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Gonital Tuberculosis.

V ]i- rr J. (Trauslutted hy C. P'. NobI '), "'Concerning, tuberèu 1 o.ýis of
thle Afonile sexual or a d Lite îeiOeî. Jeia in
cology, Sept., 1903.

WhIiIe tuibercîîtosis oli theî feîtiali' gouIit.als d100s flot; oceur. any iînorc
rî*c' 1îîoîutl.' ;îÙ pescnit thalîî ilt f<1'îîîorîy dîd, yîpoc ncbiod.s (if
eýXalliiîiioll enuable lis to detect it iiiueh Ilore rCadily,ý autoieO>js On

tuiercular -,tnb-jects slîwing Iliaii in frni *i per centL.. i'n 30 pi-r ent,
the greiitatls %vere, aleted.

fil deeid.ing the qtuestioni or thle possi>i«ity of the ocuenr of
prîîniary genitl ttuherciilosis, we inust ho certaîin that no othier orgail
or tissue 1,h1n11 he gen1italia> her thoe trouble Cali originate, is affected.

Jjlg4 w thIis sirict eriterion. Veit considers thaï, thocse -tuthorjiies
who qpote the higher figues (18 per cent. and up) are unreiliable. ']in
diagnrosîng« the condition, one ;nay rest satisfiled if iîudoubted tulbercles
are found. as it is oiteni almost impossible to deteet the, bacilli in a
giveii case. 'J'le tube is te meus inost frequeuutly afrecteri, thce uterlis
ranking second, while "no case of primnary ovarian. tubereulosis is
known."l

While thie bacilins mlay traverse the genitalia iu an aseend.ing or
dlescending uuan»er, oully those asedn au give rise to primary
genital tube-rculosis, as thoàe which descend must corne trom an
already existing tocus in the patient's body. While this axioni is


