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- Dr. Molson stmted that- the’ patlent, a woman
58 years of age, had been admitted to the hospi-
‘tal in June last, complaining of weakness and
loss of appetite. Her illness had. commenced
four. months plevxously, with - vomiting and
pain in the epigastrium. There was cons;der—'
able emaciaiion and. a somewhat . cathectic
appearance. The abdominal parietes were lax
and shrunken.” There was no tenderness nor
disténtion of- stomach, and no tumor could " be
felt. . Patient became comatose, and died three
and a half months fmm the date of her ad-
‘mission.

.E:pztlzelzoma of the Tongue ——(From a case
operated on by Dr. Bell.)—Dr. Johnston, who
'showed the specimen, said : The specimen shows
- the condition after complete amputation of the
" tongue. The stump is.seen just in front of the
epl{glotms it presents a number of small: folli-
- culér ulcers, and a small sinus exists where a
lwatme has remained ; but there is no return of

the growth or deep uleeration. - On the floor of
" the mouth another small ligature is seen. There
_is no appearance of secondary cancer in the
neighboring parts. The inferior maxilla, which
‘ had been sawn through at the ‘time. of the
operation, had not united, and” ear'h end was
‘covered by granulations. Tlere was gangrene
of the lun"s a large cavily ‘occupied nearly the
entire left upper lobe posteriorly ; it was lined
with a firm, well-marked granulation membrane
. in most places A smaller cavity, the size ~of
an apple, was found in the same lobe. ‘A num-
ber of small -areas of’ pneumonia were found
~ throughout both lungs, and.in "several 'of these
‘the vessels were found thromboséd and the
~ centres’ gangrenous. - Nothing ‘was ‘found to
explain t.hls condition. The bronchial tubes
were free from .foreign -bodies. No cancerous
: thromb1 were found in the vessels. .
.-~ From the:same. .patient the ~heart .was exlu-
bxted ‘This showed a . decided ' dilatation and
hyperlnophy of the left auricle ;. marked thick-
_eningin one of the segments-of the mitral valve
appalently produemfr “moderate. stenosis when
- the valyes were in positicn, though, after open-
-ing, the c1rcrimfe1‘ence ‘of the orlﬁce was normal.
. At the apex there was a large *fibrous - aréa “in
' the heart-wall involving the" “papillary niuscles.
_ -The larger coronary a arteries were very - athero-
,’ matous, theu walls " thickened and " ealcified.
"' There was slight “atheroma of theaorta.. The
. wall of ‘the. loft. ventricle was thick ;" the muscle
Y somewhat brown. *The Jungs we1e - free, ‘from
“brown pwmentatlon or dllatatlon of the oap11~
larieall o L
'-D1 ‘Jas.; BelI narrated t;he hxsf;ory of thls,
+The: patlent ‘wis a'iman, ‘aged 64, who
resentod Very extensive. mﬁltmuon and “ulcer-,
tion he .anterior-half of the tongue and :the

1) more - reliable
’ouble had exxsted

seven months, :
been treated’ Wlth caustic applications. -

'dxmlmahmrr in size’;

] wfory‘ of * two moiths |

and that - the - patlent had
“In ‘the °.
operation perfmmed upon this p‘xtlent Dr. Bell
had selected Syme's method of sawing through
the inferior maxilla at its symphysis. The ton"ue
and floor of the mouth were removed,- zmd
besides, some frlands ‘which were mﬁlmated
The opposite’ snies of ‘the bome weré then
brought togéther with strong silk,. “and 'the 'in-
cision in the lower lip sutured with-catgut. The' i
patient was fed by nutrient enemata for . forty-
eight hours followmn the operation; when milk .
was introduced into the stomach by the wsoph-.
ageal tube:. Omn the- ﬁffh day, beef tea and eggs .
were added ; but owing to the patient’s inability . .
to swallow, the tube had to be used whenever food

was administered. He had nota bad symptom,
and did vemarkably ‘well for four weeks.; he then_
began to grow weak and cough occasmnally
Swns of disease in the lungs weré now manifest: .
ab the apices, both in front and behind. The

patient gradually got worst and ‘died on the
forty-eighth day after the opemtmn Dr. Bell-
thought that the origin of the gangrene of 'the .
Iunfrs might be ascnbed to the entnnce of food
mto the an-’oassalres, either from the "ineffectual -

efforts to make the patient swallow or else when
using the cesophageal tube . whlch had been
entrusted to the nurse.

Dr. Shepherd was plesent at the opemtmn He -
generally performed excision of the tongue after .
ligature of both linguals, but 1ema1ked that
Syme s method, adopted by Dr. Bell in!this case, -
proved very successful By the division of the’;

lowerjaw the whole'of the diseased part was re-

moved with great facility. As to the catise of the
gangrene of the lungs, he-could not say whether-
it were due'to the insufflation of food. ot mot.
A patient’ flom whom he.had excised the tongue
developed gangrene of the lungs ‘three - weeks
after the operatxon, but i in “this’ oasu, thele was
erysipelas. *. . i

Dr. Mills, in 1efelunfr to_the plobable cause’
of the gangrene of the lunrxs, remarked - that
after etpeumental opela.tlon in the-lower ani-’
mals, in ' which the vagi merves had’ been cut, .

‘the animals died of’ pneumoma prodaced . by

insufflation of food. 'He - suggested that the,
inflammation might be of purely nervous origin,
and put. forward, “the: view. of the, posmblhty of
its being produced by some deﬂrenel atlon of the
fibres ot the vagus.

" Suppurative Pyelo-N epr itis. —-—D1 Shephexd
lelated ‘the. following case:—A man, ‘aged’
33, ‘of - mtempma.te hths, had "onorrhoea
fourteen years ago; and shortly aftexwmds had"
difficulty in mlcmmmon, the stream frladually
he had” sunpressxon “of'
utine in. 187 8, and had to -be .aspirated. " He
felt better for a'year,: when, owing fo his” jn--
temperate habits, he again expe,nenced dlfﬁculty

in micturition, aud’ from :1882-to 1884 °he. -was,
‘unable ‘to fully ‘empty ‘his - bladder.  External




