
ACUTE INFLAMMATIONS
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rom other mflammatnry con.litions met with in the throtT In

Brey but may be .lead white, yellow, or dlk brown The

many cases, therefore, a diagnosis cannot be arrived at until a

HBRPiSS.

bimt of .
" '"'^y "« "•'"' '" "-« 'hroat, but the possi-bihty or .ts occurrence must be borne in mind, for it is one oHhecondfons wh,c^ may be mistaken for diph heria. Grou '

„fsmall vesicles appear, which are usually situated on the softpalate, but ah» occur on the pharvneeal ™ll Th

utrwrhT'' ''"I
"'''' '-'^-h''e tund'ThX:Ulcers, which may coalesce and cive rise to nn 0,^^

resembling false membrane. The Seers ^e urround'e^rrarea of redness, and may occasion considerable ™t Thecondition ,s not serious, and the treatment on.i ts^ the uLof a mild antiseptic mouth-wash or pigment (see Ap;::n.l;:r

PEMPHIGUS.
This disease is very rarely met with in the throat and thebullous stage is hardly ever seen. The blebs are much larl^than herpetic vesicles, and may be found on any Zrt nfM^mucosa of the mouth. They very soon bursiLn n

g-ving rise to ulcers covered ^y thTn Xe'e';:^'herm.~Th''eTe


