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Dr. Molson stated that the patient, a woman seven montis, and that thé patient h d
58 years of age, had been admitted to the hospi- been treated witl caustic applications. In the
tal in June last, coniplaining of weakness and operation performed upon this patient, Dr. Bell
loss of appetite. Her illness had commenced bad selected Syme's method of sawing through
four months previously, wvith,- vomiting and the inferior niaxilla at its syinphysis. The tongue
pain in the epigastrium. There was consider- and floor of the mouth were removed,- and,
able emaciation and a somewhat cathectic besides, some glànds which were infiltiated.
appearance. The abdominal parietes were lax The opposité sides of the bone vere thon
and shrunken. There was no tenderness nor brought together with strong silk, and the in-
disténtion ofstomach, and:,no tumor could be cision in the lower lip sutured withÏcatgut. The
felt. Patient became comatose, and died three patient was fed. by nutrient enenata for forty
and a half months from the date of her ad- eight hours following the operation, when milk
mission. was introduced- into the stomach by the 'esph-

Epithelioma of the Tongue.-(From a case ageal tube.. On the fifth day, beef tea and eggs
operated on by Dr. Bell.)-Dr. JohInston, wlio were added; but owing to the patient's inability
showed the specimen, said : The specimen shows to swallov, the tube had to be used wheiever food
the condition after complete amputation of the was adininistered. He had not a bad symp.tom,
tongue. The stump is,,seen just in front of the and did remarkably well for four weeks ; he thon
épiglottis ; it presents a number of small: folli- began to grow wveak and cough occasionally-
culâr ulcers, and a snall sinus exists where a Signs-of disease in the lungs were now manifest
ligature lias remained; but there is no return of at the apices; both in front and behind. The
the growth or deep ulceration. On.the floor of patient gràdually got worst and died on the
the mouth another small ligature is seen. There forty-eighth day after the operation. . Dr. Bell
is no appearance of secondary cancer in the thought that the origin of the gangrene of the
neighboring parts. The inferior maxilla, which lungs might be ascribed to the entrance of food
had been sawn through at th tie of the into the air-passages, either from the 'ineffectual
operation, had not united, ana each. end was efforts to make the patient swallow or else when
covered by granulations. There Wâas' gangrene using the cesophageal tube which had -been
of the lungs : a large cavity occupied nearly the entrusted to the nurse.
entire left upper lobe posteriorly; it was lined iDr. Shepherd was present at the operation. Ie
with a firn, well-narked granulation membrane generally performed excision of the tongue after
in most places.. A smallercavity, the size "of ligature of both linguals, but remarked that
an apple, 'was found in the same lobe. A numi- Syme's method, adopted by Dr. Bellin,this case,
ber of small areas of pneumonia were found provid very successful By the division of the'-
throughout both lungs, and in several of these lowerjaw the whole of the diseased part was re-
the vessels ' were found thrombosed and the moved'with great facility. As to the catse of tht
centres gangrenous. Nothing was found to gangrene of the lungs, he-could not say whether
explain this: condition. The bronchial tubes it were due to the insufflation cf fo d or not.
werefree from- foreign bodies. No cancerous A patient froin whom he had excised the tongue
thrombi were found in the vessels. developed gangrene of the lungs three weeks

From the:sanie patient the 'heart was exhi- after the operationf, but in this case there wvas
bited. This showed a decided dilatation and erysipelas.t
hypertrophy of the left auricle; marked thick- Dr. Mills, in referring to the probable cause
ening in ne of the segments-of the mitralvalve of the gangrene of the lungs, remarked that
apparently producing moderate stenosis vhen after expeiinental operation in the lower ani-
the valves were in position, though,, after open- mals, in which the vagi 'nerves had beén eut,
ing; the circ nference of the orifice vas normal. the animais died of pneumonia produced by
At the aperthere vas a large fibrous area -in insufflation cf food. He suggested. that the
the heart.wall involving the papillary niuscles. inflammation might be of purely nervous origin,
The larger coronary arteries were very' athero- and put forward the view of.the possibility of
matous> their walld thiekened and, calcified. its being produced by some' deeneration cf the
There was slight-atheromra of the sorta.. The fibres of the vagus.'
wall cf the.leftventnicle was thick; the muscle Suppuràtive Pyelo-Nephritis.-Dr. Shepliöi
someihat brown. The lungs were free from relâted the follo wing case :-A man, àged
brown pigmentation or dilatation cf the capil- 33, of intemperate habits, had gonorrha
laries fourteen yeàrs agopand shortly afterward& had'

Dr. Jas.,,3elLinarrated the history of this difficulty in micturition, the stream, gradually.
case. The patient was a man, aged 64, rho diminishing in size he had appression of
presented veryextensive infiltration and ulcer- urine in 1878, and had te -be aspirated He
ationof the anteriorhalf cf thle tongue and the felt btter fodyear when, owing te his jn-
floor cf he mouth History- cf two months temperàte habits, ho again experienced difficulty

ançigbut froniothe and 'mre relible in iiet urition, and from 1882 to 1884 h as
sources it was found thia the tioule ha1xiste unable to full: eip y this blader <xEifeàal


