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Rotary movements of the hip could be obtained painlessly, which disproved the diagnosis
of acute arthritis. No obvious source of infection could be discovered.

Diagnosis.-Adenitis of the right. external iliac glands. Acute arthritis of the hip
joint was suggested by the presence of psoas spasm, but was subsequently refuted by
the discovery that rotation could be obtained. The fact that no source of infection
was found is explained by the assumption that the causative focus was small and had
cleared up in the interval. Six days after admission an abscess was evacuated, and
recovery was uneventful.

As -in other parts of the body, infection may "jump " one group of glands, and
affect those more central, which explains why the inguinal glands were not obviously
enlarged.

Case IV.
A MAN, aged 39, was admitted to hospital and stated that he had suffered from left-
sided abdominal discomfort for five days. He had found walking increasingly difficult,
but by leaning forwards he could still walk slowly. The pain increased in intensity, so
he took to his bed and sent for his doctor, who found a tender swelling in the left iliac
fossa. The doctor sent him to hospital with a diagnosis of diverticulitis and pericolic
infection. On admission his temperature was I02.2g F. and pulse-rate io8, and a
rounded swelling the size of a Jaffa orange was palpable above the left Poupart's
ligament. The swelling was tender and indefinite in outline. There was no previous
history of any digestive disturbances, and his bowels were and had been, open
regularly.

Diagnosis.-Adenitis of the left external iliac glands. The entire absence of any
abdominal symptoms discounted the diagnosis of intra-peritoneal inflammation. The
correct diagnosis was suggested by the presence on both ankles of numerous infected
gnat bites and by the psoas spasm. Two days after admission the swelling had increased
in size and was obviously adherent to the abdominal wall. Half a pint of pus was
evacuated from which staphylococci were isolated. Recovery was uneventful.

CASES FOR DIAGNOSIS.

Case 1.

A WOMAN, aged 30, no children, past history negative; menstruation regular every
twenty-eight days, lasting four days, last regular period ten weeks ago, comes up
complaining of severe abdominal pain and inability to void urine.

On examination the temperature is normal, pulse 90; there is per abdomen a very
tender elastic pyriform swelling extending from the symphisis pubis to the umbilicus.
Per vaginam the cervix is directed forward lying behind the pubic symphisis; in the
posterior fornix can be felt an ill-defined, softly elastic swelling, somewhat tender and
apparently filling the pelvis.

How would you proceed to investigate this case ? What is the diagnosis and
treatment ?
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Case 11.
A WOMAN, aged 36, was admitted into hospital following a severe haematemesis. She
stated she had always suffered from indigestion, the pain coming on a few minutes
after the ingestion of food.

For the past four or five months she had not been at all well, suffering from pains
in the head, which she attributed to a mastoid operation twelve years previously. She
was in hospital fourteeni years previously for "stomach trouble." Sometimes the
indigestion ceased for several weeks. The attacks usually lasted two or three days and
sometimes were so severe that she had to go to bed.

During the forty days prior to admission she had had hwematemesis on seven
different occasions on the day before admission she had brought up large quantities of
"clotted blood."

On admission she was very anemic and seriously collapsed. Tenderness in
epigastrium-no sugar or albumin in the urine.

She improved slowly and was allowed up after three months. A week later she
vomited and complained of severe headache and some epigastric pain. She had a
slight rise of temperature, with a diminution of the quantity of urine passed, anid some
albumin was present. A week later she passed a large tarry motion and felt faint.
What was the diagnosis ?

Case II1.
A MAN, aged 25, went to a hospital complaining of -difficulty in micturition and blood
in his urine. After investigation he was told that " all was well."

The following year he had some attacks of dizziness. Two years later, he went to
another hospital stating that he had passed a cupful of blood in his urine. He also had
some difficulty in micturition and pain oni passing water.

On examination he appeared to be a healthy man-no obvious anoemia. Some
tenderness over the bladder area-urine obviously containing blood.

A cystoscopic examination showed the bladder mucosa injected and some old blood
clot was present. Blood was seen issuing from the left ureter. Methylene blue issued
from the right ureter in five minutes, none from the left.

X-ray showed a large left kidney shadow.
Microscopical examination of urine showed niumerous pus cells, staphylococci, but

no tubercle baccilli.
Give the diagnosis.

Case IV.
Miss X, aged 24.

History.-Patient was admitted into the Prince of Wales's General Hospital on
August 16, I930, with a fractured base of skull, the result of a motor (pillion) accident
on that day.

Examination.-There was heemorrhage from both ears, but, although, a state of
severe concussion was obviously present, patient was sufficiently conscious to complain
of violent headache. No other gross lesions of the C.N.S. or other portions of the
body were found.

August I9.-Incomplete paralysis of the right facial nerve, with fibrillary twitchings
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of the right lower eyelid. Haemorrhage from the ears continues. No further gross
lesions found.

August 20.-Paralysis of the right facial nerve is now complete.
August 25.-Patient has had a fit to-day (the first one), and of the Jacksonian type;

this began with a right-sided aura and involved the right side of the body, down which
was a sensation of numbness.

August 30.-Severe right-sided headache; accumulating evidence of increasing
intracranial pressure. For several days now there has been right tympanic suppuration,
but to-day there is also definite mastoid involvement also. There is a slight serous
discharge from the left ear. Operation was performed to-day.

Question.-What operative measures would you have adopted, and what condition
did vou expect to find?

REPORT OF AFFILIATED SOCIEETIES.

The St. John's Hospital Dermatological Society (Incorporating the London Dermatological Society).

A MEETING was held at St. John's Hospital, on Wednesday, January 25. Dr. J. M. H.
MacLeod, President, in the Chair.

The following case was shown by Dr. Sibley: The patient was a woman, aged 53,
with a granulomatous condition of the nose and cheeks, which she stated had com-
menced twelve months ago. Clinically it was very like lupus, only the short history
and her age ruled that out, but on the other hand her Wassermann and Sigma reactions
were repeatedly negative. A section was shown which tended to confirm the diagnosis
of a late tertiary svphilide, and to exclude tubercle. She was being treated for syphilis,
but the improvement, if any, was very slow.

It was suggested that she should be shown again in a few months time.
The President then read the second half of a paper entitled: "Some Observations

on Leprosy in Great Britain at the Present Time."

Hospital Appointments.
The Bditor does not accept responsibility for the accuracy of this list which Is published to give applicants the

general idea of what Is required In applying for any of the posts mentioned. These lists will be published in each
issue and indicate the appointments for the ensuing three months, but as many of the appointments are renewable,
post-graduates!are warned that, before applying for any post, they must ascertain If there will definitely be a vacancy
on the date mentioned. Except where otherwice stated the salary is pounds per annum.

Appt. Period Date Renew. Resi- Salary rien Women Remarks or Conditionsable dent seas rience

Bolingbroke Hospital (121 beds).
UI.S........6 months May I No Yes £CI20 Yes Yes No Must be qualified andA

registered. Preference
given to London men

Dreadnought Hospital (250 beds).
H.S. 2 ... 6 months April i No Yes i Io Yes Desir- No

able
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