158 MONTREAL MEDICO—CHIIRURGICAL 'soch«‘rr. o

are present. The covrect belief here iz that thrombirare duc to 1n‘fec- A
tion with degeneration of the intima of the veins. TIn the case under
consideration there were several agents which might have been accoun—
able for a mild infection, primarily the mode of dilatation of the ccr\'n,
and the delivery. It is interesting to mnole that the.embolism did not
take place in the morning at the examination, but rather when the. pati'ent
attempted to get out of bed. This form of enxboh~m mou]d appear to .
be singularly rare. In looking over the lltcrahue I ]n\e bccn umblc to
find an indentical case. ‘ i C
Osrar Krorz, M.D. ' There was a thrombus e\tcndm" outw ards
from the uterine veins, towards the internal 1]mc Neither., of. the
thromhi in the internal iliacs reached as far as: the bifureation: T his.
however dovs mot exclude tho possibility {hat ‘the thrombus’ or]mnm]lv |
reached the common iliac. * On’ the right side we didl not find a jagged.:!
end to the clot but the thrombus was covered with post mortem clot, and "
tearing that away one could not tell definitelv whether the end’ had hoen
broken or not. The thromhw in the pelvizs was’ c.\lsiqnt IQl.ﬂ)'j in .,thg,‘
two internal. not the common iliaes. =~ = = ' - N
MILIARY TUBERCUI.OSIS OF THE CHORNID ) .
G. H. \r\rrrr\x'qox. M DN mad thc rcpm-t of two casos, W h]ch appc*rr
at page 117. . Cog ‘ sl o
T. G. FINLEY. \[D '\['lthe\'\nn iz to be cnnfrrntu]nicd on
obtaining these two ea<c~. T hmc nevér seen any. and T'do ot think
it has héen recognized very o[’ten Tt certainly: w was the nieans of dmunon-:
ing the general condition ple~ent in one case.

THREE CASES OF PURULENT CONJUNCTIVITIS WITH DIFF ERENT t
ETIOLOGICAL FACTORS.

Haxrorp MKz, M.D., read this report which appears onpage 135
. Geo. H. Marmewsox, M.D. The cases brought forward by Dr.
\Icl(ee are \'ory ineructive in ﬂmt they sho\v'that the clinical appe'ar‘

what microorganism was the canse the disease in any pmtxcu]al case.
This fact does not seem to be generally recognized by the general prac-
titioner. In the past few months we have had many cases hearing on
this point, nolably a casc with very slight local symptoms, where gono-
cocci were found in great numbers, and a case of membranous conjume-
tivitis due to a small coccus. It is well known too that one can have
dipheritic conjunetivitis without the formation of a membrane.
Where at all possible, then it is well to make at least a smear for im-
mediate microscopic examination in all cases of conjunctivitis; for an
infection which is pursuing a mild course in one p&tlent may cause ful-
minating symptoms if conveyed to a second patient.-



