
CASES DEMONSTRATED AT M.R.C.P. CLASS.
A Case of Pernicious Anaemia.

This patient, a man of forty-two, came to see me as an out-patient the other
day complaining of diarrhoea. For the last six months his bowels have been
open five or six times a day. His motions have been loose, but otherwise
normal, and he has seen no trace of blood. He has had no pain whatsoever.
Previously his bowels have been perfectly regular-once a day-and he has
never been abroad or had any of the tropical diseases.

I examined him carefully, but apart from some evidence of anaemia I could
find nothing, and rectal examination was negative. But the association of anaemia
with diarrhoea in a patient over forty, admits, I think, of a one provisional
diagnosis only-carcinoma of the colon. Now the symptoms of carcinoma of
the colon depend not only upon the nature and type of the growth, but to a
great extent upon its position. The contents of the ascending colon are fluid,
and in carcinoma of this part of the colon, therefore, symptoms of obstruction
occur late, the earliest symptom being looseness of the bowels due to increased
irritability of the colon. When obstructive symptoms do supervene, the growth
has often had time to attain a sufficient size to be palpable per abdomen. As
the faeces pass along the colon, however, they become dried by the absorption
of water and harden. Neoplasms of the descending colon, therefore, give rise
to obstructive symptoms early, and these patients come into hospital with sub-
acute obstruction or with the classical picture of intermittent constipation and
diarrhoea. Painless looseness of the bowels in this patient, therefore, suggested
carcinoma of the ascending colon, and I admitted him into hospital with this
diagnosis and ordered an opaque enema. Rather to my surprise this revealed no
abnormality of the colon. Nevertheless, a negative X-ray examination does not
rule out carcinoma of the large intestine, and I can recall two cases which I have
seen recently in which gross lesions of the caecum were present which X-ray
examination failed to show. One was a man of fifty with looseness of the bowels
rather like this patient, and with the same anaemia, but he had, however, some
colicky pain referred to the region of the umbilicus. No lump was palpable, but
of laparotomy showed a growth of the caecum causing some obstruction at the ileo-
caecal valve. This had caused colic of the small intestine which had been referred,
as is the rule, to the region of the navel. The other case was a lady who came
complaining of severe attacks of colic, in whom, on examination, I found a large
lump in the right iliac fossa. A barium enema showed no abnormality, but at
laparotomy she was found to have a large mass in the caecum which was thought to
be carcinoma and quite inoperable. A gland was removed for section, and sub-
sequent histological examination revealed, however, not carcinoma but tuber-
culosis !

But to return to our patient here. I would point out that he has never had
colic, and before advising laparotomy, therefore, in the face of a negative X-ray,
I thought it advisable to reconsider my "out-patient diagnosis" and follow up
the other diagnostic lead-the anaemia. His blood count proved to be as follows:-

Red blood cells ... ... ... ... 3,000,000
Haemoglobin ... ...... ... 60%
Colour Index ... ... ... ... I.0
Leucocytes ... ... ...... 6,ooo

Note on stained blood: Much variation in size and shape of red
cells which are, on the whole, large; two normoblasts and one
megaloblast seen while counting two hundred white cells.
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This is, of course, the typical blood picture of Addisonian or pernicious
anamia, and a fractional test meal has since shown complete absence of free
hydrochloric acid from the gastric juice-(the case of carcinoma of the caecum
I have just described had a profound anaemia of the hypochromic type, and an
excess of hydrochloric acid in the gastric juice). This therefore, is diarrhoea
due to a functional disorder of gastric digestion, and the disturbance of gastric
digestion has also given rise to pernicious anaemia. He has not got carcinoma
of the colon.

P.S.-Since I showed the patient at the National Temperance Hospital the
other night, I have put him on the ordinary liver treatment and on hydrochloric
acid by the mouth. His blood condition has practically returned to normal
preceded by the usual reticulocyte crisis, and his diarrhoea has considerably
improved. This patient, therefore, came complaining of diarrhoea, was diagnosed
as carcinoma of the caecum, proved to have pernicious anaemia, and his anaemia
has been cured by liver treatment, and his diarrhoea relieved by hydrochloric
acid.

Case presented by A. E. CLARK-KENNEDY, M.D.

*

Case of Bronchiectasis.
The patient was a girl of 12 years complaining of cough and sputum for 4

years since whooping cough. The cough varied in intensity and at times was
severe during which there was pyrexia and quantities of sputum were brought up
which was offensive at times. She was gradually getting worse but her general
health was still satisfactory, there being no evidence of toxaemia between the pyrex-
ial attacks.

On examination the percussion note at the base of the right lung was dull and
over the dull area bronchial breath sounds and aegophony could be heard. No
adventitious sounds could be detected. The heart was drawn slightly over towards
the affected side.

The fingers were clubbed.

X-ray after the introduction of lipiodol showed a general opacity at the left
base and dilated bronchial tubes.

Thus the case was one of bronchiectasis involving the lower lobe of one lung.
The dullness and aegophony suggested effusion or collapsed lung and the fact that
the heart was drawn to the left was in favour of collapse. On exploration, however,
a sample of clear fluid was obtained. The heart was drawn over owing to fibrosis
of the left side and to collapsed lung under a very small amount of effusion.

As the condition is slowly getting worse the prognosis is very serious if nothing
is done. It is proposed, therefore, to recommend lobectomy which offers a reason-
able chance of cure as the disease is localised to the left lower lobe.

Since this case was shown lobectomy has been performed and the patient is
doing very well.

Case presented by L. S. T. BURRELL, M.D.
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FIGURE I.
X-ray of loose bodies in the knee,

September, 1933.

FIGURES 2 and 3.
X-ray of loose bodies in the knee immediately before operation,

November, 1933.

FIG. 4.-Exostosis on upper
part of shaft of the humerus.

FIG. 5.-Exostosis of upper
end of left tibia and fibula.

FIG.-6. Exostosis at
upper end of the tibia-

see also fig. 4.

FIG. 7. Exostosis of
lowerend of the tibia with
flattening and thinning

of adjacent fibula.
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