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The Treatment of Follicular Tonsillitis.

A. Shrocehi (Clinique Moderne), after describing the symp-
toms and course of follicular tonsillitis, considers in great de-
tail the numerous forms of treatment hLitherto in general use.
He believes that all of them completely fail both in limiting
the extension of the discase and in diminishing the sufferings
of the patient. Any improvement which follows their use he
aseribes to the natural, though not invariable, tendency of the
disease to spontaneous cure. As an alternative he proposes
a remedy which has been occasionally meniioned by other
writers, but hardly ever with the compleie confidence to which
its superiority to all other forms of treatment eniitles it. This
treatment consists of the systematic painting of the tonsil with
a 1-in-1,000 solution of perehloride of mereury. At each
sitting cach tonsil should three times be painted in twrn all
over with the solution on : cotion-wool sponge fastened to the
end of a penbolder. At the first sitting a patient and gentle
attempt should be made to remove all secretion from the tonsil
both in front and behind, but withont wounding the mucous
membrane. The soft palate and uvula should also be touched
with the solution. The sittings should be repeated at intervals
of three or four howrs.  If the treatment has been thoroughly
carried out, with the help of good illumination, depression of
the tongne, and appropriate phonation to enmable the whole
surface to be xeached, even a single painting will be followed
in the course of a few bowrs by a decided fall of temperature
and a great improvement in the patient’s condition, and the
morbid process will come to an end after three or four paintings
at the cuiside. No other treatment, internal or external, is
necessary or desirable.  Where four paintings fail 1o cffect a
cure, Sbrocchi considers the fact proof of a diphtheric infec-
tion, and procceds at once to the injection of antidiphtheric
serum. ITis corrosive sublimate treatment is entirely iuneffec-
tual as against diphtheria, both the more usual form of diph-
fheria and also that which sometimes stimulaies a follicular
tonsillitis.—British Medical Journal.

Results with Antithyroidin Exophthalmic Goiter.

Tn the past vear the value of Moebiug' antithyroidin in ex-
ophthalmic goiter has received widespread confirmation, ob-
serves Walter Baumgarten, of St. Lounis. It has shown itself
by far the most successful attempi yet made to produce a
serum to combat thyroid intoxication. Tt is obtained from the



