
CASE OF FOREIGN;i30DY IN THE (ESOPHAGUS, CAUS- 
ING DEATH BY "PERFORATION OF THE AORTA. 

By Assistant Surgeon J. O'Buien, M.A., M.D., 43rd A. L. I. 

Tite following ease came under my notice while officiating in 
charge of the station of Gowliatty during the absence of the 
civil surgeon : ? 

L??, a stout Cacharee, aged 26 years, was brought by the 
police to the dispensary at Munguldye at 7 o'clock in the morn- 
ing of 30th August, and placed under the care of the hospital 
assistant in charge of the sub-division. He complained that 
six days previously he had been beaten by some men about the 
back and shoulders with their fists ; up to that time ho stated 
that he had enjoyed his usual health, with the exception of a 

pain in the chest which had lately caused him some uneasiness. 
No distinct or accurate history of this pain was obtained, nor 
was it referred by the patient to any particular cause. 
On the evening of the beating be vomited blood in large 

quantity, and " fever" set in. Soon after it was noticed that his 

stools were black and highly offensive in smell. During the suc- 
ceeding days blood was vomited at intervals, and the stools 
retained their dark color. He was brought to the dispensary in 
a dooly, and looked so weak and prostrate on admission, that the 
hospital assistant, thought it advisable to administer stimulants 
of ether and ammonia. When he learnt the nature of the 
case more fully, he gave gallic acid in solution every two or three 
hours, and enjoined perfect quiet. The patient was kept in the 
recumbent posture, and cold milk, soup, &c., given for drinks. 
He dosed a good deal during the afternoon, and seemed better 
towards evening. Early in the morning of the 31st, however, 
ho vomited several mouthfuls of fluid blood, mixed with clots, 
and passed two stools composed almost entirely of blood. The 

gallic acid was again administered in increased doses, and cold 
applied to the chest. Despite these efforts, no began to sink 
rapidly, and died quietly at 2 in the afternoon. 
As the case appeared to be one of a suspicious nature, the 

body was immediately sent in charge of the hospital assistant 
and some constables to this station for examination. The post- 
mortem was made 20 hours after death. No mark of violence 
was discovered upon the body ; the usual signs of death from 
haemorrhage were found, viz., the muscular substance was dry 
and bloodless, the raucous membranes pale, and the large vessels 
at the root of the neck almost empty. The respiratory appa- 
ratus was normal ; the heart and pericardium both healthy. The 
latter sac contained about ljoz. of yellow serum. All the cavities 
of the heart, excepting the right auricle, were empty ; but this 
cavity contained a looso clot, giving an exact mould of its shape 
and having fibrillae extending into the large vessels. In fact, it 
would seem as if the circulation had ceased directly at this 

point. The liver and spleen were healthy. The left kidney was 
enlarged and congested, and its capsule morbidly adherent. The 
right kidney was much smaller and very pale; a small absces3 
containing about a thimbleful of pus was found beneath the 

capsule, near the hilum. The peritoneal surface of the stomach 
and bowels was of a dark-brown color, almost black over the 
colon. About 4oz. of fresh blood were found in the stomach, 
and the whole tract of the bowel contained blood, deepening in 
color as it approached the rectum. 
On ripping up the oesophagus, a ragged opening with dark 

greenish edges was discovered in its left wall, about 4 inches 
below the pharynx. A small curved fragment of bone inch 

long?apparently a portion of the rib of a pigeon?was found 
sticking in it. Corresponding to this opening but much smaller, 
a ragged orifice was found in the right wall of the descending 
portion of the arch of the aorta, below the origin of the left 
subclavian. The connective tissue between the oesophagus and 
aorta in this situation was found much thickened. 13lit, owing 
to the curve of the bone, the concavity of which was directed 
upwards, it would appear to have ulcerated a passage through 
with great facility, as solid food coming up on it from above, 
so far from dislodging it, would tend to fix it more firmly in its 
position. The orifice in the oesophagus was oval in shape, and 
about three-fourth of an inch in length from above downwards ? 
that in the aorta not mo.e than one-third the size. The passago 
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between the openings was almost nn inch long. It appeared 
strange that the little bone should not have been dislodged by the 
frequent gushes of blood which took place ; but such was not the 

case, as it wns found deeply imbedded in the wound after death. 
It was not ascertained how often the haemorrhage occurred ; 

but as the first discharge of blood took place seven days before 
death, we may conclude that the orifice was closed for long periods 
by coagulnm. The size of the opening, its sloughy condition, 
and the fact, of the foreign body remaining fixed in it, precluded 
all possibility of even a prolonged delay of the fatal issue: still 
we can see from a cnse of this kind the great danger of hastily 
administering stimulants in internal ha5inorrhage (as was done 
in this instance), for their first effect would probably be to 

disturb the clot upon which even the temporary safety of the 

patient depended. 
It will be observed that the foreign body in this as in most 

recorded instances, lodged in the left wall of the sesophagus?a 
fact which may be accounted for in the present case, at least, by 
the curve which the tube takes in passing to the right of the 
aorta. 

As the diseased parts are in excellent condition, and interest- 

ing from the rareness of the lesion, I have preserved them for 
transmission to the Pathological Museum at Calcutta. 


