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ToRoNTO.

The terni'Vniis Angina' is applied to ai' illfe('tioULs in-

flamnmationi of the throat, resulting in superfieial or deep n(erosis.
Th,-, affection is apt to b)c ilistakdnel for other nîorbid eonditiolis Of

the throat, uspeeially diplitheria and syphilitic iilccr1t<)f.

Th cmtries morbi of Vincent'., Angina apper le bc ui

forin, bacilins or a spirillinn. ThelÇ former gcrmn. iistally called

bacillus fusiformnis, is probably the calisativc agent. In 1896; Vilb-

Cent callcd attention Io the possible relatiorîsllip of these gerlins to

UIleerative anginas. In the following, year Bcrnheiffl î.ejorted thirty

Cases. ofagina and stomatitis (ulerative). in whieh both 1the

bau1 5 fusqiformis and spirillm we'CI found. In 1898 VinCent

Presented additional records; and sjnce, that date mnany cases have

been rcported by various physicians.
The clinical manifestations of the disease arc fairly definite. 111

Sicases there is very littie constitutional disturbalîcc in others

t -Ost is characterizcd by feverislifess. loss Of ap'Petite~fre

toflgue, sore throat and a general feeling of mnalajise. The course

Of the temperature is variable. In the siuperficial variety the eleva9-

tioll varies from .100, to 1031F_. falling to normal in a few days. 11,

the deep variety the fever may continue for one or two weeks.

The clinical signs are somewhat variable. The lymph nodes in1

theu1pper part of the neck are usually swOliefl. The breath of the

Patient is generally foui. The infection may begin in the mnouth

'throat. The affection of the mouth is an ulcerative stoma8titis,

"'"ly Commeflciflg on the gnms (ulcerative gingivitis). The Primf-


