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of tixe toxic condition. (b) Lu diabetes in %vlhfch ecessive tranls-
formation of~ glycogen into sugar occurs, with the appcearance of
tic latter iii the blood and turine. Hclrc toxcemlia is aIlvays noticed,
often cending iii a fatal diabctic com-a, associated %vitlx thc presence
or acconc or diacetic acici in the bloocl or urine. (c) In the condi-
tions described under the vague term of lithierriia. 1-Lerec apparcntly
thc liver is unable to rcr-nove fromn the portai blood or to transfoirm
into innocuous materials, the excess of proteifi substances or- othcr
poisonous mnatcrials carried to it, and thecsc conscqucnitly escape
into, the general circulation. \VWe thus get a wlxole scries of con-
ditions as insomnia ; dizziness; sleepincss, cspecially after mecals ;
lassitude ; hecadaches ; irritability or temper; ixypochondriasis; or
more clefinite discases as gout, nleuralgias, soi-c cases of astlxma,
dyspepsia, skin lesions ; and finally definite secondary changes irn
tîxe vascular system and kidncys as in clxronic interstitial nephritis
and general arterial scîcrosis. The pathology of these conditions
is probably by no means so simple as lIere indicated, but witlxout
doubt auto-intoxication plays a most important part in thecir
production.

Thirdly, auto-intoxication froin gastro-intestinal disorders as
iii dilatation of thc stomach ; the various conditions associatcd with
clyspepsia, constipation, obstipation or obstruction of the bowels;
typhoicl fever; summner diarrhecas of childrenl ; choiera, etc, Lu aIl
these conditions absorption of toxins from the alimentary tract
plays an important, ancl in some of thcrn, a principal part in the
morbid condition. Flowv frequently may we se, in dilatation
or the stomach, symptoms disappear, as if by magic. artcr the
viscus has been wvashied out, so that patients gladly submit to the
discomnfort of the stomachi tube in viewv of the relief afforded.
Even graver disorclers are with good reason attributed to absorp-
tion of poisons from the intestinal tract as in pernicious anern ia, in
w'hich there is ccrtainly greatly increascd liem-olysis of the portai
blood ; in chiorosis, xvhichi is -ilwvays associatcd w'ith constipation,
and in wvhich w~e have the w,-i-establislied clinical fact that fre
action of the bovcls is a sine qita non/ to succcssful treatment. Even
the most serious mental disorders may resit in predisposed persons
from intestinal auto- intoxication. Thus Berkeley mentionb a case
where a wvoman, aged forty, became insane, after an obstipation of
six days' duration, in xvhich ail the symptoms promptly disap-
peared on free action of the bowels being securecl. Lt is unnecessary
to multiply examples of the symptoms, varying in degree from
trifling discomfort to wvell-defined inisanity, that may resuit from
stercoremia.

Fourthly, in aIl infective disease, in burns and scalds, and many
other conditions that might be enumeratcd, auto-intoxication is an
important secondary factor in the m-orbid condition, for the speci-.t
toxins or the products of tissue wvaste in their elimination oftcn set


