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Bepotts of Cases,

TETANUS.

R. Rosey, M.B.,, Ch.M. (Sydney),
Gmmmg T\’ew South Wales.

By E.

THE perusal of Dr. Bell's account of iwo cases of tetanus
recently, impels me to report the following:

Mrs. F.B, was resting in bed threatened with miscar-
riage. On the evening of July 24, 1923, she had a serious
hzmorrhage and when then seen was azalmost pulseless
and had fainted. She presently rallied sufficiently to allow
of Lthe removal ol o oslx wooks ovam and wag eqretied and
plugged. About six huhdred cubic centimetres of saline
aelution were injeeted under the vight breast.  Next
evening the temperature was 40° C., the breast being
painful and reddened.

"Pwenty-four hours later the temperature had dropped to
37.8° (., the breast looked less _BLETY, but abscess forma—
tion wan anticipoted.

She improved till the seventh evening when she com—
plained of stiffness of the jaw and pain and stiffness of
the back of the neck and later similar stiffness of the
muscles of the left hand. She was seen about three hours
after the onset of these symptoms and then could open her
mouth about kalf the normal extent, but with pain and
stiffness,

The abscess which had formed in the breast, was opened
and about thirty cubic centimetres of pus and some.gas
hubbles escaped.

I injected three thousand units of tetanus antitoxin (all-

1 had) into the right pectoral muscles,

Next morning the jaw felt easier, though she still had
some stiffness of the back of the neck and hand.

During the next twenty-four hours, without any further
antitoxin, these symptoms gradually disappeared.

In this case, the breast infection was evidently due to
the saline solution containing tetanus bacilli from a septic
douche can. Whether the rapid improvements after
opening the abscess was due to draining away the bacilli
and toxins or to the small dose of antitoxin is problematical,
But it illustrates that tetanus can be just 2s mild some-
times as at other times it is severe.

: -A CASE OF PROCTITIS WITH UNUSUAL FEATURES.

2

M.D., B.8, (Adel.), D.T.M. &II. (Lond.},

Australian Institute of Tropical Medicine,
Townsville, Norih Queensiand.

Director,

I an indebted for the {ollowing particulars to the
courtesy of Dr. E, Humphry, of Townsville, and of Dr. T
Mansfield, of Ayr. On June 7, 1922, the patient in gquestion
called for examination; the following particulars were

i obtained.

i

“with whooping cough at the age of five or six years,

A.B., @tatis nineteen, a clerk, resident at Ayr, stated
that about twelve months previously he first became aware
of a small tumescent patch, somewhat tender, situated
immediately posterior to the anal sphincter and wholly
outside the anus itself. There was a slight tenderness on
passage of a2 motion and some tenesmus. Without affecting
his general health, the patch hecame somewhat larger,
horseshoe-shape and finaily circumanal. It began to be
somewhat painful with considerable occasional jtching.
There was alse a slight discharge, tending to form crusts
of inspissated pus. The patient’s general health continued
good and in spite of treatment there seemed no tendency
for the activity of the lesion to diminish. During the year
be lost weight slightly and states that he noted some
sweating at nights in excess of his usual habitus. He was
aware, too, of easy fatigue and a persistent though trifiing
cough,

Previously, his history was of little account, except that
he had suffered as a child with adenoids, subsequently
but
most importantly, that two years previously he had had a
slight three-day attack of influenza with a very tardy
convalescence and a tendency subscquently to the acguire-
ment of heavy colds from slight exposures., The patient
who admitted certain promiscuity in his sexual relation-
ships, denied any veneral infection, volunteering the state-
ment that he used preventives, the operation of which he
confined to the glans and prepuce, .

On examination the patient was found to be a sallo“,
somewlhat freckled, lank-haired adolescent, bearing facial
evidences of his adenoid history. The chest was poorly
developed and flattened anteriorly. On examination the
chest note was found to be somewhat impaired throughout.
more particularly at the angles of the scapula posteriorly
and over an area corresponding tfo the third interspace
anterinrty on tha leff side, Slight rdles were detected at
hoth np:ces The chest movements in breathing were poor.
Otherwise the examinstion did not reveal any pathological
change,

With regard, however, to the actnal seat of lesion, it
will be seen from the illustration that a raised granulo-
matous perianal area of infiliration advaneing to, but not
apparently involving the recium, was apparent. The cleft
of the nates tended to limit the extent of the affected area,
the edges of which were marked by a crust of offensive,
dried pus. The surface was moist, with a thin discharge.
No ulceration extending helow the surface epithelium had

~occurred,

Diagnosis.

The diagnosis of the case presents several features of
interest. In any case of granulomatous or other infiamma-
tions in the anal area cccurring in the tropes, one thinks
naturally of acute and chronic catarrhal proctitis, gonor-
rheeal, syphilitie or tubereulous proctitis, malignant disease

and ulcerated granuloma of the pudenda. Catarrhal condi- :

ditions were taken to be excluded by the chronicity of the
condition, the abgence of apparent ecause, the absence of
tenesmus, pain et ceterg and the intractability.

Swphilis was excluded by repeated failure of the serum
to fix complement in the Wassermann test. Malignant
disease was contraindicated by the youth of the patient,
the nature of the lesion and the slowness of its progress.

Granuloma venereum was excluded by the history, lack
of ulceration and the appearances of the lesion. There
remained gonorrheal proctitis and tubereculous proctitis.
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From the history and the chest signs it was anticipated

© that the diagnosis was probably tuberculous proctitis and

2 sample of sputum 'was taken for examination, together
with a small section of the granulomatous tissue. At the
same time smears were made from the discharge found in
the lesion and sent for examination for gonococei, Bacillus
tuberculosis was found in the spntum and a Gram-negative
diplococcus, morphologically identical wilth gonococcus,
was detected in the anal smear in large numbers.

It appeared from this examination that the case might
be one of mixed gonococeal and tuberculous infection. Both
gonorrheeal proctitis and tuberculous proctitis, however,
being rare, their coexistence was regarded as improbable
and further experiments towards identiflcation of the diple-
cocctts were put in hand. There was no direct evidence of
unnatural practice in the case under review and such were
denjed, Moreover, there had heen none of the early
edema, pain, swelling of the parts, tenderness and so forth
for which one looks in cases of gonnorheal infection.
Also the infection @&id not involve the mucous areas and

-the implantation of the gonoecoceus must necessarily have

occurred, therefore, upon a skin area or upon scme break
in its continuity, such as a chafe or abrasion, if present as
an infecting organism.

Emery, in his “Clinical Bacteriology and Hmmatclogy,
refers to an organ-. '
ism closely resem-

s:
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ANZESTHETICS IN PRACTICE AND THEORY.

CoNsIiDERABLE interest is aroused by the appearance of o
new text-bock on anwmsthetics by Dr. Bloomfield, owing to
the success of his previous production, the well known
hand-hook. The text-book is necessarily 2 much more am-
hitious project than the hand-book and it ranks in a more
cumbersome class of tome. Tet on reading it one is nof
impressed by such a feeling, since the matter hasg heen
handled with experience and thereby much unnecessary
detail and redundant verbiage have been eliminated and
elear and attractive reading has been produced.t

Al the important deseriptive matter is well and clearly
stated whilst opinions and directions are sound and good.
Qtatements open to question are met with in very few in-
stanceg,, but in each it is concerning material that has no
important hearing. The book is one of the latest records
of approved practice in which are included the recent in-
novations in metheds and apparatus. A meoederately sue
cessful effort has heen made to harmonize the more or less
widely divergent results of the many researches in the field

of the physio-path-

ology of ansesthetics,

bling the gonccoecus,
but a litile larger
and more variable in
size, which he he-
lieves {o be Micro-
LOCous catarrhealis.
After several ai-
tempts, the diplo-
coceus, to  whicl
referenee has heen
made abave. was suc-
cessfully grown, the
difficulty in its cul-
tivation being re-
garded as a point in
favour of iis being
the gonococcus. How-
ever, it failed fo fer-

further investigation
definitely proved not
to be the gonoceccus,
though morpholegic-
ally, it was appa-
rently identical.

Tuberculous proce-
titis is nofl uneom-
mon and ig usually
gecondary to pul-
monary disease. It is stated, however, that ihe lesion
may he primary, the bhacilli entering with the food.
Commonly the disease manifests itself by tuberculous
fistulation, the external orifice of the fistula being merely
characteristic of a tuberculous sinus, a thin and watery
discharge being present, and the internal opening being
easily felt, as a rule, or seen per reciwm. More rarely,
there is a variety of tuberculous invelvement, in which
tubercles are deposited in the mucous or submucous
tissues of the bowel wall, with degeneration, and flnally
uleeration, This condition, however, rarely presents
externally, though it may spread to the anal canal and
destroy. the sphineters by ulceration.

The third wvariety of tuberculous disease is rarest of
all and is that type which most nearly concerns us in the
present instance. The inflammation is limited to the skin
of the anal canal and the immediate perianal region. When
oceurring, the disease is very chronic, involves the anal
canal, does mot tend to spread to the mucosa and the
appearance resembles that of hypertrophic lupus. The
bacilli are difficult -of detection in the- lesion, but the
microscopic structure of the granuloma is charaeteristic.

It will be seen that this description of the perianal form
of cutaneous tuberculosis precisely mirrors the condition
which was found {n the patient under consideration.

especially of chloro-
form. This, however,
is & matter of con-
siderable diffieulty,
even of impossibility.
There is no preface,
hut a hrief introduc
tion is inserted in
the opening pages of
the firet  chiapter.
This is followed hy a
history of the evolu-
tion of the practice
of surgical anmsthe-
sia. The gecend chan-
ter is taken up by a
review of various the-

¢f action of anmes-
thetics, the whale of
which, howerver, fails
to afford much en-
lightenment, It is
probhahble that until
the physiology of
sleey i3 understood.
but little progress
ean he expected. The
next chapter deals
with the chemical and physieal charactiers of practically all
of the agents hitherto employed for the production of sur-
gical anssthesia. Most space is given to directions for
practical administration in excellent chapters on the ad-
ministration of ether, nitrous oxide, ehlorform, ethyl chlo-
ride, their mixtures and sequences. The methods for the
administration of the lesser known agents are more hriefiy
detailed. The important subject, “‘choice of the most appro-
priate anmsthetic” for special operations—emergency,
wathetic, on the nose, mouth, throat, chest arnd azbdomen,
for example, such as usually demand experience and mature
judgement—is well treated. A chapter is devoted to the dis-
cussion of the value of the preliminary employment of
narcotic and other drugs; another to emphasize the value
of posture in certain operations and in circulatory failure,
Under the comprehensive lieading “undesirable conditions
oceurring during anesthesia,” are discussed all possible
difficulties and indications of danger, with their treatment.
A chapter deals with accidents and complications follow-
ing anmsthesia. The technigue of local spinal and sacral
anzgthesia is amply detailed in two chapters. The last

.1 Anmsthetics In Practice and Theory,” by J. Blomfield, O.B.E,,

M.D.(Cantab.}: 1922, Londeon: Willlam Heinemann (Medical
Books), Limited: Royal 8vo.. pp. xil. + 424, with 48 figures
Price: 25s. net, : -

ories as to the mode



