
EDITORIAL.

lie foundicl a diplocoecus wIili. SI) far. as tle evidelce went. appeared to
be the specific exeiting ageit of the disease. Deail in tllis fori is dis-
tinctly less inevitable than in lihe tibereilar nîform, and Still thi nks tlat
it is probable that sone of the cases of sipposed recovery froim tublher-
enlar meninitis were due Io this afceut.iont. Wien irecverv ]I:rs, how-
over. it is by' no ineans alwavs complete; frequîently a conditioi of hy-
urocephalus supervelies; or, witli the developmlîent of tlie child, soimie
mental defeet, nmakes its appearance.

Epidemic cerebro-spinal meningitis must now be regarded I. quiie
distinct froim the preceding afTeetions. T, is only remcily. owiig to t he
invetiïgitiols carried on in the patlologiceal laboratory of' 1[arvard M ud-
jeal College (uring the epidenie of 1891 and iæ97, that we have recog-
nised fbis affection as a. defilnite disease due Io .a speifie orgalisimi
first described 1 Weicihsel baumi i1. thoe iphous intracelluiris.
Cases of ileningitis. in which this micro-organism is found pres-
ent a more or less elaracteristie Cliii ia! pienure : lie dis-
inguîishing svmptoms are the suddei onlset. the severe oceipital

headache, flic painful stiffness and sensitiveness of the iiiseles, cliefly
of those a the nape of the neck and along the spine; ai ih1ie saime tiIIIt
lenijerature and pilse are variable and irregular. anuli rill no uni-
Ori course: exacerbations and recurrences of fever are corion, ont-

aneous raslies of various hinds mnay ike fllir apearanc: the urine iiay
Contain -ailiunen, and, occasionallv. sîugar. Ìlth ougli the ]llortality is
iigh, nevertheless a certain percentage of the more protracted cases re-

cover. Il such cases wasting is extreme. and convalesecnee is ilways
slow. Very few escape without some permanent injury. Counciliran
calls attention te the tendecy of the disease to prod1uce )erimanent ima-
pairmient of the mind. In distinguishing between these various forns
of menigitis, Osier quotes Leiclitenstern, as stating tlat in imeningitis
accomnpanying pneimnonia, contraction of the nuscles of the neck is oiten'
absent, deliriu.n and coma is alinost invariably present, and a fatal end-.
iig dlyiipervene s. ln epidemic cerebro-spinal meningitis on the
:onr.iry,; cntraction of lthe muscles of the neck is invariably present,
and even·althougli delirium mnay occasionally supervene. Iong iln tervai,
df lu'idity ocdur; occasionally the sensorium nay be clear throughout
Ihe entire c'òurse .of the disease. Accorcling to Conncilnian the chief
dagnostic syinptù between pneuniococcus meninagitis and the epidemiic
fori isftie absence or slight development in the former of symptoms
pointipg to an extensive infection of the mnîcinges of the cord. and of
flie roOts of the spinal and cranial nerves. In all these foris of menin-
giti' the mnost reliable mieans of diagnosis is luihar puncture. ln a
paper read before the Aierican Pediatric Society, Wentwortlh emphas-
s tsed hte following facts:-Norial cerebro-spinal fliuid contains neither


