
ORIGINAL CONTRIBUTIONS.

Mfay 10. phiebitis; of orle of supelriial Teins on internai aspec(t of right
Iog beiow the knev, whivih calistd elêtvation of temiperature but su.ddin
a fow days. Sonie days later patienit had a violent chili and repeated1
attacks of vomniting, assoriatcd -Aith great pain in tho hevad. fier condition
wah Tory alariin for a day., .4uggeating mei( brain rnwtustasee, but sho
soo)n iinproved and wve rould dernmonstrat4e nothing te account for the sylip-
torma. She is srtilli inder observation and x-raY treatinnt in the hoepIital
ward.

Some years ago 1 rememiber a patient, feinale of mniddlle age, who
returned with recurrence of carcinoma of the axilla followinig a preVious
amputation of the breast. Whille wve were deciding whether or flot to
again operate she suddenly fell back in bed as she was attemipting to sit
Up and became at once paraplegie from the level of the 8th or 9th dorsal
vertebra. She died in a few\ days apparently uirStmic and the post miorteru
showed spontaneous fracture, dislocation of both the vertebre men-
tioned, which hiad been invaded by carcinomnatous new growth. The
pîturie and peritoneumii were free but the kidneys sbowed niarked degen-
erative changes.

Another case asthat of a middle aged miaiden lady, whose breast
1 remnoved for a typical atrophic scirrhiis, situiated in the uipper and
innier quadrant of the gland. She never hiad any local recurrence, but
soon showed symiptomis of intra-tboracic pressure, which we attributed to
metastases in the mnediastinal glands. But although getting weaker she
stili kept about, uintil one day, when about to cit d1own in a street car, the
power was suddenly turnied on, jerking her back into the seat, and frac-
turing both femnurs just below the trochanters. Sfic was taken to the
hospital, not suffering mnuch, but quite disabled. She only lived about ten
days, and after death we found mietastases in both borits, so that tht
Wonder was that they held out as long as they did, and ont could casily
ste how spontaneouq fracture might occur. This patient bad also
netastases in the heart muscle.

Miss C. cMaged 46, a patient of Dr, Armistrong, te whorn i arn
indebtod for the. note. of the cas and for permission te cite it. Lft breast
had been amputated for carcinoma in 1904, and right bresat for saine rea-
son in 1906. Has been more or less of an invalid ever manc.

About six weLeks before admissioni patient was returning froin a short
walk withb ler nurse and in making a stop te get up on a 'very alightly
higlier level mli. felt ber leg give way in the. thigh and she feil te tii, ground.
The. femur ws found to ho fractured about, its mniddle; the. patient sufforod
very littl. pain. Taken to liospitai and leg Put ini extension; examination
at th. end of six we.ks rovealed no union.

The patient was admitted te the Montreal General Hospital on January
211h, 1909.

Condifioa on admissioi, poorly nourished wornan;: skia d'oughy and saI-
iow, face wrinklod and expression that of a nervone invalid. Mucous main.


