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The patient, a maie, aet. 26, was, referred to, me 'for tlic cure
of a slight gleet. Ile gave a history of infection with the micro-
coccus of Neisser, one year prcvious]y, but was cured ( ?) in three
wveeks with injections by a physician who beIieved in flic possibility
of rapid and compiete cures of gonorrboea. Ilowever, flie "bon-
jour" drop had persisted (>' cr siîîce.

The patient was at first put on urotropine and methylefne Mil1e
for a. couple of days; tiien the prostate was gently massagcd per
rectum, but very litile secretion was obtained at the end or flic
penis.

1l, two days' time the patient rcturind, complaining of the
typical symptoms of an acute attack of gonor-rhoea. Tflicie was a
profuse yellowisli discliarge fron flie urethra, which, upofl micro-
S eropie examlinatio1i, sliowel a pui-e cultui, ro of the Ganng
intra-celîular i.plococci, and tbere was no0 doulit I'bUt the case was
Oue of acute gonorrliceal. urethritis arising frorn germns massaged
from a latent focus in the prostate, as the presence of a receut in-
fect ion had been excluded. The patient w-as put on santalwood oul,
M. 10-q-6 hrs., aud flic urotropine coul iuued. lie seemed to
improve for a couple of days, then became acutely ili with general
coustitutional symptoms characteristie of a gencral biood infection.

The discliarge had practicaily disappcared, but upon examina-
tion flic prostate was fouud somewhat tcnder and swollen, and there


