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with casts and a nuinber of cylin'droids in the urine. The kidineys at
that time wcre more involved and possibly the mode of eliiuation by
the kidncy of the organisni was the means of bringing about that invol-
venent. le had yet to imake subsequent examninations of Ilhe blood
before the patient left the hospital. The urine had not been carefully
investigated from a bacteriologi cal standpoint. The discussion con-

cerning the bacteriology of arthritis %vas interesting, as they had to do
with two attacks of arthritis in the right anklie. At the time of report-
ing the case -the patient was in a comparative state of well-being; there
,vas still some fluid in the right chest and dulness at the two bases.
They could not define the source of entrance, but it ivas worth noting
that it was not infrequent to find tlt forn of infection with chole-
cystitis and cholelithiasis. In his case ticre was no evidence of any sueli
condition from the history, no jaundice, no recurrent attacks of colie,
ivhich eone night put down as hepatic.

Dn. ÂIFLe t renarked, that, seeing there was effusion in both sides
and subsequent peritoneal etrusion, one imight think it a case of pleuro-
peritonoal tuberculosis, and he enphasized the neccssity of bacterio-
logical examination of the blood in all such cases.

Di. 1{IAIILTON replied that tuberculosis had been thought of. This
formed one of a serkes of cases, which Dr. Bruere and he were studying
with à view of determining the cells in the effusions of scrous sacs.
Before a blood examination was made, it had been found that the celis
were endothelial and polyinorphonuciear as opposed to the lyrtphocytes
iii tubercular lesions, and froin that it was concluded to be an inflam-
mantory process other th an tuberculosis.

DR. BIILKETT showed a jiving case of tuberculosis of flie pharynx,
whieh he said ivas of considerable interest to the general practitioner
and interesting also because cf its rarity. A boy, act. 15, son of a far-
mer, came to hospital last November, on account of dilliculty in br'eath-
ing through the nose. On examination of the throat he rfound the la-
teral walls of the pharynx infil-trated wvith two enormous masses on
either side; this had the appearance of granulation tissue whose granu-
lations were soft, almost resembling frog-spawn in color and consis-
tency. The surrounding structures and mucous membrane vere ex-
tremely pale. On examining the naso-pharynx one found the upper
surfaces of the soft palate and the lateral walls• of the naso-pharynx in-
filtrated with this same tissue, to such an extent that the boy absolutely
coulc not breathe through the nose. The personal history vas negative.
.The fanily history showed that three uncles on his father's side and one
'brother had di'ed of tuberculosis, and the boy himself occupied the room
in which the brother had died. The general system was negative; hngs
absolutely normal, any secretion from the throat coughed up was abso-
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