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The patient lost the hair of the head, at rirst

in spots, then entirely, when she was fifteen vears
of age. She did not think that either the eye-
lashes or the eyebrows fell out then. The hair

returne]d, and for soie years was very luxuriant,
but there never was a time, since the first attack,
wlen the hair dit not fall out in spots, but it

quickly grew in again. About eighteen months

belore she came to me she noticed the hair fallng
slightly, then very rapidly, and the whole of the
hair of the scalp, the eyelashes, and the eyebrows
were lost in a short time : the nails, however, re-
mained on. When she came to me she had a few
short hairs at the occiput, some downy hairs on
the rest of the scalp, no eyebrows and no eye-
lashes. I did not then know how to segregate my
cas:s of alop.cia, and I gave lier a prognosis,
guarded somewhat on account of the time the
trouble iad already las:ed, but on the wh(ole favor-
ale, and I shall not soon forget my hitter di-ap-
po:ntment after trying aIl kinds of stimulating and
antiseptic treat ment.---Paif/ic Jfedica/ iourna/f.

PULRPERAi. TETaN ts (Arck. de l77c. et de Gi';.)
-Vinay, Ch., the author, reports a case of fatal
tetanus following curetting of the uterus after an
abortion in the second nionth of pregnancy. AI-
though of extremely rare occurrence, this ac cident
is not altogether unknovn. Vinay lias gathered
together statistics of one hundred and six cases. of
which fiftyv-nine followed parturition, f>rty-seven
abortion they are reported by Simpson, Garrigues

and Gautier. As to the etiologv, since the affee-
ion is due to a bacillus which enters the organism

through an open wound, il can readily be seen that
the traurnatism of parturition affords an opportu-
n.y or its entrance. The bacillus is anaërobic :

when puerperal tetanus occurs coincidentlv with

septicæmnia, it is almîost certain to bc fatal, owing
tu the fact that the purulent discharges forni a
-.vourablc nidus, frec from oxygen, for ie bacillus.

-Mbortions whici are followed by telanus usually

Cccur in the first three niontlis of pregiancy.

Minor rathier tlian major operations arc apt to be
complicated by it, as, for instance, artificial de-
livery, tamponade, versions, etc. Multiparx of

tdvanced age are the niost liable to it. The iost
frequen t predisposing causes, hîowever, are squalor,

filth and danipness. Tctanus may be transmitted
from the infant (trismus neonatorum) to the mother,
or vice versa, or it may occur simîultaneouslv in
hoth. A case is on record wlhere a physician
carried the infectioin upon his hands froni a laborer
to a parturient wonian. 'T'lhe accident occurs more
frequently in tropical countri:, than ielsewhere,
due, perhaps, to defective h'ygien. The symptomîs
develop during the first or second week after de-
livery or abortion -a trille more rapidly in the
latter case than in the former. Prodroniata are
usually absent, althougli in a few instances general
ialaise and depression ofspirits have been noticed.
The first symptom is a feeling of tension in the
imasseters, difficulty being experienced in separat-
ing the jaws: the stiffness soon extends to the
niuscles of ie neck. Trismus soon develops.
The disease may extend, the muscles of the back
being niost frequently attacked, soni etimes resulting
in niarked opisthiotonos. Contraction of the flexors
of the neck and trunk is rare, but lias been known
to occur. l'lie lowver linbs are in a condition of

forced extension and tightly pressed together: the
pateller reflex is exaggerated. Tlhere miay be a
coivulsive action of the diaphragm, but thlis occurs
at an advanced stage of the disease, when the
other respiratory nimscles are likewist involved and
the patient is threatened with rapid asphyxia 'le

pulse is smiall and thready, rising fromui 70 or o 'Q
i50, especially during thie periods of contracture.

Tlie teiperature, in cases uncomplicated by sep

ticocmia, is normal at first, but under the influence
of frequent spasms rises rapidly. When the
tetanus is fairly establislied the condition of the
patients is deplo-able. They lie iimovable upon
the hack, with stiffened trunk and limbs, subject
every iow and then to painful and exhausting

pasnis. Thev suffer from a thirst which is impos-
sible tu satisfy, as even liquids cannot bc swal-
lowed; the eves are movable. the pupils contracted,
the face pale, the lips ofen cv.nosed: there is often
grinding of the teeth. Constipation is obstinate
ai frst, but yields ait a later stage to incontenance

of both bladder and rectum. Consciouness is
retained up to an advanced period, the patient
suffering fromî apprehensions of danger. Deaith
occurs from rapid asphyxia during the paroxysi,
or more frequently, froni intoxication and nervous
Cxhlaustioi, in coma.


