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him atthe Hôtel-Dieu, and we were obliged to send him to the .St.. Paul's
Hospital for Contagious Diseases where lie.ias admnitted February 28th.
Marci 5tli being .i full eruption with searlatina, varicella was noticed
and spread fromn him to all the other little 'atients in that ward. . From
this time, this combination of diseases cause.d a very serious illness anl
on March 13th, acute nepliritis caime on. Two diys after endoearcditis
wras diagnosed and on Marci 20th generalizel ædema appeared.

To 'complete this series of striking symptois, on March 26th there
caie on a general ædematous infection of the scalls. In spite or al' these
complications, his tenperature never passed 1030 F., and. the 'improve-
ment was such during the month of April that the, little. patient was'
allowed to return to the Hôtel-Dieu on the 29th entirely recovered froi
his eruptive fevers. 'We then eontinued to treat the orbital cavity, Which
Iad become infected during his stay at the St. Paiuls Ilospital, renoving
fron it-the granulation tissue which hai accumulated in the lower 'paît
onlv. - These g-ranulations examnedu te microcope revealed -in
trave of sarcoina, and reassured 'us' as to the possibility of a relapse. At
the end of a month's tinhe, the woind in the orbit was healed, as wass
thia.t in the neck. whiel haid been curetted and to which wet d ressings hd
been1 applied.

Jhle adenoids havingb been removed, only the.atstletic treaitmient. of the
orbital cavity remained. The upper eyelid being retraîcte l eft the cav ity
slightl.y opened. 'which, aside fromi Cau'sing 'a disagreeable appearahe
exposed tfhe patient to infection from the îutsi1e.

As the orbit was partly 'filled with a solid giwnular tissue, wp dec'ided
to performn a med ian tarsorrhaphy whicl took place on .une 1th.

Sccond operaion.Agin under chloroform. we detilched the eyelid
eircularly even- to tlhe bony margin. After having trinîîned the mediani
part of the meihomian lips for the length of a centmîiéter, we applied two

sutures. preservin g the normal position of the ciliary field. ieiostasis
being coiplete,. we finished this little intervention by applying.a one-
Tately eoomressive dressing. During the days folÌowing we used anti-
septie washinug. and on the i.Sth of June, the little patient returned home
entirely cured.

We were pleased to observe that the palpebral openi ng was entirelI
closed; and in spite of the'tarsorrhaphy the orbicular iuscle had retained
a certain power of action. The orbital depression is but slightly. notice-
able, and the'eye]ids are applied directly to the bottomn of the cavity.

Is the cure permanent? If we consider on the one hand the rapid de-
velopment 'of the'sarconia before reinoval, and on the other the fart that
the cure lias already lasted for ten months, we have cause to hope so.


