
A CASE OF MEDICO-LEGAL INTEREST. 

By M. UMAR, p.m.s., 

Officiating Surgeon, Bijnor, U. P. 

SoDAiy, son of Mohan Chamar, of yaziwala 
District, Bijnor, aged 12 years, was brought to 
hospital about 6 p.m. on the evening of the 
26th May, 1927, by his father. The father 
stated that the boy had climbed over a tree 
trunk, leaving his stick balanced against the 
trunk. He 'had slipped and fallen on to the 
stick, which had entered the anus. 
On examination there was no external injury 

on any part of the body, but there was a 

superficial tear on the margin of the anus and 
some slight discharge from it. The patient's 
abdomen was slightly distended, but there was 
no vomiting. The patient lay on his back with 
his knees drawn up. The pulse was weak and 
rapid. Respiration was mainly thoracic in 

type; the temperature 97?F.; the extremities 
cold; and the face was pinched and drawn with 
typical facies hippocratica. 
The patient's relatives absolutely refused to 

permit operation, and all that could be done 
was to keep the patient quietly in bed in 
Fowler's position. I am against giving 
morphia or opium in such cases, since it con- 

ceals the symptoms and in addition gives a 
false sense of security, especially to the 
relatives. The patient died at 3 a.m. on the 
27th May, 1927. A post-mortem examination 
was performed, and the findings were as 

follows. In order to secure the rectum intact 
I removed the coccyx and sacrum (as in the 
trans-sacral or Kraske's operation) en masse. 
Large intestine.?On opening the rectum 

the first mark of injury was found Si" above 
the anal orifice. On the external surface of 
the rectum there was a gangrenous patch, 2" 
by 1", four inches above the anus. The rest 
of the gut was normal. 
Small intestine.?Two feet of ileum above 

the ileo-cjecal valve were found to be 

gangrenous. A few coils of the jejunum also 
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showed gangrene. The rest of the gut was 
normal. 
Abdominal cavity.?About 6 ozs. of pus were 

present in the abdominal cavity. The spleen? 
as is often the case in India?was enlarged. 
The membranes of the brain were congested. 

The left side of the heart was empty. There 
was a clot of blood in the right side of the 
heart. Some dark coloured fluid was present 
in the stomach, and only a little urine in the 

bladder. The child had clearly died of perito- 
nitis, due to t'he injury described. 
The story given by the father was quite in- 

credible. The probability is that the boy was 

grazing his cattle in somebody else's field, 
when the owner of the field came up and a 

quarrel ensued. The owner of the field 

probably inserted the stick into the boy's 
anus by way of punishment. 


