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Artinnmycosis of the Face, Jaw, and Tongue. Tliis is a <oniin(iii

I>h;iIi.iii. :ini| :i r.l;ili\.I\ f.i\ iiiir;il)Ic (nic il llic diai^nnsis is made
nasiitialily oarly. Iln;.'c swclliii;'. with iimcli iiulnration hut little pus.
liMil l«> the jaw (iiMially the lower), hut extindinu widtiy into tli.-

clici-k or tnriiitif. wilh a trmliiwy to lonii sinuses. <hani(teri/.es the
disease. (;iven elheient triatiiienl. however, it ran Usually ho con-
trolled. tiloiiMli il will he iiiontlis hclon' the jialient is «el. aijain.

.Jiniii ipiotcs the niortalit\ in this sitiialion a^ 11 jier cent ; here
auain the figure is pmliahly too faxourahle.

Pulmonary Actinomycosis. The lun-;us ni.iy atlaek the liitius. oi
•ipiiear ill Ihe ehi>l wall. f'oriiiinL; a sjioii^y ahseess. In either ease
the outlook i-. very i;rave. Ilodeiiiiyl eolleeted :H eases, of ^^hieh 3'_'

died. 111.' iluratio?! ot' life is ahoiit six to twelve months.
•liroM reports that ea>-es frorii Ihe lit. rat lire show a mortality of 8.T

|»er cent in thoracic (iincs.

Actinomycosis of ttie Brain. rhi> i. ran . and appears to h.
ra|M>lh lala!.

Actinomycosis of ttie Skin. -This is a lavoiirahle location, and
though il may lie very <liroiiie. the eonsiderahle niajoritv of the eases.
if treated, are eventually cured.

7V/C Kjfal of Trnilmriil. The outlook is mo^t favoiirahle. of course,
in sitiialions where a radical removal can l)e unrlerlaken. but actino-
niye.isis of the appendix has several times recurred in the stump.

rolassium iodide in larire doses (liKl ^r. a (hiv for m.mths at a
time) i)ro|.al.ly exerts a real curative . Icct. ami the Inited .States
« omiuissi,,,, nporled that it cured (i;5 per cent of eases in cattle,
t opper sall>. which .nc v. ry poisonous to ali-a- an<l moulds, arc recom-
mended hoth locally and hy mouth. Iml statistics arc not available.
The l)esl n'sulls are obtained hy a <omhinati(.n of tJlesc methods
with surirery.
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ADDISONS DISEASE. In .au..in. the inllucn..e of tr.almcnl in
\'l.li-..i . diMa-e. Il must be home in min.l that piri.ids of imi)rove-
''""' "' -!-"laneou.|y. and may b,- etroifou^lv explained as d,,.-
'" "'-'P'Nlic meaMirev I,, this .•omu-ciion the -e.icrallv admitted
I'lh.ully ,1, foivtellii,^. :, su,.....ssf„| r.sponse to treatmentin a -iven
-"tM- ,s s,i.M,Hiea.il l-urlher. as in oflur irnive ur-anic .iiscases the
iiiau-uralion of 'reatnun' is often followed bv transient improvcm.nt
iuc more to aulM-snu'iiestion than to any sp^cili,. acfi.m of ih,- dru-r.

"

General Treatment. The avoidanc- of faii.,,,. an.l worrv is always
.
-r.tml.and m advanced >ta«es absolute rest in bed is most important

(.. prevent sudd.n fatal syn«.|K.. A patient who,,, I snv with e!iura<-


