
Bhtstom \ictic Dermatitis.
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opfiiinK ill fnmt of tlic car, which was tin- nmains of wh.ii ha<l In-cn

a fairly larjji- abscess, and a small scab uiuUr ri^ht lower i yclid.

Tlu- lultiircs in this case at first showed nothing but xtaphylococui

;

aureus and then, after a week, the characteristic fundus «>f the b'.as-

toinycetf- a)>i)eare<l.

The fcllowinp are the rep<irts of Dr. VVyatt Johnston, I'atholoKist

to the Montreal (ieneral Il()s^)ital, on those two cases:

Case /.—Jas. S., ;et. thirty-e /lit. Dr. Shepherd, April 23. 1900.

I'ortions of skin excise<l and cut by freezinp microtome after hard-

Fio. 3. Fig. 4-

Case II.

.'Ifti-r niu- iiwiilh witit iodij. .U time of discharge.

eniiiR in formalin. The sections showed a heaping up of squamous

epithelial cells with some cell nests ; the intervening connective tissue

is highly vascular and shows infiltration by numerous leucocytes but

no <lefiiiite miliary abscesses. Sections stained by eosin and niethylene

blue show budding cells without definite double contour, but it cannot

be definitely determined whether these are tell inclusions or blastomy-

ces fonns—only a few re seen.

The material was not received in suitable conditio, for culture. No

further material vas received.

C\,sc II.—M. D., xt. seventy-two, Dr. Shepherd, May 16, J900.

Examination of pus from a small abscess in the cheek shows some


