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pupils and knee-jerks, and an inquiry for a history
<>;

"gl^ten-

iuK pains, girdle sensation, diplopia, or difficulty with

micturition, will usually settle the question. But the diag-

nosis of tabes does not necessarily exclude the possibilit>

of "peritonitis in addition. The two conditions were com-

bined in the following case-one of the most difficult we can

remember

—

C- I- labourer, aged 40. History of indigestion ten years ago

but absolutely none since. Denies syphilis. Three years ago was

?a d up or sL weeks and had • a lump as big as a hen's egg m the

right sU of the abdomen. On J uly .4th he got up at 4 a.m. m perfect

health while walking about at 6 a.m.. sudden onset of very m ense

aSominal pain, at first in the right hypochondrium. later, generabsed^

twed three tinges. Bowels open before onset ;
not smce. Brought

u^o hlpita at ., am. Was evidently in great distress
;
abdomen

etracted r^id and universally tender. Flanks resonant hver

duiness normll. Fu.se .4, temperature .8^ respirat-on 3A t-gue

clean Pupils unequal and almost mactive to light. l^n^e-jerks

Xent. on further mquiry into the past history, no trouble w.h

Surition. no eye symptoms and no ataxy but he o-ed ^P t«

" screwing pains " in the legs during the past year. As there was

suchXong evidence of tabes, it was decided to watch h.m. At 3 p.m.

pulseto temperature ..°; said he had no pain ;
abdomen not qme

so riHid but still very tender. At <> p.m. pulse 100. temperature 102
.

said he had " no pain to speak of ;
abdominal tenderness now

confined to right Lc fossa, l.iver dulness normal. At 10 p.m.

lairotomy ;
pin-point perforation of duodenum with very scanty

exudaleTn'^vicLty. Recovered, rhis. then, was an example of a

duodenal perforation in a tabetic.

brother perplexing case was that of a on.-legged and one-eyed

mariner who was sent up to hospital with the diagnosis of perforatec

ZienaruTcer His solitarv pupil was myotic, inactive to light anc

ttheti accomodation. anS no knee-jerk could be elicited fron

£ one leg ; for obvious rea.sons 1 :ombergs sign could not be investi

^^ted nor could one compare the sizes of the pupils. He gave <

characteristic history of lightning pains so that, since there was n,

!.vfdence of peritonitis, one was able to diagnose a gastric crisis witl

some confidence.

(h) Posterior Nerve-root Lesions.-Any lesion whic

causes posterior root irritation of the nerves supplying tli


