
ACUTE MILIARY TUBERCUL.)SIS.
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A CUTE xniliairy tulaercuiosis is a speeifie infection, dependent on the
c breaking down of an oldl tubierculous focus sonewhere in the body

and the dissemnation of the liber:îtc-d bacilli by the binod or lymph
streani. It is therefore a -secondary diseaze. The primary focus inay or
xuay not, be apparent.

The le-,ion may be ini the liing, the lymph glands, the joinlts, kzidneys,
Fallopian tubes, etc.

The avenues b)y which the bacilli reach the blood weice not clearly
inclicated until XVeigert demonstrated the intimeate association lî-etween
mi]iary tuberculosis and tul.tercuiosis of the blootl vessels. Accorrling to
bis viev the tuberculous process may inrade the adrentitia-at periangitis
-ai-d the bacilti 1int access to the blu-odl through at fistulous opening, the
resuit of a breaking down of the caseons msor the disease mnay
t.houghi rare-ly, commence in the intima-an endangtis-in whicli case the
bacilli are swep)t into the blood current hy a graduai softuning of the
intimi focus.

The vtloa' eins are specially singled out foi' attack.
To br-anches of these reins wue not infre'1 uently find cwienting
tracheo-l'ronchial glands tiriy adberent andi the process, gradually work-
ing its way tttwards the intinta. Nor is this distribution suprsng
-xi1I be remnembered that these glands are receptacles for ail bacilli fromn
the bronchial tract that are îlot, ingestcd antidetod by the broncho-
puinionie phagocytes.

The thoracie duct is et portai through whlich less frequeuitly the
bacil1 i reach the blood. The tubettulous process here, as8 in the veins,
înay penetrate the duct and pour its contents into the lyn;rphi streamisooni
to be lost in thec subelavian rein. Clinical experience bas shomnî hioNverer,
that infection froni this s;ource is less virulent than that fromi the reins,
that the disease tends to run a les;s rapid course.

kt 18 highly probable thatt the virulence of kiny attack andi the rapidity
with which the destructive process govs on, are directly proportionate to
the amount of poison thrown into the circulation.

The tubercle bacilli. haring gained the bloodi, do not înultiply in the
active strea.îu but are carried by it tco the minute ramif-ications of thec
vessels in the varions viscera, wvhere they at once set ulp emnbolie foci, each
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