
OF MEDICAL SCIENCE. 93

rheumatism; and if Dr. Mahomed's statement PNEUMONIA OF THE APEX.
be of universal application, it is astonishing, to1  Dr. F. T. Roberts read a paper at the
say the least, that it lias not been pointed ont meeting of the Metropolitan Counties' Branch,
before. At the same time, it must be admitted October 22nd; 1879, on IPneumonia of the
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have led to the abandonment of the drug in
certain cases ; but hitherto such cases have
been regarded as exceptiona], and it is a long
leap froin the particular to; he universal. The
drug may be as potent for harm as it is un-
doubtedly for good, and its use sbould be
directed with caution ; but it must not bo
condemned outright without further earnest
inquiry. The discussion the other night will,
no doubt, result in- particular attention being
paid to these points. Lately, the view to
which Dr. Goodhart and some other speakers
nost inclined was, that death was due to the
direct action of the rheumatic poison. This is
quite conceivable, and Dr. Bristowe lent valu-
able support to it in his narration of two cases
of sudden death not under the salicvlic treat-
ment. Apart from actual lesion of the heart-
Wall, sudden death in acute rheumatism may
be conceived to be due either to hyperpyrexia or
to cardiac paralysis. Both classes of cases may
'.ll come unider the head of " cerebral" rheu-
matism, for in both the medullary nerve-centres
are probably involved through the direct action
of the rheumatic poison. In this connection it
is singular to note that during the last few
years (almost coincident with the universal
adoption of the salicylia treatment) deatlis from
rheumatic hyperpýrexia have been very infre-
quent: wbilst we have Dr.-Goodhart's state-
ment, on the other band, that within this
period lie has met with two other cases ana-
logous to the one he had read. Hyperpyrexia
xnay fairly be put aside in this case. There
Were none of the phenomena that marks its
Onset; but that death vas due to failure of the
hcart was evidenced by the ominous rise in
Pulse-rate noted-a sign which almost induced
Dr. Goodhart to discontinue the salicylie acid.
The subject is one that certainly requires eluci-
dation; and perhaps the. committee of the
Society. that is engaged upon the subject of
hyperpyrexia may be enabled by its researches

bt throw a side-light upon this other, and quite
inru table, class of cases of sudden death in

cute rheuwatis.-Londont Lancet.

Apex." Re said that, while the existence
of apical pneumonia was admnitted in books and

by practitioners, it was only by practical expe-
rience in the observation of a great number of
cases of disease of the chest that he had learned
the importance of this affection. His first ob-
ject was t.o claim for it more distinct recognition
as an acute or sub-acute affection, which, if not
diagnosed at an early period, was likely to lead
to serions, and often irreparable, mischief.
The disease had been met vith in- his experi-
ence under the following circumstances: 1. As
the result of direct injury from fracture of the
upper ribs; 2. From extension of inflammation
from the lower to the upperlobe; 3. Secondaryto
phthisical disease previously affecting theapex of
the lung; 4. In connection with pleuritie effu-
sion, and, perhaps, withother conditions causing
condensation of thelung-tissue; 5. In consequence
of bæmiorrhage iito the upper part of the lung;
6. As a prinary or idiopathic affection, in most
cases obviously due to cold. Hlavipg discussed
these various classes of cases, the practical les-
sons as regards diagnosis were next insisted on;
in any febrile case not clear in its nature to re-
member apical pneumonia, and to neglect no

pulmonary symptoms, however slight. As to
treatment, he did not believe in any definite
routine treatment for pneumonia, but preferred
leaving the cure of morbid conditions to nature,
if she seeied to be doing lier work satisfactorily.
He recommended cessation from labour, rest in
bed, effervescent medicines, or those to check
cougi, quinine, and counter-iriitation by means
of small blisters or iodine.-The Chairman
(Dr. Habershon) said the paper reminded him
of an observation Dr. Addison used to make
thirty years ago: "Never give a decided opin-
ion in cases of apical pneumonia." Hie sup-
posed many such cases occurred as had been
described by Dr. Roberts, and he particularly
referred to a case of severe hmoptysis caused
by an injury received while swimming, which
was supposed to proceed from phthisis, and
condemned as hopeless, bu.t recovered. These
cases were very different fron those originating


