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gonococcal infection dîid not occur in this instance; but as the
patient, Nviho w'i's initelligent anlld straiglitforward, persistently
denieci it, it scems unreasonable to assume its presence, and, look<-
ing* at the case in the lighit of recent exI)ericnce, 1 now regard it
as one of sonie other infection, althougli here, a s in prececiink
cases, what «the agent was-whether the pneumiococcus, the
strel)tococcus, or somie other-I cannot Say.

CASE 5.-A manl, ageci 29 years, ~Vsadmitted into St. Bar-
tholomiew's Htospital in whorn ail flic large joints of the lower
extremities had undergone ankylosis, after an illness attendecd
withi fever of thirteen, weeks' duration. .As to the nature of this
illness no truistwýýorthiy informiation could be obtaineci, but appar-
ently there hiad b)een no goniorrhea. I thiinkc theî'e need l)e no
hesitation in pronouncing this case is one of infection; but what
the infective agent wvas nust remain uncertain.

CASE 6.-A lady, aged 35, was suddenly attackecl with sweli-
ing and severe pain iii the left ankie, which becamne uni;-fLormlv
and considerably swollen. Pain in the next three days increa-.sed
to great severity. The temiperature -%ias i01-i02 clegrees, and
the skin wvas; reci and shiny, as if suppuration wvould occur. Th.e
joint wvas carefully supported in a poroplastie splint, andi covered
with warmi boric fomentation. As tlie patient had hac out on

a prvion occsin this attack was at .ýrst considered to 'be of
this nature, and colchicuim was prescribed. No improvement
followed, and sodium salicylate also failed to give relief. Mor-
phii1e was used hypiodernàically for seven or eighit days to reliev'e
flhc severity of the pain. TIhe symptoms slowly subsiclcd. Three
months later the patient could walk on -,-le foot. but the joinit
becamie firmly ankylosed. The source of the infection, which I
cannot doubt was present, was quite obscure.

I hiav\e felt compelled, even at the rist: of being wearisome,
to state the clinicai evidence wThich has led mie to believe that
scattered abou »t in everyday practice, are .a iiuniber of cases which
have hitherto been regarded as rheumnatic, but xvhich are really
infective. Many such cases, it is truc, when thiey are takeiî
singly, present no distinct resemblance to 'what is usually re«-
garded as the typical form of infective arthritis. When, how-
ever, they are massed together, and their features are coffpared,
and wvhen they are studied in connection with ob)servations -%vhIicli
have recently been made in bacteriolog-y, thei r real nature appear .s
to admit of scar.cely any reasonabl.e doubt, and 1 venture to anti-
cipate that in the future their cornparativelycommon occurrence
wvill be generaliy recognized.


