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doubtful cases, and, indcecdl, in this inistance it wvas thuls possible
to diagnose tic presencc tof lymphiatic lcukenia before any
glandular enlargemient wvas observable.

Calomel as a Poison, with an Illustrative Case. T. L. BuN-TING,
M.D. (ErIN.), Scotsvoodl, Newcaistle-oti-Tyne, in T'he Lauzcet, Nov.
26th, 1904.

Calomel is vei.y inconistant in its action as a poison. Guy
says that si--- grains have proved fatal, while an ounce lias been
talzenl with inl1)uniity. Rungberg recordls* a, case in wvhichi threc
injections of one aiid ýa half grains eachi given withiin one mionthi
proved fatal, and lie mnentions other simiilar fatal cases aiter
subcutaneouis injections of smnall closes. The general assumlp-
tion sceins to be tliat calomnel itself procluces the symptomns of
acute miercurial poisoning. But this is contraiiclicatecl 1w iLs
inisolubility, by the fact that it is not a mnecnanical irritant, bw the
fact that very large closes hiave been taken wvithi impunity, andi
by the greait variations ini the fatal close. This cificulty is met
by die suggestion, whicli cloes not commlenci itself to Gmy, that
calomel acts as ïa p oison only l)y its partial conversion into per-
cioricle o>f mlercurv by the free liydrochiloric acid of the stomnachi.
On thiis supposition lie -verv smiall fatal closes coulc l)c explaincd
on the thieory of an over -acicl stom-ach coniverting the calomel to
perchloricde more ra-,piclly than uistal, though it is more likely
that an imiptritv (probably, the l)erclhloricle) was originallv pres-
cnt. It is certain thiat the action of calomel in miedicinial closes
is by no ineans always proporelonate to, the amouint -giveni, the
purgation procluceci by one graini bcing often equal to thiat pro-
duced by five grains or more in the same indi-viduial. On the
theory that it acts only by conversion into perchioricle this is
understood on remcmibering that, as soon as sufficient coniver-
sion lias taken place, purgation will b)e broughit on andi the re-
maincler -oÎ the calomel will be expellec iunchangcd. Cýalomel
injecteci subcutanecously -woulcl iii the sauie %var le converteci V)
perchioride by the ciorides *of the blood. But in this case the
action of a smiall quantity coulcl not cause expulsion of the
remainder. Hence, the fatal cases froin smnall subcutaneous
doses. If this be truc, large doses of calomel shouild be borne
with impuinity by individuals with Jiealthy gastro-intestinal tracts.

*Deuitsche Medicinische \Vochenschrift, No. 1, 1889.


