
ABDOMINAL SURPRISES 

By a. NEVE, f.r.c.s.e. ^ 

The diagnosis of abdominal conditions is beset 
with many stumbling blocks to the unwary. 
The surgeon calls to his help the physician, and 
the chemical analyst: the blood is examined, 
blood counts are made, all the secretions are tested, 
a skiagram is taken, perhaps combined with 

cystoscopy and a ureteral catheter. Yet with 
all these varied methods of investigation the 

clinician has no easy task in sifting the evidence, 
in weighing the value of the patient's statement 

as to his or her symptoms ; and deciding upon 
the prospect of relief afforded by an operation. 
How often are the results of the most careful 

palpation doubtful, and the surgeon longs for the 
assistance of sight. It is indeed now possi- 
ble by the aid of bismuth meals, to see a good 
deal. Within the last fortnight I have confirmed 
by operation the diagnosis of a much displaced 
hour-glass stomach, made with X-rays and fluore- 

scent screen. During the last year I have thus 

seen very many internal organs, before using the 
knife ; in one case we saw the right ureter with 

calculi strung out from the kidney to the bladder ; 
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and I have watched the passage of a dangerously 
large iron nail through the danger zones, the 

pylorus and the ileo-csecal valve. 
But still there are many conditions in which 

all the resources of the diagnostician may be 

employed and yet the operation is at its 

beginning an exploration. It is some of these 

cases which, when duly pondered upon, make one 
realise that the abdomen is full of surprises. I 

collect a few such from my own experience. 
(1) P female, Kashmiri Mohamedan, rather 

emaciated, pale, complaining of pain and abdominal 

swelling for the last year. The lower half of the 

abdomen was swollen and hard but softened in 

patches where fluctuation could be felt. The 

upper line of hardness was irregular. An abscess 

was diagnosed of pelvic origin, and an incision 

made from which pus escaped. Exploring with 

my finger I came upon a piece of bone ; and so 

enlarged my incision, and found the macerated 

skull of a foetus, a lithoptedion, with its limbs 

buried in abscesses amid the bowels. In extracting 
it I opened a bladder diverticulum which was much 
drawn upward, and had difficulty in peeling it off 

the bowel which was torn at one place. Faeces 

passed once or twice by the wounds, but there was 
no bladder trouble, and she made an uneventful 

recovery. 
The history of a pregnancy about 4 years previ- 

ously seemed established, and of trouble about 

the sixth month when the child, an extra-uterine 
fetation, died ; but in spite of discomfort and failing 
health, it was not till the abscess formed that she 
sought our assistance, and got relief.* 

(2) Another case a year later recalled this and 
led to an erroneous diagnosis. A female under 

thirty was brought to the Mission Hospital with a 
swelling in the abdomen which was painful. 
Pregnancy could not be definitely excluded from 
consideration ; but the uterus was certainly not 
involved in the tumours which could be felt. 

There were many somewhat movable masses 

on either side of the umbilicus, and on careful 

palpation these seemed to correspond to a possible 
fetal head, and small trunk and thigh, also foot. 

Laparotomy revealed remarkably diffused 
sarcomata, of the omentum and mesentery. 
Their size and distribution threw no discredit on 
the ingenious diagnosis. Unfortunately the 
connections witk-th^bowel and mesentery rendered 
any attempt at excision quite out of the question. 

Most of us who have had long experience will 
recall interesting puzzles in the way of abdominal 
tumours. It is so easy to mark out on a normal 
abdomen the various regions, the spleen, liver, 
kidney, stomach, and so on ; but with increased 

experience we find it difficult to say dogmatically 
in which of these regions a kidney, an ovarian 

tumour, a stomach may not be found. The 

following ease is one in which the X-rays would 
have saved a mistake. 

(3) A girl of 14 complained of dyspeptic 
symptoms and of a large tumour in the lower half 
of the abdomen. I ordered the stomach to be 

washed out, as the gastric symptoms were those 
of dilatation. Unfortunately this was left to an 

assistant who subsequently brought a few ounces 
of acid fluid and some half digested rice grains, 
which were all that he could wash out. I found 

the swelling still tender, tense and large, so gave 
order for preparation for a laparotomy next day : 

expecting to find an ovarian cyst with a dilated 

stomach. The incision revealed a mass the size 

of a large football occupying the lower two-thirds 
of the abdomen, and firmly impacted in the 

pelvis. 1 dislodged it with my hand, and puzzled 
by the relations made a puncture into the 

" 

cyst." 
Rice gushed out, nearly a gallon of it. It must 

have been the accumulations of a fortnight or 

more ! We washed the part, closed the puncture 
in the stomach, and rapidly performed a posterior 
gastro-enterostoiny. The girl made a splendid 
recovery. After the first two days the stomach 

could be felt above the umbilical level. She 

began at once to eat ground-rice ?tnd milk, 
digested well and day by day got hungrier. In 

ten days she was eating meat, vegetables, bread, 

and rice. The line of the wound healed by first 
intention except half an inch, at the bottom, but 
that did not discharge, and in a few more days 
was dry. A month later the stomach could 

scarcely be felt. 
4. In this connection I may mention another 

very displaced stomach which could scarcely have 

been diagnosed beforehand. It was a lad with 

hepatic ascites, and a large spleen. I inserted 

a trocar and canula at the usual place, midway 
between the pubis and umbilicus. No fluid came, 
so I cleared the canula with a stylet and noticed 

a whitish granular clot on it. This was sent to 

the laboratory at once to be. tested, while I 

partially withdrew the canula, then changed its 

direction downwards and ascitic fluid came with- 

out bile. So the trocar had punctured a dilated 

stomach pressed against the parietes by ascitic 

fluid. 
Next day under local analgesia I opened the 

peritoneum and explored. The ascitic fluid which 

had collected was not turbid, the much dilated 

stomach was immediately under my finger, and 
showed no trace of leakage. The enlarged spleen 
could also be felt near the wound. I inserted a 

hollow silver stud to drain the peritoneal cavity 
into the fascia outside and stitched the original 
incision. 

The operation appeared to cause no pain, and 

the lad improved a little, but it was evident that 
the stud was not keeping up drainage, for the 
ascitic fluid began to collect after a few days. 

*' *Compai'e a case by Lt-Col. Newman, I. M. G., 1913, 
p, 474. 
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He was allowed to go home with instructions to 

return later for tapping. But in view of the 

general organic disease and anaemia it seemed 

likely that he would not live long. 
An instance of a condition not possible to 

diagnose before opening the abdomen was the 

following:? 
j. An English lady was sent to me from the 

United Provinces, by a doctor who recommended 
an operation for prolapsus uteri. The prolapse 
was not considerable : and I invited the opinion 
of an experienced lady doctor. I performed 
hystero-pexy a day or two later, and through the 

abdominal incision 1 found that the chief factor 

in the prolapse was a parovarian cyst with very 
lax walls; though as large as a cocoanut it was 
half empty, and no bi-manual or other examina- 
tion short of laparotomy would have detected it. 

A tapping sufficed to cure it. a utero-suspension 
was done and within three months my patient 
was playing tennis. Two years later she had a 

child. 
G. With reference to the doubtful diagnosis. 

I would mention just one move case, a woman aged 
30 with a large tender tumour, the size of 
a child's head, occupying the right side of 

the abdomen. It was rather freely move- 

able ; above a narrow line of resonance seemed 
to separate it from the liver. There were no 

special kidney sjanptoms, but a nephroma was 
thought of. The abdomen was opened by Dr. 
Rawlence who made a four-inch incision in the 

right semi-lunar line. The tumour when exposed 
seemed rather solidly malted together with the 
bowels, and appeared like a sarcoma of the 

mesentery. An incision was made into it, and at 
some depth hydatid fluid was found; and the 
whole cyst easily enucleated. The wound healed 

aseptically, but for some days her condition was 
doubtful, as she vomited much. This was ap- 
parently due to large numbers of lumbricoid 

worms, after these were cleared out she made a 

rapid recovery. 
The surgeon and physician between them aided 

by the laboratory and X-rays may expect to clear 
up the diagnosis of nineteen out of twenty ab- 
dominal cases; but the twentieth will remain a 

puzzle till an incision is made; and he who makes 
it is like a sailor setting out to circumnavigate an 
unchartered archipelago full of unknown reefs 
and shoals. He has to be prepared to face for- 
midable obstacles, such as adhesions of bowels, or 
misplacement of organs, and to deal with sudden 
almost overwhelming danger, as when a rush of' 

haemorrhage comes from a deep torn pelvic vein; 
with nerves stimulated and thrilled by the fascina- 
tion of exploration, yet steadied by experience, he 
has to be ready at a moment's notice to form the 

judgment upon which a life may depend. Shall 
he only drain, or is a short circuit to be performed; 
is a portion of bowel or an organ to be excised ? 

This it is which makes surgery a profession 
and an art which combines the scholarly scienti- 
fic spirit of the laboratory with the courage of 

the battle-field : and in no branch of surgery is 

this so emphasized as in these surgical surprises 
of the abdomen. 


