
580 SEPT. 10, 1949 ACUTE PERICARDITIS SIMULATING CARDIAC INFARCTION BDICJRNAL

British Medical Journal (1949). 1, 627.
Cole, L. (1948). Brit. Heart J., 10, 26.
Cooke, W. T., Cloake, P. C. P., Govan, A. D. T., and Colbeck, J. C.

(1946). Quart. J. Med., n.s. 15, 47.
Dry, T. J. (1943). Manual of Cardiology, p. 257. Saunders,

Philadelphia.
East, T., and Bain, C. (1948). Recenzt Advances in Cardiology, p. 82.

Churchill, London.
Evans, W. (1948). Cardiology, p. 121. Butterworth, London.
Lewis, T. (1946). Diseases of the Heart, 4th ed., p. 175. Macmillan,

London.
Peel, A. A. F. (1947). Diseases of the Heart and Circulation, p. 169.

Oxford University Press.
Wolff, L. (1944). New Engl. 'J. Med., 230, 422.

ADDENDUM
Since completing the above a further case has been observed

and the article by Harrison and Wood (Brit. Heart J., 1949, 11,
205) has been published. Their Fig. 9 illustrates development
of anastomoses via pericardial vessels in coronary artery
disease, by which means the blood supply of subepicardial
muscle is presumably maintained. Increase of such pericardial
anastomoses by talcum insufflation of the pericardium provides
a rational therapy in coronary disease and has been performed
on three of rpy cases, without mortality and with some
symptomatic relief.

Medical Memorandum

Gangrenous Intussusception
This note records the successful resection of a gangrenous
ileo-ileal intussusception in an infant of just under six
months, on the third day of his illness.

CASE REPORT
The following pre-operative notes were kindly supplied

by Dr. Michael Cutler:
"I first saw the patient at twelve noon on a Saturday, when

the mother stated he seemed 'grievy' and not his usual self.
He had twice vomited, first at 9 a.m. that morning and again
about 11 a.m. After the operation the mother was again ques-
tioned and agreed that the child had an attack of screaming,
with drawing up of the legs and pallor, at or about the time of
the vomiting. It would appear the attack was neither prolonged
nor violent, as the mother, an intelligent witness, thought it
unworthy of mention when first questioned.

" The first examinati-on was completely negative, except that
the child looked rather pale. The bowels had not been open
since the previous evening. I attributed the pallor to a severe
infection, and fully expected diarrhoea and pyrexia to appear
in a few hours. I instructed the mother to give 8 fl. oz. (227 ml.)
feeds of half normal strength three-hourly. I saw the child
again that evening. By then he had much improved: the pallor
had gone and there was no more vomiting. For the second
time I sought in vain for an abdominal tumour. The child
slept all through Saturday night, and by Sunday morning the
mother thought he had recovered. The failure of the bowels to
act was attributed to the small feeds and vomiting. I again
carefully examined the patient, but could find nothing wrong.
I instructed the mother to continue diluted feeds and announced
that I thought the trouble was nearly over. I left the child for
twenty-four hours, making my next call on Monday morning.
One glance at the child as I entered the room was enough-
he was sweating, pale, and obviously very ill. The mother told
me he had been vomiting severely since Sunday at 9 p.m. and
there .was a foul odour to the vomitus. I again examined the
child and found no abdominal tumour, but the other signs were
now conclusive."
This is a case of intussusception unrecognized until the

third day. The failure in diagnosis is attributed to absence
of the usual physical sign of blood per rectum, and to the
striking absence of pain after the first day. There was only

one attack of screaming, and that was brief. The vomiting
was not profuse until 9 p.m. on the second day. The
apparent recovery early on the second day also contributed
to the difficulty of diagnosis. The case exemplifies the need
for vigilance, as emphasized by Morrison and Court (1948).
On admission, the child's temperature was 100.40 F. (380 C.),

pulse 144, respiration 28. He looked pale and ill. The abdo-
men was resistant to palpation, but when the patient relaxed
a firm, sausage-shaped mass could be felt lying across the right
lower quadrant, fixed with the axis to the right and upwards.
This mass was deep in the abdomen and did not harden with
the pains. This failure to harden was explained by the
subsequent finding of a gangrenous intussusception.

Operation.-Dr. A. H. Grace administered ethyl chloride and
open ether. Pre-operatively a catheter was inserted into the
stomach and a quantity of greenish fluid aspirated; the tube
was kept in place during the operation. A right paramedian
mid-abdominal incision was made, and revealed some clear
free fluid. An irreducible, gangrenous intussusception of the
small intestine was found. This was resected between clamps,
and an end-to-end anastomosis was performed with two rows
of interrupted catgut. A small oil-silk drain was inserted into
the pelvis and left protruding from the wound, which was closed
in layers.
The first day after operation the child was very restless, and

vomited a considerable amount of green fluid. A catheter
was passed into the stomach for hourly aspiration. He was
passing urine normally. Intravenous glucose-saline was adminis-
tered, and he was given 50,000 units of penicillin four-hourly
for' nine days. During this time the evening temperature
reached 100-l010 F. (37.8-38.30 C.). He received hypodermic
injections of "nepenthe" 1 minim (0.06 ml.) as required, and
3 ml. of water hourly. On the second day after operation a
quantity of stale and bright red blood was passed per rectum,
and a little greenish fluid was withdrawn from the stomach.
Plasma (200 ml.) was administered intravenously, followed by
200 ml. of Group 0 blood and normal saline.
On the third day about 200 ml. of gastric contents were with-

drawn by hourly aspiration. This was a considerable increase,
but the patient appeared to be much better in the afternoon.
The intravenous drip was then discontinued and the bowels
were opened with a rectal saline.
On the fourth day the patient was much better. Gastric

suction was discontinued and he was given glucose by mouth.
He was passing urine and yellow, loose motions, and he smiled
for the first time since the operation.
On the fifth day he was well, and took small amounts of

milk and glucose solution.
On the sixth day the wound discharged during the night. The

child vomited one feed, and the bowels were opened. In the
afternoon a faecal fistula formed, which closed after five days.
Sulphamezathine (sulphadimidine) was given for four days, the
dosage totalling 3.25 g. After this the patient became apyrexial,
and his progress has since been uneventful.

Acknowledgment is due to Dr. J. McMurray for directing the
post-operative treatment with untiring skill, to Dr. M. Graham, and
to Sister I. A. Vincent and the nursing staff of the Royal East Sussex
Hospital for their loving care, and to Mrs. W. Beaufrere for her help
in the arrangement of this account.
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REFERENCE
Morrison, B., and Court, D. (1948). British Medical Journal, 1, 776.

Professor Frits W. Went, designer and director of the new
Earhart Plant Research Laboratory in California, said that for
the first time in the history of experimental biology it was now
possible to grow plants under a wide variety of rigidly con-
trollable conditions. All possible climatic factors, such as light,
temperature, humidity, and gas content of the air, are simul-
taneously and independently controllable in the laboratory,
which is to be used for experimental work by the California
Institute of Technology.
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