
A CASE OF ACUTE HHEMORRHAGIC 

PANCREATITIS. 

By ARTHUR T. TORPY, I J 
mily. asst.-sukgn., 

R. I. M. S. Glive. 

R. F., aged 30 years, a Goanese, occupation 
topass aboard the R. I. M. S. Glive, reported 
sick at 8 A.M., on the 12th November 1903, coin- 

plaining of aches all over the body, loss of 

appetite and no action of the bowels for 48 

hours; beyond a white coating of the tongue, 
no other symptoms were present. Oleum ricini 

3i, Tinct. opii m. xv, aqua menthse pip. si, was 
administered. By 4 P.M. the same day the 

physic had not acted and patient complained of 
severe abdominal pains, which patient pointed 
as being chiefly in the epigastric and umbilical 
regions; about the same time patient vomited a 
small quantity of fluid consistency mucus and 
bile. 

On examination, the abdominal muscles were 
found to be quite rigid, with tenderness on 

palpation and percussion, the note of latter 

being dull, especially about the flanks, and the 
abdomen was quite flat, there being no disten- 
sion whatsoever; his body surface was quite 
cold, pulse small and thready, respirations 
shallow and laboured ; patient was in a state 
of collapse. A stimulant was immediately 
administered, followed later by a simple enema 
of one pint, which patient soon expelled together 
with a small quantity of scybalous fecal matter, 
colour yellowish-brown. Patient then lay in 

bed, and after having turpentine stupes over 
the abdomen remained quiet, and at 6 P.M. asked 
for and was given a cup of thin arrowroot 

congee with half an ounce of brandy. He then 

slept till 9 p.m. when he was last seen. 

At 5 A.M. the next day (13th November) 
patient was found dead, ly ing on his stomach with 
his chin and both arms, the latter at right angles 
to his bod}7, resting on his pillow. On inquiry 
two patients in the hospital stated that they 
saw deceased at 4 a.m., when he lay in bed and 
assumed the position in which he was found, 
and that he was to and fro from the latrine 
since 1 A.M., and stated, when questioned, that 
he was unable to have a stool; he was very 
calm and sought no assistance from either of the 
other patients in the hospital. At 10 A.M. the 

same day a post-mortem examination was held 

previous to his interment in the deep sea; at 
which I was very kindly assisted by Lieutenant 
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Cooke, i.m.s, Medical Officer in charge Xltli 

Rajputs. Rigor mortis present. 
Lungs?Congested; no haemorrhage under- 

neath or on pleura. 
Heart?Large, soft and flabby, valves normal, 

small haemorrhages on pericardium and heart 
wall, more especially auricles; no haemorrhage 
into pericardial cavity. 
Liver?Congested, with haemorrhagic patches 

under capsule, especially 011 posterior surface 
in contact with diaphragm. 

Gall-bladder?Full and distended. Ducts 

fibrosed, especially at junction with pancreatic 
duct, but no obstruction to flow of bile into 

deodenum, nor did it appear that there had 
been any regurgitation into the pancreatic duct. 

Spleen?Dark and firm, contained much 
blood. 

Kidneys?Congested, capsule tore off easily 
behind, and around both kidneys there was 

considerable sub-peritoneal haemorrhage, as also 
under diaphragm. Urine was not examined. 

Stomach and duodenum Normal. No aneu- 
risms. 

Abdominal aorta and cceliac axis?Normal. 

Pancreas?Increased in size and weight, 
hard to the feel, resembling some very fibrous 

structure; the organ itself was found to be 
much swollen, especially towards its head ; 
with haemorrhages throughout. Its duct was 

patent. Haemorrhage was present in its neigh- 
bouring structures to a considerable extent, and 
there were a number of adhesions binding 
pancreas and intestines in its immediate neigh- 
bourhood ; the adhesions were old. There were 
no patches of fatty necrosis in mesentery, 
3-1 though the glands in mesentery were greatly 
enlarged. No calculus was found in pancreatic 
duct. 

Remarks?The very short duration of the 
case is noteworthy. The sj'mptoms more or 

less pointed to intestinal obstruction, but the 

physical signs were not definite enough to 

justify any operative measures. Previous 

history obtained from friends showed that de- 
ceased had previously complained of often 

having severe pains in the episgastric region, 
with shortness of breath and a general feeling 
?f discomfort, the duration of each attack 

varying from a few hours to a day. Deceased 
never consulted any medical men for the 

same, but had himself bled every six months, 
which is a common practice amongst the 
Goanese. 
The extreme fibrosis of the pancreas would 

lead one to infer that the patient had suffered 
from attacks of pancreatitis for some time and 
that he had at the end an acute attack, which 
from the considerable haemorrhage found, brought 
about his very sudden death. 

For reference the case published in the 
Lancet of September 2Gth, 1903, page 889, under 

the heading of 
" A Case of Strangulated Hernia 

associated with Acute Hemorrhagic Pancrea- 
titis 

" 

and also the pathological connections as 
reported by Walker G. Spencer, M.S., ri b., F.R.C.S., 
in his contribution to the Medical Annual of 
1903, page 503, 

" On Surgery of the Pancreas " 
will be of further interest. 


