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I w'ould draw attention to a littie plastic device for closing
the wounid, depicted in the dliagrarn (D) Thie portion .az)
colored reci, shows tic space lef t wicovered after drawitng the
edges togethier; to, close this 1 madie an incision obliquely tliroughi
the oiter flap outw'ard anxi clownward, and this enabled uis to
clrawv the tongue (1) over tliis raw surface, and tic gap, was
filleci by drawig the edge (d ) ilito it, tlic tonigue (t) liaving-
been drawn over to f-d. Thiis is liard to unider-stawl-. by
a diagyrani, but w~e knowv low pliable anid plastic skiiî is.
'fle vitality of the flap wvas ûlîreateilecl after a day
or two, but Nvas enicouraged and iîiaiiîtaiined r;y wvari
boric, dressings, aiîd an edgeA to edgre union tookz place.
The axilla w~as not invadeci; tvo, glatîcluilar niodules of tie size
of an alnionci and a white beaui, respectively, N'erc reinovcd
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DIAGRANt D.

frorn a position near the oiter sicie of the iiass at tlie tinie of
operation. No recurrence had taken place two, rnonths later,
but the patient has, duringc tlic intcrvening four months, not
attencled te> my re4uest to report.

To Dr. H. B. Anderson I amn indcbted for thie fluai -diag-
nosis. He has desig-nateci the turnor "nialignant, adenorna"
and lias tue specimen andi microscopic sections on tlîe table to-
(lay.

Case 9.-I also pass around a plîotograph of a case of
doubtful diagnosis as between sarconia and specific, gumma. of
the tibia. Absence of tlîe uvula, destroyed by disease, and the
lines at the angle of thie nîouth, shown in the other ph-otograph,
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