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PNEUMATOCELE OF THE SKULL FOLLOWING FRACTURE

OF THE PETROUS BONE: RECOVERY. Emphysematous
tumours of the cranial region do not seem to be
common; for very few examples are known. One has
been recorded by M. Jarjavay; and another by M. Ba-
lassa of Pesth, in the Archives Generales de Medecine
for 1853. To these, Dr. Chevance of Wassy adds the
following.
A miner, aged 44, of good constitution, fell in 1850,

from a height of five nzmetres (nearly five yards and a
half) on his feet, and immediately felt a very intense
fixed pain at the back of his head, on the left side, with
dazzlings of the eyes, slight giddiness, and singing in
the ears; he felt stupified also for half an hour, but did
not lose consciousness. He said afterwards that he
several times heard a crackling sound at the back of his
head, in the situation of the pain. There was no
wound, nor any escape of blood or of any fluid by the
ears, nose, or mouth. The symptoms which followed
were pain at a distance of about five centinmetres behind
the left external auditory meatus, and difficulty of swal-
lowing on this side. No treatment was pursued. Six
weeks afterwards, there were difficulty of hearing, and
constant troublesome buzzing noises in the left ear. At
the same time, there appeared at the painful spot a
small tumour, which remained stationary eight months,
and then increased rapidly in size, so as to occupy the
left posterior half of the head and almost the whole of
the occipital region. Two punctures were made in it by
a medical man; but air only escaped. At this time,
seventeen months after the receipt of the injury, the pa-
tient er,tered the hospital at Wassy. At this time, the
tumour commenced four centirne'tres fiom the ear, had
a transverse extent of fifteen centimetres, and extended
from the neck to the back of the head, forming a curve
of twenty centimetres in extent on the left side and
eighteen on the right. It was painless, elastic, resistant
to pressure, without heat or any trace of inflammation,
and gave a tympanitic sound on percussion. There was
no pulsation nor fluctuation. On being punctured with
a trocar, it gave issue to gas alone, which, on being col.
lected under water and tested, presented all the charac.
ters of atmospheric air. After its removal, there were
found, a little above and behind the mastoid process,
about four or six centirnztres from the left auditory
meatus, two harcl, bony, uinequal projections, between
which a depression was felt; it was in this situiation ex-

clusively that the patient had always complained of pain.
When the man made a strong expiration, the nose and
mouth being closed, the air escaped with a hissing
sound through the left ear. When the swelling was

compressed with the hand, it collapsed, and gradually
shrivelled, producing, the patient said,a crackling sound
in the left ear. The niembrana tympani was torn.
M. Chevance concluided that the case was one of frac-

ture of the petrous bone by conttrecouip, producing a com-
mun-ication between tle tympanic cavity and the areolar
tissue lying, beneath the scalp; and in this way he ex-

plained the gradtual formation of the pneumatocele. In
order to produtce a radical cure, he determined on pro-
voking adhlesive inflammation on the walls of the tu-
niour. A seton was, therefore, inti oduced, by wbhicl
violent inflammation was set lip; and on the third day,
there was an abscess wlich, on being opened, discharged
500 gramnmnes of pus. In a month, the adhesion of the
skin appeared complete. But, two months afterwards,
the tumouir again formed, being attended with the same
symptoms. An abscess wtas, therefore, acrain evicted by
the introduction of anoth}er seton; anid on this occasion
the cure was permanent. In M1\. Ballassa's case, also,

the cure was completed by the excitation of inflamma-
tion so as to produce adhesion of the integuments.
(Union Mid.; and Bulletin Ge'ner. de Ther., 30 Aouit
1863.)

SUCCESSFUL RESULT OF DIVISION OF THE NERVE IN
TRAUMATIC TETANUS. A case of this kind was recorded
by Mr. S. Wood of Shrewsbury in the JOURNAL for July
6th. Since the publication of that paper, the history of
another case of the same class has come under our
notice. It occurred in the practice of Dr. Fayrer of
Calcutta, and is recorded by hiim in No. XVI of the Indian
Annals of Mledical Science.
A young Brahmin, aged 22, was admitted into the

Calcutta Hospital on November 3rd. A week previously,
he ran some splinters of bamboo into the left hand at
the root of the thumb; they broke off, and remained
lodged in the hand just by the ball of the thumb. Sup.
puration followed, and was attended with much pain.
The patient, during the three days before admission,
had been able to close the fingers of the injured hand,
but when he opened them they became spasmodically
contracted and twisted; the thumb and the three fingers
supplied by the median nerve were implicated. He had
no spasm of the arm, but pain in the left shoulder, and
partial closure of the mouth, which could be opened
sufficiently to introduce the handle of a table-knife. He
was in good spirits, and seemed to have had good health
before the accident. Dr. Fayrer made an inicision into
the palm of the hand, and removed? a splinter an iDCh
in length. An enema of castor-oil and turpentine was
ordered; also two grains of opium, to be taken irmme-
diately. The next day, the spasms continued in the
hand, and he had frequent spasms in the back, and
some rigidity of the jaw. The slightest touch produced
spasm of the arm, back, and jaw. He was ordered to
have tincture of Indian hemp and chloroform ; enernata
of oil and turpentine; opiate poultices to the wound
and, as diet, milk and sago, or whatever he would eat.

Dr. Fayrer removed another small splinter. As the
splinters were impacted just where the median nerve
divides into its digital branches, the patient was put
under the influence of chloroform, and Dr. Fayrer di.
vided the median nerve just above the annular ligament.
Very little effect was produced at the time. Six hours
afterwards, he said that the fingers were somewhat be.
nuimbed; that he had pain in the hand and arm; but,
that the contractions of the arm were much less fre-
quent and violent.
On the following day (Nov. 5th),there was riorigidity-

in the neck and jaws. The spasms in the arm andl
hand continued, but were less violent arnd persistent.
The Indian hemp, opium, and chloroform, were con.
tinued up to November 9th. On Novemtber 12th, matter
having formed in the hand, incisions were made and
another spliniter was removed. The spasms had ceased,
but the fingers continued bent into the palm, though
less rigidly titan before. The hand remained for sonme
time contracted, long after spasm had ceased. WV7hern
he left the hospital on November 2t8th, he could with
slight effort straighten the fingers, and was regaining the
use of them.
Dr. Fayrer believes that the arrest of the tetanic

symptoms was due ratber to division of the nerve than
to the internal remedies which were employed. The
operation was done soon after the tetanic symptoms
set in.

PErINETXr_P ITIc ABSCESS. This affection, M1. Jobert
de Lamballe observes, is common enough. He has seen-
several instances among 'M. Trousseau's patients, and
one under the care of M. Rayer. In the latter instance,
the abscess was developed in the cellular tissue which
surrounds the kidney; on being opened, it gave exit to

405

Oct. l0, 3863.J

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.145.405 on 10 O
ctober 1863. D

ow
nloaded from

 

http://www.bmj.com/


British Medical Journal.1 PROGRESS OF MEDICAL SCIENCE.

pus, which had an odour of peritoneal fluid, intestinal
contents, and putrid liquids.
These abscesses are not always produced by disease

of the kidney. Cold may induce in this reaion a diffused
phlegmonous inflammation, like that which the same in-
fluence produces in the thigh, arm, etc. ; or the abscess
mav follow a fall or blow. Pyelitis or pyelo-nephritis
also may implicate the cellular tissue and produce
phlegrnon. Gravel, or calculi, especially rough ones,
lying in the renal calices, may produce fistulous
abscesses. In such cases, the abscess may be the result
of pyelitis, the inflammation reaching the kidney and
the areolar tissue surrounding it; or the tissue of the
kidney perforated; and the abscess is produced by
urinary inifiltration.

WVhatever be the mechlanism of its formation, the
abscess points either exterrnally or into the rectum;
sometimes towards the iliac fossa or the crural arch
sometimes it opens into the peritoneal cavity; it has
even been observed to reach the air-passages.
The symptoms are, at the commencement, sudden

pain in the kidneys and hypogastriumn, with frequent
and abundant vomitinig. The pain is seated more deeply
than in lumbago; and its nature is further explained by
the fever and rigors which ordinarily precede it. If this
condition persist seven or eight days, it may be pre-
dicted that pus has been formed in the areolar tissue
surrounding the kidney. At this time, also, irispection
and palpation of the lumbar region may dletect, if not
fluctuation (which is rarely absent), at least sensible
tumefaction of the lumbar region with a pasty or cede.
matous feel, especially behind. But even if these ex-
ternal signs be absent, the sympathetic reaction, with
the history of the case (if the perinephritis be not
primary,inlwhich case the diagnosis is very difficult),
are sufficient to render the diagnosis of phlegmon almost
a mnatter of certainty.
The prognosis is grave; for, if the existence of the

phlegmon be not diagnosed, and if issue be not given
to the accumulated pus, it may spread to the right or
left, or be effused into the peritoneum, etc.; and the in-
flammluation may extend to neighbouring organs, as the
spleen or lung. Even in the most favourable cases,
where the abscess opens spontaneously outwards, trou-
blesome fistulne are formed; the pus becomes thin, de.
composed, and acts as a formidable poison.

WVhen suppuration has once taken place, the only
treatment is to allow it exit by a larg,e opening. Al.
Jol,ert is opposed to the plan of making a small incision
witlh a narrow bladed bistoury; as the muscles of the
back rmust be cut through, and, if an artery be divided,
it is impossible to secure it. 1-le, tlherefore, advises a
long inicision. The tissues must be divided layer by
layer, and as each is reached, the finger must be carried
to the bottom of the -wound. If an artery be felt, it
must be tied and divided; if a vein, it is divided between
two ligatures. The covering of the purulent collection
being at last reached, a small opening is made, on which
the pus escapes; and the apertture maya be enlarged by
scissors or by a probe-pointed bistoury, in order to allow
the free escape of the pus, or of calculi if they be pre.
sent. (Journ. de MSd. et de Chir. Pr atiqtes, Aoat,

UP,Tu:IIA IN UTERINE CANCER. According to Dr. l:\an-
nebroucq, uremic poisoning is a frequent mode of death
in cases of cancer of the uterus. The urtwnic symptoms
assum<e either the acute or the chronic form, most com.
monly, perlhaps, the latter. Headache, sleeplessness,
creeping sensations in the limbs, and disturbances in
the oraans of sense precede, for a longer or shorter time,
the niore severe and acute symptomls of convulsions, de-
liriuim, coma, etc. Sometimes the patients die in a few
minutes; sometimes not until after several attacks. In
a case observed by Dr. WVannebroucq, the vomiting,
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which is an ordinary symptom of urtemia, was unusually
predominant and violenit. It was incessant and unre-
strainable, so that it produced death by inanition, al.
though the fatal termination bad appeared distant. In
all the cases where uraemic symptoms have been noticed,
one or both of the ureters has been found more or less
implicated in an extension of the cancerous disease.
(Bulletin MIed. du Nord de la France; and Bull. Ghnir.
de 2h'r., 15 Sept. 1863.)

PULMONARY AroPLExY IN NEW-BORN CHILDREN. M.
Hervieux sums up a memoir on this subject with the
following conclusions. 1. Pulmonary appoplexy in new-
born children generally attacks both lungs simultane-
ously. 2. The beemorrhagic deposits occupy the surface
of the organ, rather than its interior. Of variable num.
ber and size, they consist sometimes of small subpleural
ecchymoses, sometimes of true sauguineous clots with
or without alteration of the pulmonary tissue. 3. San-
guineous infiltration witlh integrity of the pulmonary
tissue is the most common form in new-born children.
4. The tissue on which the apoplectic deposits may be
in a state of splenisation or of hepatisation. 5. In one.
third of the cases, an effusion of serous or sanguinolent
liquid is found in the pleura of the diseased side. 6.
Although the heart is ordinarily souind, the same is not
the case with the other viscera, such as the brain and the
intestines, the peritoneum, the intestinal mucous mem-
brane, the liver, the spleen, and the kidneys, which pre-
sent traces either of true interstitial hemorrhage or of
apoplectiform hyperremia. 7. The symptoms observed
during the life of new-born children attacked with pul-
monary apoplexy are, alteration of the cry, increasing
difficulty of respiration, expectoration of frothy or san-
guinolent mucus, thoracic dulness, weakness of the vesi-
cular murmur, moist mucous or suberepitant rhonchi in
some cases, and finally symptoms of progressive algidity.
8. Aphthoe, jaundice, and diarrhaea, are the most pro-
bable concomitants of the disease. 9. The determyining
cause of pulmonary apoplexy in new-born children
appears to be the disturbance of the calorific and circu-
latory functions. 10. Pulmonary apoplexy, like progres-
sive algidity, scarcely attacks young infants except during
the first three weeks of extrauterine life. 11. The
duration of the disease varies between two and twelve
days, and it terminates commonly in death. 12. The
treatment consists in the use of the means ordinarily
employed in the treatment of alaidity, and of dry cup.
ping. sinapisms, etc. (Gazette MMdicale de Paris, 5 Sept.
1b8;3.)

APPLICATION OF CAUSTICS IN DIPHTHERIA. Dr. Casali
recomimends astringent or caustic irnjections to be nmade
through the nostrils in cases of diphtheria affecting the
fauces or larynx. The advantages of this plan are said
to be the following. 1. The, child cannot resist the
application, as it often does wheni the application is mnade
directly to the tonsils or larynx. 2. The parenits, or
those wvho have the care of tlhe patient, can makAe t.he
injections withouit nmedical aid, so that the frequency of
the application can be insured in cases where it is re-
quirect. 3. The injected iluid, being thrwown back imm-iie.
diately by the expulsive efforts which its contact pro-
duces, comes into conitact with all the surfaces and an-
fractuosities of the throat-a result wlhichl cannot be at-
tained by direct application. The spasmodic inove.
ments, moreover, aid powerfully the detachment of false
membrane. 4. The child, not having, been terrified by
the direct application of the caustic, does not refuse to
open its mouth to take proper food and medicine. (L'Iin-
parziale; and BLulletiai Gehier. de 1I1r., 15 Sept. 1S63.)

LOct. 10, 1863.
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