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Medical Memoranda

Acute D latation of the Stomach
A case of this dangerous malady has just occurred in my
hospital practice, and may prove of interest with reference to
the article by Messrs. Lee and Somerville (1941) and the letter
by Dr. Gustav Singer (1941), both in your columns.

CASE HISTORY
An otherwise healthy man aged 35 was admitted for pain in the

abdomen, vomiting, and constipation. Examination showed marked
meteorism, tenderness in the lower abdomen, and a ballooned recLum
with fullness in the upper part of the recto-vesical space. Two
enemata were without result. Then a spinal anaesthetic was given
and a rectal tube passed, but without effect. The abdomen was
opened by a right paramedian incision, and a volvulus of the sigmoid
colon was reduced easily, by hand, within the abdomen. The tube
was guided up into the descending colon, and gas and some faecal
matter were passed on the table. The sigmoid colon which was
very mobile, was stitched to the lateral parietal peritoneum with
two catgut sutures passec through one of the longitudinal muscle
bands. One stitch fixed the colon to the abdominal wall above
the iliac crest, and the second attached it to the peritoneum just
above the external iliac vessels. It was difficult to place more
sutures because of the distension, and the bowel remained in good
position. After a gentle general toutine exploration the abdomen
was closed in layers, with the addition of three tension sutures
passing through all of them. The operation took 55 minutes, and
the patient left the theatre in very good condition.
Morphine gr. 1/4 was given some hours later, during the night, and

the patient drank some glucose water. There was no nausea or
vomiting. Twenty-foul- hours later there was still constipation, dis-
tension was much increased, and there was pain in the epigastrium
with slight hiccup. Enemata, intravenous pituitrin. flatus tube, and
eserine failed to have any effect; the pulse was slightly accelerated.

Fearing acute dilatation of the stomach, I passed a Ryle's stomach-
tube and applied a syringe. About five pints of the typical peat-
water contents was withdrawn. This was run into the rectum
slowly, but most of it was rejected. Auscultation of the abdomen
revealed faint peristaltic noises, but, as constipation was persistent
and pain and distension increasing I prepared to operate. As a
last conservative measure, however, morphine and a spinal anaes-
thetic were given, and the patient was turned on his face in the
Trendelenburg position. Within a few minutes a large loose fluid
motion was passed with much flatus. He was returned to bed, and
in the morning there was no distension and his condition was
quite satisfactory. Except for slight wound sepsis he made' a
perfect recovery.

COMMENT
There seems still to be a lack of uniformity of opinion as to

the pathogenesis of acute dilatation of the stomach. From
the above case it appears to me that Rokitanskv's theory
cannot, in all cases, represent the initial cause. for the patient
was lying on his side with the foot of the bed raised when the
symptoms began, and the dilatation of the stomach appeared
as a sequel to the lower abdominal meteorism.

I suggest that there was interference with the normal
co-ordinated action of sympathetic and parasympathetic nerves
controlling the stomach and bowel, brought about either by
toxaemia or by trauma; that is to say, a fault of neurogenic
origin. This resulted in an overaction of the gastric secretory
function and in non-relaxation of the lower bowel sphincters.
The eserine failed to stimulate the parasympathetic nerves to
the large bowel sufficiently to cause relaxation of the sphincters
and evacuation, perhaps because it was given in too small a
dose, and the incoordination was relieved only by the spinal
anaesthetic. which, while causing a tempQrary paresis of the
lower spinal nerves generally, also inhibited sympathetic
efferent impulses which passed in the sacral nerves to the
presacral plexus and which caused contraction of the lower
bowel sphincters.
Acute dilatation of the stomach therefore appears to me to

be a manifestation of a general tendency to a sympathetico-
tonic state or to incoordinated overaction of the svmpathetic,
and in future cases I shall consider the use of spinal anaesthesia
in the treatment of this condition as well as the usual methods
of posture and gastric aspiration.

I think that I made the error, in this case, of not leaving
the flatus tube high in the descending colon, for adequate
drainage of the bowel might thereby have been facilitated and
the gastric complication have been avoided.

R. D. MAcRAE, M.B., F.R.C.S.Ed.,
Lieut.-Colonel, I.M.S.
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X-ray D agnosis in Pulmonary Tuberculosis
The following case record may be of interest to many readers
in view of the prominence given to mass radiography of the
thorax.

CASE HISTORY
A single woman aged 40, a cardboard-box maker, was admitted

to this hospital on Dec. 16, 1942, in a state of confusion with much
restlessness and agitation. She was very resistive to attention ini all
forms. Physically she was an extremely poor specimen; her weight
on admission was only 4 st. 4 lb., and her height scarcely 5 ft.
The thorax was very narrow and the chest mechanism poor, giving
a small tidal-air content. The breath sounds were rather harsh and
there was a slight dullness towards the right base. She had a
definite enlargement of the thyroid gland.

Blood examination showed: red cells, 4,200,000 per c.mm.; Hb,
80% ; colour index, 0.95; white cells, 3.100 per c.mm.-
lymphocytes 57V. (1,767 per c.mm.), polymorphonuclears 43%
(1,333 per c.mm.); halo reading, 4.7%. The blood sedimentation
rate was: 1 hour, 29 mm.;
21 hours, 65 mm.; 4 hours,
78 mm. Blood Wasser-
mann: + 3 M.H.D.,-5
M.H.D. Examination of
the ceoebrospinal fluid re-
sulted as follows: Wasser-
mann test, negative; gold
colloid test, negative; pro-
tein. 30 mg. per 100 c.cm.;
cell count, 3.3 per c.mm.
Urine examination showed
a normal specimen. The
sputum could not be exam- . X
ined, as no cough or ex-
pectoration was present.
The faeces, however, were
tested for tubercle bacilli,
but a,negative result was
obtained. The temperature
chart was quite atypical.
From a radiograph taken

Jan. 26, 1943, the lungs
seemed then to be quite
clear. It was assumed,
however, that there was a
tuberculous focus some- Radiograph of case
where in the lungs, and she
was treated accordingly. At intervals she refused food, and in spite
of all possible care and attention she died on April 16 1943
A post-mortem examination showed extensive infiltration and

part caseation of the middle and tower lobes of the right lung.
Apart from an enlarged and cystic right lobe of the thyroid all
other organs were in a fairly good condition, confirmed by histo-
logical examination.

SIGNIFICANCE OF THE THYROID
The thyroid activity was determined by estimating the iodine

elimination by the urinary route. This gave almost I mg. excreted
as iodine during 24 hours. About one month later a similar estima-
tion was carried out, 0.61 mg. of iodine being recovered. Both of
these figures are much in excess of normal. The fall in iodine
excreted in the second instance was accompanied by a further loss
in weight. Increasing mental and physical deterioration was also
manifest at this period.
The thyroid gland was examined for iodine after the necropsy.

The figure found was below normal. This is to be expected when
the general pathology of the case is taken into account. Concurrent
exhaustion of the gland would now be in progress. Histologically
there was much evidence of past actnity more so in the left lobe.
The right lobe showed marked fibrous degeneration. The history
of the case revealed that the enlargement of the thyroid was first
noticed about fifteen years ago. The whole gland weighed 54.86 g.
This would indicate scarcely 50% increase.

COMMENT
In view of the above findings it is possible that the thyroid

activity may have been a factor in accelerating or aggravating
the tuberculous process in the lung to a rapidly fatal termina-
tion. There is no doubt that hyperactivity of the thyroid would
cause increased pressure on an already strained metabolism.
Although the B.S.R., the leucopenia, and the slight dullness

around the base of the right lung were individually not diag-
nostic of pulmonary tuberculosis, yet the combination pointed
strongly in that direction. The radiograph, taken only two
months before the death of the patient, was not of any diagnos-
tic valtue. As a matter of fact, it was rather misleading in this
case. It might be argued that further positioning shotuld have
been adopted, as, for example, lateral views but as the A.-P.
seemed to be within the bounds of normality this was not
thought necessary. In mass radiography an A.-P. picture as
obtained here may be thought sufficient for diagnostic purposes,
but, as has been shown, this is not so.
The obvious conclusion, therefore, is that radiography is-not

the final court of appeal-at least in the early stages of the
disease.

Staffordshire Mental Hoipital, Stafford. J. S. SHARPE, M.B., Ch.B.
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