
an inuîîiry, while il tuberculosis there is usually a period of
iuldeiite symptoms prceding the swelling. If the question
of operation arises, Calnîette's tuberculin test should be tried
and the knee aspirated with a. lypodermie needle. The needle
sltould be avoidcd, if possible, as iii some cases, those of a
severe type, there is great danger of inereasing the trouble
by such a seemingly small thing as a needle puncture.

Mistakes have uifortunately been made in openinîg a hemo-
plilie kice for tuberculosis with fatal results. One of the most
elebrated iiropeai surgeonis twice within a few months made

such an error, both patients dying from hemorrhage.* Three
similar fatalities have been reported in the United States
within the last few years. Consequientlv, too great care cannot
he exercised iii muaking a diagnosis in this condition.

The followingf eliiical histories will illustrate the nature
-und course of the disease in a typical heiophil:

., aged 14. Was a well-developed male child at birth.
le la.s two brotlers anxd mne sister, the youinger brother also
a heiophil. the elder being free fromaill suspicion of the dis-
ease. One maternal uncle had the disease, dying from the ef-
feets of repeated hiemiiorrhages and joint affections. the nature
of his trouble never beiig recognized. being called " rhemua-
lismi) with complications." This is al] the fanily history ob-
taiiable. The iirsi inîdicaiion of bleeding was whei the pa-
tient was eiremnuîeised when he vas five or six months of age,
at wlieh lime lie nearlv bled to death. notwithstandinxg a liberal
application of arterv forceps and various styptics. My first
experience with tins patient was a few ionths liter, when lie
cut his lip, the lihemorrhage persistinig in spite of all treatnent.
('aleiiium chloride was given without the slightest imuprovemnent.
pressure being the oniy efficient remxedy. The lip was again
ONi il few weeks hiter, this tinie the voiuid bein g much larger alnd
tle hemorrlage mch greater, necessitating constant pressure
het ween the fingers for a period of niearly thrce weeks. The

next lime the lip was cut T devised a snall clamp. whichi vas
kept ii place mutil the wound healed. A few weeks later I first
used a solut1ion. of adrenalin extract and was relieved to find
somethiig thai would coltrol the bleedin,. The patient's his-
tforY froum t-hat timue (1896) to the present las ben a suCCe-
s;ion of cuis. briuises and joint affectiois, a bl1ow on the soft
tissues resulting in a large hienmatomxa, the guims bleeding every
fiie a toohll became loose. fregnent attacks of epistaxes, etc.
The first joint affecion was îin the summer of 1903, and, con-

* Koenig- Encep-hale, June 25, 189i2.
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