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f ie celis themiselves. Certain it is that licre more particularly the
tuberculous process may manifest iiscif.

il Priori, one wvould think that the bacilli having once gained a foot-
ing in a part wvould continue to growv and spread froni tlîis focus, that
growing, their concentrated toxines wvould depress the vitality of sur-
rounding celis rcndering tlîem an easy prey, so that, of necessity, once
the cliscase wvas establishied in the systemn it wvould go un lrom bad to
worse wvith progressive invasion, poisoi and destruction of the tis-
sues throughout the body until a merciful death ended the~ scene. This
does occur in some cases in which the tissues secin to, have no resist-
ing powver, but as a matter of fac.L it is by no means r'eccssarily or
u£ually tlic case. Progressive invasion xvc knowv, is the, exception, not
thoe rule. As a matter of interest 1 loolced last wveelz through the re-
cords of the 139 post-miortcm examinations perfornied last year in my
(Iepartmnent ut the Royal Victoria Hospital, and I found that while
dcre vei e .18 cases out of tlue total> or 13 per cent. in wvhich tubercul-
osis hiad assumed a progressive character and hiad surely been tlue cause
of death, there were 41 cases, 29.5 per cent., or more mnan twice ss
many in wvhich there wvas absolute evidence of old arrested or even heal-
cd tuberculosis (there wvere, iii addition three cases of progressirlg tuber-
culosis in which death 'vas f rom some other cause.) The disease, as
lias 1-een often stated before, is more often arrested in man than it is
fatal, and the process in this arrest and healing must, froin every
eonIsidttation, be flot so, much by local effort as by the co-operation of the
other tissues. We have clear evidence that this is so. ifust as in
tyçAuoid fever so hD-re, it lias been showvn, more particularly by Cour-
mont, that the blood and body fluids of tuberculous patients contain
a substance not present in healthy blood, a substance -%vhicli causes the
clumping of the tubercle bacilli. And, as pointed out long ago by Koch,
if an animal has tubercular infection of one region, say the eye, the
injection of virulent tubercle bacilli into another region at a distance,
say the skin of the flank, leads it is truc to a tcmporary local inflamma-
tion during which.the bacilli are destroyed, but it is followved by no
local development of the disease proper and by no extension frora that
:egion; a clear proof tixat under ordinary conditions the primiary local
developnuent of the disease is accompanied by the deveciupmnent of in-
creased re.'.istirig powvers on thec part of the rest of the tissues. Here
ag-ain ilhere is adaptation by means of whicli these other tissues of the
organisni as a wvhole reinforce the local effort tending ta produce so
much antitoxie or anti-bacterial substance that at last tne systemn over-
whelms and arrests the local growth of the bacilli.

1 have not seen this matter hitherto xvorked out adequately, and
as 1 believe it is useful to, present to those interested in our work, e-yen

873


