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2. \Ton-contaglous, and as to what the molluscum bodies are:—I1.
1. Degenerated epithelial - cells. | 2. Parasites. . The diagnosis is simple.
Pe'lrly arowths with a central depression and small operung are charac-
teristic. When they oceur on the genilal they have been mistaken for
a hard chancre. They sometimes disappear sponiancously or {hey may
suppurate and become destroyed. . -

Touching with pure carbolic acid or curetling’ out the contents
destroys them. ~ If these measures are no! successful, they may be
removed. ' o ‘ ‘

In conc]us]on T wish to e\prcus my thanks to Dr. C. B. Keenan, forv
advice in the p.xtho]oglcal emmmatxon of the growth.
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This case presenis an unusual and se¥ ious comphc.xtmu of typhmd
fever.

The patient, X. B., is a labourer, aged 21 years; hc is a native of
Austrian Poland, and has been in this country for a little over one year.

He was admitted fo the medical ward of ihe Royal Victoria llospital-
with typhoid fever, on October 31st of last year, in Dr. Martin’s service.

The disease ran a severc course. His respiratory tract seemed highly
vulnerable. In addition to the usual bronchitis, he suffered from repeated
attacks of epistaxis, and twice developed broncho-pneumonia. Other
complications were intestindl hamorrhages, and subcutaneous abscesses.
He was delirious for one week.

Laryngeal symptoms began to manifest themselves carly in Deeember;
his voice became hoarse, and his breathing noisy.  Examination of the
larynx, three days after onset of the condition, showed an acute
perichondritis with  invelvement of the ericoarvtenoid joints: the lefl
cord was fixed and ulcerated, the right limited in movements of abduc-
tion and adduction; both false cords were cedematous.

By ihe use of steam and the vapour of the compound tincture of
benzom, he gained temporary relicf from his symptos.

On the sixth day of his laryngitis, he began to show great inspiratory
distress, his breathing becoming stertorous, his pulse rapid; his facial
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