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years ago lie developed a chronic and intermittent diarrhea, wvhich,
during the past twvelve months, hiad been accentuated, the bowvels
as a rule actingt four tirnes in the day and five times at nighit. H-e
had attended as an out-patient for nearly a year, but the diarrhea
continued with unabated severity in spite of mnucli treatment. He
hiad been steadily losing fleshi and strength for some months.
Thiere wvas no coughl and no night-sweatirig.

On admission, and for some days subsequently, the temperature
wvas elevated, varying from 99.4' tO i01.80 F. There wvere usually
fromn five to seven motions in the twventy-four hours, the stools
beingr fluid, fairly copious, slimy, free frorn blood, and not offenisive.
There wvas no vomniting. There wvas lhypercsthesia on deep palpa-
tion ail over the abdomen. The tong ue wvas clean and moist.

The patient wvas dieted and given acetate of lead and other
astringents, but without benefir, and bis general condition wvas
unsatisfactory. F7rom June 5thi to 9th inclusive lie hiad twventy-
three motions. On the ioth, after a preliminary enemra of boric
acid, eighlt grains to the pint, lie was given, by means of an irriga-
tion tube of small diameter, a rectal injection of a i per cent.
aqueous solution'of argyrol at a temperature ôf 800. When about
five pints hiad been introduced, the patient being in the- knee-and-
,elbow position, attention %vas called to the fact that a claret-
colored, odorless fiuid was pouring out of bis mouth, a fluid iden-
tical in color and appearance wvith that in process of injection into
the rectum. The time from the commencement of the injection
wvas four minutes. Thiere wvas some nausea, but no retching or
vomniting, and the fluid as it tlowed fromn the mouth was received
into a dlean wvhite porringer. A suggestion being made that it wvas
altered blood, it -vas examined both microscopically and hy the

saltests, but no blood xvas present. It was examined for bile,
.and again with a negative result. The patient had taken nothing
in the wvay of food but somne tea early in the mnorning, and subse-
quently a little milk and bread and butter. The specimen wvas
sent to Dr. Wilson-Hake, at the Westminster Hospital Medical
School, w~ho reported that it wvas a solution of silver not differing
.apparently fro:'n a 1 per cent. argyrol solution wvith ývhich it wvas
compared.

The patient seemed nonethe wvorse-,foi- tlie-injection, and hiad
,a fairly good dinner. On the following day hie had only three
mutions, and on June i2th the same number. The temperature
wvas normal on the i i th, but on the i 2th it rose to 102-40, falling
again in a fe;v hours to normal. From this time there xvas no
retv rn of the diarrhe-i. the bowels neyer being opened more than
once a day. As a matter of precaution, the injection wvas repeated
on the I4th and 16th, but there wvas no repetition of the regurgita-
tion of fluid fr-om the mouth. In a fewv days the patient ;vas able
to take meat and potatoes and green vegetables. He rapidly

5

107


