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CASES DEMONSTRATED AT THE F.R.C.S. CLASS.

An Abdominal Tumour.
A CASE, C. H., was shown to the F.R.C.S. Candidates on October 4. I have chosen

it for description since it proved both an interesting problem in differential diagnosis
and pitfall for many candidates.

The man, a labourer, aged 48, had complained of "stomach" pains for three
weeks previous to the above date. These pains had no definite relation to the taking
of food, though occasionally they had been worst an hour or so after a meal. They
started in the epigastrium, slowly radiated towards the umbilicus, and finally settled as
a dull ache in the loins. He had vomited three times in the last week. Bowels and
micturition were normal. There was nothing of interest in his previous history apart
from the loss of an eye in an accident twenty years ago. His family history was one
of longevity. He was a healthy looking man and intelligent; his temperature, pulse
and respiration rates were normal.

On examination there was a visible swelling in the left epigastrium, between the
costal margin and the umbilicus. This swelling was definitely intra-abdominal (the
test for which fact appeared to be unknown to many of the candidates and unused by
the majority), and on palpation was firm without being hard, and painless. It was
comparatively mobile, especially up and down, and moved freely on respiration. The
surface was smooth and the outer edge easily defined. On percussion a dull note was
obtained, this dullness being continuous with the liver dullness on the left. The right
lobe of the liver was palpably enlarged. This particular fact was missed by most
candidates and would seem a serious omission under the circumstances.

A pulsation obviously transmitted, as might be proved by simply lifting the tumour
(again, a frequent omission), was palpable, and a systolic bruit could be heard.

At the time the case was presented few investigations had been carried out, but a
barium meal showed a normal alimentary tract. (Later the Wassermann reaction was
proved negative, the urine normal, the stools contained no pathological organisms nor
blood; gastric analysis and a blood count both normal.) The case was one purely for
diagnosis on clinical data.

Ninety per cent of the candidates favoured gastric carcinoma, which, apart from
the negative X-ray report, would seem far-fetched in view of the man's good general
condition, the very brief history, the consistency and mobility of the tumour, to say
nothing of its rather low position. For much the same reasons the further suggestion
of carcinoma of the transverse colon would appear unlikely.

Accessory lobes, cysts and neoplasms of the left lobe of the liver would seem ruled
out by the fact that though dullness of tumour was continuous with liver dullness, the
former could be definitely moved as a separate entity. The possibility of a pancreatic
or mesenteric cyst was suggested by very few candidates and knowledge of these
structures seemed scanty. But the general clinical picture seemed rather in favour of
this diagnosis, which was actually the pre-operative suggestion. Gumma of the stomach
was mentioned, as also was haematoma of the transverse mesocolon.

The less said of the diagnosis of aneurysm of the abdominal aorta and splenic
enlargement-which were actually forthcoming--the better I
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All investigations-as reported above-proving negatlve, a laparotomy was
performed and disclosed a massive growth (probably sarcomatous) straddling the
abdominal aorta from the level-of the twelfth thoracic vertebra to the second lumbar, of
such size as to push the pylorus forwards and downwards-this latter being the palpable
tumour.

The case was instructive not so much in the actual differential diagnosis-there were
several rational ones which I am sure no examiner would have objected to-but in
proving that this aspect of a difficult case is apt to wean the candidate from the use and
application of ordinary, and often elementary, clinical signs. The majority of diagnoses,
though erroneous, were reasonable. The elicitation of clinical signs was on the whole
indifferent. The facts that the liver was enlarged, that the pulsation was transmitted,
that the tumour was intra-peritoneal, that its surface was smooth, &c., should not have
been missed or overlooked by F.R.C.S. candidates. [The use of thorium dioxide as a
contrast medium in a case of this kind was discussed.]

Case presented by A. E. PORRITT, F.R.C.S.

CASES DEMONSTRATED AT THE M.R.C.P. CLASS.
A Case of Primary Carcinoma of the Lung.

J. D., aged 51, a printer's warehouseman.
Two months history of slight dyspncea, pain in upper part of chest and dry cough.

For two or three years previously had suffered from dyspepsia, for which he had been
treated privately. There had been present only a very slight amount of sputum at times,
but on one occasion it had shown staining. A gradual loss of weight had taken place
during the last year and he approximately weighs now a stone less than he did four months
ago.

There is nothing of importance in the past or family history.
On examination a somewhat wasted individual with slight cachectic appearance.

Expansion of the chest was slightly deficient on the right side and the percussion note
was definitely dull in fhe right axilla, extending behind to the angle of the scapula.
Over this area auscultation revealed poor air entry, with some fine crepitations and a
coarse friction rub in the posterior axillary line at about the level of the sixth rib.

An X-ray showed a dense shadow corresponding with the area in which the physical
signs were present. Lipiodol examination demonstrated a blocked large branch of the
right bronchus and the substance did not enter the dull shadow.

At a later date a bronchoscopic examination was made and a polypoid bulging
growth was seen in the right mid-bronchus. This growth was friable and a piece was
removed for microscopy. The pathological result was not to hand at the time of the
demonstration.

The symptoms of dyspnoea, cough, chest pain with rather rapid loss of weight in
a.man aged 5I, were distinctly suspicious of the presence of a pulmonary neoplasm. In
conjunction with this history the physical signs above detailed, together with the
appearance of the X-ray and particularly the lipiodol one, made that diagnosis probable.

The majority of the students diagnosed the case correctly, but some were inclined
to favour an alternative diagnosis of lung abscess without, to my mind, sufficient data
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