
that timc. The first child, borni ten ycars ago, died froi congenitaIl
syphilis and there have been none sincc.

To return, in the meantime the teeth had become firmly set, and
the hinge had lost both its elevation anid mnobility, Shortly after.
ward the crowns softcned, losing their lime saits and Icaving the
pulp cavities cxposcd as thcy arc at present level with the gutm,
Wc will probably scoop out and îli with gutta percha or cenent.
No other tceth have since arrived. I sent an account of this case
to Dr. Ballantyne, whose reply was most courtcous and was as
follows:

Dinxu DRiz. Oîamirr,.-The editor of Thc 1d:innrgz Medical,
fozur1nal sent on to ic your record of an interesting case of congeni-
tal tecth. Allowu me to thank vou for this record which contains
scvcral new features. I find the after history of thesc teethl when
tlhcy arc not rcnoved at once is rather obscurc. Il some cases
they arc certainly replaced by milk teeth and arc thcn rcally super-
n eiicrary as well as previous, but in other cases they seen to bc
tic only nmilk teeth which the infant has. The exostosis is interest-
ing, but its mcaning is far fromn cicar. Sinicc I wrote my papcr t
havc had several records sent me, and two of these I have em-
boclied in an article on " Congcnital Teeth " in the fonthconing
supplcmentary volume of " Keating's Cyclopa:lia of Discases of
Childrcn." il one of these tie child presented by the face, and the
tecth were d iagnosed before delivery-a truly unnique circuimstance,
I suppose. I send you a reprint of my paper, also one of another
curious case of abnornal dental development. I ar spccially in-
terested iii a]l congenital ancmalics antd shall always be glad to
hear fron you rcgardingsucli. The syphilis may have had to do with
the carly decay of the congenital tecth iii your little patient, but I
scarccly think ilt could be regarded as the cause.

Believe me, yours faithfully,

J. WV. 1ALL.\srNYN.

24 Mclville strcet, Edinburgh, Feb. 7 th, 1S9S.

Dr. Ballantyne very kindly sent me his monograph from which
I will quote his conclusions:

(î) Congenital tecth forn a rare anomaly, but one which bas
long been known both to the profession and to the public.

(2) Their presence lias oftcn an ill cff'ect upon lactation, partly
on account of imperfect closure of the infant's mouth and partly by
injury to the mother's nipple ; sublingual ulceration may also result,
an:1 infantile diarrhcea and atrophy arc more distant consequences.
Sometimes, however, symptoms arc altogether absent. ,
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