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account 'of a case that occurred there in Dr Wilkins’ service in. 1880 )
“In' 1889, O’Brien’s case, the last Canadian case that had preuously found{
Jt.. ‘way:into medical literature, was published.
Itis ev1dent ‘then, that ]mman frl‘mdcra in Canada was not in i'ormerj.
years the rare disedse that it is gcnemll) supposed 1 to have been, and there
-“is'some ‘evidence that even yet it.is by .no means very rare, for the writer
;‘,:“-has knowledge of at Jeast four casds of glanders 1n man that have oc-
! curred in Canada dunng the last two or three years.” Three of these were.
brourrht to- his attcntwn through the unfallmg lnndne% of Dr. Ruther-
k{”i'ord who set on foot : among }us inspectors inquiries w}nch resulted in the
, scovog of, theae cascs. . The fourth case occurred a year- ago at the
pntreal General Hospital in the service of Dr. George E. Armstrong,
and to Dr. Armstrong and the Medical Board of that Hospital I am in-
: bted for permission to publish the case here. Dr. A. E. Vipond was
aleo .;nd enough to give me his notcs of a case that was probably
gland.era, but, as the case was somewhat - -atypical clinically and there was.
no deﬁmte history of previous contact with the disease, it has bheen’
thoucht best, not to include this case here, though it presents points of
unus1ial interest. 1t is likely that several cases of human glanders occur
‘ annually in Ca.nada Some of them ‘arc overlooked. here, as they are in
other paris of the world owing to ‘the relative rarity of the disease in
; man: . It is. no disgrace to the medical. profession to admit that not im-
probably many Canadian human cases have gonc unrceognized, sceing
.that expert. bacteriologists with every modern means of investigation at
their disposal have not infrequently ewpemcnccd considerable difficully in
finding out the true nature of the disease. And from a clinical stand-
. .point the difficulties in the way of making a definite diagnosis are oftén
; .almo<t insuperable, particularly in the chronic form of the disease.
: “-Gla.nders is a discase the symptomatology of which is quite as varied as’
i t}‘at ‘of the other infective granulomata—tuberculosis, syphilis and
leprosv And the fact that not uncommenly the diseased man has not
,a single symptom in common with the horse from which he coniracted
the disease is apt to withdraw one’s attention from what may he the only
xmportant clue to clinical diagnosis. To cite a concrete case, our own
patlent was iil for at least twenty months and, nevercheless, during all
-tiz1s period he did not manifest one symptom in common with his horses,
. some” of which had beon dleeasel for over three years before they were
+ shot.. S
. Limits of space forbld futher discussion here. Those who are in-
terested in the subject will find further details in the Royal icloria
H ospttal Studies, Vol. II, No. 1. Chronic Glanders in Man. Enough,
however, has been said to show that human rflanders, though uncommon,




