
~78 TE CANADA LANCET.

grogressiv'e glandular enlargemients, usually, starting in die cervical
rogion, wvithiout the blood chiangres of Ieukaeinia.

2)The growtii presents a specifie histological picture, xiot a simple
hyper-piasia, but. chiangres sugrgestingy a chronie inflaxnmatory, process.

(3) The iicroscopical exarnination, is suflicient for the diagnosis.
Auimnal inoculation may confirin the decision by its negative resu] ts.

(4) Eosinophiles are usually present in great numbers ini bucb
growths, but not invariably. rjhej1. presence strengthiens the diagnosis.

(5) The pathologricai agent is as yet undiscovered. Tuberculosis bias
no direct relation to the subjeet.

The second subjeet iç that of diabetes insipiduis, which is ably
discussed by Dr. T. B. Futcher, a gYraduate of Toronto.

His conclusions are: The old classification of diabetes insipidus
tinder the headings of liydruria, azoturia, and anazoturia is no longer
tenable, the nitrogenous constituents of the urine being almost entirely
dependent on the nature of the food. Diabetes insipidus cornes under
two classes, the primary or idiopathie, without organie basis; and the
Secondary or symiptoinatie, where tïire is sorne organie change in. the
nerv:us systeni or abdomjinal viscera, etce. Tuinors involving the miedulla
ani floor of the fourth ventricle, cerebral hoeniorrhagyes, and basilar
ineningitis arc the coininonest organie lesions causingy the disease.
Syp)hilis appears to, be a cause of tener than is supposed, inost frequently
by a basilar mneningitis. Diabetes insipidus is a rare disease, occurring
about once in every 100,006 cases of sickness. Four of the five cases
gave evidence of cerebral disturbance, and the ages were 44, 329, 25, 36,
and 3,5. They were ail males. ln aIl five cases, thirst was the first
syînptoin to, attract attention. The nature of the disease is uncertain,
but, there is some nervous disturbance, causing a vaso-motor deraiige-
ment of the rexial vessels and constant congestion of the kidneys. The
inost frequent changes found after death are enlargemnent and congestion
-of the kidneys. Tie treatment must be directed to any discoverable
causes.

The article on placental transmission by Dr. Frank W. Lynch is of
nuch interest. Hie concludes that the typhoid bacillus may pas% fromn

the mother to the cbild in utero. The resultingy disease in the factus is
a septicoernia. In cases of placental. transmission there are usually
placental haemorrhages. The child usually dies in utero or soon after
birtli. The piDeental transmission of infection does not always happen
i n typhioid fever.
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