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REPORTS ON TWO CASES SEEN IN GENERAL PRACTICE

CASE I

A. B., aged I6. This boy was working in the local garage and had perfect health up to
date. He came into the surgery complaining of pain in the right knee. On examination, the
quadricap muscle was wasted and there was an effusion into the right knee joint with swelling
and the usual patellar tap. The knee was painted with strong iodine and a large wad of cotton
wool was placed around the knee and firmly strapped with a 3-inch ordinary bandage. He
was told to rest and report again in four days. By then the swelling was much diminished,
and an elastoplast bandage was put on for about four days. He then resumed work.

Ten days later he returned with the same symptoms and signs. The treatment was the
same as before, and instructions were given for him to rest in bed to immobilise the leg, as this
was considered the quickest way of him returning to work.

Two days later he was seen, and found to have a slight temperature; the swelling of the
knee joint was greater and the quadriceps was more wasted than before. There was no redness
or heat in the joint. The next day he complained of more pain in the knee and also in the
lower part of the thigh. His temperature was I02° F. On examination there was a hard
tender swelling in the lower part of the femur, and some redness of the knee joint. In view
of these findings the diagnosis of an acute osteomyelitis and secondary infection of the joint
was considered, and he was admitted to hospital for treatment. By the time he reached
hospital his temperature was Io3° F., the pulse rate I30, and he was profoundly toxic. The
swelling in the lower part of the femur was acutely tender, very painful, and considerably
larger than before. The surgeon felt that it must be an acute osteomyelitis, and an immediate
operation was performed under nitrous oxide, oxygen and ether.

At operation, on reaching the bone, a large fleshy spreading mass was found, invading
the muscles. The diagnosis of an acute osteogenic sarcoma was therefore made, and the limb
disarticulated at the hip. The patient became acutely ill, and his life was in peril for the first
few days. However, he gradually improved, and eventually left hospital with crutches.

Microscopically, the tumour showed itself to be of the fulminating and aplastic type of
sarcoma.

He kept quite well for some five months, and then began to show symptoms of increased
intrathoracic pressure, with dyspnoea, cough, and oedema of the face, neck and arms, and
cyanosis. Gradually the oedema of the arms increased, and he died seven months after the
amputation.

The interest of this case lies, firstly, in the question of the unexplained recurrent hydrar-
throsis of the knee joint, and secondly, in the sudden development of the clinical picture
resembling an acute osteomyelitis of the femur. An X-ray might have helped to give the
pre-operative diagnosis, but it could not have affected the treatment or the eventual result.

CASE II

X. Y., aged 26. This young woman was suddenly taken ill with abdominal pain and
vomiting. The pain was generalised all over the abdomen, but much worse in the right iliac
fossa. Her temperature rose quickly up to I02° F., her pulse was 120 and respiration rate 22.
On examination there was generalised tenderness and slight rigidity over the whole abdomen,
but especially marked in the right iliac fossa, which prevented palpation of the appendix. In
view of these findings, a perforation of the Wilkie obstructive type of appendicitis was con-
sidered, although the temperature was rather too high. 0

She was admitted to hospital as an emergency and appendicectomy performed. At opera-
tion there was no free fluid in the abdomen and the appendix appeared normal, but it was
removed. A catheter specimen of urine was then taken, centrifuged and placed under the
microscope. It was loaded with pus cells and B. coli.

This case is reported to bring home two well-known aphorisms, for which no apology is
given:

(I) In every case of appendicitis in a female, always examine the urine for pus cells.
(2) In every case of obscure abdominal disease in the female, either acute or chronic, always

remember pyelitis.
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