
A FOREIGN BODY IN THE RECTUS 
ABDOMINIS MUSCLE. 

By I. R. ANDERSON, m.b., ch.B., 
Mission Hospital, Kalna. 

The patient, a Hindu female, aged 2b, was 
first seen on the 2nd April, 1926, when she 

complained of pain in the left side of the 
abdomen. The pain had commenced three 
weeks before and was gradually increasing. 
There was no history of previous illness. 
On examination the left rectus was found 

to be very tight, hard and tender to the touch 
in about inches of its length just below 
and to the left of the umbilicus. Vaginal 
examination revealed nothing. The patient 
was advised to stay for observation as she 
was obviously having acute pain. She did not 

stay but returned a fortnight later and was 
then admitted. The pain was now much more 
acute, the patient being scarcely able to walk. 
On examination there was found a swelling 
about four inches long, very firm and narrow 
in the line of the left rectus muscle extending 
up to about l-? inches above the level of the 
umbilicus. Vaginal examination confirmed 
the diagnosis of a swelling in the abdominal wall. 
The patient had had no fever during the present 
illness and there was no sign of fluctuation 
to indicate, the presence of an abscess. 

During the following two days the patient 
had no fever and the condition did not 

i'mprove at all under local applications of 

heat. She then consented to operation and 
it was decided to explore. 
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Operation.?An incision was made in the 

line of the swelling- and the rectus muscle 

exposed and freed as far as possible. The 

swelling was found to be in the muscle, 

which was very hard and of a grey colour. 

Muscular striation was absent, the appearance 
being that of a solid tumour. The muscle 

was incised longitudinally and the same grey 
solid-looking appearance was found. On 

deeper incision the knife was felt to enter 

'! cavity in the centre of the muscle. A 

finger was inserted and there was felt a 

foreign body. On extraction this proved 
fo be a twig inches in length and 1|6 inch 
111 diameter, lying in the vertical line of 

the muscle with its centre just at the level 
of the umbilicus. There was 110 sign of pus 
hut the twig had a very foul smell. The 

cavity had no connection with the abdominal 
cavity. The twig was recognised to be such 
as is used in India to produce abortion. The 

patient at first denied that she had ever been 

pregnant but on being shown the twig she gave 
the following history:?Three years previously 
she had been two months pregnant and 

abortion had been procured by the insertion 
?f such twigs into the uterus. She had severe 

Pain in the right side of the abdomen but that 
'tad cleared up in a month by the use of 

Medicine. Since then she had had no illness 
at all until the commencement of the present 
trouble five weeks previously. 

I11 view of the foul smell present and the 
condition of the muscle it was deemed advis- 

able to leave the wound open and to treat it 

by hot dressings. 
On the second day after operation pus was 

Present and poured from the wound. This 

cleared up rapidly and the patient was 

discharged with the wound quite healed 
twelve days after operation. One presumes 
hat the pus was caused by the presence of an 

jCiobic organism which became active 011 

Jeing exposed to the air. I regret that it was 
Hot possible to culture the organism present 
at the time of operation. 
One leaves it to the imagination to work out 

the course taken by the twig before it came 
to rest in the rectus muscle. 

It is interesting to compare this case with 
that described in the Indian Mcdical Gazette of 
May 1926. 


