: MONTREAL MEDICO-CHIRURGICAL SOCIETY SR .597_'_..

tine, with very superﬁexal and early ulceratlon 2 These ulcers gre; dm-'
tributed lengthwise in. the bowol Wi all an(l thh Lhe mall\ed t]uckenmg
of the borders, Jook much like those seen in typhmd fever 'l‘he mesen-
teric glands are enlar "ecl and soft, but nowhe:e show: nmcroscoplc s1gns
of caseation. The most marked change in’ the I’eyer 5 ‘patches is near
the ileo-caecal valve Two minute-ulcers also appear in the larynx on
the vocal cords. - M1croscoplc examination of the mesentenc ‘glands show
extensive caseation with typical tubelcles and o'1ant oells Tuberclo
bacilli are stained in sections of mesenteric glands g

"The interesting question in this case is; “ Whea did the chﬂd become
infected with tuberculosis.” Considering that one ‘must allow an incu- -
hation period of at least a week for the organisms to mulhply in suﬁi-
cient numbers to produce damage in the tissues, the time remammg in’
our case is too short to produce the amount of" caseation noted in the'
mesenieric glands. ‘ ‘

Case 2 was an infant of three months, wh1ch at autopsy showed 8.
diffuse tuberculosis, affecting the lungs, thymus, spleen iver, kldneys\
and the thoracic and abdominal glands. 'l‘he spec:.mens, as-you will see,
show the miliary character of the infection in the lungs, liver, kidney
and spleen, while a caseous tuberculosis, of “the’ mesenteric and pen- :
bronchial glands is evident. In this case it Wlll be noted that the dlsease-
is much more advanced in the glandulal system. The mtestmal tract;

* shows no lesions. S

Case 3 is that of child of three yeals and shows a dlstnbutlon of the '
tubercules similar to that of Case' 2. Xow will note the mmax) chm-
acter of the disease in nhe lungs, hve1, kidney,’ plema and pemoneumf
Caseous tuberculosis is seen ‘o affect the penblonchlal glands and'."

_ particularly the ones at the buulcamon of the trachea. - '['he’ mesentenc'
_ glands likewise are in a state of- caseatlon A remarkable .condition too
1s the tuberculous aﬂeonon ‘of* ono ot ‘the ﬂallopxau tubes. "Lhis last, of
course, is. one of the secondary foci. -

Cases 2 and 3 are the not unusual ones of tuberculosxs in children, in
which the glandular system shows ‘the oldest foci, and it 18 this character,
of the disease which has of late been ‘classed among the intestinal forms
of the infection. You wﬂl note, however, how difficult it is, when the,
intestinal lesions are lackmg, to give a positive oplmon as to the gite of
invasion of the organism. The appearance of. the xnesentenc and
thoracic glands lends little aid in giving this opxmon, ag the stage of
the disease in these glands is about the same. :
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