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IV., XV.; in Cas: XITL. there wasla marked
pulmonary complication, although the evidence
that it was due to extension is not clear.) Of
"true pneumonia thus avising I have never seen
au example, though such cases have been de-
scribed. The lesion I have met with is-a bron-
chitis of the finer tubes with considerable pul-
monary congestion. Oune instance of pleurisy,
compiicated with pericarditis (Case X' VIL), has
come under my observation.

- Diarcheeais an occasional sym ptom,and lesions
of the solitary glands and »f Peyer’s patches,
‘entei‘itis, especially duodenitis, intestinal hemor-
rkages and ulcers in the duodenum, have been
vecorded as. enferic complications of idiopathic
erysipelas. E’nlcwgement of the spleen is stated
by Friederich to be an almost constant accom-
paniment of facial erysipelas, and often to reach
such a degree that the organ projects from

under the rib. Peritonitis as an attendant upon’

erysipelus I met with in one instance. - It oc-
curred iz a young man just 1'e¢ovéring from
facial erysipelas, and the tenderness, abdominal
pain and distension were suck as to leave no
doubt in my mind of the nature of the trouble.
Thevpatient‘recovered ; but recovered slowly,
That pyemie and metastatic abscesses follow
erysipelas isa common belief. T have not myself
met with any cases, pxoba,bly because my ex-
perience is :lerived from medical cases. And as
vegards less cleally defined conditions of blood
poisoning, very likely many of the obscure
symptonis of depression and ill healch and gene-
val disorder that we observe after attacks in
some persons may be due to impure blood. On
this point, however, we cannot speculate with
any certainty. We do not know enougl of
the condition- of the blood in erysipelas.
Virchow states that the fibrin is increased ;
‘Walter Moxon and Goodhart confirm the opm-
ion that there is an excess of white cells in the
blocd of er ysq)elds " “In one case as many as
sixty leucocytes in the field were found, the
average bblllff bwenby -five ;" Bristowe writes
“ that in the early stages of the disease the
blood contcuns an excess of ﬁbun and of whito
corpuscles, ‘but subsequeéntly tends to assume
-the characters comwmonly observed in the later
* stages of febrile disorders.” Yet a good many of
these obscrvdtlons ‘were ev1dent1v made on the

stricture.

bloed in surgical erysipelas, complicated, as this
often is, with the history of all kinds of inj(;ries
and accidents, and we need further knowledge
before we can attempt to draw fixed conclu-
sions as to the blood and the vesuls of its changes
in idiopathic erysipelas.

One of the most important of the internal.
complications of erysipelas is found in tiw state’
of the deurt. It consists in a granular degene-
ration, like that we obselvo in idivpathie fevers.
The organ is flabby ; the impulse is not well-
marked ; the first sound becomes deﬂ.ctwe and
is sometimes replaced by a short murmur ; the.
second sound is distinct. Tu a nwmber of the cases
reported in this paper this state of the heart is
mentioned, and the autopsy in several showed
what the condition of the organ was.

© Now the condition of the heart referred to is
one that easily becomes complicated with a short
witral murmur due to functional disturbance of
the valve, and which is the more readily pro-
duced on account of the altered condition of the
blood. It is not difficult to understand how
this state of things may be mistaken for endo-
carditis.  Still I do not deny the occurrence of
endocarditis and kindred alteratious ; I merely
deny. the freqilency, and explain differently the
signs by which the disease is supposed to be in-

‘dicated. It cannot, I thiuk, be gainsaid in the

face of the statement of Sevestre that at the
autopsy the lesions of endocarditis have, at times,
becn detected, attended with swelling of the
valves and with degeneration of the m yocardium;
or, that he has occasionally known the lesion
persist and be accompanied by grave disorder of
the circulation.  Nor cau the possibility of its -
existence be questioned when J apcoud tells us
that he has seen an instance in .which a
man, dying on the ninth' day of an 1dxopathlc‘
erysipelas, was found to have myocar ditis, with
a slight mﬂa.mmanon of the . mitral valve.

“Pericarditis he 'ﬂso mentions as’ lmppemnn__.
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InFrarioNn oF THE URETHRA either by in-
jecting ‘a solution of carbonate of soda, and
followed. by one of tartaric acid, or else by
means of a Politzer’s biag, has been successfully
used a8 an’ aid to catheterism in urethral



