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swallow, and chicken soup, milk, and
milk and brandy were given in small
quantitics, which were gradually increas-
ed until May 15th, when he took about a
cuart of milk in twentv-ic vr uours, some
toast, and one or two raw eggs. During
this time cnemata of milk and extract of
bheel were given, which, with the excep-
tinn of one or twn, were well retained.
e continued in this condition umil May
Soth, when the author found that the food
was not being digested, that it simply
passed on into the intestines, where it re-
mained for a time and then passed per
rect:m in about the same condition in
which the patient took it. The man was
allowed food by the mouth because he
craved it and retained it without distress,
and, as death would inevitably be the re-
sult, the author thought he might as well
be indulged. On the 3th of May con-
traction had taken place to within three
or four inches of the stomach : afterward
the whole length of the acsophagus was
contracted. On the Ist of June he vom-
itx! shreds of a brownish substance, look-
ing like portions of the cast, with a very
. foul odor.  This continued for two or
three days, and wa . followed by a yellow-
ish substance cven more foul smelling
than the other. The patient remained in
this condition, gradually getting weaker
and vomiting and retching a great dem,
until he died on the 24th of Junc. .
Corrosive poisoning, says the author, is
not an uncommon
interesting to note that life may Le pro-
ionged, 45 ‘n the presont instance, for an
unusual period after the ingestion of a
corrosive powerful enough to destroy the
mucous lining of the entire acsophagus
and a part at least of the stomach : also
that it is possible to take such a large
amount of material into the stomach
without distress afterward is remarkable.
A quack of the name of Thomaso,
though fortified with the usual bogus Am-
erican diploma. was fined £20 last weck
at a London Police Court, under the

apothecaries act, for practising medicine.
—Lancet.

occurrence, but it is.
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THE TREATMENT OF POST-NASAL
CATARRH

Iy Walter Wells, M.D., Washington.

While eatarrh of the naso-pharayx re
ceives seant notice from Furopean auth-
ors, and is treated by them as though it
were always sccondary to discases of the
nose, or of the lower pharnyx, in this
country it is given a more prominent po-
ition in text books on discases of the nose
and throat, and is treated of as an inde-
pendent discase in the same rank with
rhinitis, pharyngitis, and laryngitis.  This
is, indeed, guite as it should be; for be-
sides that it is with us, at least, the most
frequent of catarrhal affections of the up-
per air passages and is the mast pro-
nounced in the amount of symptoms and
in the distress it causes the patient, it has
A better claim to consideration as an in-
dependent discase by reason of maodifica-
tions ir. the mucous membrane in this
region.  We have situated here a collee-
tion of adenoid tissue, under the name of
the pharyngeal tonsil or tonsil of Lusch-
ka : we have the openings of the Eustach-
ian tubes and their prominences, and we
have the so-called fossac of Rosenmuller.
It is not necessary that we discuss
whether the naso-pharynx serves, primar-
ily, the digestive or the respiratory func-
tions.  We are willing to admit, on the
one hand, that the secretion of the muc:
ous plands in this region is useful in
lubricating the lower pharynx to promeote
deglutition, and, on the other hand, i
appears to us that the recent experiments
of Freudenthal show that this part con-
tributes a great deal more moisture to
the inspired air than was formerly
thought : in faect, the major part. A
simple, convenient division of post-nasal
catarths is into thosc acompanied with
hypersecrection, and those attended with
formation of crusts. The latter is the
kind to which attention has generally heen
attracted, and especially the question of
the so-called bursa pharyngea, which most
modern writers think has been given too
miuch prominence by Thornwaldt and his
followers.



