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j. iver. No ataxia, biut slight uiscular weak-
ness. The knee reilexes were exaggerated on
both sides. ie pupils were sligh tly uncven,
ancd showed Argy:e Rolertson reaction. Tlie
vas no mental distmbance.

Dr. JAs. BEL, thoughit that th- cord area
involved could not be that usually affected.
Was it right to speak of the disease as ataxia
where none existed ? A patient vh cane to
iim recently, unider te impression that be was

suffering from stone in the bladdler, presented
ail the symptois of tabes.

DI. FBLEY in reply said the disease was
prblally in the pre-ataxic stage. The Argylc
Robertson puiP and lightning pain s made it
difficult to arrive at anmy other diagnosis There
wis no history of sy philis obtainable.

Coigenital Polypoid grow of Co junctiva.
-Drs. BTLLER and Aoamî The spCcirnei

was taken from the ocular conju nctiva of the
ieft eyebal in a ,child 3 months old, anil bal
existed since birth. These gIowthis occur
cither as low white circular svellings invading
the corneal miargin, or as an irregular mass.
springi, g from the sclriotic betwieen the cornea
and the outer canu Pli. The presen t growth
apparently was of the latter, or scieral, variecty.
Its attachment to the eyebail was by means of
a thick expansion extendimg slightly into the
cornea. Tiz giowti was remo,'.ed with as little
disturbance as possibie of the surrounding
tissue. When the patient was removed a fiew
days later, the eye liad a satisfactoiy aipear-
ance. The speciiien showed under the micro-
scope a well foriedc epithelaium, with corium and
suLcutaneous tissue. This tissue was loose mn
the centre and showed a cy stic space. The
epitheliuim showed spiral ancd coiled glands,
resernbling sweat glands, rather than those of
conjunctiva. 'lie subeutatieous tissua showed
well formed 'vessels, with fibrous tissue and
what appeared to be degeneateil muscle fibres.
It corresponded therefore rather with the tissues
of the oiter surface of the eyelid than the
conjunctiva, but was of too simple a nature to
be classed as a truc dermoid.

Discussioni.-DR. PROUDFooT saii tumIoîrS
of this kind were conimmily attaheld to the
margiin of the cornea. Recently in a case
treated for sonie time by the family piysician
for conjunctivitis he had found a polypus
lying beneath the eyelid. Polypi s< metînies
followed injury inii operation of the conIjunctiva.

Sm allAedun culaedolypfron t/i eft tonsil.
-Drs. BIRKErT and ADAImi. The tumor was
taken from a child 4, months old, and was ex-
hibited owing to the rarity of tonsillar tunors.
It was about the size of a pea, and con-
sisted microsco)ically of a superficial layer of
flattened epithellurn with subepithelial connec-
tive tissue, beneath vhîich were. a series of
glandular alveoli, separated by fibrous septa.
The gland tissue is that of typical rnucous glands,
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and shows nlo adenonimatous over-growthl. NO
excretoy ducts were mad out. This class of
turnor had been frequentlv described in the
soft palate. Growtlis of the t nsil of any kinid
were rare, lymphoid fibrous, myomnatous, myxo-
inatous or fatty being the usial forns. Epi thl-
lioma was more frequent than sarcoma. 'I he
pre=ent growti was benign.

Mixed C'ar;cinoma anid Sarcoma of tc
ritn um.-Dr. ADAMV shtowed the speciimmen

from a mîtan who died of peritonitis. At the
autopsy ai enormouisly enlarged onentum was
f undi. hlie mnsentery vas aiso inv ived, but
the inte-tinal tube seemeid unaffecteLd except
that the coils were matted fron inflamnation.
The diaplragi \vas thickened and inifltrated
with new growwt, which had extended
ta the pleural surface, and set up a severe
pleurisy. The pieural cavities containecd 9 pints
of yeilow fluid. Pericardimm and longs frce.
Death was apparently due to pressure on the
heart. Microsconical examination showed the
growth to be sai comuatous for the most part,
but in places there were definite fibro is alveoli,
containing solid masses of epithelial cells--ii
other words, typical sci brus cancer. There
was therefore a combination of cancer and
sai coma. The man was not emaiiciated, and
had alimot no dicurbance of ieal th up to tlie
timne of the2 acute peritonitis and pc]leisy,
which caused his deai.

Dr. Jas. Bstm gave the following istory.-
On i thI Oct., 1893, the man was sidJenly
iaken at nigit with severe at>dominal pain. On
week later le was admitted to the -G-eneral

lospital, and] a diagnosis of acutc peritoitis
imade. Some evid-ice of an abdominal growth
caused his tranmsfer to the surgical ward, where
an explanat I y abdoninal incision vas miad ;
but, as the case was insuitable for operationî,
the wou id vas closcd. The patient died the
next day. Dr. Bell thouglit the sarcomatous-
iooking tissue referred to miglt posibly be an
ea1ly enbryonic stage of the fibrous tissue
of the cancer's stroma.

Dr. ADAMI in reply said that conditions of
carcinoma sarcorniatodes were describsid by
pathologists, whea the stroma was sarcommous
aid the alvsolar contents epithelial. In the
present case tiere was no primary growth in
any organ where epitheliumni would normally
exist.

Dr. FINLEY said there was a hiStory of a
smtall growth having been thrice removed fron
the inside of the nose in the present case~.

Dr. Jas. BELL.-Tlhat point lad been in-
vestigated in hospital, but it appeared that the
nose was only touched with caustic.

DoIuble RLlydon-cîipl/rosis.-Dr. C. F. MART1N
exhibited the kidneys and bladder of a man
who entered hospital with symptois of chronic
renal disease, and died two months later with
uræmic coma. There wa's moderate double


