food by the human subject or administered to one
of the lower animals. On arriving in the small
intestine, the worms are found to be perfectly free,
for the muscular tissues in which they were imbed-
ded, as well as the cysts in whick they were con-
tained, are digested in the stomach, so that within
twenty-four or forty-eight hours you find an abund-
ance of free irichinwein the cavity of the duodemuan,
At once they Degin to increase in size, so much so
that very soon, usually by the fourth or fifth day,
-they have become three orfour times as large as be-
fore. They have now arrired at the adult condition.
At the same time the sexual apparatus, before so
incomplete, has become perfect, and the copnlation
of the sexes takes place.
occasions, found in the intestine of the rabbit the
two sexes in copulation, the male fastened upon the
female at the orifice of the generative apparatus.
The eggs having been impregnated, as the animal is
viviparous, the femule soon becomes full of the
young brood.
In this drawing you see these parts as T have just
described them. (Fig. 5.) Instead of the intestine

now taking up the whole of the anterior two-thirds |

of the body, and a great part of the posterior third,
you find that the sexunal apparatus is by far the most
prowinent organ in the intevior of the body of the
female ; and as soon as the young have arrived at
the period of development here represented, they
begin to move forward to the-terminal duct of the
generative apparatus. This can now be secen very
clearly, running from the ovary forward to a point
(uite near the anterior extremity of the worm. The
young are very numerous. I do not know that it
has been calculated how many a single female is
capable of producing, bui they are probably very
numerons. The young discharged in this way into
the cavity of thesmall intestine, begin to penetrate
through its mucous membrane, by a boring process,
passing undoubtedly through the entire thickness
of the intestinal walls. This c.uses a great deal of
irritation, which is the first symptom of trichinosis.
It is usuaily sufficient to produce a considerable
degree of pain and not unfrequently a smart attack
of diarrheea.

After passing through the walls of the intestine,
the worms disperse in every direction, and from
that time you begin to find them in the muscular
tissue throughout the body. There they domicile
themselves, and, within a fortnight after the symp-
toms have begun to manifest themselves in the hu-
man subject, you will find them almost everywhere,
scattered throughout thie voluntary mauscles. They
are still very small, having increased but little in
size during their transit, so that when they first ar-
rive in the muscular tissue they are not more than
about 1-140th or 1-20th of an inch in length. They
soun, however, become encysted, and. then increase
very considerably in size. At first, however, they
are not enclosed in distinct sacs, but are found
contained in the interior of long tubes.

We have already scen that, although the encysted
trichina is contzined in a sac or cavity of its own, this
8a¢ iz often connected with prolongations running
out from each extremity ; and in the human mauscle,
within the first fortnight of infection, the young
worms are found contained in swollen tubes. This
is the condition of the worm as it was found in the
muscles of the hun.en subject on the thirteenth day
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I have myself, on several '
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! of illness in a case which I had the opportunity of
| examining. The worm, you see, is not free, but is
| eontained in the interior of a tube, swollen or fusi-
' form at the point where the worm lies partly coiled
up.  The worm is not stationary at this time, bui
by a gentle pressure ean be made to move from one
cnd to the other of the swollen portion of the tube.
By about the end of the first fortnight its coils as-
sume a considerable degree of regularvity, and the
worm then rsaches that condition which has given
its name of trichina spiralis.

We have now described the worm as domiciled
in the muscular tissne. The next guestion is, How
did it get there, and what is the nature of this tube
which it now inhabits, and which ishereafter to be-
come its cyst? These avce “points with regard to
which some doubt still remains. Most of the Ger-
man observers are agreed that this tube is a muscu-
lar fibre; they believe the worm passes from the in-
testine to the remotest regions of the body by bor-
i ing its way through the intermuscular cellular sub-
| stance ; and that if examined on its first arrival
I' there, it is perfectly free; that it then penetrates

the substance of the muscular fibre, producing atro-
| phy and degeneration of its substance, until the
1 fibre Lecomes converted into the tube with prolon-
gations which I have described.  On the other hand,
it is possible that the worm, instead of working its
way through the intermuseular cellular tissne, may
also be transported by the circulation ; for if itcan
bore through the walls of the intestine, it can, ¢f
course, also penetrate the blood-vessels, and it might
thus finally reach the left side of the heart, and be
sent with the current of the circulation to every
part of the body. However, it is certain that the
young triching arrive at the muscular tissue, cither
by working their way through the intervening cel-
lular tissue or by distribution by the blood vessels.
They very soon present themselves in the interior
of these swollen tubes, which may be either capil-
lary vessels that have beeome plugaed, by coagula-
tion of the blood, or by deposit of exuded material
excited by the presence of the worm ; or may be
muscular fibres that have undergone degeneration
and atrophy from its presence. Soon the tube con-
taining the parasite suffers a further alteration. An
exudation takes place around the worm, so that that
part of the tube containing it is shut off from the
rest; and the remainder of the tube becomes atro-
phied into slender, tapering prolongations. After
some years these also entirely disappear, and you
see only an ovuid szc without prolongations; and
finally you may have the cavity of the cyst invaded
by a calcareous deposit, as I have already de-
scribed—the last peculiarity of the degenerated
cyst.

Now all these changes in the history of the trich-
! ina have been seen in the human subject ; the deve-
lopment of the young in the body of the female;
! their discharge from the mother’s body inte the in-
testine ; their penetration of the walls of the intes-
tine and dispersion to the muscular tissue through-
out the body ; their domiciliation in the interior of
the tubular cavities, and the change of the tubular
cavities into ovoid cysts; the calcification of these
| cysts; and the quiescent and dormant condition of
! the worm as the result.

l Now to what symptoms does this accident give
rise? I have already said, within the first ten
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