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versal alcerations, the long axis of which is at

right angles to that of the intestine, you may
afirmn that you have to do with tubercular

lesions; the diagnosis may be made at arm's
length. The mechanism of the formation of
these ulcerations is explained by the develop-
ment of the tubercles along. the course of the
vessels of the intestine, which have, as you
are aware, a circular (annular) direction; the
effects of thronibosis are added to those of the
tuberculosis. These annular ulcerations often
give rise to strictures of the intestine.

If the tubercular ulcerations of Peyer's
patches were alhays accompanied by annular
ulcerations in ouher parts of the intestine the
diagnosis of the nature of ulcerations would be
easier; but such is iot the case: lesions of
Peyer's patches may be general in the absence
of any annular ulceration, and you have under
such circumstances lesions which present a great
analogy with those of typhoid fever. The
small intestine, in fact, presents a series of
elongated ulcerations, the long axis of which is
parallel to that of the intestine, and which are
located opposite to the insertiou of the mesen-
tery, occupying, in short, Peyer's patches.
These ulcerations are generally more numerous
and more extensive in proportion as you de-
scend towards the ileocoecal valve ; sometimes
a dozen May be counted strictly confined to
Peyer's patches. In the interval between the
chief ulcerations hypertrophied closed follicles,
and these frequently ulcerated, are found. The
mucous membrane of the large intestine pre-
sents a series of small ulcerations which appear
te be located in the closed follicles. At first
sight it appears almost impossible te differen-
tiate these lesions from those of typhoid fever ;
nevertheless, an attentive examination of the
intestinal ulcerations almost always enables
"ne to tecognize their true nature. The dif-
ferences which exist between tubercular ulcera-
tiens of Peyer's patches and typhoid ulcerations
mxay be suned up as follows :-

1. Tuberculos is of Peyer's patches is not ac-
eoMpanied by a tumefaction en masse of these

as inl typhoid fever; there is, more-
0o'ýer,Ü0'typhic mraterial on the surface of the

le ilceration occurs in separate points,
the intervals between the little ulcera-

tions, patches of Peyer sometimes preserve an
alnost normal appearance.

2. On inverting the intestine again and exam-
ining the peritoneal surface corresponding to the
ulcerations, small tubercular granulations are
often seen, which, it is unnecessary to say, are
wanting in typhoid fever ; sometimes, even,
islets of granulations are detached from the
white tracts of tubercular lymphangitis.

3. As a last resort in this differential diag-
nosis, tihere remains the histological examina-
tion, which, in those eases in which the ulcera-
tions depend upon tuberculosis, reveals the
existence of the typical granulations. For this
examination fragments of intestine are harden-
ed by the ordinary methods, and sections
made. It is often necessary to examine a con-
siderable number of sections before discovering
well characterized granulations: these granu-
lations are not seated in the superficies of the
ulcers, but in the cellular tissue or even the
serous membrane. To sum up, from an anato-
mical point of view, I believe that it is neces-
sary to admit a variety of intestinal tubercu-
losis located in Peyer's patches, one which pre-
sents a great analogy with the characteristic
lesions of typhoid fever.-L' Union Médicale.
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