CAN :&DA
WLDICAL & SURGICAL J OURNAL‘

FEBRUARY 1881
Iﬂrxgmal ommunwatlous

CASES OF HODGKIN'S DISEASE.
By Wa. OSLER, M.D., M.R.C.T", Loxo.
Professor of the Instibutes of Medicine in McGill University, and Physician
to the Montreal Genceral Hospital.

There is at present a tendency among certain writers to. the
beliet that the various diseased conditions of the lymphatic glanids
are s¢ related a3 to form a pathological series, the mcmbus -of
whicli may pass the one into the other. Thus Dr. Goodhart, of
Guy’s Hospital, says: * We find the following condxtxons of the
lymph‘mtxc glands all closely related: to- each other : First there
is a.Jocal chronic inflammation (the so- -called scrofulous (rland), '

“next a loeal simple tumour, called by some hypcxtxophy ; lastly -
2 Jocal malignant tumour, some varieties of which are called by
éumc 1ymphatlc cancer. These are all Zocal ‘But there is also
_a parallel series of f*cnonhmd ‘xfh,ctxons, a diffused chronie in--
flammation or scrolulous state, a diffused or genéral sxmpk,
tuzmour, a generalized mahfrn:mt tumour, and with the c\ceptxon
of the scrofulous or cascous group .. . . and’ pcxlnps of the
generalized malignant tumom, these various conditions can bo‘
shown upon very good clinical, if not patholonml evulence, to
lead the one into the other.” However this may be, the cases.
characterized by a certain. sct of clinical featurcs have been con-
veniently grouped together, and arc described under the various
names of Hodyg Jlin’s Discase, Ancemia lymphatica, Adénie,
Pseudo-leukemia, §e. The distinctive features of this affection

are: gradual cnlargement of aroups of lymphatlc glands, gene-
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