~ 7 TADENO-GYPSOSIS, o
RoriN (Bull. de PAcad. de Med., January
12th, 1892) says that calcification of the bron-
chiz] and mesenteric glands has often been
described, but it has always been tuberculous
_in origin. In a patient, aged 7g, dead of
pencardlus, fibrous and calcified plaques were
“found in 1the left pleura. The mediastinal
‘ glands, both in front and behind the trachea
- (but almost exclusively on the right side), as

. also the right subclavian and axillary glands,
“were calcified. = The mesenteric and some
. other glands in the abdomen were similarly
iaffected. There was no lesion in the mucous
_.membrane of the. respiratory tract or alimen-
tary canal, and no tubercle anywhere. = Dur-
" ing life no -tubercle bacilli had been found in
~ the sputum. The patient had been a stuccatenr
wfor forty years, and thus he had breathed in
and swallowed sulphate of calcium in a fine
. state of division. This had been absorbed
“and deposited in the glands. M. Robin
- shows that there was nearly zo per cent. of
calcmm sulphate in the glands from his case,
“whereas. the analysis of ordinary calcified
~-tuberculous glands shows no such constituent.
The calcification was.not the ‘outcome of the
calcareous diathesis, for then it would have
consisted of the minerals ordinarily found,
and not of sulphate of calcium. The author
would jook upon this case s an example of
an occupation disease. He admits its rarity,
nd would : explain its occurrence here by
the fine . subdivision of the stucco known - to
‘have existed in this instance. In conclusion,
_Robin says that very fine particles may
pass through he epithelium without altering it,
that the disease must be placed along with
“the pneumonoconioses,” and that the chmcal
‘manifestations are due to pressure and func-
tiona) disorders. - In- this case the bronchi

ffered from emaciation,’ dyspeptic troubles,
id a liability to bronchitis. ‘Hygienic pre-
tautions would no doubt” be prophylactic.—
Sritish Me({zml jouma(

ANGIO N EUROTIC EDEMA.

. BAUKE (Berl. klin, Woch., February 8th,
,392) describes in detail two cases of cir-
umscribed cedema of sudden onset ‘and rapid
lsappearance cx:currm'Jr in individuals of neu-
opathic tendencies and without” other signs

dxsease. :The ‘evidence  in favorof the

ere somewhat pressed upon, and the patient ’
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nervous origin of this affection is (1) that
most often  the patients are neurotic; (2)
that in this dxsease, as in other nervous dis-
eases, heredity is often present; (3) that it

freqxently appears as a result of psychical

disturbances and after such noxious agents as

1 alcohol which affect by preference the nerv-
- ous- system ; (4) that it occurs with other

nervous affections, such as neuralgia, etc.; (5)
that some patients present signs of other
vasomotor neuroses, such as Basedow's dis-
ease and urticaria; (6) that this cedema may
appear on one side only, and also at such
times (menstrual period, climacteric) favor-
able to neuropathic manifestations ; and (7)
that improvement is brought about by mea-
sures directed to the nervous system.. The
author says that the form accompanied by
(local) 1ise of temperature and redness is
due to local paralysis of the constrictors or
reflex stimulation of the dilators, producing
increased transudation, and that, in the other
form without these accompanimernts, an alter-
ation in the lymph secretion takes place.
“If, in consequence of repeated and long-
standmg cedema, changes in the tissues
supervene, then a tropho-neurosis may be cor-
. rectly spoken of. Inflammatory or congestive
cedema has nothing in common with this
angio-neurozic form, either etiologically or-
clinically.—British Medical Journal.

INTUBATION.

Boxal (Jakr. f. Kinderkifende., Bd. xxxiii,
H. 3) gives the results of the operation of
intubation in his hands in- the Stefanie Chil-
dren’s Hospital in Buda-Pesth, Ife began to
use the method in Augfst, 1890, and between
that date and August, {891, he had to treat
310 cases of diphtheria and croup,  There
weré 128 cases of pharyngeal diphtheria with-
out laryngeal symptoms, 139 with laryngeal
symptoms, and 43 cases of la,ryngeal croup.
The 128 cases of diphtheria without laryn-
geal complication showed a recovery rate of -
64 per cent. In the previous yeur there had
been 170 such cases, with a recovery rate of
#7.5 per cent., so that" the epidemic of the.
year under cousideration was not of a milder
character, but rather the reverse. In the 139
cases of laryngeal diphtheria - intubation was
performed in 78, tracheotomy without intub-
.ation in 39, 16 recovered: without any oper-
ation, .and 6 died without operative interfer-
ence. In the 43 cases of simple croup,
intubation was done 31 times, and tracheo-
tomy 6 times, and 6 recovered without oper-
ation. After. ]anua.ry 1st; 1891, intubation
was_performed in every case of laryngeal
diphtheria. Of the 78 cases of laryngeal
diphtheria intubated, 24 recovered (30 per
ceant.).” In the two precedmcr years © durmg




