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llistory Sheel otie weck lafer: - Icer '-lightly ltrgu-r thontt

a half-crowni, with a gratiîlut iiig, n-il baîse. SIlightt putrutle-nt

ditteharge, slîghtly offenisive;, edgt_--t tf w oiitd are oerhantg-
ing, but lîealthv. 'i'ere i .) lto ical titidernes,, pauin, tir
red nest,. Epif rocleiar gluatit i-. svolleit aitnd t end(er. t (t tttI-

-ontditin of patient g(,ncl''' Tlii-. patiient iti- rittiriet to

Canmadat, bei ng oit i., way liefore t hi t rgaim ot ta ýiri

Cate IL. 1'e. S. 1-Xllowiig -,lell %voulii rigit log.
ut I'assehendaî-le, October 10, 1917, laîid oîtt iii No Matis
Land- fîîr livi- datys. Ilc coîîtractcd t retcli feî-f, antd
later gangreite of the right leg anî lafcs aitd lied of loff
foot oeccurred. Iighf leg anmd fo'ur ftcs of lu-ff foot were
amputalcd Noveuiber 11, 1917. In February, 1918, remaittiig
foc stus atuputated and stumps of tocs and Ieft bcdl cleaitti-i
The woîîîd coitfiititd ta diseliarge, antd heu-J' tif tti-tat:ir-al

banes of ftird and fiffth toc wcrc removed oit Maircît 5, 1918.
Up ta titis lime etisol aîid C.irrel-)akiia fluîid were used for
dressintg. Oit March 13, 1918, -wab) frotît wiiind -.iowéd
diptheroid bacilli, latter îîritved fta bi- trac Ke--o-lîr
along with streptococdus aitd -tpytîoc..At titis fite
lthe foilowiug description otf tite wiîiini tva- ettred i
"Copious quantity of yellowish-white pu- discharging, aîîd

wound shows definife mttembranem, swel Iitig anid icttma extcttd-
beyond the ankle. Piatiet romtpiains tif vi-ry littie pain."
Dressintgs were now chatiged Io flaivitte ftree futes li dai*y,
witit bicitioride batits. 5,04)0 nuîits oîf dipitheria atitito>cin
was adniinistered, folonwed, liîwever. by rail ler severe, atiuplty-
laîs. No ýsetîsiti2iug dose wa, giv-î iii titis ('use. Progre.-
under titis trealmeuf was rap1 id, aîîd ou April 3It, 1918, flhc

foiiowing miole wais mnade on ii Meîliei History Sheept:
"Very stigitt disetairge; lîeaîlthv granuîîlaîtionîs ('ot'r the bas.e

of tite wound. Epitheliaitioti i-a proccediitg rapidiy aloîîg lthe
maurgit' Progress wîts tttîrked fta complote heaîiîg.

Casue III.-No. 790639 lite. C. Ileceived sitrnînel wouîîd tif

right forearm, with eomiimited fracture of the ulna, ou
Febrtitry 13, 1918. Progress of tlic vouud wtt.', atppareittly,
slotw. On Maiy 5, 1918, haît operaiitu, wifh retuov'al of seair,
-tequtestra, aîîd shtrapniel fraîgmen'tîs. W'iittd stitühed, aud ait
itidofortu gittiz drain inttcrfed. Five daivs lafer a tnte nit
Mu.dical Case Sheet states :"Wnuttîd heaiiing nicely. No
putrulenit dischtarge (except wluere drain i-t applied).'' Pro-
gresas wtts ruluid for aibotut three week.î, wheît heîî]iug 8lutwct
Up. Oit Jue 21, 1918, n swatl froun woîtnd showed diphtheroid
Itacilli, Inter proved to be truc Iis-uefe At thi'. tinte
wounui had progressed ta a, suiperfiî-iaî tlcer, whicit shiowed
a definile firm membrane, and exhibiled ni> feîîdncy ftea oL
Flavine dressings lhree tiine a daîy were uow iristitut-d, îîîd
6,000 imits oif untitoxiti tîdministî-retl, threc day lter 5,000,
and two weeks lafer 10,00 ntîtis. (A .aeusitiziuug dose tif

onei--Itlf cuibie centimetre of iterutu waîs îîdminitî-red liefîre
tite fir-t uIte of 6,000) tîtuit,-. No îaaphylacîtiu ru-titiotus were
uutaiuied.) 'The muemubranue sitowcd saine feuîdeney ta loosenl
aifler etuch dotse tif anîttoxiîî, imut hcalitg wast~ slow, an'd stsab

from lthe woîuud faîketu t iuulervîî- luita l thli tinte witem

complote iieiting tmecurred tit Jl 21, 1918. .-,itwîd pure
cutures of E. dipîlthe-it.ý

C'ase Il. N. 781344 Pte. Mcl). Susfained shtrapntel
wounds at lmîtsseiudaiele, Oclober 26, 1917, affecliîîg attfritîr
aîspect Icft sitoulder anud loft -ide of nîuck; the damaged fisstue
was excised il CýC.S., and Itîter, ailler reîuovai ta baise, soute
tîccrolie boue takeut front lîcat of humertus, autt froc drain-
age tif pu established, which lutaI t-îîiletcd iii lower angle
tuf scapula. At titis tinte eouîtraîcted î-rysipeiais in left atrn,
but foliîtwing Ibis wounds begai ta inîprove gradually.

On admission t lthe hospital Maîy 7, 1918, lthe sitoulder
wotund extendeti from beiow middle of elavit-le tb the outer
part of lthe upper titird of arn, wif h soute discitarge. X-ray
report indicaîcd shrapnel fraceture iitvolving head of itumerus,
witit some fragments in f bis region and in soff ftissues about
gienoid. Enfry of June 8, 1918, on Medical flistory Siteef
slates wound has uniteallty look, iviith greyisit, dry mtembrane
covering samne. On this date we hnd occasion 10 examiine titis
wound, and found lte membrane ta be mther firut, thick, andi
exteading practically over lthe entire wound. Set-eral swabs
were taken from lte edges of thc membrane, cultures of
witicit reveauleti streptococcus and an organisni lypicnlly
Klebs-Loeffler in înorplîology anti slaining. Pure cultures of
lthe latter gave sugar reauclions of wound dipitleroid and unt
B. diphtherioe. Wound treafed wit flavine, lthe membrane
later coming off wilh the dressing, leaving a sounti. gmanu-
latiug base. Patient laler invali'led f0 Canada.

Cas V.t No. 719696 Pt e. S. Flander. vasualty oif October

2fi1 11917, iîx rille buallet . Vou tid of eut raîioe 2 in. below head
of r îght hibulI., titd if ex it in Uer side of upper third of
a djo ini ng bon e Tlic-e werî' cleun cd au d bancs set iu C. 8

Lu tir, ut base. w ou n l., i nviset1 for frt-e druainage of pas ad

iiints appl ted. I eai' i w utd ow for dres.sin gs. Ou rceing
thi hulo.piftal pat ient Loa d îi.e,chrotî -aountî oit ittier .,ide
i f heu d oif t ibia, 2ý i n. below kii c-joi ut' N-ruy revea led ca v ity
ini in uer s urfà(,vc, uit p r e nd (Ji tibia. WVet bichlloride dres.sintgs
attd rubber drainaîge applied. Oit Jite 19, 1918, dcvcloped
scarlef fes er. Barteriological cxauuiuatîoi of wound swubbed
ait this datte sliowutvi ana1 hvooct' d a dilphtheroid. Pure
culture of baffer proved to bie a truc wouîid dilîitheroid.,
W'eiiid healed latter, and' geiteral condiltin of patienit mach
ittiprot cd.

Case 1'I.Nu. 215679 Pte. N. lleceived gittshof wound,

Ieff legý, November 10, 1917, witi fractures of the tibia and

fititi aý 'F'lic leg %va (tîte- a id dru inotd aind shra pnel
rgiaovcd ut C.C.S. Wouiid appareittly never conpletely

italeti, anid oit March 14, 1918, a nte ou Medical Case Sheet
says "'Middle portioin tif woiiid ou anterior surface of log
sf111 dischargiitg.'' X-rayv report a few days lnter says:

AesifrrfititiSO(eîuctra, and shrapnîel diist stili

îie~-t 'Tt tva; nito titotglit wl-a- Io aiffeupt operafioti,
becatise tlic wouîîd sliiwed a feîtdeiiy fto flare up evcry few

da-.Ou April 4, 1918, scir ti-eies were dissected away,
itecroseil t ji i iffe aitd '.cvcra stiIl sci1 ettsra rciuoved.
A swab front wîtîîd oni May 5, 1918, -,iowed îlipitleroid
batcilli; latter jirove1 fta ic ftrue woitid îlipitlerii. At tii
t 111e titere wn', a -tair 7 ii. lonîg oit atero-infertiai suîrface
of left log, wîtli a siali unltealed portin inith flconttre, froîin
wltxci a sinus led f0 aiîotler opeîîiîg oit the atero-exteriiul
suirface. There Ivas a -liglîf purutleut diteitarge. Flavine
dre'.siug thrce fites a day werc itstititted, utnd tht progresa
of lthe wtiiitd Ivas satisfactorv.

Tt will bc eencc front a suiiary of the ahove case reports
tht wounds infeced wif h dipitthproids differed i11 no wise
cliically frotit thiose frîtut whicii frite B. d;ifirl-was
i bfained, exeepl thal they werc, peritaps, more tîamuaible
f0 treatmnîît. Tt will be îîoted thal membranes were found
iii bofli types of cases. rThe flirce cases of diplitleroid
infection are reporfed us a, fuir represeutntioîi of aIl the cases
we have exttnined.

Dîîring ftic cotnduction of n large îuîmber of bacîcriological
exuminattions for thte venerpal chinie here we have heen slrîick
by the large number of chronic cases of utretbritis, lîttrîtis,
and prostatifis, showing diphtheroid bacilli as the pre-
dominant organism.

Of tîte hîundred aind eighf y caîses examiuned, one ituudred
anud tive, or 58 lier -ent., showed diphtheroid hacilli. We
have isoiated selcît cultures f rom t he aibove, and flic-e show
the saite nttrpiititgiai .. tttitig aiid cultural charneteristies,
atiso suîgar ueatious, as the woutîd di 1ththeroids. We have
seen ait Ieattt a few cases of acîtte tirethirifis,- (tie f0 diphtheroid
organisais. aind are of tue opiniotn tîtf ini cironie infections
of titis locality these orgunisus tire extreinely importatf. Tf
i-t also of înlerest ini sîîggesting a possible source of at Toast
-ome cases of diphlheroid infection ini woixiitd8. Thte first, ta
our kuowledgc, Who calicd attentioni tt lthe existence of
uretitral dijihtheroids wats lutte in 1913,* but we werc an-

1ireîatred by anything we have cîîcountered in the 11f eraf lre
f0 fiiid thona so commoît ii fthe male geinito-nirînary tratt.

SUMMARY.

(1) 63'5 per cent. of open woîînds exanîîed in this hospital
haive shown diphltheroid organisuis.

(2) ,Judged from those cases iii whiciî pure cultures werc
îîblaîned, 64 per cent. of open wounds in this hospifai show
inufection with B. diphtherioe.

(3) Cliuîieaily, it is impossible f0 diagntose betweett dipit.
theroid and truc diphîherial infection tif wounds. A ruema-
branie does nlot necessarily indicale fthe presence of B.
diphtherioe in wounds.

(4) Tl is nof possible f0 disttiîgnisiti belween dipitheria
bacilli and wound diphtheroids, by morpitelogical characters

(5) Only by stîgar reactions oblained from pure cultures
eau diphfheroid organisms be dislinguisited from truc Klebs-
I.opffler, and only after positive animal itnocutlation is if
advisable te diagnose diphîhera in wounds.

*Jou rî. of Pathoi, and Baef., 1913, 18, 75.


