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We are aware, from chemical examinations
which have been made of the blood in leucemia,
that there exist in i3 many substances which
are abnormal, as acetic acid, lac ic avid, leucin
and varivus ot' er substances, which are formed
for 1he most part in the spleen. All these col-
lect and increase in the blood, and it is very
probable that one or other of them, or a com-
bination of some of them, cause abnormal ex-
citation of the re-pi-atory centre in the brain.
This would also explain, partially, how it is
that the dyspneea in leucaemia is not in all ceses
propnrtionate to the degree of increase of the
colorless elements, It is possible that under
certain circumstances these bnormal substances
form and inciease in the blood, but are again
excreted by the kidneys and the skin, and such
is their volatile nature, perhaps by the respira-
tory organs also. If then, in some cases, they
accumulate in the blood and are not elininated
by the excretory crgans, one can suppose that
through the abnormal excitation they may lead
to severe forms of dyspnea.

Awmong other symptoms which are very fre-
quent in lencemia, Sometimes occurring in the
earlier stages, is the tendency to hemorrhages.
Bleeding from the nose and gums and more
rarely from the urinary and sexual organs oceur,
and in women profuse meanstrual discharges. In
some of our patients this tendency shows itself
in the form o! petechiz in the skin, the forma-
tion of papules wiich develop into pustules,
and around about these pustules small heworr-
hages take place and ajpear in some places as
small hemorrhagic sloughs. There exis s be-
sides a pecular, Lard, tirm infiltration of the
skin. This is very probably not so much an
cedema as ar exudation of fluid containing
blood elements, because in certain p aces, as
for instance around about the left knee joiut,
one often observes a greenish transparency, such
ag is seen in blood entravasativn at a certain

depth. The edema further stands in no rela-
tion to albuminuria and can not be explained in
this way. We find this hydremic cedema parti-
cularly when the blood has become impover-
ished of its solid constituents, the number of
the red corpuscles having sunk to half, and the
fluids in the circulation | eing in a proportionate
degree increased liad on to serous transuda-
tion. It iz remarkable alsc that there is no
appreciable transudation into the serous cavi-
ties, neither iuto the peritoneal cavity, the
pleurze, nor the pericardium.

Further we learn from the history that the
patient has repeatedly suffered in the begin-
ning of his illness from fever. This is, indeed,
a very frequent symptom in leuczemia, and re-
markable inasmuch as it occurs without known
cause. In most of the leuceemia cases which
we have bad opportunity of observing in later
years, there were occasional increases of tem-
perature to between 38° and somewhat over
39° C. The temperature does not as a rule go
very high, but sometimes lasts for days at a
t'me, and is repeated quite irregularly. What
the origin of the fever is, is not with certainty
known; probably the conditions are analogous
to those which I have referred to as causing
the dyspocea, namely, an irritation of the heat-
centre in the brain, produced by the abnormal
change-products which have accumulated in the
gystem.

With regard to the prognosis there is not
much 1o be said, because we know that an
advanced case of leuczmia is almost absolutely
certain to terminate fatally. As for the etio-
logy our patient is left in the same forlorn con-
dition as in many other affections, now and then
one can prove a connection with some preceding
illness, relatively most certainly with expiring
intermittent fever. Here and there casts occur
1o which, as a resnlt of intermittent fever, an
enlargement of the spleen remains bebind, and
develops a leucemic degeneration of the blood.
[v is more frequent, however, that the splenic
enlargement exists for years, or even decades,
without producing any abnormal change in the
condition of the blood. The connection which
is said to exist between leucmmia and preced-
ing typhus, puerperal processes and similar
gﬁ'ections, is much less certain. Occasionaily,



