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dated, and with the phosphate of lime, will take on a vitreous
character, giving to the remains of the cartilage a firmness
and consistence equal to porcelain.

In some cases this disease in the cartilage will pro-
gress in the vascular apparatus upon both its surfaces, the
ampullee next the bone and these connecting it with the
synovial membrane will be imphicated in the disease, and
this may proceed so as completely to isolate the cartilage
from the bone, and before it is completely dissolved, to set
it free as a foreign body in the cavity of the joint; should
this happen, it will assuredly be sutficient cause to bring on
general inflammatory action of all the structures of the
joint, that will in all probabihty, progress to the most fatal

results.
(70 e Contenucd.)

Art. XXXVIIL.—On Phlegalgia Oris, by Winiiax Kerr, Su-
geon. Corresponding DMember of the Medical and Playsicl
Saciety of Caleatta, and of the dedico-Chirurgical Society of
Glasgow, Galt, C. W,

The disease which forms the snbject of this paner has
not, as far as I know, been described by any auvthor.” From '
its most prominent symplom I take the liberty of namingi
phlegalgia oris, or burning pain of the mouth.

On looking into the mouth chaps are observed on the
tongue, its cdges are raw and tender, and papule ar
seen on the gums as well as on the tongue. The principal
seat of the disease is the edges of the tongue adjoining the
under teeth.

The diseased appearances, however, are slight, and give
no idea of the suflerings of the patient, who comnplains ofa
constant sensation of burning or sealding, interrupted only
by sleep, varying in intensity from day 10 day, but contine:
ing withont cessation perhaps for years. During sleep the
tongue generally becomes parched, and so dry and painfil
that on awaking the patient can scarcely move it.  Whike
awake dryness gives place to an increased sccretion of
saliva. Anything having a puugent faste, such as sl
pepper, or aleoholic liquids, taken into the mouth aggm
vates the pain. The patient always prefers soft food, &
even potatees commuiaicate the sensation of conlaini![g
sand. To velieve the scalding, a litde milk or creamk
often taken into the mouth, and for the same purpose th
patient is frequently observed sucking in cool air hetwee
the lips. Breathing a really cold air, however, aggravat®
the pain, so that on going out of doors when the day?¥
cold, the patient is glad to cover the mouth with a bandk




