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said to hiave arrived at any solution of the problemi in its real
nature. Suich being the case 1 neeci offer no e-xcuse for inviting
vour attention to the following report of a case recently under
nmy cave. Besicles tlue commnon interest in the subjeet, the case
l)resellts several uinusual featurès, to w'hichi I shail refer in the
course of the report. 1 have designatecl the case " acute leuikeia,,"
inasmiuch. as the entire duration. of the illness wvas e.xactly one
rnonth. During this period the patient was winder observation
continuously. It is possible hie miay hiave been iii for, at the out-
side, a fortnighlt hefore consulting mie. I-Iowever, hie luad niot
noticed any departure froin luis normal luealth until, perhaps, a
week before seeking- iecical acîvice. I can believre this, because
lie toolc part in the I-alloweeii procession about the city onc
week before colnsultingy me.

The patient, a w'ell-gyrown youing mian of eighiteen, consulteci
mie on Novrember 6th, on accouint of a feeling of weakness anci
certain syrnptonis wh-Iichi macle hinu apprehiensive, of typhoici fever.
The boy w~as in his irst year as a mecikcal student, and haci ap-
plieci to Prof. Primrose for treatm-ent. Believing his illness to be
of a ieclical. nature, Dr. Prinurose referreci himi to nie. The his-
tory I obtaineci was not very clefinite. IHe hiac attencled lectures
constantly, anc ihaci gonie on1 w'ith his other wrork. There haci
been no headlache, but hie feit weakz ancd tired, anc ihad a notable
loss of appetite. Ie slept wNell, and there haci been no clisturb-
ance of the bowels. I-e hacl, how'ever, because of ioss of appe-
tite anci a coated condition of the tongue, taken several doses of
saits. I-alloween ight his nase bled, whichi -was an uniusual
thing, for him. I-is weakniess -wa,,s wvhat concerneci him, anci
nmacle hin- seek acivice. The boy looked pale, \Vithi flushedi cheeks
anci perspiring slightly, as thougt. fe\rered. I took his tempera-
turc, and found it 100 deg., pulse about g0. The tongue wvas
coatecl l)reath. slightly offensive; gums not swollen or unhealthy.
Chest examination ciscloseci nothing abniormnal in: either heart or
lungs. On exainination, I uuoticecl two or three red spots, quite
like the rose spots of typhoid fever; no distension or tenderness.
Liver also wvas about normal in outline, anci to feel. S-pleen-
founci ta be very consiclerably enlarged; easily palpated about a
finger's breaclth anterior to the ribs. I aclvised imn to stop wvork
and g-o inito the hospital, and explained that his enlarged spleen,
wvith the red spots and elevation of templ' erature, etc., look'ced as
thoug-h his symiptomis inight be due to typhoid infection. Ili-
quiry further into luis fanuily and previous history.-Father and
mot-ler are living and welcl. I-e is an only child; hiad luad whoap-
inog-cotughl and nieas_1les as a ehild. Tluree years ago lue hiad an


