CANCRUM ORIS IN AN EUROPEAN SOLDIER EN-
LARGED SPLEEN ;, PANCREATIC DISEASE. posST
MORTEM RESULTS.
By P. W. (O'Gorman, Sub-Medical Department .

Cancrum oris, °r Phagedenic, °* Gangrenous, Stomatitis
dependant == it ¥ °» miasm, malaria, and systemic impover-
ishment for its origin and existence, though commonly pre-
valent among the natives of certain unhealthy districts
may yet e considered a rare disease with the British goldier
in India. Du];’ing the seven years of my humble though
extended service J:n various partg of the country, I not only
never saw a case in the army, but never even heard of one
till the following <ame under the able care of Dr. (yrtiss
Martin at Landour ; and I have but little doubt, the correct-
ness of this statement could be borne out by the eXprience
of many army medical officers in this country.

Pte. H. g, setat 22 yearg, 4 years service,?about 1 in
India, arrived at the Landour Depot Hospital from Roorkee
on the 26th July 1881, suffering from prolonged fever of
a continued type, With enlargement ©f the gpleen. Had
had prior to his present illness, @nd ghortly after arrival
in India, several attacks of ague.

IIis condition on admission?is very precarious. He is
of = pale, dingy, S311°% appearance i MuCh emaciated and
weakened ; and generally ansemic. Sleeps very little, but
lies very quietly and atiently inbed. States that for some
days nmow has always felt feverish, especially towards eyening.
Sometimes suffers £rom wandering pain across the gpigastric
and left hypochondriac regions, Which parts are 1ikewise
painful ©m pressure. T8€ spleen * very much enlargeq,
extending below to the umbilicus, .and on  the pight to
beyond the median epi-hypogastric line.  complains of the
soreness of his right cheek, which is somewhat gyollen, hard,
and tender. States that this swelling had troubled him off
and on for some time past, frequently increasing and dimi-
nishing in size , considers it a very trivial affair, however.
Has threeor four gyphilitic warts and = soft chancre on his
penis. Appetite fair ;bowels regular i Skinwarm , pylge full
and weak. Treatment.?Quinine grs. v Ter die. wine, 4 oz.

Subsequent progress * 30?7t July.?Is very feeble, requiring
assistance. Cannot sleep 3tnpight. Treatment.?Pot. “iodide
grs. v- Bisdie, Ungt. Hyd. Biniodide to be rubbed over spleen
till blistered. Chloral and Bromide, H- §., nightly.

3rd August.?Bight cheek has swelled = great deal; still
hard and tender ; the centre of the prominence is a dull red.
Has a small irreqular, ragged-looking ulcer, the size of &
four anna piece, covered with a whitlsh gloygh, at a corres-
ponding point inside the Chegk- Breath yery foetid. Treat-
ment . ? Continue all. Carbolic mouth wash.

6th August . ?No better. Sleeps only under chloral a few
hours. Cheek more inflamed . skin tense an.d darkly redden-
ed. Slough spreading. Breath very offensive. Abdominal
pain little. Treatment?Wine changed ®© brandy.

20th August . ?Same state, though Much weaker. appetite
isalso failing. Treatment?Omit Pot. iodide. Ammonia and
Bark every 4 hours. Quinine, only one dose at noon. Change
Carbolic acid in gargle t© Condy's fluid. .

26th August .?Much weaker. Ulcer very indolent. cheek
of a dull reddish-purple tinge ; pregents = discolored indenta-
tion in the centre. Treatment?Brandy increased to 6 ozs.,
beef-tea 2 pints.

30th Auqust.?No better. There is commencing difficulty
in swallowing. ) )

6th September.?Deglutition and mastication more difficult
appetite failing. Complains occasionally ©f aching in the
cheek.

14th September.?About the same. GetS very little rest;
not much pain anywhere. Treatment?Omit chloral and bro-
mide. Hypodermic injection of morphia (9r #) nightly.

17th September.?Great pain and tenderness ,uer gplenic
region : abdomen tympanitic. Treatment?Turpentine stupes.
Omit Ammon. and Bark and Quinine. Antispasmodic mix-
ture with Soda Bicarb. Ter die.

18th Geptember.?Slough extends to and implicates the
upper jaw, from which a piece of necrosed bone, about an
inch square, <ame away. FOr the last week cannot gpen
mouth, so is able to take fluids only, and of these yery little
owing to the difficulty in swallowing. Treatment.?Egg and
brandy flips, milk and heef-tea, as necessary.

20th  geptember.?Deglutition more difficult. Two teeth
fallen out. Bowels are ina yeypy irritable condition, a constant
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desiretogo to stool, Put passing only
highly bilious faecal,
ter.

small quantities of
pure mucous, ©°F muco-purulent mat-
Has a very slight cough; occasionally troubled with
phlegm. Treatment.?Brandy 8 ounces and eggs 4 for flips,
Oomit antispas. mixture. Am. Bark as before.

23rd Geptember?Cannot swallow at z]l?complete dys-
phagia, 2fluids dribble out of the mouth which is too contract-
ed to allowof insertion of a feeding tube. Has tobe fed by

enemata. Cheek more darkly discolored pregents = purplish
mottling, showing signs of sloughing through. Small black
slough spat out yesterday. Bowels still irritable. Treatment.
20mitted all medicine. Has had starch and opium enemas as
required. Tincture opii TT‘.XX. a(lided to each
enema. Hypodermic ©f morphia t%ice = day.

26th September.?Large black slough has come gway from
chgek, leaving == ugly charred” like, even-edged chasm,
about the size of a rypee, exposing the blackened tongue
and loosened teeth. Is ginking. Treatment.?Continue nutri-
tive enemas and hypodermic injections.
orifice.

2Sth Geptember.?Ulcer extending; odour yery offensive.
Sinking. Pulsevery feeble, bounding, and compressible.

29th September.?Same state. Diedat 12p.m.

Note.?His temperature throughout the disease was ygually
above 100? F.

Past-mortem (10 hours after death).?Body?emaciated ;
skinof a dull sallow tinge; conjunctiva jaundiced. Rigor
mortis strong. Head.?Has a large black, charred-like,’
irregular excavation through the centre of the right cheek, ex-
posing = corresponding part of the tongue and jays from
which some of the teeth have dropped out. On section of
lower maxilla and geparation ©f jaws, a portion of the lower
and greater part of the right upper jaw are seen necrosed. The
blackened gangrenous discoloration extends to and implicates
the right root of the tongue, right tonsil, and part of the
pharynx and upper margins of the larynx. The teethare all
loosened and ready to drop out. Brain.?External cerebral
vessels congested. ©On section, brain substance somewhat
anaemic and softened.

Thorax?About 4 ozs. of straw-colored serum in right pleura
no adhesions. The whole of the right 1ung is a deeply con-
gested solid hepatised mass, with Fhe exception of the lower
lobe, which is yery pale and anaemic. on section, presents =
granular surface, and is of a brownish-red appearance. Pres-
sure causes a free exudation of thin frothy reddish serum.
The substance is softened and readily breaks down under the
finger (pneumonic red liepatisation). The lower lobe and left
lungs are very pale @nd anaamic, and both float in water.
Weight, right lung, 1ib. 3 ozs.; left Jypg, 9 e=s.

Heart.?Pericardial cavity distended with about 6 ounces
of clear straw-colored serous fluid. Heart somewhat large
in gppearance. The left cavities are gnlarged and hyper-
trophied, especially the ventricle, whose columnse earnetc
are also much thickened, and contain semi-decolorised fibri-
nous coagula which extend for about two inches intothe
aorta and its primary branches where the clots assume a
dark-reddish mould of the vessels. The walls of the right
heart are dilated and thinned. The right auricle is dis-
tended with a mass of dark venous semi—solid, jelly—like
coagulum, part of which extends into the ventricular cavity.
Endocardium and valves healthy ; cardiac muscular tissue
a little pale. Wej_ght, 13 oz.

Abdomen. ?Peritoneum attenuated to a
No fluid.

nutritive

Carbolic dressing to

thin membrane.
Liver enlarged and of a dark brown. On section
congested. Gall-bladder contains 3 ounces of thick dark
brownish-green bile. gpleen?though reduced in size since
admission, still much enlarged ; capsule normal. On section,
much congested, and of a very deep brownish-red zppear-
substance very soft and friable, readily yielding under
the finger (ague-cake). Trabecule thickened, and through-
out visible as white lines. NO apparent enlargement of the
Malpighian Podies. Weight, 3 1bs- Pancreas.?
Normally situated, is slightly enlarged. It is of a pale white
glistening appearance, having the limits of its several aggre-
gate lobules separated by = well-defined wide-meshed re-
ficulum. The substance instead of being soft and yielding,
is, on the contrary, hard and tough, approaching nearer to
cartilaginous structure, and the whole organ is abnormally
compact. Weight, about 6 ounces. Kidneys are somewhat en-
larged and congested ; otherwise normal. yeight 6 ounces
each.

SUmach. ?Empty, and slightly contracted. Walls thinned,
and mucous membrane covered with a thick mucous

ance ;

12 ounces.

secre-
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tion deeply bile stained, especially at the pyloric extremity.
The small intestines much reduced in gjze, and the
lining membrane throughout deeply bile stained (particu-
larly at the duodenum), @and coated with a thick ghiny
mucous secretion. Certain portions are contracted more than
others, and the walls at these points are hardened by ad-
herent hjighly bilious feculent matters. Such is the case,
markedly, with the lower six or eight inches of the jejunum,
whose surface is also deeply coloured with a recent purplish-
pink congestion which extends beyond into the ccecum. The
large intestine is likewise much reduced in calibre, and has
interspersed here and there glong the degcending colon, like
patches of recent congestion. It is throughout covered with
an adherent thick muco-purulent secretion, with frequent

are

dark bilious stains. No ulceration can be detected. The
rectum ends ina small prolapsus.

Remarks.?The interest Of this case also lies in . the
pancreatic complication, of whose diseases so yery littleis

known. The inflammation Of that organ was undoubtedly

of long existence, and must have gerjgygly affected digestion,
aiding consequently in impoverishing the gystem*. The
condition of the intestines exp]_aj_ns the bowel irritability.
There was 110 cause toO gygpect pneumonia.

Agra, l4th December 18S1.

Itsaffection was not pogsible ©f diagnosis during life, the symx“toms
were so obscure.



