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then cxtendcd tu "th-e am.These p-arts becamne tender, liard and
glossy, anid the freckles wvhich hiad been on lier armn since slie wvas
a littie girl disappeared fromn the diseased parts. The elboivs and
wrist became stiff, and she experiericed considerable difficulty in
using lier fingers. Until a fewv %veeks ago the clisease continued to
extend, indurated areas appearing on the neck, face, shoulders,
and abdomen. At the present time she appears to be imiproving
under the following treatment : Massage, electricity (constant cur-
rent), and internai administration of theosinimin.

Case of Tinea I3arb, Gon/racted front C'at/le.-S. S., farmer ; a
patient of Dr. J. J. Cassidy, Moorefleld, Ont. Patient gave the
following interestîng, history of his case: He noticed, last f ail,
that fifteen to tventy of his cattie liad scaly patches on various
parts of their bodies. As soon as he began to stable themn for the
winter hie obtained a « dip " from a drugg-Ist, and in a few weeks
effected a cure. About the beginning of the present year the
patient noticed a scaly patch on his face. This soon became
indurated. he dîsease quickly extendc'd until nearly every part
of the face, covered with beard, wvas a mass of nodules and
pustules. The hairs lost their lustre, andl were easily extracted.
An examination of the liairs showved the presence of Iarge-spored
trichophyton. The patient xvas treated as follows : Ail the liairs
on the affected parts were epilated, and an ointment containing
naphthol and ammoniated mercury applied twvice daily. Dr.
Cassidy irîformed me that the patient completely recovered in
three weeks.

Case of Tinea Circinata, dite to a Funigits SimzYaler Io MYicro-
sporon A udouini, and of Probable Animnal Origin.-M. D., pro-
fesF.oi.al nurse. consulted me on May 2nd on account of rash on
her face and neck. The eruption consisted of a number of cir-
cular patches about three-quarters to an inch in diamneter, situated
side by side. The borders of the patches wvere inflamed and
crusted, while the centres shoved a tendency to clear up. The
arrangement of the patches side by side, and seven in number,
produced a rather unusual appearance. A microscopical examina-
tion of the scales from one of thie patches revealed the presence of
a fungus wvhich very close]y resembled microsporon Audouini. The
spores were flot arranged in chains, and long filaments of mycelium,
as occur in large-spored ringworm, could flot be made out. The
fungus consisted of spores and short rods, îvhich were arraonged,
for the most part, in the form, of clusters. The rods had lengths
equal to about two or three diameters of thie spores, and many of
them appeared as if about to divide into spores. On inquiring as
to source of infection, patient thought that she had contracted the
disease fromn a littie girl wvhom she had been recently nursing at
Coiborne, Ont. The child wvas under treatment for typhoid fever,
but had ringworm on lier face as wvell. She wyas supposed to have
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