
CASES FROM PRACTICE. 

By Assistant Surgeon K. P. Gupta, M.B., 
In medical charge, Depot, Mh GoorTchas, BuMoJi. 

CASE OP EPISTAXIS FROM LEECHES IN THE NOSTRILS. 

Lutta Thappa, a Goorklia wood-cutter, came to hospital on 
about the 10th February last, as an out-patient, complaining 
of epistaxis, from which he had been suffering for about two 
months. lie had lost a good deal of blood, and in con- 

sequence felt so weak and giddy that he was obliged to stop 
work, and to resort to medical advice. The native doctor 
before whom he presented himself examined his nostrils, and 
failing to discover anything, advised cold applications to the 
forehead and nape of the neck, and gave him an injection of 
alum lotion. Two or three days afterwards he came, and shewed 
a large leech which he had pulled out of the left nostril. He 

said, as he was lying "down he felt something creeping in his 

nose, and as soon as the leech had protruded itself, he pulled 
it out with his fingers. 
He also affirmed that there was still another in the same 

nostril, for he had felt something creeping within his nose 
after the exit of the first leech. 

I examined his nostrils very carefully, but failed to see 

anything. As the man was positive in his statement, I directed 
the native doctor to inject a solution of turpentine two or 

three times in the course of the day. 
The epistaxis was now greatly diminished, and he felt so 

much better that he was able to resume his work, and went 
to the jungles to cut wood. As he was engaged in cutting 
wood; and swinging his head and body backwards and for- 

wards, a second (dead) leech was jerked out and flung on 
the log of wood he was splitting. 

I need not here dwell upon the usual causes of epistaxis ; 
but it will be admitted that epistaxis from the presence of 
leeches in the nostrils is a very rare occurrence. 
The following is probably the natural history of the case. 
The jungles, where wood-cutters gather wood, abound with 

leeches, which are generally very small, and like hair or very 
fine thread. Their common habitat is water or moist earth. 
When people out in the jungles feel thirsty, they usually close 
the two palms of their hands, so as to form a hollow for 

holding water, and dipping their mouth and nose, drink out 
of it. While the nose is in contact with the impure jungle 
water, the young leech imperceptibly finds its way into the 
nostrils. This is not an imaginary account, but a real fact, as 
many of the Goorkha sepoys have often assured me that they 
generally detect hair-like leeches in jungle water. Having 
once entered into the nostrils, a leech may easily find its way 
into the meatuses or frontal sinus. With regard to its 

nourishment, it has only to draw from its unfortunate host, 
and to suck his life-blood. 

I imagine that so long as the unwelcome guest continues 
small, and is satisfied with very little blood, it causes no 

trouble j but when it grows and requires more blood to dis- 
tend its capacious stomach, it begins to make the host feel 
its presence, and gives notice of leaving, though after having 
caused great annoyance. 

In the present case, epistaxis had commenced two months 
before he applied for advice, and the quantity of blood lost, 
though at first inconsiderable, was latterly so profuse as to 
tell on him. He felt so weak and giddy that he was com- 
pelled to stop work. 
The leeches must have perforated into the meatuses or 

frontal sinus, because the most careful examination failed 
to discover their presence. The two leeches, which came out, 
were of the ordinary size that are now occasionally used in our 
hospital, and consequently they did not feel quite so com- 

fortable as when they first took up quarters. The turpentine 
injection might have had some influence in makiug their 
habitation disagreeable to them. 

CASE OF GRAVEL. 

On 17th January, 1867, H. N. B., a wing writer in a native 
regiment, was attacked, towards evening, with a severe, pain in 
the back, over the left lumbar region. The gentleman under 
whom ho served gave him some anodyne medicine, and not 
being able to relieve his pain, sent him to the regimental hos- 
pital. A mustard plaster, applied by the native doctor, failed 
to give any relief, and the poor man screamed all night. The 
next morning, when the surgeon went round the hospital, two 
more sinapisms and some mixture were ordered. The pain 
became a little easier. He remained in the hospital for a 

few days, and was then discharged well, when he resumed his 
office work. 
About three months after he had another attack, for which 

lie was cupped, lie would then suffer from similar paroxysms 
of pain, at intervals of two or three months. He remembers 
to have been free from pain only once for nine months to- 
gether. But, in 1869 and 1870, he used to suffer once or even 
twice a month. He describes the pain as if a wooden peg 
was being driven "into the loins, and as if something was 
going to burst inside. Whenever he had the pain he became 

quite furious and insane-like"?would run about, and once 
or twice tried to destroy himself. For this latter object he 
once jumped into a deep well, but fortunately he was seen 
by some people, who dragged, hitn up, and thereby saved him 
from drowning. 
He tried both native and European medicines to no effect. 
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He liad been under several medical officers connected with 
the regiment. 

In December, 1870,1 saw him for the first time in a paroxysm 
of pain, which he referred to a situation about midway 
between the margin of the ribs, posteriorly, and the superior 
border of the innominate bone. He was breathing very hard 
?rather panting for breath. He could not, I should say, con- 
tinue in one posture for two minutes at a time; was constantly 
writhing and contorting his body. 
Dry cupping was ordered. I asked the native doctor, who 

had seen the case from its commencement, about the former 

symptoms, treatment, and the opinion of the different medical 
officers who had seen him before me. 

As usual with his class, he could not give satisfactory answers, 
but babbled something of muscular pain. I asked the patient 
about the nature of the pain ; he described it as a tearing 
pain, as if something was bursting in his inside. I at once 

suspected gravel, and questioned him about his urine, and 
gave direction to collect it in a bottle. The next day it was 
shown to me: the urine was of pale color, without any sedi- 

ment. When boiled with nitric acid, there was no albumen. 
I could not determine the oilier clinical characters, because 
native regimental hospitals are generally deficient in the 

necessary apparatus : there was not even a test tube in this 

particular hospital. 
Assuming that the cause of the pain was the passage of 

gravel from the kidney through the ureter to the bladder, 
I ordered an alkaline mixture of the salts of potash. After 

taking the medicine for a few hours, the patient apparently 
felt benefited and the pain gradually left him ; strict directions 
were given to collect all the urine, and to look for gravel. But 

no gravel was found. The potash mixture was continued 

for some time, but when the pain had quite gone it was 

omitted, and mineral acids ordered, following the recent mode 
of treatment of such diathetic diseases. After this he had 

another attack in the middle of February, which was soon 

relieved by the potash mixture. 
On 2nd April, 1871, he experienced the severe pain and 

some difficulty in micturition. At last, towards night, he had 
complete suppression of urine. On the morning of the 3rd, he 
sent me a message that his urine had stopped, and he was in 
great distress. I could not go and see him at once, as I had to 
attend the annual invaliding committee then sitting, but I 
told my native doctor to take the catheter case to his house 
and await my return. He exceeded my instructions, and 
attempted to pass the catheter, which, after much difficulty, 
(because there was a large piece of gravel within an inch from 
the meatus) he succeeded in getting down into the bladder. 
There was some bleeding on the withdrawal of the instrument. 
The most curious thing was, that the native doctor did not feel 
the presence of the gravel, which had impeded the passage 
of the catheter, and I only wonder that he did not force it 

back into the bladder. 
On my return, I took a No. 10 catheter, and on introducing 

the end into the meatus, I struck upon the gravel, which gave 
a metallic tinkling sound. I instantly withdrew the instru- 
ment and, explaining the matter, put the man under chloroform 
at his earnest i-equest, and succeeded by a little manipulation in 
extracting the calculus with a pair of dressing forceps. It was 

nearly an inch long, i inch broad, very rough, of dark-brown 
color?in short, a characteristic mulberry or oxalate of lime 
calculus. He passed a much smaller one in the afternoon 
with his urine. 

I prescribed some mineral acid in a bitter infusion, and 
cautioned him against the use of sweets, acids, &c., &c. 

It is more than a year, and he has been quite free from pain, 
and from any more gravel. 

I have no doubt in my own mind that the gravel was the 
cause of the pain from the beginning of his complaint, and 
I believe that the medical officers who saw the case before me 
were probably of the same opinion. I heard from the officer 
whom he then served that the doctor whom I succeeded had 
told him that his Baboo was subject to gravel, though I could 
not find out, by strict enquiries, that the patient's attention had 
ever been drawn to the point. He must have passed, from time 
to time, some small piece of gravel after the attacks of pain, 
though he did not know it, because his attention had not been 
directed to the real cause of his malady. There is no history 
of gravel in his family. 

Bukloii : April, 1872. 


