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power.  No ataxia, but slight muscular weak-
ness.  The knve retlexes were exaggerated on
both sides.  The pupils were shghdy uneven,
and showed Argyiec Robertson reaction, Theic
was no mental disturbance,

Dr. Jas. Becn thought that the cord area
involved could not be that usually affected.
Was it right to speak of the discase as ataxia
where none existed > A patient wh» came to
bim recently, under the impression that he was
suffering from stone in the bladder, presented
all the symptoms of tabes.

Dr. I'isiey in reply  said the disease was
probably in the pre-ataxic stage, The Argyic
Robertson pupiin and lightning pains mads 1t
difficult to arrive at any other diagnosis. There
Wis no hiqlory of syphilis obtainable.

Congenital Folypoid growth of Jojusnctiva.
m—st BUuLLER and Au\m.~ The specimen
was taken from the ocular conjunctiva of the
lefteyeball in a,child 3 mnonths old, and had
existed  since birth, Ih\.sc giowths ocecur
either as low white circular swellings invading
the corneal margin, or as an irrcgular mass,
springl. g from the scl rotic between the cornea
and the outer canthus. The present growth
apparently was of the latter, or scleral, variety.
[ts attachment to the eyeball was by means of
a thick expansion extending siightly into the
cornea. The growth was removed with as litde
disturbance possible of the surrounding
tissue. When the patient was removed a few
days later, the cye had a satis faum) anpear-
ance. The specimen showed under the micro-
scope a well tmmed epithelium, with cortumand
subcutancous tissue.  This tissue was loose in
the centre and showed a cystic space.  The
epithelium showed spiral and coiled glands,
resembling sweat glands, rather than those of
conjunctiva. The subcuiancous tissue showed
well formed ‘vessels, with fibrous tissue aund
what appeared to be degenerated muscle ibres.
Licorresponded therefore rather with the tissues
of the outer surface of the eyelid than the
conmjunctiva, but was of too simple a nature Lo
be classed as a true dermod.

Discussion.—DR. Proubroor said tunors
of this kind were commonly attached to the
margin of the cornea. Recently in a case
treated for some time by the family physician
for conjunctivitis he had found a polypus
lying beneath the eyelid. Polypi scmetimes
followed injury in operation of the conjunctiva.

Small pedunculated polyp from theleft tonsil.
—Drs. BirkEr® and ApadMi.  The tumor was
taken from a child 4 months old, and wasex-
hibited owing to the 1ar1ty of tonsillar tumors.
It was about the size of a pea, and con-
sisted microscopically of a superficial layer of
flattened epithelium with subepithelial connec-
tive tissue, beneath which were. a series of
glandular alveoli, separated by fibrous septa.
‘The gland tissue is that of ty pical mucous giands,

as
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and shows no adenomatous over-growth. No
excrelory ducts were made out.  This class of
tumor had been frequently described in the
soft palate.  Growths of the thnsil of any kind
were rare, lymphoid fibrous, myomaltous, wmyxo-
inatous or fatty being the usualforms.  Epithe-

lioma was more frequent than sarcoma.  [he
present growth was benign.
Mixed Carcinoma and Sarcomia of the

Feritoncunm —Dr. Apadt showed the specimen
from a man who died of peritonitis. At the
autopsy an enormously enlarged omentum was
found.  The mesentery was also involved, but
the intestinal tube scemed unaffecied except
that the coils were matted from inflammation.

he diaphragm was thickened and infiltrated
with  new  growih, which had  extended
o the pleural surface, and set up a severe
pleurisy. The pleural cavities contained g pints
of yellow fluid. Pericardium and lungs frec.
Death was apparently due to pressure on the
heart,  Microscopical examination showed the
growth to be saicomatous for the most pari,
but in places there were definite fibro s alveoli,
containing solid masses of epithelial cells—in
other words, typical scirthus cancer, There
was therefore a combination of cancer and
saicoma.  The man was nol emaciated, and
had almost no diswwrbance of health up to the
time of tha acute peritonitis and plewisy,
which causzd his deaih.

Dr. Jas. Brnt gave the following history,—
On 12th Oct, 1893, the man was sudlenly
taken al night with severe ahdominal pain. On:
week later he was adwmitted to the  Gezneral
Hospital, and a diagnosis of acute peritoniLis
made. Scwe evid.nce of an abdominal growth
causad his transfer 1o the surgical ward, whum
an explanatny abdominal incision was i‘ﬂd,'if;
bat, as the case was unsuitable for operation,
the wou :d was closed. The patient died the
nextday. Dr. Bell thought the sarcomatous-
looking ussue referred to might possibly be an
early cmbryonic stage of the fibrous tissue
of the cancer’s stroma.

Dr. Apayt in reply said Llnt conditions of
carcinoma sarcomatodes were describzd by
pathologists, whea the stroma was sarcomatous
and the alveolar contents epithelial. In the
present casz there was no prim:u'y growth in
any organ where epithelium would normally
exist.

Dr. Innpevy said there was a history ol a
small growth having been thrice removed from
the inside of the nose in the present case,

Dr. Jas. Berr.—That point had been jun-
vestigated in hospital, but it appeared that the
nose was only touched with caustic.

Double Hydron-phrosis—Dr. C. F. MARrRTIN
exhibited the kidneys and bladder of a man
who entered hospital with symptoms of chronic
renal dxsease, and died two months later with
ureemic coma. There was moderate double



