
BLACKADER-1U.MAN AND BOVINE TUBERCULOSIS.

involved, the infection nay have been originally conveyed iii ie food,
but it also follows that the .bacilli in these cases were of a virulent
character. When discussing these points with Dr. Adani one even-
ing he suggested that it was perhaps possible to differeitiaie in child-
hood, two types of the disease, one of hUInan origin, the other per-,
haps from bacilli of bovine origin. le lias kindly hfwore(l 1e with
his vi.ews in writing, as follows:-

"I miglit point out what very possibly lias .been pointed out by
others, thougli if so I have not noticed any reference to such .a state-
ment, that, more especially in' the young, we micet with two types of
tuberculosis-the rapidly, and the slowly progressive forms. , Con-
cerning the former I need say little; it corresponds to the fatal tu-
berculosis of early adult life save la this, that it appears apt to b>e
still more rajjid, to generalise sinply, and to end in acute miliary .ti-
berculosis, or tubercular ieningitis; iLs very rapidity indicating that
the young are even more susceptible to virulent Lubercilosis thin are
adults. It is- t the slowly progressive form, however, that J would.
espoeially -draw your attention-the form whicli shows itsel f as Scro-
fulous lymphatid glands and. tubercular peritonitis-a peritonitis or-
ten. so mild that itcan be cured hy inunctions of mercurial oint miient
and other drugs setting up L mild irritative process. f remeiiiber
how I used to be struck by these cases when a house physician
years ago.· Here is sonething very, difTerent fron ordinary lubercu-
losis, and our' general conceptions of the disease.

One explanation of this slowly progressing form; which immediate-
ly presents.itself, is that the progress of the disease is dependont up-
on the powers of resistance on the part of ic organisin and of the
attacked tissues, and that iii ti.ese slowly progressing cases we are
dealing with the developmnent of tuberculosis in those relatively in-
susceptible. But on consideration not a little is Co be said against
thi. view. For, granting, as all willI fthink grant, that witih advanc-
ing age-and especially after early adult life-there is a progressive
insusceptibility to the disease, then, were this reason correct, we
ought to meet with this slow form most frequently between Uie ages
of twenty-five and forty. It is just at tlis period that we do not
corne across it to àny extent.

Anotier explanation appears more probable; namely that the rela-
tive rapidity of the systemie infection in different individuals is not
due to a variation in tissue susceptibility sornuch as to a variation in
the pathogenic properties of the bacilli. It is especially at the milk
drinking period of life, and in connection with the alinentary tract
that this milder forai imanifests itself (for infection of the cervical
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