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as to unfortunately leave but little room for doubt as to the
cause. In the advanced cases, withont exception, the symp-
toms, both general and local, hecame more marked. Dr.
Drasche has good reasons, therefore, for concluding that Koch-
ine is not a care for phthisis in ecither its advanced or primary
stages. .

Bouret and Jeamel * deseribe a case of quiescent tuberculo-
sis of the right lung in a man, aged 22, which, after a single
injection of 0.001 of the fluid, was followed by severc and
repeated hoemoptysis. Death took place twelve days after the .
injection. At the post mortem several fresh pueumonic infil-
trations were found in the right lung, the central portions of
which were broken down (brencho-pneumonia gangrenssa).
Iu one of these cavities a considerable quantity of fresh blood
was found, and this was, according to the authors, the origin of
the hoemoptysis. In the bases of both lungs, and tlu'outrhout
the entire extent of the left lung, therc was found numerous,
submiliary tubercules.  Desides the ahove reported cases,
numerous others misht be cited, showing the untoward eﬂects
of this powerful agent.

On the other side we have the evidence of very able and
competent observers, pointing out the value of Koch’s Tinid.
Neisser, Ziemssen, Esmarch, Sommenburg, and many others
have adduced evidence which at least goes to show that the
remedy is not without a marked benficial influence in some
cases. It is questionable whether an actual cure has been
proven, even in lupus cases. Doth IIutchinson and Kaposi are
doubtful on this point. We will, therefore, have to wait for
some time before coming to any definite conclusions as to the
value of this agent.

No one can, ho\\cvex' read an account of recent c\pcrnenceﬂ
without feeling the great I‘CapOllalbl]lty assumed, - when any

patieut, even a lupua case, is advised to submit to thlS
treatment.
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