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Somewhgy, surori . . e ’
t rprised to find that this did not en- .
rely reduce the bilk of the tumor as there was GANGRENE CHECKED BY IMMERSING

Tllll,sleft & hard rounded lump about the size of &
in duregga I thought that this probably might be
or ated deposit of fibrin, so did not proceed fur-
!‘a' On turning around to get the plaster, etc, to
P the Scrotum, to my surprise the tumor was
i:l’ge as ever ; no doubt I had punctured a large
- Somewhere near the inner surface and the
pati;::t"lfage had refilled the sac. I confined my
Soven In bed to avoid any further danger and in
ovaoy days, May the 8th, laid open the sac, and
rou ated. about the same quantity of a reddish
Orm: ﬂ‘“d,.but containing more blood than the
entj r tﬂ:ppmg. The inside of the sac was almost
*ely lineq by layers of fibrin giving very much
whi:li’?ea!‘ance of an aneurismal sac. The tumor,
out g, Was not reduced by the first tapping, turned
Wag lbe an encysted hydrocele of the cord, which
un:' 80 laid open, with the escape of about one
o : of clear hydrocele fluid, and was dressed in
of io‘;me way as the tumica taginalis by solution
g, oform in ether, and padded with bichloride
Tua) b The testicle was much larger than nor-
> Put T believe that a good deal of its in-
1n size was due to deposit of fibrin upon it,
The }v':d quite lost its external normal appearance.
ix m0°l1nd healed nicely in about two weeks.
of o1 Dths after there still remained a large amount
Ventitious tissue and scrotal skin, which was
0nthr80me to him, so I suggested that in six
Moy, : fore probably it might be advisable to re-
n Jy Plece of the skin’and thus reduce its bulk.
% et:?’ 1889, he again called upon me and wished
Ove:ing done to reduce the size. I accordingly
Fior 5 8 large eliptical piece of skin from the an-
Vory m:d under-surface of the scrotum, which has
ity for ch reduced the size and relieved the neces-
York a& s"Bll'*?nsory bandage. Heis now in New
.eom&;":: writes that be is in good health and
very o le in every way. He is enabled to rest
thig cM‘:f"!‘h&bly on the left side. The result in
0y basi has been very satisfactory indeed, ridding
digg, et not only of a very cumbersome and
wes D€ trouble but no doubt has saved the in-
ity ), Yand ‘f.'mction of the testicle,as it has regained
+ " 'mal iz anq consistency.
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THE LIMB IN ALCOHOL.
BY L. W. ALLINGHAM, M.D., BISHOP, INGO CO. CAL.

Ihad a case of gangrene of the third finger
which extended rapidly into the hand in spite of
all I could do by following the directions of all
authorities I have seen on the subject. The pur-
plish color advanced steadily under the serous
bleb, until it reached the middle of the metacarpal
bone. In the palm this color was not perceptible,
owing to the thickness of the skin, but it pre-
sented a peculiar tallowy color to a corresponding
extent.

Believing that any further advance would en-
tail a loss of part, if not the whole, of the hand, I
felt justified in indulging in an experiment that
seemed to me likely to succeed. I immersed the
hand in alcohol, contained in a large pitcher sus-
pended over the patient, as he lay in bed, elevat-
ing the hand to prevent swelling of the arm. The
alcoho! was kept warm by means of a coil of rub-
ber tubing in the bottom of the pitcher, through
which hot water was kept flowing.

The advance of the dreaded purple color was
checked. The already gangrenous tissue assumed
a hard, cooked appearance. I continued this plan
of treatment for about sixty hours, when I re-
placed the alcohol by a boracic acid solution, kept
hot by the same apparatus. This acted as a most
efficient poultice, and in a short time the dead
tissue was cast off, fortunately leaving enough live
tissue next the bone to throw out granulations.
Tn time the hand and finger made a perfect recov-
ery. :

%ASE IL.—A case of blood poisoning. Patient
had skinned a cow that had died twenty-four
hours before. Some sores on the hand admitted
the poison and septicemia set in. When I was
called, patient had a temperature of 104°, and the
glands at the elbow and in the ascilla were en-
larged and tender.

I immediately employed the same treatment as
above, at the same time opening up the sores
thoroughly, as well as some serous blebs above the
sores. . After a few hours, the temperature began
to come down, and no other blebs for: The
disease was .checked and the patient soon recov-
ered.. In both instances I administered 10 minum




