
CASES OF PENETRATING WOUNDS OF THE 
ABDOMEN CAUSED BY THE HORNS OF 

BULLOCKS;RECOVERY. 
By Assistant-Surgeon Nil Rutton Banerjee, Etawah. 

Case i.?Moolia, a Hindoo girl aged 9 years, was brought to the 
Maw-Ranipur Hospital, District Jhansie, on 9th February, 1882. 
She had a penetrating wound, about I inch long, on her abdomen 
about the right lumbar region. The small intestine was lying 
in the bottom of the wound, but did not protrude out of it. Stitch- 
es were applied and antiseptic dressings put on. The wound 

healed by the 1st intention in three days, and the child was dis- 
charged cured. 

Case 2.?Mullum Shah, a Mahomedan blind fakir ofEtawah, 

aged about 30 years, was brought to the Sudder Dispensary on the 
evening of 14th October, 18S2. He was struck by the horns of a 
bullock, which penetrated the abdomen in the left iliac region, 
causing a wound, measuring about 4 inches long, parallel to the 

Poupart's ligament. The skin over the left thigh was torn away in 
a flap to the length of the wound, and a coil of small intestine, 
about a foot in length, protruded out of the wound. The man, 

notwithstanding, was composed in mind, and bore the opera- 
tion of reducing the intestine and stitching of the wound well. 
The left leg was bound up to a side pillow to prevent separa- 

tion of the lips of the wound. The patient had 2 grains of opium 
and slept well. 

Octobcr ijth, 16th and 17th.?The patient had no uneasiness, 
and the wound looked well; stimulants and nourishing food 
were given. 

October iSth.?The edges of the wound became inflamed and 
suppurated, and a patch of slough was formed in the middle of the 
wound where the horn penetrated, otherwise the patient was 
doing well : stimulants were increased. 

Octobcr 25th.?The patient complained only of slight pain in 
the abdomen now and then, but had no other bad symptoms. 
The wound was healing and carbolic oil dressings were used. 
The suppuration was diminishing. A swelling was seen above ' 

the wound where the intestine was pushed up. 
Octobcr j/st.?The swelling disappeared. The patient was 

cjoing well. 
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November jrd.?The patient left the hospital with a bit of 

superficial ulcer now remaining. 
Case 3.?Hanseea, a Hindoo female, aged 40 years, was carried 

by the police from a village, about 22 miles distant, for treatment 
in the Etawah Sudder Dispensary on the afternoon of the 27th 
October, 18S2. She had tumbled down and was struck by a 

bullock's horn on her abdomen on the morning of the previous 
day. On admission a penetrating wound, measuring about 5 
inches long, was found on her abdomen above the right 
iliac region. A coil of small intestine about 2 feet long, and a 
piece of mesentery, were protruding out of the wound. The 
bowel was inflamed and coated with mucus ; there was some 
abrasion on the surface of the gut from which serum was effusing, 
and the whole mass had a bad smell, but was not gangrenous. 
By careful manipulation the gat was reduced and the lips of the 
wound stitched together. The patient was very uneasy, had 
an anxious and pinched appearance, but her skin was not 

hot. Opiates were ordered. 
28th October. Morning temp. 96?. evening 100*2?. The 

patient was ordered nourishing diet and tonics. 
31st October.?The evening temp, went up to ioi?. There was 

slight pain in the abdomen ; bowels were costive. The wouftd 
was suppurating. A dose of castor oil was given and qui- 
nine given the next morning. 

1st November.?Evening temp. 99*6?. The patient had less 

pain and continued well. The edges of the wound sloughed 
and the stitches cut their way out. The bottom of the 
wound was gianulating. 

15th November.?The patient did not complain of pain, had no 
irregular bowels ; her temperature was normal, and the wound 
was healing up. 

jot/i November.?The patient was making good progress. No 
complaint. 

fjt/i December.?The patient was discharged cured from the 

hospital. 
Remarks.?The first two cases were brought to the hospital 

immediately after the accidents, and made a speedy recovery. 
The third case occurred in a village ; she was roughly handled 

by the people, and was brought nearly 32 hours after the ac- 

cident on a doolie, a distance of 22 miles. The state of the 

patient and the bowels were in an unfavourable condition 011 

admission, but the case went on to recovery with but little 
trouble. 

In none of these cases was peritonitis observed. 


