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KINGSTON MEDICAL QUARTERLY.

VOL. I. JULY, 1897. NO. 4

THE VICTORIAN ORDER OF NURSES.

T o criticize a scheme formulated by one whose position com-
mands respect and whose own personal qualities of both

heart and head give to her ahigh place in theesteem of our peo-
ple generally is necessarily a delicate task. When the avowed
object of the scheme isto relieve the sufferings and hardships of
those not so favorably situated as ourselves, and when the scheme
is propoesd as a suitable nieans whereby Canadians may com-
inemorate the Jubilee of her whom we all delight to acknowledge
as our Queen, the task of the critic becornes manifestly more
delicate and more difficulti inasmuch as-any:àdverse criticism may
possible be construed to mean a want of sympathy with the phil-
anthropic work proposed, a lack of respect for her whose propos-
al it is, or a defiçiency in loyalty towards her in whose honour the
Order has been suggested.

Believing, however, that the proposed Order is in the first
place impracticable and unnecessary, and, therefore, doomed to
failure, and in the-sedond place inimical to-that feeling of inde-
pendence which so far has characterized Canadias, we feel it ta
be our duty most respectfully to enter our protest against the pro-
posail. Sa far as we can gather there are two sets of'people for
whose benefit the Order is ta be calied into existentce-the poor
in.our towns and cities and those in sparsely settled districts
whose homes are far removed from that of any médical practi-
tioner. As; to the poor in our,towns and cities we confidently as-
sert.that the Order is absolutiëly unnecessary. Our tôwns and
cities are now sa generally supplied with hospitais that no. one,
for lack of inoney, need go without proper and efficient medical
attendance.. The poor are gratuitously admitted ta the wards
and if theydo not require ta be confined. to bed or ta the.house
they are treated, with.out charge, at th1e aùt-door department.
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Further, even in those towns and cities which are fortunate
enougli to have an hospital no poor patient who has a delicacy
about going to a public institution for treatment need suffer for
want of proper medical attendance. The miedical practitioner
who refuses to see a patient because he is poor is assuredly in
this country a rara avis. We speak advisedly when we say that
no other class of our people does as much work for charity's sake
as do-ou- medical confreres, and they do it, to their credit be it
said, unostentatiously, without any assistance froni the State or
a philanthropic organization. For these reasons, therefore, we
say that for our towns and cities the Victorian Order of' Nurses is
unnecessary.

How about the more sparsely settled districts of our vast
country ? Wherever the country is thickly enough settled to
hoid out a hope of a mere subsistence there you vill find a doctor.
Here, of course, the poor are less numerous, relatively, and the
calls for ch arity upon the doctor necessarily less frequentbut none
the less cheerfully attended to. The. country doctor is not be-
hind his urban confrere in his willingness to relieve suffering un-
der whatever circumstances it may be found. Many a long cold
drive is endured, many an hour's sleep is lost by the country doc-
tor for "sweet charity's sake" that the public never hear of. The
McClures do not live in fiction alone. They are to be found in
every corner of our fair country. Where the country doctor is
available no necessity exists for the proposed Order of Nurses.

But it is urged there are many parts of Canada Where the in-
habitants are as much as thirty or forty miles from the nearest
doctor. True.

Here, then, surely there is an opening for the trained nurse.
Perhaps so, but 'We fail to see the practicability of the schieme,
even for such districts. The nurse would not be more raadily
accessible than would the doctor. She côuld not be near each
of these scattered homes. When her services would be required
they would be as difficult to obtain as would those of the doctor.
With all due respect, too, for the services of a nurse, and with-
out undt.íly rating the abilities of the doctor, we are, free to con-
fess that his services would be more valuable than would those
of the trained nurse. Why not, then, if funds are to be sub-
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scribed for the purpose of relieving the bodily ills of those whose
lot lias been cast in sucli districts, apply these funds to-subsidize
doctors for a few years until the distridts become more densely
populated ? By this means the doctor would be able to eke
out an existence and the people would be better served,
and they, themselves, would retain their independence, as they
would be required to pay for their medical attendance
the same as others. Again, there are now in existence
this country a number of institutions where young women are
being trained practically for the special work of nursing the sick
and the afflicted. Even if it is necessary to send nurses into the
thinly settled districts of our Dominion, why establish an order
of nurses outside of the graduates of these training schools, and
practically set them up in opposition to those who have already
voluntarily devoted thenselves to this noble work ? We have
already said that we believe that doctors would be better than
nurses, but if doctors are not available and nurses must be uti.
lized, why not make use of those who have prepared themselves
at our training schools, and not financially aid a special order to
the injury of those who are already in the field ? We believe,
however, that it is not in the interest of the public that nuises
should be expected to perform the duties of a doctor. Statistics
will bear us out in this belief. In the case of confinement, for
the management of which nurses are probably better fitted than
for any other part of a doctor's work, statistics will show that
the-percentage of cases of septicemia and death is much higher
in those cases attended by nidwives than in those attended by
members of the medical profession.. Why, then, further jeopar-
dize the lives of those who bear our children ? The duty of thé
doctor is one and the duty of the uurse is another. No one
should be called upon to perform the duties of both. If, then,
the establishment of this order is unnecessary, and if the carry-
ing on of its work is impracticable and dangerous,, the order is
bound to prove a failure. Do we in Canada wish to have a me-
morial of our beloved Queen's Jubilee of such a character that
it will assuredly prove a failure, and in a few years at most be a
thing of the past-onlv remembered to Ibe regretted. Assuredly
not. Let us have something permanent.

1:5



THE BRITISH MEDICAL ASSOCIATION.

T HE time for the meeting of the British Medical Association
in Montreal is now rapidly approaching. The various

comtnittees there have now perfected their arrangements for
making the meeting an unqualified success. It is now for the
members of the profession througlout the Dominion to do their
part. Let al who can possibly make itconvenient to atter.d do
so. We owe it to our Montreal brethren and to our confreres
from across the water to do our part in rendering the meeting a
successful and a memorable one. The papers which will be-read
and the discussions which- will be held will fully repay any prac-
titioner for the time devoted to the- eeting. Besides the meet-
ing with others in the same professioù as ourselves-compar-
ing experiences and methods in a social way-is always advan-
tageous. The social functions which have been arianged for by
the profession in Montreal will afford ample opportunities for en-
tertainment and profit ta all the visitors. We would again call
attention to the fact that all meetings of the Association are
open only to those who are members. Therefore we again urge
that any practitioner who is not already a member should send
in his application at oncë. Do. not leave this to the last day or
so before the rmeeting. The officials will then be overburdenëd
with the details which must be attended to and pressed for time.
Make up your minds to. go. Send in your applications for mem-
bership at once.



POST-OPERATIVE TREATMENT IN GYNAÉCOLOGICAL

SURGERY.

T HERE:re certain, well-defined principles which may be follow-
in conducting the after-treatment of a patient upon whom an

abdominal section has been performed, the observance of which is of
the greatest importance, and the neglect of which may .be attended
with serious results. After operation thepatient is to be removëd to
her bed, prëviôusly made warm, and hot.water bottles carefully
placed on each side. One thirty-second of a grain of strychnine is at
once given, and repeated every four hours for the first twenty-four
hours ; every six hours for the next twenty-four hours, and, after that
only if requiredý It is extremely diffictilt to lày down definite rules
regardinig food and drink, as patients respond differently under the
same management, and the greatest ingenuity is often required.
During the first twelve hours it will. be found preferable to give
nothing except small quantities.ôf toast water, ô warm water, froni
one to two teaspoonfuls every ten or fifteen minutes,; or ten tofifteën
drops-of sherry in two or three teaspoonfuls of sâda water, testing the
ability of the stonach to retain.and absorbit. This frequeñcy of ad-
ministration is not only tolerated, but is very comforting tô the
patient, relieving the thirst and diminishing vorñiting as well, when
present. Ice, as a tule, wvhilergrateful to the mouth of the patient, is
not as well borne as warm water,.and the patient is-never satisfied;
-besides, the injection ito-the stomach is apt to cause nausea. The
distressing -thirst, SO often complained of after operation, may be· re-
lieved --by frequent infjèctions, into the rectum, of half a point ,of
normal salt solution,. and with sômeit is the- practice to inject high.
up-into the sigmoid flexure a quart of.this solution, befoie the -patient
leaves thé opërating table. After the first twelve hours small-quanti-
ties-of chiaken broth or beeftea, hàlfan:o.ùnce every half hour, may
be allowed; thetime between administrations be'ig extended as the
amount given is increased. Albumen water, into which the juice
of a ripe ôrange has been squeezed, -is. often well tolerated -and very
cóïnforting. Milk, as a rule, is not.a -gôod substance to -give by the
mouth. -It is -nôt easily -digested in the stornach, and the thick curds
formed-are-either -ejectèd,.-or act as an -irritant in the -intestinal canal.
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Peptonized milk lias not this objection, and, as a rule, is well retain-
ed, but many patients object to the peculiar taste. Weak oyster-
broth lias often been retained with much satisfaction, vhen other
nutriment lias been rejected. Snall quantities of ginger ale some-
tinies act as a sedative to the stomach, relieve .thirst and flatulence,
and are often eagerly demanded by the patient. At the end of the
third day the dietary may be increased and administered every two
hours. Milk may now be ýgiven, combined with lime-water. Such
articles of diet as gruel, light thin porridge, custards, rice, sago,
tapioca, thin strips of bread and butter and poached eggs may be
be gradually added to the list until the eighth or ninth day, when
some solids may be introduced.

The arms, legs and chest may be sponged witli warm alcohol, or
with soap and water, and subsequently convalescence is promoted:by
frequent sponging and by rubbing the body with alcohol. If there is
much restlessness, or if the patient suffer severe pain, a smallI hypo-
dermatic of morphia, one-sixth to one-quarter of a grain, may be ad-
ministered, but the routine employment ofit is to be condemrned. It
is much better to encourage the patients to control themselves and
to endeavour to endure the pain. It delayshealing,. checks secretion
and elimination, as well as the peristaltic action of the bowels, func-
tions so much required at this critical ·time; besides, it places the
patient in such a mood as to be an unsafe monitor of untoward or
alarming symptoms.

Purgatives. It is imperative to obtain a movement of the bowels
at as early a period as possible, and it isastonishing to note the.great
change for the better which takës place when this has been satisfac-
torily accomplished. If, at the-end of forty-eight hours, a good satis-
factory movement of the bowels has been obtained, and the pulse be-
low one hundred, -the patient is convalescent. If, on the other hand,
the howels remain unmoved, in spite of efforts to open them, and
tympany appears, with rising pulse, it is a serious matter. On the
second. day after operation, an effort may be made to.open the bowels,
some -administering grain doses of calomel every hour until five doses
have been given ; others recommend teaspoonful doses of Rochelle
or Epson salts.-every two hours until three doses have been given.
Medicines by the mouth for this purpose are, however, often contra-
indicated, causing nausea or the upsetting of the stomach. The most
satisfactory method consists in the administration, on the second day,
of an enema of warm water and soapsuds, introduced as high up as
possible, by :neans of a rectal tube or large catheter. If the enema is
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not effectual it may be repeated once or twice at intervals of two or
three houts.

Flatulence, or accumulation of flatus in the bowels, is often a
distressing symptom, but generally may be effectually relieved by
adding spirits of turpentine-to the enema, aided by light massage
over the region of the colon. A few drops of tincture of capsicum or
of essence of peppermint, in water, will often give material relief.
The patient should be catheterized shortly after operatión, and, if
necessary, every six hours afterwatds, but she is to be encouraged to
attempt to void the urine voluntarily, provided it can be done without
much straining. Nearly every patient is restless and-suffèrs more-or
less pain, which may be relieved by some sliglit change in position, or
by putting a soft pad under the head and shoulders, or under the
bends of the knees.

Shock following prolonged, òr any operation, can best be treated
by keeping up the dry heàt ta the body.and byhypodermatics of whis-
key or brandy and strychnine. The toutine practidé of inj£ctions of
strychnine, commenced at once after opetation, will often prevent the
appearance of the symptoms of shock.

Hemorrhage. Indications. of-côllapse, with a falling temperature
and rapidly rising pulse, points to this Èrave danger, and no time
must be lost in re-opening -the wound and- seeking for the mischief,
and stimulating treatment afterwards pursued by every effort known.
Great benefit will-be derived frôm réctal injections of normal salt
solutions, but more particularly frôm injections of the same solution
into the pectoral-region by means.of a small aspirating needle-attach-
ed to an ordinary enema syringe. Large quantities can thus -be in-
jected, if rigidly persisted in. The vorithig, due to the anæsthesia,
should, be over at the end of èighteen or=twenty-four hours, but some-
times it persists longer and becomes a most troublësome sympton.
When. vomiting continues-after the third day, especiafly when the
fluid-is expelled without much apparent force, peritonitis is to be fear-
ed. Under the circumstances-nothing is to begiven by the mouth
whatever, but rectal enema of peptonized milk or beef tea and the
white of egg may bç-given instead. To--allay thirst and dryness-of
the mouth it may be frequently rinsed ont with cold. water.

As a iule the patient should :iot be-allowed to-sit up in bed until
the eighteenth day. At the end,of the third week she mhay be allow-
ed taget out, of bed, arid at the- iid ofthe fourth week, allowed:to
walk, but before doing so she should be furnished with an abdominal
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bandage, to prevent any opening of the incision, to be subsequently
followed by a hernia.

The after treatmen't of plastic operations for the repair of the
perineum or cervix resolves itself into rest and cleanliness, The pa-
tient should remain in bed for two weeks, and after that should take
another week in getting up and about. If a gauze tampon has been
introduced into the vagina it should be removed after forty-eight
hours and a warrm sterile water douche-given daily.

Two aloin, strychnine and belladona granules nay be adminis-
tered on the secônd evening after operation followed by a rectal
enema in the morning.

R. W. GARRETT.

AUTO-INTOXICATION AS A CAUSE OF CERTAIN
FORMS OF INSANITY.

T is bevond a question of doubt that insanity is on the increase,
as based on trustworthy authorities and reliable statistics.

The subject is a most important one and demands the attention
of all who are interested in so serious a matter. Some attribute
this mental alienation to too high mental. pressure during -early
education, and when the battle of life wages higli, the strain
proves1too much for many, and unmistakable insanity i the ré-
suit. Whilst admitting this over-pressure and excitement of the
brain as a common cause of'insanity, we must concede the fact
that whilst this mental derangement nay be Iocated primärily
in the brain, yet frequëntly the primary disease may have origi-
nated in other organs of the body, as the stomach or the intes-
tines. The world. of medicine vas startled only a few years ago,
when Gautier,;of.the Faculty of Mëdicine of Paris, announced the
fact that poisonous animal alkaloids were not only produced in
the body by the action of bacteria on nitrogenous tmatter, but
also by the vital processes going on during the tissue netabolism.
Since that time the micro-germ pathologist carried on extensive
experiments in England, Italy, France and Gerrnàny, and cor-
:roborated the discovery of these noxious alkaloid poisons--pro-
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ducts of the chemical processes of the system from which, they
are removed by the excretory organs. If was found that if any
failure existed by whiclh the elimination of thse alkaloids was
arrested and they accumulated in the system, the organisn would
suffer. This is-known as auto-toxis or auto-intoxication-the body
poisoned by the chemical prôcesses going on within it.

When we take into consideration the mental and phys ical
pressure incident to the existing conditions ôf modern life, one
can readily understand how easy it is to impair or destroy the
functions of the secretory or excretory organs, and throw back
into the system the poisonous products which should be expelled
through the proper emunctories. The liver is the great protec-
tor of the body against auto-intoxication, and this antitoxic action
is one ofits chief functions; whilst the bile as it passes outwards
through the intestines disinfects their contents. The liver-acts
as the sentinel and takes up poisons. iitoduced- with our foods,
and alsô thôse produced by the action of micro-organisms, and
transforms them into harmless bodies. Any interference with
this action òf the liver produces great mental and physical dis-
tress, melancholy, apathv, and an accumulation of products, the
result of fermentative processes of intestinal origin.

The somatit origin of the various psychoses may now be re-
garded as a special study, andl the fact is recognized that defec-
tive oxidation, or the absorption of products of intestinal fermen-
tation, will serve to explain the clinical features of some of the
types of insanities which occasionally-come under the observation
of the physician.

I might refer you to cases of puerperal insànity which appear- -
ing sometimes weeks aftër confinement when it is-supposed that
all danger of septic absotption has vanished, to offer some other
cause than local brain trouble, and which could be explained on
the theory of the -absorption of the products of intestinal decom-
position. Again it has been observed that in soïne cases of
strangulated hernia temporary insanity has occurred after the
strangulation had been relieved, owing, it is believed, to thé
absorption by:the bowels of putresçent materials spread ail along
the i.itestinaltract, which owing to a partial temporary paralysis,
could not expel them. I have seen, after a fractürdIlinb, where
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the patient was conipelled to assume the dorsal decubitus, a
delusional insanity occurring which miglit be explained by an
autotoxæmia of intestinal origin. Constipated individuals as a
rule are never a healthy class; they are apathetic, suffer from
headache, vertigo, migraine, depression, diminished peptogenic
power of the gastric juice, coated tongue, and a bitter taste is
felt in the mouth. The symptoms may be the result of the pro-
duction of putrid fermentation. Persons suffering from hysteria,
hypochondriasis and other allied neuroses, near neighbors to in-
sanity, are usually constipated, and it is well known that the
digestive organs of patients in lunatic asylums are looked after
carefully so that constipation may be corrected.

Psychical troubles may not be caused by constipation, but I
believe their course is greatly influenced by such a condition.
The insanity of alcoholism may have its origin in the absorption
of the products of putrescence in the intestines, because those
addicted to alcohol are generally constipated, the liver is con-
gested, the stomach is not doing its work, fermentation occurs in
the intestines as the result of bacterial attacks, ptomaines are re-
tained, and the nervous system suffers. Cases of alcoholic in-
sanities should therefore be studied in connection with the con-
dition of the intestines, though the part alcohol plays upon the
nervous system must not be forgotten, yet if ive study the
clinical features of an acute attack of insanity due to alcohol, we
find many of the symptois entirely different from those we
would expect to find when alcohol acts on the -nervous tissues,
and more of those symptoms indicating a condition of rapidly
developing toxæemia of intestinal origin, from the absorption of
some of the poisonous alkaloids of the fæces, as skatol and indol.
Some or ail of these products are absorbed into the general cir-
culation, and are no doubt expended on the nervous apparatus,
and many of the cases of mental alienation presented to us, can
be explained on no other basis, than that of the absorption of the
products of intestinal putrefaction. If we make a thorough ex-
amination of thë urine in these suspected cases we will find a
marked increase in the quantity of indican, a substance which-in-
variably makes its appearance in the urine with the-presence of
new bjmptoms. The presence of indican in the urine always
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marks the existence of a putrefactive process of in intestinal
origin, and when there is found a confusional insanity with di-
gestive troubles, indicating mal-assimilation, higlily coloried urine)
we should at once make an examination of the urine fr indican,
when we shall find its presence lis closely connected with the ab-
sorption of toxic substances. Some years ago the late Sir An-
drew Clark revolutionized, the-treatment of anemia, and instead
of giving iron in la·ge doses, he recommended finshing out the
intestinal tract With salinas. He was one of the first to explain
the connection betwéen anæmia and autotoxis as the result of the
absorption of the products of intestinal putrefaction. He found
in anemia that there was a deficiency of hemaglobin in the red
corpuscles, which were diminished in size, and which lie attribu-
ted to the poisonous prodùcts seizing upon the corpuscles and
driving out the. hoemaglobin, which lias a wonderful affinity for
oxygen and readily absorbs. He also found in aroæmia that the
patients were constipated, had no appetite, mentally and physi-
cally weak, and were suffering from malassimilation and -the
effects of intestinal fermentation, and on. examination of the urine
indican was usuallydiscovered. The presence of indican in the
urine is due to the-'absorption of indol from: ihe intestines,. the
latter being one of the final products of putrefaction by the action
pancreatic juice or proteids. It has been ascertained that if a
subcutaneous injection of indol be made indican appears sudden-
ly in the urine. In testing for indican I have generally employed
Jaffe's test which consists in mixing equal quantities of urine and
hydrochlorous acids, and adding a few drops of a solution of
of chloride of lime; ihe mixture becomes. first clear, then blue.

The most common cases which occur from autotoxis are
thôse where there is great excitement, ir,.,omnia, confusion of
ideas, and constipation, followed by illusions and hallucinations.
A case of this kind coming undër my care generally is given a
saline and is very often soon as well as ever.

The functions of-the brain and spinal cord may be so affected
bv the absorption into the system of toxic material through con-
stipation that.a temporary state=of insanity may develop. This
is most likely to ôccu- when the nitrogenous portion of oùr food
has. passed through the snall intestines undigested, and remains
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in a torpid bowel, offering a fertile field for bacterial invasion.
Persons in wlhom such a condition exists suffer from malaise,
furred tongue, ceplialagia, depression, muscoe volitantes, due to
intestinal clecomposition.

In the management of all cases bearing on this subject, we
must have especial attention paid to the diet, avoiding much as
possible nitrogenous food ; antiseptics whici have the reputation
of rendering the intestines aseptic must be employed, and we
must empty and waslh out the large intestine by mechanical
means.

It lias been clearly demonstrated by Baumann, that the large
intestine is the seat of infection, for lie found that when a fistula
was made in the lower portion of the small intestines, there was
a disappearance of indol and other ethereal sulphates from the
urine, but when the contents of the intestines were allowed to
pass througlh the large intestine, the products were increased and
could be detected by an examination of the urine for indican.

Patients in whom we suspect intestinal trouble from the
nature and course of symptoms, should be given a dose of calo-
mel followed by a saline. The calomel not only acts as a purga-
tive, but by its aseptic properties arrests fermentation in the
intestines.

There are many drugs which have reputation as intestinal
antiseptics, amongst them night be mentioned salol, beta-naphtol,
napthalin, charcoal, salicylate of soda, and hydrochloric acid.
Any one of these drugs miglit be employed with advantage, es-
pecially aftei ·the bowels have been thoroughly cleared 'out.
Napthalin lias been extolled by various writers as possessiijg ex-
traordinary powers, but so far as my experience goes, I cannot
give it that recommendation that has been accorded it. In one
case in which it was given it produced a feeling of weakness, and
stranguary with urine of a violet color. Owing to its disagree-
ble odor, and pungent taste it should be given in capsules. Hy-
drochloric acid, if given, should not be administered too soon
after calomel, but it certainly prevents fermentation and aids
physiological digestion. Salol should be adminstered in small
and frequently repeated doses, for if-given in large doses at long
intervals it often passes unchanged in the faeces. The therapeutic
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agent recomniended by Herter is salicylate of sodium, and lie
believes that no antiseptic approaclie it, especially in melan-
cholia, and other conditions where there is cerebral anoemia.

We find in insanities of a toxic nature, that tle patient be-
comes pale and anSrmic owing to the destruction of the hSmag-
lobin and a reduction in the number of the red discs. It will,
therefore, be necessary to combine antiseptic treatment. with
some preparation of iron.

D. PHELAN.

THE TREATMENT OF DIPHTHERIA.

REPRINT FROM THE BRITISH MEDICAL JOURNAL, JUNE :5TH.

T H E etiology of diplitheria I do not .nend to discuss, merely
stating that I concur in the nrw almo§t universally ac-

cepted opinion that it is primarily .a local disease due to the
presence of .a specific germ, and secondarily a constitutional
disease, the constitutional disturbances being odcasioned by the
absorption. frorm the local focus of a chemical poison or toxin,
generated at the seat of infection by the bacilli niphtheriæe. This
toxin may, and frequently does, atffect distant -organs, and so
we may have during the course of diphtheria inter-current
diseases or complications. In this way the heart, the lungs, the
kidneys, the nervous system may be seriously taffected. The
treatment, therefore, has three objects in view : the destruction
of the bacilli at the point of infection ; the neutralisation of the
absorbed toxin; the conbating the complications as they arise.

Such has been. the mode of treatment adopted lay myself and
«ther physicians liere. To illustrate I will give a synopsis of ioo

successive cases treated in the Kingstcn General flospital from
October ist, 1896, to March 31st, 1897. These cases were not
all attended by myself, but as I have the records of all these
cases before me, I will make use of them. In this hospital a
patient who can afford to pay for a private ward is, allowed to
employ his own physician, while all who go into the public wards
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areplaced urder the care of the attending physician. For this
reason these ioo cases of diphtheria were attetided by different
physicians, 36 coming under niy care as physician to the hospital,
and the remaining 64 being distributed among twelve of niy
confreres.

I will now give a synopsis of these ioo cases, and then point
out the mode of treatment adopted :
Oie IHundred Successive Cases of Diphtheria trcalctl in the Kingslon General

1ospital fromt October ist, 1896, 10 March 31ts, 1897.
M ales ... ... .-- ... ... 33
Feniales ... ... ... ... ... 67

Total ... ... oo
Under i year of age ... ... ... ... 1
Over 1 " up to 5 years of age ... ... 33

4" 5 "' "l10 "' ... ... 30

" 15 " "20 . " ... ... 7
"' 20 " " 30 " ... ... 12

"t 30 "t ... ... ... 6

Total .. ... 100

Tonsils
Pliarynx
Larynx
Uvija
Nose
Mouth
Tongue

Location of Membrane.

Total

86
24

15
'r

5
2

145'
'This total (145) isexplained by the fact that in a number of cases the mem-

brane was deposited upon more than one öf the above-mentioned locations.

Days Il1 .Before Adinission Io the Hospital.
One day ... ... .. ... ... 29
Two days ... ... ... ... 38
Three " ... .... ... ... ... 18

Four '... ... 7
Five " .. ... ... ... ... 4
Seven " ... ... ... ... ... 3
Twelve davs ... ... ... ... ... I.

Intubations
Deaths

Total ...

... .. ...

100
12

None.
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In all of these cases lthe diagnosis was made clinically, but in
all cases of doubt this diagnosis was confirmed by a bacterio-
logical examination by Dr. W. T. Connell. No doubtful case
was classed as diphtheria unless the bacilli were actually found.

TREATMENT.
i. To Destroy the Germs at the Seat of Infection.-As these

cases were trêated by a number of physicians a variety of local
applications were employed. These local applications consisted
of the following: Peroxide of hydrogen, tincture of the muriate
of iron, sodium bicàrbonate, carbolic acid, iodine, potassium
chlorate, bichloride of mercury. In the intubation cases calmel
was enployed by sublimation. As all of these patients recover-
ed no inatter which of the above-mentioned drugs were used, two
conclusions night be drawn, narely, either all are equally good
or the patients',%recovery was. not due to the local application but
to the other treatment adopted. 1 am of the opinion that a
local application is of service and that the requirements of such
an application are that it be non-irritating and capable of des-
troying or impairing the activity of the bacilli. If, as is now gen-
erally conceded, the constitutional symptoms are due to the toxin
generated by the bacilli, then anything which lessens their vitality
ought to decrease the amount of toxin generated. For this
reason I am favourably disposed towards a local application. As
I have used it for a number of years with gratifying success I am
disposed to prefer a solution containing potassium chlorate, tinc-
ture of the muriate of iron, glycerine, and bichloride of ·mercury
solution (I to 4,000).

2. Constitutional Treatment.-Here ail: are a unit. All use anti-
toxin. Each of these too patients on admission was given hypo-
dernically antitoxin. The dose in nearly every case was 1,ooo
units ; only 4 received -less, and of these 2 received a second in-
jection, thus bringing the total atiount administered in each case
up to the 1,ooo units. Sixteen of these patients received 1,ooo

on admission and afterwards a second injection of 1,ooo units,,and
one received the third 1,ooo units. As these patients did -not
make a more favonrable progress than did: thosë who received
only the first 1,ooo unitý it would appear as if a dose of 1,ooo
units is al) that is required.
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Another point to be noted in these cases is that under the an.
titoxin treatment not only were the constitutiôaal symptoms
lessened in severity, but the spread of the membrane appeared to
be checked, and what had already formned was more quickly dis-
solved and removed. Possibly the explanation of this is to be
found in the fact that, as the poison in the system is neutralisedi
by the antitoxin, the various tissues of the body retain their vital-
ity to a greater extent, and thus have a greater pover to resist
the invasion of the bacilli. It may, I think, be accepted as an
axiom that the lower the vitality of the tissues the more liable to
infection the organism, and, conversely, the greater the vitality of
the tissues the greater the power of resistance, and the less the
liability to infection. If this be true, and if antitoxin lias, as I
believe it has, the power of overcoming the evil effects of the
diplitheritic poison upon the organism, then the action of anti-
toxin is directly constitutional and indirectly local.

I would mention a few points regarcing the injection of anti-
toxin and its effects. With us the injection is always made into
either groin, and we prefqr to inject the full amount at one time,
using a syringe which holds i,ooo units. Usually within a few
hours after the injection the temperature was found to rise
slightly-never more than i° F. Frequently there appeared
around the point of injection a rash closely resembling that of
scarlet fever. This rash wçuld cover a circular space of 3 or 4
inches in diameter. The only inconvenience occasioned by it
was that the patient would complain of it. being itchy. In four
of these cases this rash extended over the wholc body, and then
presented an appearance somewhat between that of scarlet fever
and that of measles. I am of the opinion that this rash is oc-
casioned by some impurity in the antitoxin solution. Latterly
we have not had this rash in our cases.

It miglit well be asked is this antitoxin curative, or, in other
words, lias it the power of neutralising the poison absorbed from
the seat of infection ? Here we have a record ioo successive
cases without a death. I am well awzre that this number is too
small to decide the qucstion. But ix. it remembered, as stated
above, that the local treatment differed. according as the patient
was treated by oie or another of thirteen physicians, The in-
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jection of antitoxin was the only mode of treatment adopted by
all. Would anyone of the local applications made in these oo
cases hâve produced the same gratifying resuits ? Past experi-
ence in this disease emplatically answers No. If not, to what
can we attribut our success? In my opinion, to the antitoxin.

Vould 1, then, discard jocal applications entirely ? By no means.
As I have already stated, I favour the use of these topical appli-
cations, believing, as I do, that by them we impair the activity of
the bacilli, and thus prevent the generation of the toxin in as
great quantity as would happen were tiese applications nlot
made.

2. TIe Treatmnent of Complications and Scquehl.-Under this
heading we have such conditions as weak heart, bronchitis, pneu-
nonia, albuminuria, paralysis. The treatment of these will be
that that would be adopted if these were the initial disease, with,
perhaps, this difference, that the patient is already more or less
exhausted by the diphtheria, and, in consequence, a more stimu-
lating mode of treatment becomes necessary.

Another condition which may arise during the course of diph-
theria is partial stenosis of the larynx due to the formation of the
membrane in that situation. Here the treatment will be either
tracheotomy or intubation. As Dr. J.. C. Connell of this city,
who lias had experience in intubation, is to supplement my notes
on these ioo cases by some observations upon this operation I
will not discuss it,.feeling that it will be much better dealt with
by him than I could hope to do.

Prophtylactic Use of.Antitoxin.-Another use lias been made of
antitoxin ; it has been employed as a prophylactic. I have not
had much experience of it as a means of preventing the spread of
diphtheria. I have inoculated 12 children from whose families
one member had been removed to the, hospital suffering with
diphtheria. None of these children became infected, although the
infected member of the family had freely mixed with the others
before I saw him and had him removed. In other cases, where
inoculation was not practised, several rembets of the same
family became infected. The dose that I used for inoculation
was 5oo units. I give these figures not because I think they are
conclusive, but in the hope tat others who have tried inoculation
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may supplement them, and thus from the sum of the experience
of many this importait question may be decided. If, as my
limited experience seems to indicate, antitoxin by inoculation has
the power of preventing infection, then assuredly has this dise.se
been robbed of much of its terror.

JoHi HERALD.

INTUBATION AND ANTITOXIN.

REPRINT FROM THE BRITISH MEDICAL JOURNAL, JUNE 5, 1897.

JN conversation with Dr. O'Dwyer last October, he expressed
the opinion that the early use of antitoxin in laryngeal diph-

theria would entirely remove the necessity for intubation. My
experience of the past winter does not lead me to accept. this
extreme view, but it goes to prove that the period of intubation
is materially reduced by the use of antitoxin.

In the General Hospital, since last October, I have intubated
12 cases of laryngeal diphtheria, and in addition 4 cases in the
Hotel Dieu ard 2 in private houses, making 18 in all. There
vere no fatal cases in the hospital, and of he others 2 died.
Neither of the fatal cases received any antitoxin. One.began as
bronchitis, and after four days developed laryngitis, with some
membrane on the tonsils and pharynx. Intubation did not give
much relief, and death followed twelve hours later. The other
fatal case began as a tonsillar and pharyngeal diphtheria. No
antitoxin was used, but the membrane disappeared about the-
sixth dry. On the ninth day, when I first saw the case, laryn-
gitis had developed with the secondary formation of membrane.
Intubation relieved the dyspnœa, but dea;th took place twelve
hours later from cardiac paralysis.

The following table shows the duration of the illness before
the iuse of attitoxin, the amount of gntitoXin use& and the nu-
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ber of injections, the period of intubation, and the frequency of
reintubation:

Antitoxin.
Duration of .e.o.0

Illness beforo . Period of
Use of Intuba -

Antitoxin. '5 0 Total Aniount.

1 1 4 4.days 2 2,000 units 9 days Twice.
2 7 0 1 day 2 1,000 " 30 hours 0
3 2 6 1 , 1 1,000 " 64 " Once.
4 3 7 2 days 2 2,000 " 5 days 0
5 9 0 1 day 1 1,000 " 1 " Once.
6 3 1 Sdays 1 1,00 " 4 "
7 5 0 2 " 1 1,000 " 2 "
8 10 0 No-antitoxin - 3 "
9 3 3 2 days 1 1,000 " 4 "c-

10 3 6 No antitoxin - Death in 12 hours Twice.
il 5 0 1day 3- 2,500 " 3 days 0
12 2 6 1 " 1 1,000" 2 4 0
13 6 0 No antitoxin - - 2 " 0
14 4 0 " - -Death in,12 hours -
15 6 2 1 day 1 1,000 " 2 days 0
16 2 6 1 " 1 1,000 " 3 " Once.
17 7 0 " 1 1,000 " 1A .
18 2 6 1 " 1 .1,000 " 3 " Once.

It will bé noticed that, of the 4 cases in Which no antitoxin
was used, 2 recovered and z died, The average period of intu-
bation in the 16 cases of recovery is three days. i 2 cases twelve
hours élapsed between the injection of antitoxin and the opera-
tion. In ail the others there was an interval of a few iinutes
only. All were fed by means of the cathieter ·through the nose.
This method I believe to be the best, as it insures a sufficieit
quantity of nôurishment without effort on the-part of the patient,
and without producing exhaustion from coughing. Usually after
the second introduction of the catheter no resistance is offered.
The other treatment Consisted in the use of calomel, chiefly by
sublimation. No local applications were made.

My experience in these casesIeads me-to consider it advisable
to extubate after thirty-six or forty-eight hours. This is the time
whén, by action of the antitoxin, the membrane is being thrown
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off. It may be unnecessary to reintubate. At any rate, it is
usual to see a great deal of membrane coughed up immediately
after the removal of the tube, and if dyspnoa returns, and it must
be replaced, there is less coughing and danger of plugging of
the tube.

J. C. CONNELL.

ESTLANDER'S OPERATION FOR CHRONIC

EMPYEMA.J H.S., a farmer aet. 28, came under my care in February last,
' being, kindly referred to me by Dr. Mather, of Tweed.,
The patient had a fistula in the eighth left interspace in the

axilliary line which gave vent to a constant discharge, since the
opening in the chest wall was made about two years previously.
He gave a history of repeated attacks of pleurisy beginning six
years ago. His case was evidently diagnosed as tubercular in
character, since Koch's tuberculin was given him by injection,
and lie was ordered from his home in Ontario to Manitoba for a
change of climate.

This change proved beneficial, the patient considered that he
had quite recovered, and in a little over a year returned to On-
tario. In a few months, however, the left side again " gave him
trouble," and he decided: to locate in the North-west, where
after a residence of some months, he consulted a physician whô
made a diagnosis of empyema, and after aspirating several times
finally made a free opening and evacuated alarge amount of pus.

The empyemic cavity thus emptied, instead of closing in. the
average time, has continued to discharge ever since, the daily
quantity of pus varying, according to the patient's stateinent,
from a few ounces to half a pint.

Last December the patient had an attack of pepticomnia
characterized by the usual chills and high temperature, and up
to the date of his admission to the hospital he had more or less
evening.rise:of temperature. Careful examination of the sputum
and also of the discharge from thefistulous opening in the thorax

142



OPERATION FOR CHIRONIC EMPYEMA. i4

failed to shew any evidence of the presence of the tubercle
bacilli.

The patient was of medium height and slight build. Meas-
urement from the sternum to the dorsal spines showed a diminu-
tion of one and a halfinches on the affected side. A large rubber
catheter entered in the opening in the eighth interspace passed
upwards and backwards without resistance for eight inches and
then coiled up in the cavity, the breadth and depth of which were
estimated to be 4 inches and i:- inches respectivel. «Resection
of the ribs covering in this cavity was decided upon.

A V shaped incision was made extending from a point below
the nipple to the opening in the eighth interspace and thence up
to the vertebral border of the scapula. .This flap was raised and
by means of a saw and bone forceps portions of the 8th, 7 th,
6th and 5th ribs were excised, in all about 15 inches of ribs.
The costal pleura was enormously thickened, and. the correspond-
ing portion was also removed. The bottom of the cavity was then
curetted, the flap adjustedby sutures and a large drainage tube
inserted. The patient stood this rather severe operation. very
well indeed, and in a week's time was walking around the hospi-
taï. The discharge lessenëd in quantity rapidly, and the dress-
ings were changed about every third day, until the patient
returned home about the end cf March. He was instructed to
takë deep inspirations sevéral tiies daily while making pressure
over his left chest. The patient returned for inspection in April,
and avas apparently making rapid progress towards recovery, the
discharge has been very slight, andthe opeúing, which was kept
potent by à metal tracheotomy tube, -ónly admitted a probe to a
depth of about three inches..

Early in May thé patient found that the upper part :of the
cavity -was still in existence, aid on May r4th a second. operation
was performed and portions of the 4th and 3rd. ribs removed, and
instead of suturing the skin wound completely a large opening
vas left and the cavity packed in the, iodoform gauze. June 9th

the patient reports only slight discharge on the gauze dressing,
and that' the ribs bave fallena in considerably. He is gaining in
weight and is feeling well enough to do light work about:the farm.

W. G. ANGLIN.
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DERMOID CYST oF THE NECK.

SOMETIME ago we were consulted by a Mrs. J., a native of
Watertown, N.Y. She had been for the preceding three

years under the care of a number of physicians for a tumor of
the thyroid, and had been treated with iodine, electricity, &c., but
had derived no benefit therefrom.

On examination an enlargement the size of an egg was
evident, apparently a part of the isthmus, and, as it moved up and
down with the larynx in deglutition we were satisfied. it involved
the thyroid. It was semielastic, and, on using a small aspirating
reedle it gave one the impression tlat if vas entering a cavity,
but on withdrawal there was no trace of fluid. This seemed to
warrant our conclusion that it was a cyst of the thryoid, contain-
ing colloid. material so thick that it could not be withdrawn
through the needle. As she seemed very anxious to have it re-
noved in spite of the dangers incident thereto, which had been.
fully explained to her, we decided to operate, and on cutting
down were surprised to find we had to deal with. a dermoid cyst.
It was held down by the middle lamella of the deep cervical fascia,
and as this layer also passes over the thyroid, we can understand
the movement in deglutition.

The tumor was attached to the greater cornu of the hyoid
bone above, and, as it increased in size, had worked down between
the thyroid cartilage and the carotid artery, so that when dis-
sected out, the fossa in which it lay was bounded abo-;e by the
hyoid, below by the isthmus of thyroid, internally by the cricoid
and thyroid cartilages and externally by the carotid artery.

The wound ·quickly united and at the. end of the week she
left for home.

This cyst must have been congenital and had remained
quiescent until about five years ago, when sorne irritation caused
it to increase. The congenital origin is the only explanation of
a dermoid, cyst appearing in the rmesoblast, and-in this case it was,
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no doubt, connected with the branchial clefts or infoldings
between the post-oral arches in the developnient of the foetus.

We have reported this not so much because dermoid cysts
are rare in the neck as that this one bo closely simulated a cyst
of the thyroid.

CYSTITIS.

The necessityýof making a thorough examination in cases of
cystitis is illustrated by the following:

Miss P. had suffered from cystitis for about three years, and
during that tinie had ,received the routine treatinent forthat con-
dition, but notwithstanding this, her condition had gradually
grown- worse. She was miserable in the extreme, was emaciated
and suffered froni an almost constant desire to urinate. We ad-
vised a thorough examinatiôn, and on exploring the bladder a cal-
culus was found, which wlien renoved by litholapaxy, weighed in
the aried state three drachms. Her health gradually improved,
the vesical trouble ceased and she was soon as well as could be
wished.

ASEPTIC TREATMENT OF CHRONIC ULCERS.

The most successful results we have yet found in the treat-
ment of this condition have followed the method advised by
Treves in his " Systeni of Surgery." , We employed this method
in twelve cases which presented the-typical characteristics of the,
callous ulcer-the hard almost horny insensitive base, the thick-
ened everted edges and the chronicity, , ome being of years
duration-three, five, six, and one oftwenty years. As the years
went by different lines of treatment had been employed, but they
had never entirely healed,. or if they had it was only for a short
firne. They were all- situated on the leg, and were of varying size,
.from an inch in diameter to an ùlc.er large enough to encircle the
leg. 'Ou experience in these twelve cases has extended over the
last fifteen nonths, and they all without any exception respond.
ed to the following course and have remained entirely well ever
smnce.

The rethod was as follows: Asepticism of .ulcer and sur-
rounding skin secured, :first, by means of a thorough scrubbing
with etherial soap, then with alcohol, and following this with a
solution of bichloride and this washed off with sterile water.
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The hardened surface of the ulcer was now treated to an
application of acid carbol. applied by means of a swab to every
part of it. /tn oiled silk protective, which had previously been
soaked in carbolic solution 5 per cent, and then in a saturated
solution of boracic to wash off the carbolic, was now applied over
the ulcer and surrounding skin, and outside of this were com-
presses wet in the boracic solution-and firmly bandaged to limb.
In three days these dressings were removed and replaced by
others of the sane nature, and by the next dressing healthy granu-
lations had sprung up and the hardened everted margin given
place to a shelving surface of healthy appearance, and, in a com-
paratively short time union was complete.

D. E. M-UNDELL.

CLINICAL NOTES, HOTEL DIEU HOSPITAL.

TREPHINING FOR E PILEPSY.

G S., aged 26, came to the hospital on 7th May, 1897.
• He resides near Napanee. His family history exhibits

no abnormal tendency. His father and mother are- both
living.. When about ten years of age he was seized with convul-
sions. These continued at rare intervals for about three years.
When eighteen years of age he fell from a beami in the
barn, striking his head. against a wagon rack. His injuries were
not of a serious nature, but the epileptic attacks were in-
duced, and have continued ever since. There was.a decided de-
pression in the left parietal bone, a littie anterior and inferior :to
the parietal eminence. The patient and his friends were most
anxious that something Ehould be done to relieve his condition.
I decided to trephine, selecting the site of the depressiòn. Pre-
paration for the operation was made according to Treves. The
bone varied greatly in thicknessfrom normal to fully half an inch.
As a consequence the trephine ente-ed at parts much earlier,
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making the latter part of the operation slow and anxious. When
the bone was finally removed. ît was observed that the dura mater
had been cut with the trephine for about half the circumference
of the wound. The brain substance was uninjured. The dura
mater was normal in appearance, but considerably thickened and
with vessels very much enlarged. The brain substance also seem-
ed normal in color, but with undoubtedly enlarged vessels. The
"tende'ncy to bulge " on the part of the brain was quite percep-
tible. The hæmorrhage, especially from one small vessel on the
dura mater and another in the diploe, was rather copious and
difficult to check. In one instance a vessel small in size resting
on the dura was cut and retracted beyond the edge of the bone.
It was impossible either to catch it up with the forceps or with a
needle, Plugging with gauze only stopped the bleeding teinpor-
arily. A paste of iodoform and collodion checked it, and the bone
which was in the meantime in normal salt solution was replaced.
The wound healed without any incident. No increase of tem.
perature, no pus. In a few days nothing remained but a scar.
Since the operation the patient has had no epileptic seizure. He
has remained in the hospital under observation ever since, and
is still there. There is a marked irmprovement in his mental con-
dition. The face wears a different expression; the eyes are
brighter, and a marked improvement all round. Whether his
improvement will continue permanent remains to be seen. To
my mind 'the success even though temporary justifies the
operation.

Mrs. J. Arden, a case of abdominal fistula, was admitted to
the hospital, on April 3rd, 1897. She gave the following hi;tory:
She-was thirty-two years of age, married, had four confineîients.
She had always been healthy. Her last confinement took ;place
March 16th, 1897. She was 36 hours in labour. The first
physician who was called made several attempts at delivery with
forceps, but failed each tim.. A second physician was called,
who succeeded in delivering he., without any difficulty. The
child was dead when born. Upon examination the peÉineum
was found to be completely ruptured, nothing remained but
the sphincter ani. There was a large vesicô-vaginal, fistula
frônm which the ufine was constantly dribbling, even When
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the patient vas in the recumbent position. About one inch
below the umbilicus and one inch and a half to the left of
the median line was a large opening in the abdominal wall,
through which the foces were passing. The fæcal fistula
developed about one week after the woman was delivered. Pain
was first felt in the umbilical region, then a swelling formed
which broke of its own accord, and an immense quantity of fæces
pus, &c. was discharged, giving out such an odor that according
to the patient's statement, she could with difficulty get anyone
to attend lier. Thë general condition of the patient was, far from
satisfactor.v. The temperature-was 103, pulse i2o, she was very
weak and emaciated. Pus was discharging constantly froni the
abdominal wound together with tli fæces. An attempt was.first
made to improve-the patient's general condition. The bowels were
left confined for intervals and the wound dressed carefully. The
improvement was tardy. On May 6th an incision was made in the
abdominal wall, the intention being to enter the abdominal
cavity and secure the opening in the bowel. Upon cutting
down it was found that several sinuses passed in different
directions froin the abdoininal opening, and the edges of the
wound were so unhealthy, that it was thought better to delay
entering the abdominal cavity. A sound was passed through
the opei½ing in the bowel and the :>sition and direction in-
dicated that the woùnd was at the sigmoid flexure of the
colon. The sinu.'es were opened up, the edges thoroughly
scraped and the wound packed with iodoforrm gauze. The
bowel and abdominal wound healed without any further operative
interference. The perineum was repaired and the vesico-vaginal
fistula closed by a subsequent operation, and on 15th July the
patient finally left the hospital with all her wounds healed and in
good condition. What caused the opening in the bowel can only
be conjectured, but it seems quite probable that a portion of the
sigmoid was caught between the presenting part and the pubic
arch, and that long pressure caused destruction of the bowel. I
mention this interesting clinical case not on account of-any oper-
ative work performed, for there was none out of the ordinary,
but to show the widespread destruction of a single labour. A
ruptured perineum, or even added to that, a vesico-vaginal
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fistula, may be nothing rare in obstetric practice. But it is not
often wë have to consider in connection with these unenviable
conditions a fistulous opening in the abdominal wall.

E. RYAN.

DEEP-SEATED BRAIN TUMOR SIMULATING

HYSTERIA.

T UMORS of the brain often give rise to very misleading
series of syrnptoms; yet in must cases we have such

features as optic Neuritis, persistent headache or cerebral vomit-
ing which point to cerebral origin. Further we often find such
localizing signs as muscular spasm or paralysis, e. g., of the ocular
muscles or of portions of an extremity, or we may find sensory
or special sense disturbances. In this case the symptoms
throughout were, with the possible exception of headache, sug-
gestive of hysteria, under which term we must class a wide range
of emotional plienomena with accompanying functional disturb-
ances.

The patient Mrs. C., aged 38 years. came under the care of
Dr. Anglin, (to whon I am indebted for the clinical. notes) early
in i896. She was-then in a markedly "nervous" state, presenting
in fact the ordinary manifestations of hysteria. Previotis to this
she had always been quite bright and cheerful and presented no
neurotic symptoms. The respiratoiy, digestive, circulatory and
urinary organs were found to be in normal condition. There was
however, considerable leucorrhoeal discharge, and on examination
cervical endornetritis with a badly lacerated cervix was found.
She complained of headache which was intermittent in character
and confined to the vertex.and frontal regions. Believing that the
neurotic symptoms might be reflex from the affection of the cer-
vix, an operation for its repai' was advised. Early in April she
consented and a curetting was performed and the laceration re-
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paired. From this operation she :had an uneventful recovery,
and with lier recovery she again became herself, feeling and look-
ing well. Toward the end of the month she complained of
severe ieuralgic pain in face, and on examination several carious
teeth were found and extracted under an anæsthetic. After a
montli's apparent health she suddenly became again markedly
hysterical. Headache became a more or less constant feature,
but was not localized though most severe in the lower
parietal region. She developed amongst other phenomena
some peculiar ocular symptoms taking the form of temporary
blindness, e. g., a certain lady visited lier; she said, "How are you
Mrs. S., I can't see you, but I know your voice," and then in a
few seconds, " What a pretty bonnet that is," launching out into
a discussion of the bonnet. These phenomena created a
suspicion of actual cerebral lesion, probably of nature of tumor.
A careful examination of the eyes was made at this time by Dr. J.
C. Connell, who reported them normal. The neurotic symptoms
became gradually more severe, but were never alarming. On the
morning of June gth, she was suddenly seized with convulsions
which lasted on and off for half an hour. These movements were
followed by what was apparently a natural sleep, but on the
physician's retut,, two hours later, the patient was found dead,
thougli both husband and nurse who were in the room were quite
unaware of it. An autopsy was made three hours after death,
the head alone being examined.

On external examination nothing of import detected. Pupils
dilated and equal.

Dura Mater was natural; longitudinal sinus empty.
Brain, weight 45 oz., natural in appearance, except over

hinder part of left temiporo-sphenoidal region where there
was slight bulging with paleness of convolutions. The brain
substance in cross section was pale showing but few puncta
vasculosa. A section in situation of cent:um ovale majus,
opened up the dilated lateral ventricles, filled with a pale
serous fluid. The anterior cornu and descending horn on
right side would admit the entrance of an index finger,
while the posterior cornu would hold two fingers. On ihe
left side the dilatation was not quite so marked. The venae cor-
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pora striata were markedly dilated. The choroid fringes were
pale, brown and flocculent. On lifting up the fornix, the venae
galeni were found dilated and distended with fluid venous blood.
At the entrance of these veins into the straiglit sinus, there was a
thrombus in the vein, but on micro-examination this thrombus
was found to present the appearance of post-mortem thrombus.
Lifting up of these veins exposed the dilated third veazêicle,-filled
with serous fluid. Corpora striatai and optic thalami on vàòth
sides normal, except a portion of the outer side of the left optic
thalamus. Here to the outer side and behind was found atumor
mass measuring about two inches antero-posteriorly and an inch
to an inch and a half froni above down. Thisýmass cccupiedthe
anterior and middle-portions of the occipital lobe and the pos-
terior and lower mid portions of the temporo-sphenoidal lobe. It
reached to the posterior cornu of the lateral ventricle but did not
seem to involve the descending cornu, except at one point.
This tumor was covered over externally and below by con.
volutions of the occipital and temporo-sphenoidal lobes. Below
at one point it approached quite close to the under surface of the
temporo-sphenoidal lobe giving rise to a slight area of retraction
(¾ inch square). This tumor on section was pale greenish
yellow in color, and was clearly marked of from surrounding brain
tissue thougli not encapsuled. A few small cystic spaces,
never larger than a pea and containing serous fluid; were noted ;
no hemorrhagic areas seen. Appearances to naked eye are those
of a sarcoma. On microscopic examination of specimen fron the
edge of tumor it was found to be a pure sarcomatous growth
showing no glia cells, i e neurogliar structure. It was made up
of small round and spipdle cells. The blood vessels were numer-
ous and their walls formed of the ;cells of the tumor mass.
Specimens taken from the centre, present like appearances plus
microscopic hæemorrhagic areas plentifully noted throughout the
sections.

Pons Varolii, medulla and cerebellum normal in all respects.
Straight sinus, temporo-sphenoidal and lateral sinus-containfluid
bloodi

The interest in this case lies in the close simulation of
Hysteria by the symptoms of this tumor ; and the fact that even
after suspicion had been aroused no:ôther diagnosis than Hysteria
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could be made, there being the absence of all the cardinal
signs of brain tumor, except perhaps the headache, which is liow.
ever at best an uncertain sign. The peculier ocular phenomena
with absence of actual ocular lesion could be best explained, as
they were at the tine, as'being hysterical temporary amaurosis.
Looking at it now one must ascribe these phenomena to the dis-
turbances of the sight centres in the occipital lobe, by the tnmor
mass.

W. T. CONNËLL.


