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part of the clinical picture of a general hypoplasia of the genitalia. These are two
main types: (i) The anteflexed, retroposited uterus with a small cervix; (2) a uterus
with acute forward or backward flexion.

In these cases, when the standard and time-worn remedies have been tried, the
cervix may be gradually dilated with Hegar's graduated sounds and a 5o-mgm. radium
tube is then inserted high up into the body of the uterus and is left there for four
hours. Menstruation is not stopped but dysmenorrhoea is relieved.

Is it simply mechanical or psychological, or is it that the ovary has in some way
been stimulated ? A satisfactory explanation is not yet available, but if figures are
required Polak's series could not be bettered: 36 cases; 36 cures, 9 subsequently have
become pregnant and 6 have live children.

In addition to these more well-established conditions for which radium hts been
used, there are one or two others, for instance, the diffuse adenlomyoma such as occurs
in the recto-vaginal septum, and which would be beyond the bounds of prudent surgery.
Small doses have been used too in cases of amenorrhcea in the hope of stimulating
the flagging ovary.

Summary.
I-ncreasing experience has shown that the value of radium in non-malignant

gynecological conditions is less than was at one time thought. It is, however, of proven
worth : (i) In suppression of irregular uterine haemorrhage; (2) in the treatment of
metropathia hemorrhagica; (3) in the treatment of selected cases of intraumural
fibromyomata; (4) in the treatment of otherwise intractible dysmenorrhoea.

CASES DEMONSTRATED AT THE F.R.C.S. CLASS.
A Case of Cervico-facial Swelling.

A CHEERFUL, intelligent, healthy-looking little girl, aged I2, was shown to the F.R.C.S.
candidates on March 20. Her home was in Streatham and her furthest voyage
of exploration to date has been to her present hospital near Paddington. (The import
of this statement will be obvious later.) She was suffering from a cervico-facial
swelling, the history of which was as follows: In December, I932, she had two teeth
extracted from the left lower jaw, and a week later received a blow over this area of
her face. Yet another week and a swelling began slowly to develop under the angle
of the jaw on the left side, which has since steadily increased in size.

As presented, this swelling was some four inches in diameter, a dusky red colour all
over, painless to palpate, attached firmly to the mandible and the sterno-mastoid, and
felt definitely indurated. There was limitation of movement in the temporo-mandibular
joint, but not of the tongue, the inside of the mouth being free of blemish, though the
mass was easily palpated through the buccal mucous membrane. On the outer surface
of the lump were three small incisions, from which small quantities of yellowish serous
fluid were oozing. No glands were palpable.

The diagnosis of actinomycosis was made by the majority of candidates, though
anthrax, lupus, and even cellulitis did occur. It is not so much the diagnosis itself one
would like to discuss as the method by which it was arrived at. I think it is a fair
statement to say that actiriomycosis, though perhaps not rare, is sufficiently uncommon
to make an initial diagnosis somewhat of a query. And yet only two candidates asked
for an X-ray of the mandible (which incidentally showed no bony changes whatsoever)
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and perhaps three suggested an examination of the discharge from what were generally
called " sinuses," though quite obviously made with a scalpel.

There seemed to me throughout the evening a distinct tendency for candidates "to
step in where angels feared to tread"!

Failure to estimate jaw movements, tongue movement, or even to investigate the
inside of the mouth at all were common faults, and the fearlessness'with which an
apparently acutely inflamed mass was palpated as an initial move was startling.

Once into the questions of bacteriology and pathology, the standard of knowledge
was distinctly high, particularly in comparison to the previous replacement of clinical
ability by guesswork! (Smears from the discharge in this case showed the typical
streptothrix.) In the discussion on treatment, candidates seemed to place their faith
entirely on iodides, with a few side-line remarks, deprecatory and otherwise, on the
surgical treatment carried out. When it came to recognizing an overdose of iodides,
and this even the tendency in the prescription advised, knowledge was rather lacking, as
it was about other forms of treatment such as X-ray therapy, radiur-, formalin injections
and the use of vaccines.

(This particular case was responding in-a most satisfactory manner to X-rays.)
Altogether the impression gleaned was rather that candidates had " got actino up"

well out of a book than that they had seen a case before. In which case surely it behoves
one to step warily!

Case presented by ARTHUR E. PORR1TT.

A Case of Swollen Testicle.
History.-A man aged 50 was shown, complaining of a six months' painless swelling

of the right testicle. There were no micturition symptoms.
Examintationi.-The right side of the scrotum was occupied by a translucelnt

fluctuating swelling, which obscured the right testis. This was felt at the back, and to
the inner side, of the swelling. As far as could be ascertained through the lax hydrocele,
which contained perhaps 5 oz., the testicle was 'enlarged, firm and insensitive, and its
surface somewhat irregular. The cord felt normal. There was a history of gonorrhoca,
but no urethral discharge now. The urine was clear, films of it had been found free
from pus and organisms, and no pus had been found in prostatic smears.

Discussioni.-Some of the candidates were content with the diagnosis of lydrocele,
while others rightly stated the general need for evacuating fluid from a lhydrocele before
finially commenting on anv underlying lesion of the testicle.

As regards examination, one or two candidates mistakenly considered the testicle to
lie in the front part of the swelling, while some diagnosed tuberculous or gonococcal
disease, missing the marked diminution, almost to the point of absence, of testicular
sensation. The majority, eliciting this important sign, rightly examined the abdomen
and left supraclavicular region for evidence of secondary neoplastic deposits, which were
not found.

The other main cause of absence of sensation in an enlarged testicle, namely
syphilis, was -correctly diagnosed by most candidates, confirmatory evidence being the
patient's admission of having had a chancre on the penis twenty years before (no visible
scar remains), and the presence of an extensive area of serpiginous scarring in the upper
and outer part of the left thigh, and of similar scars on the backs of both forearms,
Some candidates quite rightly examined the tongue, which was smooth from glossitis.
and the shins, which showed no nodes.
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In these days of the injection treatment of -hydrocele, this was a good case to
illustrate the need for careful local and general examination.

This patient, when first seen, two months previouisly, had presented a large
hydrocele, containing over io OZ. of straw-coloured fluid, after the tapping of which the
testicle felt enlarged, nodular, hard, anid insensitive, while the body and epididymis were
not differentiated. The diagnosis had seemed to lie between syphilis and neoplasm.
After a vigorous course of antisyphilitic treatment, instituted as the Wasserman n reaction
of the blood was found positive, the testicular mass became definitely smaller and
smoother.

A " positive Wassermann " of the blood, though ver-y suggestive, does not, of course
prove the syphilitic niature of any particular local lesion. The effects of anti-syphilitic
treatment are of greater value. In the case of a hydrocele, more conclusive than the
blood-Wassermann reaction, as evidence of underlying testicular syphilis, wvould seem to
be the carrying out of the Wassermann reaction on the hydrocele fluid itself. This test
was positive in this patient.

The straw-coloured fluid from this hydrocele was, to the naked eye, similar to that
withdrawn from ordinary sc-called idiopathic hydrocele, and one wonders if a percentage
of these may be associated with a syphilitic condition of the testicle. Unless this were
*enilarged and nodular, it might easily escape notice. The routine performance of the
Wassermatin reaction on a series of idiopathic hydroceles might yield interesting
results.

Case presented by ALEX. E. ROCHE, F.R.C.S.

Hemia of a Portion of the Tibialis Anticus through a Defect in the Deep
Fascia.

The patient was a man aged 30. While climbing a fence sixyears previously his leg
became impaled upon a spike. The wound healed well, but in the region of the scar
there remained a protrusion which became prominent when he walked and when he
placed the limb in certain positions. To the outer side of the crest of the tibia, two
inches below its tubercle, there was a rounded scar. When the patient dorsiflexed his
foot against pressure a lump the size of a golf ball appeared under the scar; when the
foot was plantar-flexed there was no sign of the lump. In the latter position a finger
could detect a hole in the deep fascia with a sharp edge. When examining the lump,
not a few candidates said that they had elicited fluctuation, and thereby became confused
as to the diagnosis. A muscle will give the sign of fluctuation from side to side, btut not
from above downwards-the most elenientary sign in clinical surgery.

BRITISH RED CROSS SOCIETY

CLINIC FOR RHEUMATISM
Peto Place, Marylebone Road, N.W.1.

The Clinic is open for the reception of patients who mnust be recommended by their own
doctors. Evening treatment available. Private Patients' department open 9 a.m. to 5 p.m.
Treatment by appointment only.

Courses of Lectures and Demonstrations are given by the Honorary Medical Staff under the
auspices of the Fellowship of Medicine. Clinical Assistantships available.

For full information apply to the Secretary, at above address.

copyright.
 on M

ay 23, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.9.91.184 on 1 M

ay 1933. D
ow

nloaded from
 

http://pmj.bmj.com/


April 1933 POST-GRADUATE MEDICAL JOURNAL 187

Lesion of the Median Nerve.
The patient had been given an injection of calcium chloride six weeks previously.

By some mischance the vein above the elbow had been missed and there wvas a healing
scar in this region. He complained of weakniess and numbness of the right hand. When
he clasped his han(Is the right index finger failed to flex (Oschner's clasping sign). When
the base of the thumb was held he was unable to flex the terminal phalanx of the thumb.
The area of decreased sensation wvas quite typical-the injection had resulted in a lesion
of the median nerve above the elbow.

Cascs presented by HAMILTON BAILEY, F.R.C.S.

Correspondence.
To the Editor of the "Post-Graduiate Medical

Joturnal."

SIR,-In my recent course of Lectures
on Mligraine delivered at the Medical
Society of London, I drew attention to the
feeling of well-being that some migraine
patients have the day before an attack, and
suggested that it was probably to be ex-
plained by a general rise in blood-pres-
sure. I drew attention to the parallel case
of the victims of blood-pressure who so
often feel that they were never better in
their life the day before a haemorrhage and
to the known fact that a certain standard
of blood-pressure often makes a patient
more comfortable.

Since I gave that course of lectures I
have seen a number of cases of migraine
and have concentrated, among other
things, on this point. I have been
astonished to find how many of the
patients are quite definite that they feel
very much better the day before an attack;
the percentage of these people is really verv
large. This has led me to suggest that as
soon as ever this symptom comes on they
should take a tablet of calcium diuretin,
gr. 7i (Knoll Ltd.) three times a day for a
couple of days. I have already found in
one case that this has aborted what a
patient was quite confident was going to
be a severe attack of migraine. I would
venture to suggest that others should give
this treatment a trial, and would be grateful
for their record of atny cases in which it
is done. May I suggest that the tablets
should not be swallowed whole, but
should be dissolved in a quarter of a
tumblerful of water and an equal quanitity
of water drunk afterwards. This takes
away the objectionable taste ancd prevents
gastric disturbance. I have known one

case in which calcium diuretin taken as a
tablet caused a severe passing attack of
gastritis. This cannot be debited to the
drug, but simply to a fault in the method
of administration.
May I at the same time raise another

point in cotnnection with migraine? I have
been following up very carefully in my
recent cases the question of heredity, anid
have been profoundlv impressed by the
fact that one rarely, if ever, fails to get a
history of other blood relatives suffering
from the same thing or from one of the
other allied vasoinotor trouibles such as
asthma, urticaria, &c. I think that this is
a point well worth the careful attention of
all who are interested in the condition.

Dr. Julia Bell has most kindly been
helping me in this matter of heredity and
would be interested to hear of any cases.
Communications could be sent to her
at the Galton Laboratory, University
College, Gower Street.
The incidence factor in the population

is, of course, a very important point in
connection with heredity, though a very
difficult one to elucidate. My own strong
impression is that true migraine is a
comparatively rare affection, although, for
reasons I gave in my paper, its rarity is
masked and awholly erroneous impression
of its frequency prevails. I met with it
300 times in 5,000 cases, but it would not
be fair to suppose that this gives its
relative frequency in the population in-
astmluch as they had all come to consult
an eye specialist. If they had been taken
truly at random the probability is that the
percentage would have been much lower.
This is one of the points on which Dr.
Bell is particularly anxious for informa-
tion.

Yours truly,
R. H. ELLIOT.
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