ascending colon ; the free portion of the growth 
was adherent to the omentum which had to be 

ligated at half a dozen points in order to reach 
the base of the growth. The growth was then 
shelled out piecemeal, leaving most of the thin 
capsule which was ligated in sections with tine 
celluloid thread close to the mesentery. The 

growth contained comparatively few vessels in 
its wall and trabecule, and was completely 
removed without serious loss of blood. The 
abdominal cavity was freely flushed with several 
pints of normal salt solution and a couple of 
pints of' the solution, left in the abdomen. 
To save time the abdominal wound was closed 

with through and through sutures of silkworm 

gut, without drainage. Acetanilide was dusted 
over the wound, and a bichloride gauze dressing 
and a binder completed the operation. The 

patient was put to bed in a condition of severe 
shock. An enema containing 12 ounces of 
normal salt solution with an ounce of whisky 
was given before leaving the operating table ; 
20 minims of liquor stiychnifle were given in 
two doses during the operation. 

Subsequent history.?Cardiac stimulants con- 
sisting of hypodermic injections of whisky and 
spirit of camphor were kept up at short intervals 
during the night, and part of the following day, 
small doses of morphia and atropia were also 
administered twice in the first 24 hours to 

relieve pain and restlessness. The diet consisted 
of milk and plasmon administered every three 
hours. The patient reacted to the stimulation, 
the pulse falling from 150 to 108 within 36 
hours. The breathing was observed to have 
increased in rapidity on the morning of the 3rd 
day, and on examination dulness was found in- 
volving the whole left lung, the patient dying 
at noon the same day from pneumonia. With 
the exception of a little pain and considerable 

restlessness, no abdominal symptoms followed the 
operation. 
The specimen which in addition to the fluid 

contents which escaped during the operation 
weighed about two pounds, was unfortunately 
lost in consequence of the carelessness of a 

servant. 


