s ROBINS—GL.ANDERS IN C-WADA.

two inflamed lumps which rapidly cnlarfred and he Iell: mther out o[
sorts. One of these swellings reached the size of a hen’s egg and brokc :
down. It discharged bloody matter and was not eutlrel) hca]ed when
he entered the hospital. In July 1905, while the patient.was on. board
ship, an inflammarory swelling gradually developed on the right side 'of
the neck and became so painful that he himself incised it, \wth much
relief from the resulting dlacharr'e of pus and blood. 'This :wellmg,
though nat very pamiul kept L.\t@l'l(llnﬂ' and for this "he entered the
ho~pm] ' o ‘ :

On admissicn he showed a dusky red, 1mmoblle mﬁmmnator) swdhncr
the size of a goose egg, below the jaw, discharging creamy pus throufrh
a small opening at its centre.  The right .mlla showed. ‘a few hard’
nodules adherent to the skin, one of them discharging a little creamy:
pus, and an area of mottled redness extending to the nipple. The gll'an'ds,‘
generally were palpable and there was a slight abrasion of the nasal' sep-
tum, unchanged six weeks later.  Pulse 96, respirations 20, tenipera-
ture 99%°.  On October 31st only staphylococei were found in pus from -
the neck.  On November 6th a mass of glands, hamorrhagic internally;-
was dissected with difficulty from the. vessels and nerves of the avilla'
The evening temperature began to- run higher, reaching -104°
November 17, 'From November 16th;to 18th. the p.luenl. felt. wrctch(.d
wag chilly, had some cough, and vomited oucaqomll\ On November

21st the mass in the neek was dissected out and proved to be mﬂamed
and breaking down o]mnda. - - C

Gruineapigs inoculated with the material removed at opemtmn Lnlcd
to develop orehitis. Dressed with carbolic acid 1-100, the wound had
entirely healed by Decembcr ~nd. alter which date there was no more
vomiting.  The tcmpcrahxre rfmfred lower after this operation and was
normal after December Sth. "There was pain in the left side, cough and
nuaco-purulent cxpectomtlon bloody at times. Examination of thc chcst
showed only some whevymtr "J‘he mugose ol' the larynx and plm'yn\'
were 1“10 oo - T ;

The patient’s gqucr 11 cond:tlon remmnmtr wood he was d1~char<rcd on
January. 2nd, 1906. Un[ortlmatel) the: iurther hlstory of the case is
unknown. ‘ :

Nolande :—Histor y of contact \uth «rlmdels obatmac) of glandular
foci ; abrasion of nasal septum, unaltered in ~1\ .weeks; suggestive char-
acter of the slight pulmonary manilfestations; benefit following radical
surgical measures; probable combined infection with two of the infec-
tive granulomata, though experimental proof of glanders was lacking.

Stewarr. Manitoba. The first anthentic acecount received of this case
(by Dr. McGilvray) is also owed to Dr. Rutherford. Dr. J. D. Stewart




