TWO CASES OF GASTRORHEXIS OR SPON-
TANEOUS RUPTURE OF THE STOMACH.

By J. Claiike, M. p,,
Resident gyrgeon, Eden Hospital, Calcutta.

Cases of spontaneous rupture of the stomach
are Of such rare occurrence, and at the same time
of such medico-legal interest, as to rerllder their
publication always desirable. In Ziemssen's
Cyclopaedia of Medicine, Vol. YITI (English
Edition) Dr. Leube gays, that "perforation ©f
the stomach, == is well known, is a not infrequent
termination of various gastric diseases, accom-
panied py erosion of the coats of the organ,
such as cancer, ulcer, and in rare cases soften-
ing and dilatation of the stomach. Another
form of yypryre of the stomach, however, still
requires gpecial mention, viz., that which occcurs
1N an apparently healthy Stomach’ and which
roay be termed ‘gagtrorhexis, ©* rupture ©f the
stomach in the strict sense. The literature of
this gubject shows unquestionably that rupture
may in a perfectly healthy stomach.
Still this accident must certainly be regarded
as  among the rarest of events,, and iu future

occur

"t will be necessary *° show, by microscopical
examination, that there has been fatty
degeneration of the muscular coat."

In Taylor's Medical Jurisprudence (edited by
Stevenson), page 672, three cases are recorded.
In one the pyptyre was Situated o the pogterior
surface ; one at the cardiac extremity ; and iu
oue the anterior surface was found ruptured.
In this last case the patient was Suffering from
intermittent fever at the time of pyptuyre.
now recorded were instances

no

The two cases
of yrypture of the stomach, and not a mere per.
foration of the walls of that viscus. The coats
of the stomach in Case No. I, were atrophied
and thin, but in No. II. were healthy ; and in
neither case were the coats of the organ, Soft-
ened or eaten gyay i irregular patches by the
action of the gastric juice. In Dboth cases the
stomclach empty at the time of rupture;
and in both the gastric juice acted only o=n the
spleen, digesting off its capsule and peritoneal
coat, 1N patches, and thus allowing the escape ©f
blood into the abdominal cavity, I think there
can be no doubt but that the pyptuyre in both took
place before death, and was not due to pogt-mor-
tem softening; the seat of rupture was o011 the
anterior wall. The mucous membrane aud peri-
toneal covering could be traced up to the
margin ©f the rent, aud did not pregsent any
marked degree of irreqularity : aud there was
an absence of softening, erosion or rupture o»
the posterior wall of the stomach.

was

Case T, ?Spontaneous Rupture of Empty Stomach?Death
after 23 hours?Post-mortem Examination.

Parragee Ram, Hindu, age 22, sepoy, 3rd
Beng. [., of two years' service, was admitted
to the 3rd B. I. Hospitall at NOWgOHg, 5th

August 1882, Suffering from a mild attack of
He was a strong, well nourished man, had

on

ague.

not been in hogpital previously, and was in good
health up to the {gy before admission. From

the 5th to 12th he had no fever, but complained
of pain in back and over the body generally.
The pain in the back wits relieved by = blister,
and on the 12th he seemed to be almost well.

13th.?He had another attack of ggue.

14th.?While lying o= his bed at 11 5 ., the
Hospital Assistant obgerved, that he became
collapsed and partially insemsible with glight
I saw him at 12 o'clock. He complain-
ed of no paiu, no vomiting, but his mind was
somewhat ¢loudy. Pulse 120, temp. 987 5;
took his food well during the day; no vomiting
or pain.

15th August?Slept ¥ell during the pight;
temp, at 6 a. m. 99? 8, pu]_se 112, aud he was iu
the cold gtage Of an attack of sgue.  Ordered
diaphoretic mixture and a dose of qyipjne when
the syeating stage <=m< on.  The cold gpage
lasted from 6-30 to 8 A.M.{ whelv'l he complained
of headache, and became inseusible , the pupils

were contracted, breathing irreqular, heart's

nausea.
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action excited and irreqular, pulse quick, feeble
and intermittent. The temperature went yp to
101? 2 at 8-30 a.m. Patient remained uncon-
scious yp to 10 a.m., the temperature going up
to 102? 2, when lie died.

Post-mortem e€xamination made five
after death. Body well nourished.

The vessels of the membranes of the brain
were full of blood. Omn the surface of the pia-
mater, along the margins of the guyperior longi-
tudinal fissure, several patches ©of lymp
observed. Weight of brain 43 oz. Brain substance

hours

were

congested. Lungs congested. Heart yeighed
9f o=. Right side of the heart was full of dark
blood, soft and flapby, and the seat of well

marked fatty degeneration.
Abdominal cavity contained 7o0z. of dark blood.

Stomach contained a small quantity of blood
and mucus, and was found ruptured in a line

extending from the right of the opening of the
Oesophagus across the anterior wall as far as the

great curvature, at = point corresponding to the
junction of its middle with left third. The maxr-

gins of the rupture were thin and glightly irrequ-
lar. The vessels of the mucous membrane were
full of blood.
with pigment, entire and yery thin towards the

The mucous membrane was stained

centre of the 5ygan and in the great cul-de-sac.
The coats of the stomach towards the pyloric end
were healthy, but in the of the ,rgan
and in the great cul-de-sac, they were very
thin and atrophied. This condition was
marked on the anterior ygll, on each side of the

centre
most

rupture, where yery little remained but mucous
membrane and peritoneal covering.
no evidence of ulceration of the mucous mem-
brane of the stomach.

Spleen weighed 11" oz.,
with blood. The cgpgule w=s found wanting
in patches along its inner concave and outer
convex surfaces. These patches were irregular
in form, and presented = appearance as if the
capsule had been eaten ayay . The Grgay was
much congested, 374 = pressure b1ood ggcaped
freely, both from the places where the capsule
was wanting and the places where it was entire.

Kidneys and liver were congested. The outer
coat of parts of small intestines and portiou of
transverse colon, which were in contact with the
stomach, found blood-stained and
gested. )

Remarks.?I believe that the stomach ruptur-
ed at 11 a.mM. on 14th, when the patient became
partially insensible, complaiued °t slight nausea,
and suffered from shock, which, however, was not
well marked. It seems gtrange that he did not
complain ©f pain, did not vomit, took milk and

sago, and in the gyening the temperature went
down to normal.

When the stomach

There was

and was surrounded

were con-

: ‘ruptured, the gastric juice,
coming *" contact with the gpleen, digested off
patches ©f the peritoneal covering and capsule,
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and also acted but to a less extent on the outer
coat of the intestines near the seat of rupture.
After a quj_et night o011 the morning of the
]_Sth, an attack of ague blood was
driven into the internal organs, which accounts
for the congestion observed ; the spleen became

engorged With blood, which readily escaped
from those portions which were devoid of cap-

sule into the peritoneal cavity, increasing the
shock, and hastening the fatal termination.

came 011 ;

Case II.?Spontaneous Rupture of Stomach?Removal of
patches of capsule of spleen?Extravasation of blood into
abdominal cavity?Supposed death from cholera?Post-
mortem Examination.

A few days after the above case came under
my observation, I met with gnother, which was

very similar as regards the post-mortem appear-
I took full notes oOf the case at the time,

ances .

but they have, unfortunately, been lost, and I
can only give an account from pemory, which,
however, 1is pretty accurate, as the first case
fixed the second firmly °» my mind. (he
months of July and August 1882, cholera was
prevalent in the- Bundlekhand gStates, as well
as at Banda, in the North-West Provinces,

In

about 60 miles distant from Nowgong. Cholera
Reports were sent me as the Surgeon to
the Bundlekhand Political Agency, and a

careful watch was kept over the death's in the
Bazar. Post-mortem examinations were made
011 doubtful

occurred, se that precautions might be taken in
the interests of the troops, European and Native,
stationed at Nowgong. A few days after the
first I was called to make a post-mortem
examination on the body of a woman, Wwho had
died that morning in the Bazar, and whose
death had been attributed to cholera.

The following history was given :?Deceased
and her husband had started from their village,
which was four days' journey fro™ Nowgong.
The day before reaching Nowgong, deceased,
who had previously been in good health, felt all
at once yery ill, was unable to walk, was put o1t
her husband's pony, brought into Nowgong,
and died a few hours after reaching the Bazar.
She died at 11 o'clock in the morning.

2 post-mortem examination was made 5 hours
after death. All the organg of the phody seemed
healthy, except the gstomach, which
ruptured " = line  extending obliquely
from the lesser curvature across the anterior
surface, reaching almost to the great curvature.
The stomach was empty ; the margins of the
rupture were glightly irregular, but there was
no evidence of gtrophy or disease of coats of
stomach. The spleen was enlarged’ surrounded
with blood, and the inner concave surface pre-
sented irregular patches, devoid of perjtoneal
covering @and capsule. It looked "as if the
gastric Juice, -acting °* the gpleen, had removed
patches ©f s capsule and peritoneal covering,

to find out when cholera

cases

case,

was
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thus allowing blood to be gagily extravasated
1nto.the abdominal cavity, which contained =
considerable amount of blood. Nothing else
was oblserve'd in the abdominal cavity, and
from this I infer that the stomach was empty
at the time of rupture. This case seems to me
to have been one of those rare cases Of spon-
taneous rupture of the sgstomach, when not
distended, and without any obvious cause. As
far as could be judged’ the stomach seemed
healthy, but in order to make sure that there
was ne fatty degeneration ox Other disease, =
microscopic examination of the coats of the
stomach should have been made. This was
not  done, and the case 1is so far incomplete_
T.he stomach was put in spirit, but, o011 examina-
tion a few dayg later, was found decomposed,
and consequently useless for further examina-
tion. /

THE NATURE OF NERVE-MOTION OR FORCE.



