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lence of the invading micro-,orga-.nistil. According to this latter
factor, we may have eitther a chronie inflammation -%vith feNv
symptoms tili sonie sudden inmpaction lirppens, or a violent out-
breaki of a rapidly fatal cholecystitis Nvith cliolangritis.

Mucli the most coninon of these bacterial invaders, as Nve
miiglit cx-pect, is the Bacillus coli commnunis entering froin the in-
testine, either (lirectly as micro-organisms ascend the ureter f rom
the bladder and cause pyelitis, or by some roundabout route
through lich blood, In sorte cases clunips of these bacilli scemi
to be themselves the nucici of gali-stones, as Professor Welchi
lias obtaiîîed liviîîg colon bacilli from the centre of grail-stones.

Tlîs icr-oganism seems able, under certain conditions, to
travel everywliere over the body. Enteritis f rom any cause,
especially if ulcerative, may allove it to pass througli the lesion
iri the intestinal wva11 iîîto the circulation, and set up pyrog-enic
inflammation in the most distant localities, for it 1ias frequently
been found in peritonitis, pleuiritis, empyenia, otitis, anci menin-
gitis. I thinkc tlîat one symiptom in disease, nanîely, rigor, is
more conîmon as an attendant on infection by this bacillus tlian
bv an-y otiier miicro-organisnî except tlîat of malaria, and on tlîat
account its chilis are often mistakzen for ague. Tlîus, I hiave been
repeatedly calle.d in consultation iii cases of typhîoid fever on1
account of severe attacks of rigors coming on stiddenly in the
fourth week or later, after convalescence lhad seenied tu begDin,
and in whlich tlîe patient appeared to be tlîreatened witli fatal
collapse. In rny first case of the kind, in a younig wvoman, the
attacks came on at regular intervals of a week, and shie died
in flue fifth attaclc. Two other patients, bothi young- min, in cases
apparently quite as severe, nievertheless, recovered, but lately I
çvas called five times to a lady, sixty-five years old, wvho hîad
no fewrer than tlîirteen of tlîese rig-ors, after the last of Nvhich
she sank, in tlhe seventh week of lier disease. Early in my visits
I suggested tlîat a bacteriological examiîîation of lier urine be
made, and the report w~as tlîat it contained the Bacillus coli com-
miunis iii enornious numbers. It is the sanie bacteriumn also
which is now rnost grenerally held to be the cause of thue rigors of
urinary fever. A severe rigor followed by urinary suppression
after operations on flhe bladder is now no longer ascribed tu reflex
nervous disturbance, but, as Guyon, Rovesing, Moullin, and
otlîers have slîown, is the result of nîiicrobic infection, Guyon
and bis sclîool nîaintaining tlîat it is always the colon bacillus
wvhich is flie offending- agent. Conisidering, tlîerefore, liow fre-
quently tlîis bacterium lias to do witlî thîe gexuesis of the catarrh
which leads to the formation of gall-stones. tue "hepatic chilis"
whlich so coninionly attend attacks of biliary colie nîavt reasonably
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