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the co-existence ol'an old ulcerative focus in the Iingiç or respiratory tract.
If Ilthe disease i-3 protracted the percentage or hiaeinaglobin drops and
withi this fall there is an oncoine ot profound prostration.

Wben the tubercles affect the kidneys Lhey give rise, to an acute
parenchyrnatous nephritis, the urin - is dimiinishced in ainounit, febrile in
character and coutains albumen and casts. T1'ubercle bacilli ore ab'sent.
Their presence implies the existence of an oid focus in the kidneys in the
stage of disruption.

Apart f rom comna, whichi is a terminal event, the nervous syrnptoms
are not mnarked.

Thle spleern is eniloaged but the degree of eiilargeent is in no way
conparable to that of typhoid.

When the disease is widely dissemiinated, choroidal tubercles are not
infrequently foundJ in the eye-ground. Their absence does not militate
against the diagnosis of a general iniliary tubereulosis. Thieir presence is
positive proof of the disease and suggests the invasion of the nieninges.
fhey do n,t disturb the vision. Their derionstration requires; the aid of
an expert ophthahinologist. Thiephysical signs, unless in protratcted case-,,
are simiply those of an ordinary bronchitis.

The differential diagnosis is not easy, typhoid, septienia, septicopy-
aer-iia and intermittent fever ail dlaim consideration in this connection.

The intermittent inalariamay be excludled bythe absence oftlie1iaema-
tozoîa of Laveran or by the less scientifie but equally accurate method of
administering quinine '"An intermnittent fever that resists quinine is
not malaria" ffser).

Aprimary recognizabie site of infection goes a long wvay in diflerent-
iating ordinary septicaeniia and septicopyaemia fromn miiliarýy tuberculosis.
A bacteriologial study of the blood clinches the diagnosis. There is
hiowNever a forai of septicaemia the Il cryptogenetie septicaemi-ia" of Leube
that offers greater dfficulty. In this form no primary focus lias been
recugnized. Thesie cases are not very infirequent but further investiga-.
tions are necessary before a cl assificat ion can be a ttempted.

By f ar the greater nuniber of mi4akes have arigen in discriminating
between typhioid fever and the. typhoid form of niiliary tubercuiosis.

The l'ollowing are the points of dissimilarity :- (Anders).
Acute General Miliary

'fuBERcuLOSIS. Tyi'noim FFXER.
"Faini]y history of tubercuilosis, Coexistent wit i ail epidenie (<r
or presence of an o]d focus. followi"g previou-, cases of

typhoid.
Evolution of the disoase net char- Evolution characteristic.

actcristie.
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