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Marih, 1918.

who^*r.'rrf^„t«r"*"'^ '^'"» "^ -^^ «•""' K. Abbott,

the itjr^j z:!rv: fr"".™'^ "-" "«-"<'-' '-
Goldbloom, now of IheToTon Mn., "u*'"'"*"'' '^'- Alton

collection, unsurpsMed Lh^nTni ^*'"^ '"* * ""^t valuable
«nd in pathologicn^tere^? nlTu'V' '"'•"" ""^'vation
teetmes from a^es „7^ o^^L,,? "T "°™'»'^ "' ">« in-
aho the lungs (ron. two c^„f ""

r
'"^""'' '" '=''''•1^". ""'l

di«ea« in infants.
exceptional u.terest of pulmonary

comparative stu2y of ILe htooS Tr' '""" "" i-'^'^^m
tuberculosis respective y In the" „hm,"*^^^^^ "^P"""- ""d
"action is of aWrkedW pr^ucitp K f""**

""^ inflammatory
o a vascularized gi^S L * ^ff'

*"*' "'^ 'o™""""
blood vessels, very rich in DlJL^^^.I^^ jF'"^"*"

f™"' 'he
elements, with few gia^t iells a^TJ.,^ f"1-

",""" Po'ynuclear
the tuberculous lung*^ the oth^lj!^*";'''^

''"'« «>«'ati„n. In
P"-^, large easeaSng a^°des iSof hi**,""

""?'<= "^""^'"K
toth epitheloid and giantceL .nH ?^ ''^^'^ containing
Phocytic invasive a iLTv ZZ^l"' '•^.» ^™^ "' '^^
chutes are seen st^nrf by thTuvaiTI^h f'^'f'^' «P'™-
'ung and no tubercle bacilli but -he k,.^™* '" "" "^P'""'"''
numbers in the slido T» ""'*' "« present in great
fuchan.

''"^^ "' '"*<«"' pneumonia, stained by cXl
diJe'^pte^l^.^tSi^J^^.^f '""^r-

"''"' ^ '"« 'y- "<
and membranous fom^^ndTlttort"),^ T*^^"^'

"'<^«"'«™
regard to the development „f Iwi t^^ chnical standpoint in
•ne is being investigS ?Lrl ^^'^7'' """f 9'' ^o'dblo"", telLs

the estimation of the CO f!^ . T^ "' "'*"«'« diairhcea by
.hnc «»«ve°f le^'pl^^tyth: M^wf'"'" "^ "'"' ""> '"^-
'The study of the .^p^or^ chan^rdl^^'T- "^ ""'"'^
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in caused by the ketone iMxlioa, the result of the starvatiDU anil thi

inability i)f the inflamed biiwel to utilize lurlxihydrate. Ihix i-

wen mainly in the so-called infection cases. CO. in these cases may

be quite low, but seldom below 22 or 2o mm. There is another

condition, however, not infectious but fennental, characteriied by

a pa-fuse watery diarrhoea with marked dessication, where much

more severe grades of acidosis are seen, with COa tension as low as

15 or 20 mm., needing soda intravenously, and often very fatal

This is frankly not due to ketone bodies formation, for they will

be found in the urine only in very small amounts, and there will U
BO acetone odour to the breath. This type of acidosis is due to the

fact that owing to an excessive loss of fluid by the bowel, the kid-

neys attempt to conserve this by diminished excretion with the

result that the acid products of metabolism are retained. It i.-

mole severe and more deadly in our experience than the othir

type. Frequently he diarrhojal condition becomes a secondar\

consideration for the time being, the necessity of neutralizing thr

diminished alkalinity of the blood being so very urgent. We have

therefore found the estimation of the CO, tension of inestimable

value, and easily and quickly carried out at the bedside even iiu

the youngest infant."

The exact details of the seven specimens, which are mounteii

and put on exhibition by Mr. Judah here, are as follows;

1. Congenital ayphilis of lungg of infant with muUipie gum-

mata and so-coiied white (ayphilitic) pneumonia. Spiroehates ui

titsuea by Levaditi method. Tuberck bacilli absent.

The right lung is somewhat larger than the left and is ilii-

fusely mottled with dark red areas scattered over a surface "f

paler fleshy tint, the whole diffusely consolidated except in a smiill

portioi. along its upper border, which is airless. Its central part

is occupied by one large and several smaller caseous gummata, the

largest of which presents a central cavity surrounded by a thick

caseating wall and extends from the upper into the middle Inhe

through the pleura! surfaces of the two lobes which are firmly ad-

herent to each other at this point by extenaiim of the gummatous

inflamiriatory tissues.

The left lung presents one large gumma with central cavituti('ii

m its upper lobe and is air-containing in about two-thirds of its

extent. Its lower lobe is of a fleshy feel and pale pinkish colour

and is quite airless and solid, presenting the gross appearance of

the young granulation tissue characteristic of syphilitic piieumonia.

From a male infant aged six weeks, a typical congenital luetic
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/insures »(

and wa,t..,l away i„ a week wl """'"'"'' I'ail-<l to ralfy
and von Pir.,uet ta^ative

^"^^"-"a"" ''aetio,, wa, positive

polybla,ls, partly va-eulariled „,"1 "'''™'» •"""« ""d '"h<T
Pl«;tic and mature librou„ „ ue

'"
''"'If"'''

:'"" "™» "' 'ibro-
»nrf .Pr.W..s,.ing fr,„„ llo .es^eZ'-T"*,/?" ''•"^''"P'd around
hbro,d nodule., are also nun.e ,Iu7 m ^ f '"'^"^''-li"<". mostly
"Khough londeney to neero"" an,!

"""" '" '"'""""y absent,
'" to be noted. I„ earl er 1

^"""' "'''"a' '"""si.s of tissue
alveolar thicl<enin«' .e;! ^ Tr; if"^'/''"'''?^

fibrous liTe":

;;^t"^f-- - ' -n't^crt^:rs^

'^"'P'>ancs,o„l„.r„„n,l i^r"u'a'Zf'' "'"' "''"^'"n through

Both luneH witli tK « i

nedia.tinalglLd.satla hed ™~f^',,'''."''^''''
P^^-^ardial sae, and

•;t.nal structures. The he'r't h„ h
*' '^'""'^'^ '" *"" 'h- media-

he pericardial sac expLed Th" left lunr."™,! T''
'"^ ''"^"- "'

nght^a^very rudimentary dnisi™ " "" ''•" ""'' '"'«' and the

;^.ch.ar:'^^isr;el':rearotrerr"' enlarged glands, n,ost of
he aorta just above the pX^iiZ^lT^^- *^"'" 'be .roh of
urface and right side „f .he traehe^ t

enetrcling the interior
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the whole right l«n, i. th. -« »' -^ ^2^":^^^'^
specimen -how. the maw '

' "T"'"' *, .^e right lung, and a por-

dippinn rto*" »' 'heWk o the h' ""'
"'^,''%^^^^ ^uh a luber-

,i'i n( the right panetj pleura ™"'P^»'^^'';,7^'^
,„„g u tnui*

culouH inflammatory exudate. T^I-^/P** ,/;;,„„» «id there i«

Conned int« a den-e ca«ou. m.^^ «^ l^ZZi „( ca-ou-
...lenMon downwards of the pro jew oy iuuu».

;rch;:pneumonia.n.lan.cu..hbrimH..^^^^
^, ,^,„„,

Kn.m a male ..fant ageH im^^™™^»^„J Cough durin,

,., gain and U«. »f we ghl or P"' «v™ ^^ p^,_^__ _,,

p«.t three or four month,,
'T^"' *PP'"„d,i„,„,^ over this are»

»„,! inconstant hne
'^'"''l'?* 'T

*"
"Hubercle bacilli. Cerr-

t::^lrZ:f<^r:^iXluU ... ten day- in h,.

"''"The po^t-mortem .how«. the 'un^^-^^'-^'^tEdt;:
„.eningiti«, miliary »"^«!«">'»'" "'^ ^Ht^^m. Hor«.h,«.

but none of menentene lymph node* or P^" "f^.^tin^ ;„

kidney. Both lung,
*"-='^'/"'^„*'^,e«W peritoneal lymph

order to show the ™»»t'°r«'''P "'^ Notethradvanced lesi<...

^tirei;ro.rrirurw"^:ir"^

injancy, with ««l« »""'"'^„, _^,k^ i„;e,aon of foUiclen which

A piece of jejunum showing marKeainje .u

project from the mucosa as bnght"" "'"\
^ ^^t,, .ttack ol

From an exclusively breast fed '" »"*/"'^
'^^"S^.g examina-

diarrhcea, no pu, o- Mood. No vom^tmg. Phy«c«»,
^^^ ^^

-T'j:^':itSi''Ma"7^^ ^.nf^^iou^ diarr.

hcea, bacillary dysentiy.)
showing a dematous
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wther irregular ana* where the cndotheliun hax been eroded,
fwme appear aa chin;:« and Htreaka or triangular cuts in the n.ucoea,
otneri an ahallnw p,.nched-out, pin-head aiied cuvitie*. No
peeudo membrane haH l)eeii formed.

From a female infant ajpxl nine nionthH. Oniiel one week
befoio admiwiun, diar'h<ra with pun and blood, eight to nine move-
ment, per day. Froelrated. Markedly dewicated. Huri'ived
about one week after admih. -.i,. Extremely toxir. Had a great
ileal of teneemuK. No clinical evidence of acidosis. Parenchymv
touB degeneration of kidneyH. (Entry No. 6263.

)

6. Arule ulnratiw iUo-coliliH m injancy.
.\ Bmall piece of jejunun from the preceding cane about four

feet above the ileiKcacal valve to show the abrupt commencement
of the dysenteric lesion, which wis oontinous from that point down
to the rectum as shown in specimen No. 5. rEntry No. 626.3.)

7. Acute mmibramiu ileii^nlUit of iiifanry (probably the
most fatal form of infantile diarrhcea known).

.\ portion of ileum, ciecum, colon and a piece of sigmoid from
a young child; mounted in three ntrips.

The whole of the large bowel and the greater portion of the
Ileum shows an active inflammatory process with conges.ioii and
thickening in the mucosa, which is the seat of the patchy adhi -ent
membrane. These changes are most marked in the c«cum and
lower part of colon and sigmoid. The ileum for about 12 cm.
above the ileo-cffical valve is relatively free from disease, the arr«
in its immediate neighbourhood is intensely invoived

History <if severe diarrhoea six days. Pus and blood n
stools. COjtension alveoUrairSO mm., wh bl(!od cells, 20,00(1
( onvulsions on admission which continued intermittently until
death. Spinal tap negative. Stools between eight and thirteen
per day with blood and pus. .

At post mortem the process was seen to be most marked in the
large bowel which was oedematous with patches of active congesticn
and was throughout the seat of a putrid inflammation, covered with
pus and lymph exudate. Parenchymatous degeneration of kidneys
and fatty infiltration of liver. (Entry No. 6259.)

Discussion: Dr. F. M. Fry: I am sure we all wish to thank
ur. Abbott and Dr. Goldbloom for giving us such a wonderfully
Clear exhibition of diseases in infants. I do not see that any dis-
cussion IS necerory but I would like to express our gratification
ana tlianks for the privilege of seeing such an excellent series.
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