
DOMINION MIEDICAL NIONTHLY

T1hle tonguie ivas clean thouigh dry, the gunis were normal, there
wvas nio abdominal dlistension or tciîcerness, the liver -%vas niot
palpable, but the spleen wvas slighitlv enlargred but îlot tendler.
The hecart and lung-s wvre nor'nial, as wvas tie urine. Tlhe penis
shiowe(d miarkecl priaprisml, w~hici .condition wvas conitintious and
painf ul. A blood examiniation showved red corpuiscles 1,620,000
per cuibie millinietre anIci leuIcocytes 920,000 per cubîc milli-
mletre and it wvas fotund tlîat thec excess of leucocytes \N'as due
cntirely to the la-re lyiiipliocytes. On the twrelfthi day it wvas
fouind tlîat the spleen Nvas stili fiirther increased in size aild dis-
tinct enllargemlent of the glanîds iii both axillc ancl in bothi groins
w.vas feit. 'Flic patient sanlc rapiclx ai(lc dic(l ineteenl days froml
the commencement of Uhe illiness.

he follow'îig points are, I think, wvorthy of ilote: i. The
duration of tlîe illness. The entire illness lasteci less tlian three
weelcs. 2. Tue greneral symiptoms. Tlie mode of onset and the
general symptonîs (heaclache, malaise, pallor, ancd continued
fever) suggested the probability of typlîoid fever and the possi-
bilitv 0f tuiberculosis or of mialio-nant endocarditis or somne

septicemic " condition. Typhoici f ever, houvever, wvas ex-
cluded by the absence of -any otlier symptomns or signs of the
disease, including Widal's reaction, and, miorcover, the course
-of the pyrexia andi tue presence of priapisin rnilitated against
tlîat disease. Tuibercuilosis andi nîaligîîant endocarditis ivere ex-
cludeci by the hi-story ani-i by a thoroughi examination. 3.
Splenic enlargenient. his was îîot noticed until the thirteenth
day of the illness. The spleen wvas only slightly enlarged and
it wvas very firmn andcinot tender. he spleilic enlargemient, asso-
ciateci withi pallor ancl with purpuric spots on the flanks, suig-
gested sornc diseased blood condition. It is to be remienîberedl,
however, that in cases of lynphatic leukcenia the spleen is niot
alvays obviously enlargeci. 4. Glanclular enlargement. En-
largemlent of tuie lymohatic glands clid not make its appearance
until after the thirteenth day, by wvhich timie the diagnosis h-ad
been made by mneans of a bl'ood exanîination. It nîay be lnoted
that the glandutlar enlargemient progresseci rapiclly ini thie last
few days of life. 5. Blooci examination. This showecl con-
clusively that the case Nvas 011C of acute lymiphatic leuikemnia.
Ave interesting, point ini this connection is the enormnous numlber
of lymphiocytes present. 6. Priapisrni. During Uic whiole of the
tinie that this patient Nvas tinder observation there wvas niarked
andi continuonus priapismi and this condition gave risc to nitich
distress. In concluision, Quie rnay s-ay that a case like this shows
the very great clinical imiportance of a 1)100( exaniiati-oi iii


