
OF MEDICAL SCIENCE.

are three points of interest, the extreme blood-
lessness of the organs and the small quantity of
blood in the heart and vessels, the advanced
fatty degeneration of the heart and other
organs, and the condition of tho bone narrow.

[in certain cases, having a close resemblance
to pernicious anomia, Dr. Fenwick, of the Lon-
don Hospital, has described an atrophy of the

gland structures of the stomachl; but what cou-
nection that has with the anæmia--whether as
cause or effect-appears doubtful. In future,
the stonach should be carefully examined in
these cases.]

The bloodlessness of the organs is extreme,
and the heart and arteries almost empty ; in
one instance I could collect only ýij of blood
from the chambers of the heart and the aorta.
The fatty degeneration is secondary to the
anoemia, and is a very constant change.
Formerly, cases of this disease were described
by some writers as, "idiopathic fatty degener-
ation." The alteration in the bone marrow has
attracted considerable attention, and is believed.
by certain pathologists to have an important
connection vith the disease. The long boues
have been found to contain a rich red marrow,
vhich has replaced the normal fatty tissue of
the medullary canals of bones of adults. This
coisists of granular marrow cells, small lym-
phoid corpuscles, nyeloplaques, red blood cor-
pscles, and large nucleated red corpuscles.
The latter have beei spoken of by many
writers as if they were not a usual constitutenit
of adult marrow- ; according to my observations
thev can al wavs be found in the red mearrow of
the ribs and short bones, often in considerable
niumber. [I am surprised that sô good an ob-
server as Prof. Ruîtherford, Of Edinburgh,
shou0ld state, in the little work on Piactical
Histology, which many of you use, that he has
never been able to see these bodies in the
iarrow.1

This change in the nedulla of the boues, in
pernicious anemia, was first studied by Pepper,
Cohnheim and myself, and we were inclined
te attribute to it a souewhat important role in
the Pathology of the disease. The position
Which I took in the matter may be gathered
from the following remarks in a paper before
the Canada Medical Associationin 1877 :

" Olinically, these cases present certain sim-
ilarities to those of leukemia and Hlodgkin's
disease, or pseudo-leukeiia. Nov these latter
diseases differ chiefly in this, viz., that in
leukSmia the colourless blood corpuscles are in
excess; in pseudo-leukemia they are not.
Botb present three varieties: Ist, the splenic,
in which the chief lesion is the great enlarge-
ment of the spleen ; 2nd, the lymphatic, in
which the lymph glands throughout the body
are mainly affected; and 3rd, the researches of
Neumann, Mosler, and others have made us ac-
quainted with a variety known as the myelo-
genous or medullary, in which the marrow of
the bones is the seat of disease. This tissue is
now generally regarded as sharing, in the
young animal at any rate, with the spleen and
lymph glands, in the formation of blood cor-
puscles. In the long bones of tleadult it is
in a state of atrophy, and its place, in great
part, supplied by fat. In many cases of leu-
kremia and pseudo-leukScmia, it increases,
becomes more vascular, its cellular elements
multiply, nuceleated red blood corpuscles, such
as occur in the embryo, are formed, and the
whole tissue passes into a condition of hyper-
plasia, strictly analogous to that affecting the
spleen and lymphatie glands. This miay be, as
in a case recently reported by Mosler, the

primary lesion in leukSmia, and the develop-
ment of the marrow may produce deanite
symptomis, such as swelling and tenderness of

certain parts of the bones; so that the myelo-
genous forms of these affections are now well
recognized. Clinically, the nyelogenous form
of pseudo-leukæemia, though rarely uncompli-
cated, presents such a similarity to pernicious
aneuia that Jaccoud and Immerman suggested
the identity of the two affections, while Prof.
Pepper, declared distinctly that pernicious
anemia was < merely the simple medullary form
of pseudo-leukSmia.'

"In the present state of our knowledge it
may, I think, be reasonably affirmed that
certain cases of idiopathic anSmia may be
placed in the category of myelogenous affec-

tions. To many it may appear far-fetched to
seek, in the altered condition of the bone mar-
row, an explanation of the extreme anoemia of
this disease,5but the reports of numerous cases


