
CASE OF GUNSHOT WOUND OF THE 
ABDOMEN. 

( Under the care of Dr. K. McLeod.) 
The following case reported by Assistant- 

Surgeon Kallv Prosunno Kumar will be 

read with interest in connection with the remark- 

able case recorded by Surgeon-Major J. O'Brien, 
M.D., in the last number. The oesophagus or 
stomach was manifestly wounded in this case, but 
the bullet, as in Dr. O'Brien's case, evidently 
lodged in some locality where it produced no 
further mischief. 

H. B. F., East India male, cet. 20 years, was ad- 
mitted into the 1st Surgeon's ward, Medical Col- 
lege Hospital, at about 10 p.m., on 5th September 
1891 with a wound, caused by the entrance of a 
bullet discharged from a revolver, on the left side 
of the chest. The wound was situated between 
the sixth and seventh ribs about three inches 
below the left nipple and about two inches on the 
outer side of the pit of the stomach. The wound 
had a depressed character, the edges being in- 
verted, and was about one-fourth inch in diame- 
ter. A circular mark of contusion, about the size 
of a rupee, was noticed around the wound, be- 
low which there was emphysematous crackling. 
There was an opening in the coat, then worn by 
the patient, corresponding to the wound on the 
chest but of a bigger size; this part of the 
coat seemed to have been burnt. The patient's 
story was that while he was sleeping that even- 
ing on the maidan close to the St. Paul's cathe- 
dral, he was shot in the chest by another man. 
On admission the patient vomited about one 

pint of blood. The wound was dressed antisep- 
tically, and ergot and sulphuric acid were given 
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internally every three hours, and perfect rest was 
ordered. 
At midnight, on the day of admission, the 

temperature rose to 102? F., but it gradually 
went down, and on the third day it came down 
to normal. After that, excepting one day, the 
patient was entirely free from pyrexia. 
For the first week nothing was given by 

mouth in the shape of nourishment except small 
bits of ice to quench the thirst. Nutrient 

enemata consisting of milk and soup were given 
per rectum in small quantities and at short 

but regular intervals. Ou the eighth day liquid 
food was tried by the mouth for the first time 

after his admission, and the patient having re- 

tained it well, this was continued for ten days : 

on the 19th day solid food was given. 
Except once as already noted, the patient had 

no more vomiting during the whole period that 
lie was in the hospital. The ergot mixture was 
continued for two days only. After that no 

medicine was given internally except occasion- 
ally a few doses of cough mixture. When the 

liquid food was first given, and subsequently the 
solid food, he retained them very well; nothing 
came out through the wound. 
On the third day after admission the patient, 

had one copious motion. The stool was quite 
healthy; there was no blood nor any foreign 
body in it. 
For the next two days the bowels moved 

twice daily and the stools were, as before, quite 
healthy and free from blood and any foreign 
body. After that his bowels kept very regular, 
and excepting three or four stools, every one of 
them was carefully examined, and no foreign 
body could be found in any one of them. 
The wound healed by granulation. The dis- 

charge from it remained all along aseptic. The 

patient was discharged cured on the 9th of 
October 1891. 
Time in hospital?one month and four days. 


