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THE ORIGI\T OF THE BLOOD CTLLS A REVIIJW OP THE
' LITERA’lURL , ‘
BY - ‘
: OSKAR KLOTZ, ‘
Ass:stant Pathologlst Royal * V:ctona. Hosmca.l Montreal

In discussing the embrvolo 1ca1 and post-natal origin’ of the -.-blood*
eclls we are confronted with a'question, which; although:the hteratnre .
is most extcnsive, leads us as yet to no absolute conclusion. Neverthe-
iess, there have been many observations recorded which have: determmed"
greater and lesser points on.the subject but Whose mterpreta.txon is
not universally accepted in the same light.. In collatmg the literature.
of this subject, I have been forced to d1sxegard the comparative investi-
gations on the deve]opment of the blood on account of the extenswe
writings thereon.

" Red bloodk cells—The qucstlon of the origin of the blood forces us'
to distinguish between the primary and secondary blood-forming sites, —
that is, between the sites of earliest developmeni of blood cells in the
embryo and those locations existing in post-natal life. It is now.
accepted- that the blood cells arise from the mesoderm. ‘At a very carly
period in the embryo, and long before the heart has commenced to
beat, there are developed outside of the embryo, in the area vasculosa,
scattered clusters of nucleated cells which early develop the hemoglobin
colour. At first these vessels are laid down as solid strands of eells,
which later become kollowed out, and anastomose with other nearby
capillary tubes. In these tubes are to be found clusters of cells pre-

" senting the heemoglobin colour, which are still attached to the endo-
thelial walls. Before the heart begins beating, and before the vessels
become linked to ome another, these tinted cells lie free in a fluid
within the vascular tubes. It has heen noted that the vasoformative
cells show a rapid division of their nuclei without a corresponding
division of the protoplasm. Each one of the new nuclej then acquires
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a certain amount of cytoplasm about it,’ 50, that the mother cell is
~now represented by a cluster of haemoglobm contammg daughter-cells
These masses of cells have been spoken of as- “blood islands. As the
istages of the development of these ;early blood cells can be definitely
traced from the endothelial lining of the primary vessels there appears
little, doubt that the early nucleated red blood cells are specialized
descendants of endothelial cells. To this view Gocette is a strong op-
ponent; he believes that the blood cell has its onom in the yolk, while
the endothelial cells arise from mesoderm.

The secondary vascular areas develop within the embryo and give
rise to blood cells from their endothelial lining, in-a manner similar
to that noted in the extra-embryonic vascular zonme. Schaeffer has
noted the development of blood corpuscles from the connective tissue
cells of the new-born rat. These corpuscles can be.distinguished by
their decided reddish tinge, while in some the red matter is condensed
in the form of globules varying in size from tiny specks to spheroids
having the diameter of the blood cell. The connective tissue cells
hecome vacuolated and the blood cells gradually accumulate within
the xacuole, until a cavity is formed within the cell, which later com-
municates with similar spaces in other cells. - In this way a capﬂlary
uctwork with blood cells within it is develop*ed

The pnmltwe form -of the red blood cell is probably sphencal or
spheroidal, and “the characteristic shape is not assumed until later. In
the early stage of development the protoplasm of these cells enlarges
for several days, while at the same time there is a progressive diminu-
tion in.the size of the nucleus. Three types of the red cells can be
distinguished during their development: 1, Young cells with very little
p rotoplasm; 2, old cells with much protoplasm and granular nucle1 5

2. cells with shrunken nuclei which stain darkly.

\Iult1phcat10n of the red blood cells by division: Tas, been recorded
bv Remak, Bizzozero and others. The division is- mdlrect and takes
place by the formation of nuclear spindles. These d1v1s1ons occur
abundantly in the blood of the chick:of 3 to 5 days, and it is safe to
assume that the same process is typical for all vertebrates The num-
ber of the red cells is further mcreased by addltmns arising directly
from "the primary: vascular areas. The nucleated red cells .form the
permanent red blood’ corpuseles in all the vertebrates escept the mam-
mals. In mammals ‘they disappear in embryomc hfe, or soon after
birth. How these cells. (hsappear is ‘ot I\nown, though some authors
have maintained . that they are transformed into the non-nucleated

variety. ' : , - S
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The blood for a certain time, in embryonic life, is found to contam
only the red cells, most of which are nucleated, the leucocytes appear
later.  In adult life nucleated red cells are normally found only m
the blood-formmg organs, mainly the bone marrow.

All authors are by no means agreed upon the mode of ongm o:l:' the-
non-nucleated red cells in mammals. Schaeffer traces them to differ-
entiation of the protoplasm of the vaso-formative cells. This view
correlates the animal blood globules with the plastids of the botanists.
Against this view is the contention of Kolliker, that the red globules

-are derived from nucleated corpuscles which have lost their nuclei.
Sanfclice regards the red cells as being derivatives of leucocytes. The
white cells are supposed to shrink, lose their nuclei and -become charged.
with hemeglobin. Still another view is brought forward that the bone
marrow produces non-nucleated red corpuscles from certain of its’ cells.

There seems little doubt that some-of the first non-nucleated’ red cells
arise in the vasoformative cells in different parts of the embryo. These'
cells acquire a reddish tinge, and after. a time the substance becomes,
condensed in the form of globules within the cells and ' gradually as-’
sumes the size and shape of ‘a red blopd corpuscle. Some areas of
cmbryonic connective tissue show such cells studded with these globules
and forming nests of blood corpuscles or blood islands. The develop-
ment of the non-nucleated red cells in this manner simulates very much
the origin of the nucleated red corpuscles in the early embryo. " There
is only this difference, that in the intracellular origin of the red eells
the nucleus of the mother cells seems to play no part, at least not
through mitosis. It may be the nuclens does play a part in contribut-
ing hfemoolobm to’the developing daughter-cells (Hayem). The intra-’
cellular development of red blood corpuscles ceases before ‘birth, al-‘-

" though in some animals it may be contmued for a few days after lurth .
Subsequently, therefore, it becomeé necessary to. seek for ‘some’ other
source of origin of the red blood dises during the remainder of life.
As soon as the vessels are definitely found ‘in’ the"embryo, .and ' the.
vasoformative cells are no longer 50 actwe, new sites of blood formmg
organs develop.

Others have asserted that the lymph glands and more partlclﬂarlyg
the thymus give nise to red corpuscles by a metamorphosis of then'
ymphoeytic cells, (Malassez). :

Very early in embryonic life the liver, as was pointed out by Kol-
liker, Neumann and others, becomes a principal seat of blood formation,
It has been noted -that certain cells, presumably of endothelial origin,
about the capillaries of the hver, give off nucleated red cells by a
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process of germmatlon, in: wluch the nuclel of: the mother cells play
some part. .The process is qmte similar to tHe productlon of red cells
from the endothelial cells.in the area vasculosa. Later.on' these ‘same
cells take part in: the’ productlon of non-nueleated blood eorpusclesv by
a process of buddmg : e el

The origin.of. the rcd,blood‘cells in post—natal hfe 'is ons1dered“‘by«
most’ mvestlgators as;a subJect qmte apart fmm the embryomc origin.
Here it is. con51dered that the, vasoformatwe cells ‘Do’ longer play such
an unportant role 'in producmc red- blood. cells, and that thése cor-
"puscles are the oﬂ?sprmg of 2’ dlﬁerent tlssue. It s pomted out that
in the late fcetal and’ posfrnatal 11fe the: bone ‘marrow, comes ‘into more

. particular prommence as: a’; blood prorlucmo' tlssue :

It is. 1mposs1ble to~ dlssocmte +the work that has been done on the
origin of the red corpuseles from that dealing with the. questmn of the
presence of nuclei in- these cells: A number of authors’ (Xlebs, Arndt
and Bottcher), held that the, mature red cells in mammalia possessed .
a neuclus, and’ Stncker even contended that with appropriate stains,
these nuclei could be demonstrated. The idea held was that the nu-
cleus and hzmoglobin. were hound together and occupied the entire cell.
However, the work of Kollman and Brunn proved that these granular
bodies were free from nuelein, and, therefore, could not represent nuclei.

In view that the red cells had no morphological homologue among
the other tissues, a number of authors (Hayem and- Pouchet), ‘claimed’
that these cells arose sui generis. It is claimed by other writers that
the platelets developed into microcytes, and eventually, by lo=s oi' ‘the*
nuclei, became fully formed red cells.

Oné of the later theories, which is still held by some, but neverthe-
less, denied by others, is that the red cells anse not unlike the develop-
ment of spores within other cells. - "The’ mam supporters of this view
are Schaffer, Ranvier and - Minot." :The’ bloocl forming cells show
‘changes like the endothelial cells, as Mlnot noted in the embryo. Nu-
merous small bodies develop in - the protoplasm “without showing any
connexion with the nucleus of the. cell,’ and’ 1{: is; only by the develop-
ment of haemoglobin ywithin thesé granules tha.t they are, dlstmgulshed
from the mother cell. . Gradually these. granules develop into spherical
bodies, attaining the size of the mature red cells, and many of these
are seen to completely fill the protoplasm in the original‘body. - Klein
in part accepts this view, but considers that these intracellular corpus-
cles, which are first non-nucleated, acquire a nucleus-which in the adult
red cell is again lost.. According to these views the nucleus of the
mother cell takes no part in the formation of the erythrocytes.
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The fact cannot be- denied that nucleated red cells, ‘as were ﬁrst
definitely demonstrated by Neumann and Bizzozero, are present under
certain, conditions in the blood. - . Whether these nucleated cells and all-
the non-nucleated ones have 1dont1ca1 .origin remains undecided. © These
nucleated cells can constantly be found in ‘the bone marrow of adults
and in the circulating blood under - ‘pathological conditions. Jones;
Drummond and others contend that the nucleated reds are derivatives
‘from certain forms of leucocytes, and ‘that by the acquiring of hemo-
globin and loss of theu' nuclei; they are developed into the red cells.

The contention'was more particularly supported by Recklinghausen,
who claims to have followed, under the microscope, the conversion of’

“certain’ forms ‘of- leucocytes into nucleated red cells. Ranvier, using
similar methods to Recklinghausen, was not able to substantiate the
findings of the latter. . However, some years later Pouchet found that
he could follow the transition of elements like lymphocytes through
stages in which they gradually acquired hemoglobin m 8-~ process.. of '
degeneration. These cells remained nucleated. g

Loss of nuclei of red cells —Before (llscussmg the loss of nucle1 ofv:
the red blood cells, it is necessary for us to .Tecognize that these ‘non-
nucleated blood elements come into emstenee in two cond1t10ns Under';
certain circumstances, as we have pomted out above the mature mam-
malian red blood cell may be liberated into the blood directly as a non-
nucleated haemoglobm-contammrr ‘body, oz, on the’ other hand, a nucle-
ated red cell'is first’ developecl in the blood, which’ later on is converted
into a non-nucleated. one. The direct’ production  of ‘non-nucleated
cells takes place as has been described, from the vasoformative cells by.
a process not unlike sporulation.. The nucleated cells, on the otherf
hand, may be developed from different tissue elements" in the thymus,,
spleen, liver, bone marrow and endothelial tissue. Such nucleated cells
find their way into the fluid blood, and later on pass 1nto a stage of'
non-nucleated corpuscles.

In the human adult there are three types of nucleated red cells Whlch
may be recogmzed Under certain condxtaons each of! these three typesl
may appear in the circulating blood. ; These: nucleated red corpuscles.
are: 1, normoblasts; 2, megaloblasts, and 3, mleroblasts ‘The sxgm-"
ficance of these cells, has, up to the present, not been determmed :

The origin of these nucleated cells is still under discussion, but lt'
is generally recognized that the. nucleated ‘Ted corpuscles are normal,
young forms. This- theory is most: strongly supported by ‘Neumann'
and Bizzozero. Hayem’s contention that the nucleated erythrocytes
arise from blood platelets, has only been supported by his own pupils.
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The normoblast is a corpuscle of the same size as the non-nucleated
form. Its nucleus, which occupies almost the entire cell, is character-
ized by its intense staining. The megaloblast, on the other hand, is
a larger cell with a greater amount of hamoglobin-containing proto-
plasm, and its nucleus stains but slightly, and is often barely. visible.

In the main there are two theories concerning the loss of the nucle1
in the red blood cells. ‘The older theory, that of Kéolliker and -Ne eu-
mann, makes the loss of the nucleus a process of intracellular ‘dissolution
or resorption. This theory was again brought into prommence by the
extetnsive researches of Lowit.

The second theory, advanced by Rindfleisch, and supported by ]E[owell'
Albrecht and others, contends that the nucleus is extruded from the
red cell which then forms the non-nucleated corpuscle. Rindfleisch
examined fresh preparations of blood, and mnoted among the ordinary
erythroblasts, those with eccentric nuclei, and even some in which the
nuclear body was projecting from the cell as if in a process of extrusion,
Following this loss of the nucleus the erythrocyte became of smaller
dimensions, while the extruded nucleus again developed new cytoplasm
about it to form a new erythroblast. The opponents to Rindfleisch’s
view contend that these microscopical appearances are artefacts. True
it is that in the preparation of blood slides one not infrequently notes
the distorted and displaced condition of the nucleus, and one also finds,
not alone in regard to blood cells, but also in other cells, that the nuqlei
may lie quite free from the cell -body. These, in general, must be
looked on as being artificially displaced, or the remains of degcnerated
cells. Several (Pappenheim and Israel), have shown that the addition
of certa,m chem1cals -used as fixative agents, leads to the dlstortlon of
the cells and nuclei, ‘and even to the productlon of free nuclear bodles

Kolliker’s contention ‘of the intracellular dissolution of the ;nucleus
was first brought out in a dissertation by his pupil, Farhnar. He ob-
served ‘the gradual me’camorphosm of the nucleus into small granules,'
looking not unlike fab droplets. = This contention was. amplified by the
researches of \eumann in 1869, who followed the dissolution - of: the‘
nucleus through the same stages as Koiliker, and also observed -2 com-
plete loss of the nuclear- granules that were distributed. in the. cytonlasm :
He noted that at the beginning the sharply . defined - nucleus” becamn‘
paler- and less distinet, while the nuclear membrane entirely dlsap-
peared. With this ,gradual loss of the nuclear materml the cell, wkich
at first showed no colour in the cytoplasm, gradually assumed a-yellow.
hue. ' o
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Schmidt noted that the hemoglobin-containing cells varied within
wide ranges, while the nucleus was still present. With the -disap-
pearance of the nucleus, the cell assumed its b1-concave contour,. and
the heemoglobin proportion increased directly with the diminution in

_ the size of the nuclens. At the same time he could find no relationship
between the quantity of hzemoalobm .and the amount of cytoplasm of~
the cell. : -

Neumann’s studies were based on the examma’clon of mammahan‘

biood in the embryo and adult. = . »

The observation has been made by many that nuclear bodles of dlf—'
- ferent kinds aré present in the blood. These nuclear bodies have
every appearance of extruded nuclei, and vary in size from the small
platelets to thet of a red blood cell. - They possess but little cytoplasm
about them, and represent the structures described by Rindfleisch and
his school as the extruded nucleus of the red corpuscles. Neumann,
has also noted and studied these structures, but he regards them as
young erythroblasts, which have been developed in the liver. Pappen-
heim points out that these structures are most probably the remains
of the nuclei of degenerated blood and other cells, and, in support,
maintains that the liver not only takes part in the blood formation,
but also in blood destruction, and that it is in this organ that eerta.m
cells are destroyed and their contents liberated.

Léwit demonstrated the intracellular dissolution of the nucleus by
experimental means. By inoculating animals with a bichloride solu-
tion he was able' to demonstrate peculiar bodies within the red blood
cells.” The bodies were granular and took nuclear stains. Liwit
Tooked upon these granules as the’ rosult of nuclear degeneration, and
he was able to follow their gradual disséiution. Durmg the destructmn
of the nuclej; he did not note any nuclear: «,xtrusxon . '

The supporters of the' theory of Rindfleisch. bring strong oppnsmon‘
to the evidence of nuclear d1s=olut10n brow'ht forward by Israel and

: Pappenhmm The former holds ’chat the peculiarities of the nucleus,
- which have been noted and 1llustrated by the latter, are nothing further

than artificial productions. By careful examination Albrecht is con-
vmced that'there is no nuclear degeneration within-the cell, but there
is'a migration of the nucleus from the corpuscle. At times he has-
noted small ruptures in’the cytoplasm at the pomt whore the- nucleuS'
has been extruded. : :

" Ehrlich has also noted the presence of free nuc1e1 w1th very hftle'
protoplasm in the blood, and he believes that' this protoplasm gradually '
absorbs heemoglobin and develops into a new normoblast:. .. -



250 KLOTZ—THE ORIGIN OF THE BLOOD CELLS.

Ehrlich was the first to endeavour to bring the opposing views' of
Rindfleisch and Kolliker into agreement. He believed that the non-
nucleated red cell might be developed from the nucleated one by either
of these processes. In his studies he has noted that normoblasts were
converted into the non-nucleated corpuscle by a process of extrusion
of the nucleus, whlle, on the other hand, the medaloblast Iost its nucleus
by a process of dissolution.

I believe, however, that the strongest e\ndence stlll hes with Kol-
liker’s theory. The mere presence of nuclear, matter and free nuclei
in the blood cannot be taken as strong. ewdence for the theory of extru-
sion; such nuclear substance is in part accounted for by the death of
cells in the blood stream. Moreover, definite’ ‘evidence in’ other tissues
of the expulsion of entire nuclej from’ 11v1ng -and healthy cells is got
forthcoming. That a process of intracellular nuclea.r destruction does
take place in: many tissues besides the blood elements is a common
histological finding." - We may, therefore, summarize that in the adult,
the red cells under normal conditions arise mainly i in the- bOlle marrow
from specialized cells, and at first obtain md1v1duahty as nucleated
cells; that under certain conditions other organs may.assume haamo-j
poietic functions during which time the endothelia] tissue, particularly,
is stimulated; that non-nucleated red cells may be normally produced‘
in the bone marrow from cells as yet not determined; ‘that nuclca,ted'
cells are most commonly converted into the non-nucleated type by a
dissolution of the nucleus. !

Blood platelets—An almost greater mystery surrounds the develop-‘
ment and origin of the platelets than there is concerning the red. blood
cell. In viewing the question, two main considerations ‘must be noted. .
Firstly, are all platelets identical in structure? . And, secondly,. have
they a common origin? Until we have derived a more definite know-
ledge concerning the minute protoplasmic bodies in the blood, 1t will
be difficult to determine anything of the nature of platelets. I think:
it must be recogmzed that the platelets described by different authors,
are-not identical in nature. That a certain amount of granular proto-
plasmic debris, the result of cell disintegration, circulates freely in the
blood stream, cannot be denied, and this, moreover, is borne out by the
fact that all these bodies, presumably platelets, do not exhibit 1dentlcal
staining reactions. ‘Howell and others suggest that the platelets are
the extruded nuclei of the red cells, while Lillienfeld consnlers them to
be derived from the leucocytic nuclei. More recently, | Schwalbe is con-
vinced that the platelets are formed as buddings from the protoplasm
of red blood cells or leucocytes. The author does, however, not main-
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tain that this is the only source of platelets He points out that pla.te-
lets do not evmce a.ny amoebmd nature, nor do they show nuclea.r
substance.

Sacerdotti demonstrated that under the mﬁuence of blchlonde, the
red blood cells show pecuhar small buddings, Whlch may be freed in
{he fluid and appear not unlike platelets ;

Many authors have. studied the nature of platelets in thrombl In
opposition to the view . that plateleta ate definite elements possessing
'the power of multiplication, it has been shown that in a doubly ligated
" vessel, platelets were increased in immense numbers as thrombosis took
.place, while at the same time’ the blood cells were undergomg degen-
eration. '

.Albrecht points out tha.t the presence of basm-stammg substances
within platelets does not necessanly point to the presence of nuclear
material. He believes that the lecithin degeneration products of ‘the
red cells are accountable for the basic staining nature of some of the
platelets -

. Quite recently, Wright has brought iorward a new contention.. He
‘{regards all previous idess, as to the origin of the platelets, as wronfr'
-In his investigation, he has found that small bodies resembling plate-l
lets 4 are budded oﬁ from the giant cells (megakaryocyte), of the spleen; :
-and - bone marrow . Inthe marrow he distinguishes- these. cells deﬁ-‘ﬁ
nitely from: the osteoclasts .. He: finds that the cytoplasm of the g]antv,
cell is granular, ,the granules 1esemblmg ‘those - seen in the pla,telets :
The giant cell i is amoebmd and sends out long, narrow procesees -which’
become divided up or cut oﬁ’ into small hodies whlch are then uberated-,
into the surroundmg fluid. These pseudopodm may. even strebch be-.“
tween the endothelial cells of the blood caplllanes and 1n th1s pos1t10n :

give off the platelets. - -

Busophile granulations of the erythrocyte. ——These granulatrons were‘,
first described by Askanazy, in 1893, and since that’ they have been
studied by Shaumann and Lazarus in various forms of anmmias.
Askarazy first suggested that these granules were the Tesult of karyorr-
bexis, a view which has been " accepted. by many. ~Grawitz, however,
insists that they- arise from a. degenera,tlon of. the cyt0plasm Though
the origin of ‘these granula is still: undec1ded the Welght of evidence
favours the theory of their. nuclear origin... .

Origin of leucocytes.—The white cells of the: blood ma.ke their appear-
ance at a later date than the red cells. . The exact origin of these first
leucocytes is still uncertain, but, at all‘ events, ‘they are. derived from
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A mesenchymatous tissue. It is thought by some that these.-early'cells
are distributed throughout the body to form the later lymph nodes.

After lymph glands appear they probably assume a function of pro-
ducing Ieucocytes, and it appears evident that the various leucocytes
form different elements in themselves, which have the power of multi-
plication by mitosis. :

It is difficult to make a comparison or to draw any conclusion as
to the origin of the white cells by the study of the various vertebrates,
for the mode of origin in these different species varies. Thus, in fish
and certain amphibia, the bone marrow takes no part in blood formation,
and iz other vertebrates the lymphatic system is wanting. So we
must corfine our remarks to the conditions found in man.

The ficst white cells develop as specific elements from certain em-
bryonal mesoblastic cells, and for some time previous to the develop-
ment of definite blood forming organs these primary leucocytes mul-
tiply in the blood stream. Soon after this the leucocytes are developed
at certain sites, which Saxer holds become cstablished by the prolifera-
tion of obstructed leucocytes in the mesenchyme. Saxer believes that
both red and white cells are produced at these sites.

The thymus gland is considered by most authors as being par excel-
lence, the most important organ producing leucocytes in the embryo
and feetus. ‘A" number of authors, (Beard, Nussbaum, Schulze and
Bell), maintain that the epithelial tissue of the thymus is converted
into lymphatic tissue. . Beard goes so far as to say that all lymphatic
tissue has its origin in the thyus. .

It is important to note. that certain’ l)mphatlc tissue is developed
from cells which have wandered to. the site' from e]sewhere, either from
the blood or from. tissue cells. In' the feetal liver small collections of
leucocytes are found on the outside of the capillaries. Whether these
cells have ono'mally wandered into these sites, or whether: they became
developed ‘from .the cap1llary endothelial cells is dlﬂicult to say. It
is, however, evident that the liver is more active ‘in producmor -white
cells durmg -the first half of festal life than it is later At what sr,age
the spleen enters into the productlon of leucocytes is, not known ' The
bone marrow is the last tissue ‘which takes on the function of producmg
white cells. - Some- believe, that :the white . cells produced there, are
derivatives of leucocytes which ‘have wandered in, others hold -that the
white cells arise.from the connective tissue of the. part. ' - ‘

Askanazy supports the view that leucocytes and red blood cells are
developed from definite cells which constantly reproduce these cells,
but he is also inclined to believe that other than these specific cells may
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take part in the production of blood cells in the feetus.  Although
the foetus possesses many organs for forming white cells, the blood in
the early feetus is comparatively free from white cells. Askanazy
points out that at this time these lymphatic areas are rather a kind of
store-house, than an exporter of leucocytes.

The origin of the leucocytes differs somewhat after birth. Tlemnnno'
first noted the multiplication of the leucocytes in the blood stream, and
since then this has been confirmed by Loewit, Arnold, Hayem, Sprouk,
Dock and others. However, it was soon evident that such mitoses occur‘
but rarely, or only under pathological conditions.

In dealing with the origin of leucocytes in the adult our attention is
natarally drawn to the lymph glands. These glands are producers of
leucocytes, but their greater function lies in being available store-
houses of leucocytes for the blood to call on. Not alone do the lymph.
glands produce leucocytes for the blood stream, but also for local use
and for the infiltration of the neighbouring tissue when this is ‘ne.e'ded.

Neumann has noted the fact that more Iymphocytes are distributed
into the blood stream than are accounted for by the lymphocyte count.
He believes that some of these cells become granular and polynuclear
lencocytes. Flemming has noted the occurrence of multinuclear leu-
cocytes in the cortex of the lymph glands, presumably derived from
lymphocytes

Exactly what part is played by the spleen in the production of white
clls is not known. Extirpation of the spleen too, has not shed any.
new light on the subject, save that there is a temporary increase in
the Iymphocytes of the blood. Whether the spleen is a bleod producer
at all, or only represents a blood filter, is difficult to say, (Askanazy).

In extra-uterine life the bone marrow is the most important producer
of lencocytes, other than lymphocytes. The emissary veins are con-
stantly crowded with polynuclear cells, which are still undergoing divi-
sion.  Ehrlich made the discovery that no other organ showed the
number and variety of granular leucocytes and he maintained that the
granular white ¢ells were derived ‘only from the marrow.

The granular leucocytes, accordmg to Ehrlich, are to be slmrpb
dxﬁerentlated from the lymphocytes, ‘with which they have no genetic
eimilarity. - The former are.cells which develop in extra uterine life,
and: which may be dmdea. mto three classes, with neutrophile, eosino-
phile or mast-cell granulatlons, the latter are in greatest proportion in
footal life and arise in the thymus and lymphatic system. Whether
such a sharp distinction in morphology, function and origin can be
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drawn between the lymphocytes and the granular leucocytes 1s a
debatable question.

According to Neumann in some of the lower animals, lymphocytcs
almost alone appear in marrow, and these cells become granular leuco-:
cytes in the circulating blood. It has long been demonstrated that
lymphocytes are more or less ameeboid, and that they also possess certain
powers of phagocytosis. ~Askanazy points out that the variation in
ameeboid power is one relative to the quantity of cytoplasm.  This
anthor also believes that the development of granules within the cells js
a specific product of the cell protoplasm.

Wolff and Michaelis claim to have demonstrated that the baSOPhllJc
protoplasm of the lymphocytes may develop within it certain
granulations.  Such cells can be found in all stages of development in
the bone marrow, and may be followed to the completely formed multx-
nuclear leucocytes. '

Shridde is convinced tha’c cells possessmv certam deﬁmte granulahons
retain this type through then' emstance and do not alter themselves into
new forms,

It may be too, as' some have held that the gxant cells of the bone
marrow are the mother cells, of not one but various orders of leucocytes.

Mast cells occur but rarely m the blood and ht’cle is known deﬁmtely
of their genesis. .

Ehrlich has been the main contnbutor to the work in the vanehes
and differentiation of the various leucocytes. He pointed out that the
staining qualities of the leucocytes varied, and that these-differences
were due to the presence of gra.hul&e of different chemical affinities. - On
the character of these granules in the leucocytes, and the nature of
their staining Ehrlich devised an. elaborate classification. 'This classifi-
cation, based on similar observations was later simplified by Kanthack and
Hardy, viz, (1) Finely granular oxyphile; (2) Coarsely granular
oxyphile; (3) TFinely granular basophile; (4) Coarsely granular
basophile; (5) Lymphocyte (6) Hyaline cells,

The hyahne cell described by Kanthack is the large macrophacre whxch
has its origin from the endothelial cells of the blood and 1ymph vessels
and from the lining of the serous cavities. :

Coagulation of blaod Physiologists recognize that next to color, vis-
cidity is the most distinctive feature of .the blood, outside the body.
The actunal v1sc1d1ty varies but little during life. When blood is shed,
rapid changes take place in it, chief among which is the appearance. of
clotting with fibrin formation.  Fibrin makes its appearance in shed
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blood in from ten to twenty seconds. In this short time, therefore,
definite changes have taken nlace in the blood mass, which suggest that
these changes commenced at the moment of shedding.

The contributions made by Hewson and John Hunter, form the
starting pomt of our knowledge of the coagulation process. - Later the
studies of Buchanan, Denis, Schmidt and Hammarsten, laid the found-
ations for the theories of the clotting of blood. In the main their studies
were the observing of certain facts such as, that blood retained within
living vessels does mot clot; blood plasma will clot in a like manner as
whole blood ; contact with foreign particles hastens clotting; a protein
substance, fibrinogen, can be precipitated from the normal plasma;
another substance thrombin or fibrin-ferment which is destroyed by heat
can be separated from blood; this ferment converts fibrinogen into an
insoluble fibrin ; the formation of the fibrin network takes place in the
vicinity of the blood platelets and all fluids containing fibrinogen will

 coagulate with fibrin ferment. -

Since coagulation is dependent on the action of a ferment on fibri-
‘nogen, the studies on clotting mainly concern, (1), the formation of the
thrombin, (2), and the conversion of fihrinogen into a primary soluble
fibrin, which then rapidly passes into the insoluble state.

In 1875 Hammarsten demonstrated the fact that the addition of: cal-
cium salt to coagulatory fluids increases the yield of fibrin, but’ ‘the
necessity for the presence of this salt was not recognized until ﬁﬂ’een'
'vears later by Reynolds Green. He pointed out that if the ealcium’ salts
were removed from the plasma by dialysis, coagulation did not occur.
Since the determination of this phenomenon, various means have been
devised to inhibit the coagulation of biood by ridding the fluids of then'
calciun content.

It was first believed by Arthus- and Pages that calcium-free’ pla.sma‘
contained thrombin or fibrin ferment, since it could coagulate fibrinogen

- solutions, and as the fibrin yield varied with the quantity of calcmm‘
present they believed that this salt played a definite role in “the aecond
stage of fibrin formation. Pekelharing repeated the expenments and
showed that the calcium-free plasma did not contain fibrin ferment, but,
that it contained a prothrombin which in combination with calcmm was!|
thrombin or fibrin-ferment.  This author believed that' the calemm'
~ containing fibrin-ferment handed on the calcium to: thn ﬁbrmocen in.
the process of clotting, to produce fibrin. ,

Schmidt denied the spee1ﬁc action of calcium in the phases of coagul

ation, and held that the presence of calcium only favored the conversion
of a zymogen into an enzyme. -



256 RLOTZ—’I‘HE omc.m OF THE BLOOD CELLS

The role played by the calcium was. eventually cleared up by Ham-
_marsten. He found that calcium was normally present in. the blood in
two states, (1), either as the free salt, or, (2), in combination with .
proteids.  In oxalated blood it is the free calcium alone, which is
precipitated and hence it is this free salt which is important.” When
this non-coagulable oxalated plasma is cooled to O°C. a fine precipitate
separates out and as this occurs the plasma loses its power of clotting
with the addition of calcium. Therefore, this second precipitate is an
important factor for coagulation. TFrom the clear supernatant fluid
Hammarsten was able to isolate a caleium free fibrinogen which he could
clot by the addition of a calcium-free thrombin or ferment. Hence it
is proved that the calcium salt is not essential in the conversion of fibri-
nogen into fibrin.  On the other hand, the calcium seems necessary for
the formation of fibrin-ferment from the pro-thrombin, that is the cal-
cium converts the zymogen into the enzyme as Pekelharing had stated.

It has been noted by many investigators that certain tissue extracts
accelerate the coagulation process. By some it was contended that the
disintegrated nuclear material of degencrating cells assisted clotting,—
others regarded the cytoplasm as the stimulating substance. Field came.
to the conclusion that the tissue extracts were a necessary factor for the
formation of thrombin.  According to him, an element from the plasma
unites with a certain element from the tissue cells, and these two agenis
along with a caleium molecule make up the thrombin or ferment. -

Blood which is allowed to flow about in the subcutaneous tissues, or
to which a tissue extract is added coagulates more rapidly than that
taken dircctly from the vessels. It seems evident, therfore, that tissue
extracts contain an active pnn(nple thrombo-kinase, ( Momwltz), which
is econcerned in the formation of the ferment

In short, the prothrombin is present in the cn'culaf;mcr blood and is
activated in the presence of calcium by a 7ymop1astlc substance obtamed
from leucocytes or tissue cells, (Schmidt). S

Morawitz believes that thrombin or fibrin-ferment has its’ ongm from'-
two sources. On the one hand the zymogen appears'in the plasma and
is activated by calcium salts alone, the other exists'in the ‘sérum separated
from the coagulated blood. and can be acmvated in the absence of calcinm-
by weak acid or alkalies. . :

Outside the body the- morphol-bglcal constituents of the blood and in
particular the blood platelets y1e1d thrombo-kinase when brought in
contact with non-living matter. ~ As to the origin of the zymogen or
thrombogen there is ittle known.

In these reviews I have drawn extensively from the wntmgs of Minoft,
Askanazy, Pappenheim, Buckmaster and others. -
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It is universally acknowledged that there is much variation in the
length of the sigmoid flexure, within what may be described as normal
anatoxmcal conditions. ‘

The normal length of the Sigmoid Flexure in the adulf, is stated by
E. H. Taylor, (Applied Anatomy), to be “about 1% inches,” the * aver-
age length ” in Morris® Anatomy, 1714 inches, and the “length of the
sigmoid ” in Deever’s Surgical Anatomy, 17-18 inches, in Gerrish’s
Anatomy, “14 inches or more,” while Byron Robinson classes as
“unusual length ” or giant sigmoid, anything in excess of R5 inches

Anatomists, pathologists, and surgeons each from their own points of
view, are constantly interested in what may be called’ the . normal”

variations in the Ien«th of the mgmoxd but in this’ commumcatmn T
shall donsider only those of unusual length, say, in excess of 25 inches’
- in the adult. In the Medical Standard of Chicago appeared, dunntr the
past year, (Aarch to November 1907), a series of articles on the sig-
. moid flexure, by Byron Robinson, B.S., M.D., in which the anatomy and
physiology of the sigmoid are most fully and exhaustively dealt with.

From -these articles I take the liberty of quoting the “following
statements :— The sigmoid is a fcal reservoir. -The sigmoid begins

at the distal end of the left colon, and ends at the proximal end of the
rectum. It is a single, inseparable, indivisible, colomc loop e.&tendm"
from the colon to the rectum.” :

“In 490 males there were 6 SubJeCta with a sigmoid of 26 six w:lth
28, seven with 30, three with 32, and one with 36 inches in leno'th » .

“In 165 females there were 3 subJects with.sigmoid of 26 four w1th\
30, one with 32, and one W1th 33 mches in Ienoth » .

“ The sigmoid is relahvely long i in youth and short m adult hfe .]'n'
485 males, (in a series of 700 autops;es), the- maxmmm lenrrth Was 36‘«
inches, the average was 19 mches, and the mihimum was 6 mehes LIn
165 females the mammum length was 33 mches, the average Was 17:.
inches, and the minimum was 5 inghes.” .

“The’ 31gmo1d has the widest range of motlon of all the ab&ommal
viscera. It varies greatly in. p051t10n length, dlameter, dlstenalon'

and evacation.” - -
 “Ttliesin the ntrht iliac region m 194 of cases (Hﬂguler’s posmon)
“ Gian} vertical sigmoid occurs in 7% of males and 6% of females.”
“ Curshmann deseribes 15 monster sigmoids in 233 bodies, which means

6% 2»




258 BELL—-—D\CDSSIVD LENGTH OF THE smuom FLEXURE.

“ Prof. Wenzel Gruber reports a giant sigmoid of 41 inches in Iength
and he remarked that when he exposed the viscera by an abdominal
incision, only colon and a small portion of the bladder was observed—-
the giant sigmoid almost completely occupied the abdomen.”

I have also the following commumcatlon from Dr Klotz based upon
his autopsy experiences: ' ' :

Observations made on {be sigmoid ip. a grcat numbér. of' autopS1es
reveal to the pathologist the great variation' that may be' ‘pre-
sent in this organ. These variations cons:st‘mamly in the site and
size of this part of the bowel, and attention is attracted to them by the
frequent distension (gaseous and otherwise) of the emtire colon. - There
is one type of sigmoid which possesses in its lower portion a very short
mesentery, so that the bowel is closely tied down to the brim: of the
pelvis and the sacrum. In these cases the mesentery may not be more
than an inch in length: in others again, in which the sigmoid is to all
appearances normal, the mesentery may exceed ten inches; Tt has been
noted in this latter type of mesentery that an exceedingly long mesentery
does not necessarily allow the sigmoid to be twisted on itself. In those
cases in which the base of the fan-shaped mesentery is broad and does
not converge to a point, the sigmoid, although lax and a’ble to stretch
across the abdomen to the eecum, does not readily become twisted. On
the other hand, where this mesentery converges to a common centre so
that the first part of the sigmoid is in close relation to-the first portion
of the rectum a twist can readily be produced- artificially.

Slight variations in the site of the mesenteric attachment occur fre-
quently and a dextro-position is occasionally met with.

In three cases of malignant disease of the pelvis obstructing the
rectum the dilatation of the sigmoid and colon was especially noted.
With this enlarged sigmoid thiére appeared in each, case a lengthened
mesentery. In two cases of pernicious anemia an abnormally large
bowel, including the sigmoid, was present and in two children a similar
condition was noted. :

From the observatmns made in the veneral run of. autopsies an en-
larged colon and smnmd is frequently noted among those giving a
history of  chronic const1pat10n These enlarged 51gm01ds usually lie
above the brim.of ‘the pelv:s and are commonly found lying towards
the czcum on the nght - The mesentery in these cases is unduly
lengthened When, however, the sigmoid is collapsed it is found coﬂed
up in the cavity of the pelvis.

The causes of excesswely long ‘sigmoid are partly congemtal and
part]y acquired.
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In those cases which call for treatment by the physician or surgeon, '
there can be little doubt: but that the starting point was originally ' 2
congenitally long s1gmo1c1 with ‘a long and free mesosigmoid, and that
distension was subsequently produced and elongation increased by ac-
cumulation lof feces” (* Hirschsprung’s Disease”), or by constipation,
accumulation of gases, ‘mialposition, ete.; although it is conceivable that
the acquired causes, alone; operating upon a sigmoid of not more than
ordinary length might produce a giant sigmoid. The following are
abbreviated histories, taken from the hospital records, of 3 cases upon-
which T have operatéd :—

Case I, —W. B. aet. 31/2 years was admitted to the Royal Victoria
- Hospital, "Jan 3, 1896. . This patient seemed to be all right at his birth,
but his bowels did not move for 5 days, and after purgatives a movement
was produced. During the first year of his life, the patient was
constantly constipated, going as many as 11 days without movement,
after which the administration of a glycerine suppository or castor oil
would produce a movement. For a year he had no enlargement of the
abdomen and suffered no pain and was a very quiet baby. Flatus always
passed very freely. For ubout 214 years, prior to admission the abdompn
had been swollen, and had never come down to normal size. “TUp to
Christmas, 1895, this condition had continued with varying degrees of
distension, free passage of flatus and inaction of bowels, except by use
of purgatives, but without pain.  The stools as passed, presented at first
large lumps of solid fces followed by a small’ continuous solid evacuation
quite sround and about the size of the little finger. . . At {we periods—

 about 12 months and 9 months. ‘before admlsbmn he had amrrhoea for
2-3 days but the bowels soon became' blocked agam ' '

" On Christmas day, 1895, after m]ectmn, heé had several movements but
after these ceased there were no more stools for a long time and the flatus
ceased to corne freely and dlatensmn and pam became marked “the dis-
. tension exceeding anything 1t had ever reached before Attempts were
.-made to move the bowels about every second da,y by mjectlons but very
small. quantities only came away: and very httle wmd " The father used
to rub the patient’s abdomen whenhe suffered. from cohcy pain, and it
often brought wind up by .the: mouth, > On Sat ‘Jan. 11th, after a
standard enema and castor oil, the patxent had an enormous stool first

. Solid then semlsohd and later hquld witha great deal of flatus. .’
There was nothing unusual. in ‘the pérsonal or family history
and the organs were ‘sound.” Thé’ abdomen presented an extreme
enlargement of umform size. The g1rth at the largest pirt was 271

18
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inches jand from- the ensuform cartﬂagc to the pubes the measurement
was 13 inches.

Well marked penstaltlc movements were cxcited by palpatron, mth
rumbling of gas. The abdomen was soft and unresistant. There was
no tenderness.  The boy was rather pale but took his food well and nu-
trition seemed, on the whole, fairly good. On January 16th. I opened
the abdomen by a median incision below -the umbilicus. A smail
quantity of clear serous fluid escaped. There was great distension of
the sigmoid with gas and feces. A finger introduced into the rectum
met with no obstruction at its junction with the sigmoid and could be
felt by the hand in the abdomen. A rectal tube was passed well into
the sigmoid but no flatus escaped.  As ‘there was no obstruction, it was
thought that the bowel might be evacuated by enemata and purgatives and
the wound was closed. After operation, enemata produced large stools
and much flatus. On the 30th of January, as the patient’s progress
did ‘not seem sufficiently satisfactory, the abdomen was opened again in
~ the left inguinal region. Bougies were again passed into the sigmoid

and attemps madeto assist evacuation but without result. The sigmoid
.was brought outside the abdomen and punctured by a large trocar and

quantities of semi-solid feces removed after which the punctures were
carefully closed by suture. 'The intention was to facilitate the employ-
: ment of enemata by partial evacuation of. the retained feces.

The child’s condition remamed sahsfactory ‘until Feb. 6, when he
developed pentomtls, grew rapldly worse, ‘and 'died at 6.30 p.m.

At autopsy, 17 hours after” death, it was ‘found that ome of the
punctures had reopened and feces had escaped and the child had died of
peritonitis.  The large mtestme measured from Sngord to cecum 50
cm. The sigmoid itgelf measured 38 cm and contained 850 grams of
feces. The descendmg colon was thrckened somewhait dilated and its
mucosa congested but, othermse the 1ntest1nes large and small, were
normal. ,

(This case was the subgect of a. paper read by“‘Dr C F. Martin before
the Montreal 1 Medmo-(}hlrurglcal Socrety on ‘the 20th of Nov 1896). .

The- paper was' entitled @ On So-Called Idlopatluc Drlatatlon of the
Large Infestme ». (Hrrschsprung’s stease), and-was published in the
Montrea]’ Medrcal Journal, Vol.' XXV Page '697. 1 am indebted to
Dr. Martm for penmssmn to reproduce the rllustratrons pubhshed with
his paper.) -

Case II. —Wm S. aet 36 was admltted to the Royal Vlctona Hosprtal
at 2 p.m. Feb. 6, 1906, with. the followmg history. . -
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For the past 3 weeks he had been feelmg out of sorts- w1th what he_
calls a “bilious attack, » suffering off and on. Wlth headache na.usea,.
constipation and wind pains in the abdomen.. - S

On Friday, Jan: 31st, he had a kind of fainting a,ttack when in h:q
cellar at home and for this he took salines and had a good movement of'.‘:-
the bowels on Sunday. Monday the patient was not extra well but had
ne definite .trouble. . Patient had severe abdominal pain Tuesday
merning, but went to work, but the pain became so severe that he had to
come home at 2 p.m. During Tuesday and Wednesday, (Feb. 4 and 5), .

_attacks of abdominal pain were very severe and required morphia.
-Salines ,.011 and enemata were tried but had no effect on the bowels, and -
on Wednesday evening, the patient began vomiting, and by Thursday
Vmorning, the vomited matter was dark and smelt badly, and the patient
-came > Hospital at 2 p.m. (Feb. 6, 1906). :

Perconal History: The patient had always been healthy mzcept for
chronic constipation and flatulency. He had tapeworm 4 .years ago.
His habits have been regular and he uses no alcohol nor tobacco.

Family History: -Good. !

Present Condition:. A thin muscular man. of medmm helght face
very pale and of abdominal type showmg great distress; lies in bed with
knees drawn up. and at times Wnthes in agomea of pain felt across the
abdomen. T. 98;P. 72; R. 24.

Abdomen promment especmlly upper zone, tympamtxc and tender all

- over o palpation, : ‘ ‘

Rectum normal. - *Organs normal.

The abdomen was ‘opened 1mmed1ately, in' the' rmddle line below the.
umblhcus The intestines were-dark colored and the sigmoid flexure
was found twisted upon itself with a double twist. Tt was delivered
from the abdomen, the twist undone, and. a rectal tube passed from the
anus through which gas and feces escaped. The- s1gm01d was very long
and very large, but no attempt was made to measure it..
~ The abdominal wound was closed and the patient made an exce]lent
recovery and was discharged on the 20th of Feb..1906.: ‘ -

I ,advised him, however, that on account of the great len'r‘.h of the.
sigmoid he would be exposed to the risk of subsequent volvulus, and that"
in my opinion, it would be wise before he left the Hospltal to have the
sigmoid flexure exmsed altogether He would not considér this adch,)
however, and left as already said, at the end of two weeks. On the 21st
of September, 1907, (19 months later), he was readmitted, eomplammc
of severe abdominal pain, constipation and distension. .

Since leaving the Hospital last 'year, the patient had been in good
health save for occasional attacks of general abdominal pain, with cons-
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tipation and some d15tensmn, never lastmg more than one day ‘He had
been quite well during the past month Bowels were regular up o
Friday 17th, on which day he had several ¢ watery stools »"" On Saturday
and Sunday. (18 & 19), he had similar stools.” ' He. d1d ‘not notice if
there was any blood in them. There was no. strammg tio pass the stools,
but during Saturday and Sunday, he felt after each stocl as if ‘he.were
not finished. Yesterday morning (Mon 20), he was. wa.kened at 5 a.m.
by a severe pain of indescribable character, not griping,- felt all .over
abdomen but mainly in the epigastrium and around the umbilicus. . This
was the first pain he had had, and he had been feehng well and dom"
his work up to this time.  (Had had beans for Sunday dinner). Two
hours later he took a dose of Castor Oil which had no effect. Vomiting
began in the afternoon, and was frequent and severe all afternoon, but
abated somewhat during the night. The vomitus had no dark look and
po had odor; he calls it blle »  No vomiting to-day, (Tuesday).
Pain remained: constaut and severe all day and all night; he has had none
to-day except for slight paroxysms at frequent intervals. Has passed
mlo wind since the onset of the pain (30 hours).

Present Condition :-—Patient is a well-nourished man; face anxious
but not “ abdominal;” tongue slightly coated but moist, color and pulse
good, respiration normal.

Abdomen :—The abdomen 15 uniformly distended, tympanitic all over;
not tender on pressure.  Liver dulness mostly obliterated. Occasionally
waves of contraction pass over bowels throwing abdominal wall into

_ irregular furrows and elevations, lasting 1-2 minutes at a time. Rectum
normal, though coils of distended. intestine are felb pressing down io
Tectum. No mass can be felt in the abdomen. . Scar of old incision
scarcely visible. T. per rectum 99.03. . Organs normal.

He was immediately . operated upon again. . Incision in the mrddle
line; some free serous fluid in the abdominal cavfcy, a loop of the dis-
tended sigmoid prespnted .moderately congested ; the loop is describel
as appearing to be about 2 feet.in length. "' A single twist or half turn
was found at the extremities of the sigmoid which was easily corrected
when the bowel was delivered from the abdomen. A rectal tube was
passed to demonstrate the freedom of communication with the rectum.

The wound was closed ' and the' patlent as before made an excellent
recovery. , v

‘As I knew from’ prevrous expenence the probable condﬂzlon ,a.nd as hls A
general condition was good, I advised him before undertakmg this oper-
ation to allow me to remove the sigmoid, but he would not consent.

About: 2 years later, he was taken ill in some small town near Boston,
with what he recognized as the same trouble as he had previously been
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‘ operated upon for, and after about 24——36 hours of these symptoms, hP
" left by train to ccme fo Montreal a.nd dJed on the tram before 1ts arnvql :
in Montreal -"- X A s
These later facts concernmg lus last 1llness were obtamed for me by‘;
Dr. J. A Macl)onald from ithe pahent’s wife. Unfortunately at ﬂllS
 late date, we are unable to secure: any. fuller details. :
Case III—E. W 1. aet 42 school—teacher, was admitted to the RoyalA
Victoria Hosp1tal at 9 P Wed ’\Tov 2%, 1907 with -the followmg
history :— "¢
For years the pat1ent has been troubled mth irregular attacks of severe
constipation commg on at intervals of 2 or.3 months or less frequently.
He has always 'had to pay strict attention to- ‘his bowels and frequently
used purgatives. About 2 years ago, he had a.severe attack of constip-
ation lasting for 4 or 5 days, accompanxed by'pain in the lower half of
the‘abdomen. The pain was ‘not very severe and: the conshpatlon was
relieved by the use of ca,stor oil; aiter having been 4 or 5 days without
a movement of the bowels Smce then he has never been laid up a day
until the present atta*ck although he has had from time to time other
attacks of conshpatmn lastmg 2 or 3 days. Since last Thursday
mormng, (N ov. 2lst) ,—61/2 days—-hls bowels have not moved, and on
Friday mormng ‘he! com.menced taking purgati ives which proved inef-
fectnal.’ .He passed some flatus on Saturday 'He felt out of sorts but
continued teaching ‘his- class until -Monday, when he ‘first consulted a
. phys:cmn On Tuesday mormng about 9.30; he was seized with veryl"
severe gnppmg pain in the lower half of the abdomen, and this has in~
" creased in 'severity since, and has become general throughout the
abdomen. On Saturday; he complamed of being ¢ puffed up,” and his
wife in applying hot poultices to the abdomen, noticed this distension
increasing—but on Tuesday it increased rapidly, and on admission the
abdomen was markedly distended. ‘On Tuesday afternoon, he found -
that he could not take a long breath, and on admission there was marked
dyspneea. ‘He felt nauseated on Monday, and this continued until ad-
mission at 9 p.m. Wednesday, November 27th, and he vomlted two or
three times on Tuesday and once after admissien. ‘
Personal 'and Family History not important.: . ‘ :
~ The patient was moribund on arrival at the Hospital, the pulse eould
hardly be felt at.the wrist, the heart sounds were feeble, he was livid,
temperature subnormal, breathing ‘very rapid -and ‘shallow, but he was
mentally quite clear. He complamed of ‘pain in the abdomen, more
particularly in the lower half. There was a slight amount of albumen
in the urine. There was great distension of the abdomen,- showing ex-
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cessive fulness in the lower part and rlght s1de mth correspondmu
relative flatness in the upper and left portion. ' ‘ ‘

The abdominal wall was as tense as a drum. - There was 06 hver dul-
ness on percussion. The abdomen was. opened 1mmed1ate1y by a long
vertical incision over the most prominent part of the swellmg to the
right of the right rectus muscle.

On opening the peritoneum, an extremely large d1stended bowel of
greenish gray color evidently gangrenous presented in the whole length
of the wound.  There was also a large quantity of foul smelling dark
blood-stained serum free in the peritoneal cavity. This coil of large
intestine was so distended and apparetitly so fragile that it was punietured
and a large quantity of blackish fluid resemblmg altered blood evacuated
before delivering it from the abdomen. '

It was then found to be the sigmoid flexure twisted upon itself at its
extremities and was promptly removed. . The rectal and colic extremities
were invaginated by purse-string suture and further secured by Lambert
sutures, and a loop of the transverse colon was brought out through the
abdominal wall on the left side and a Paul’s tube inserted.

The abdomen was flushed with saline solution, the wounds closed, and
although the patient’s condition was extremely grave throughout he lived
until 3 o clock the following day, during which time he had no pain nor
vonntmg nor any symptoms of-any kind except great’ prostratmn His
death was ev1dent1y due ' to" toxaemm which had occurred through the
gangrenous bowel befcre operatlon " The hlstory would seem to indicate
that the’ v1tal1ty of the obstru)cted ‘bowel .had ‘)ecome so lowered by
Tuesday morning (36—40 hours before operatlon) that transudatlon of
contents ‘and- seeondary symptoms bega.n then..”" &

The sigmoid ﬂexure after removal ‘measured 591/2 mches in length .
It was impossible i in the cn'cumstances to determine:its’ dlameter, but I
should 'say that it must have been'5 or 6 inches at Ieast * The extreme’
length and diameter of 'the sigmoid in this case was no doubt due to.
some extent to the mechamcal stretching durmg the period, of obstruction.
It will be noted that in both ‘the cases operated upon for volvulus of the
sigmoid the patlents had suffered all their lives from constipation and
ﬁatulence, and ‘both had had many attacks which in the light of later
experience would seem to have been due to partial or temporary ob-
struction, and it is not difficult to understand how an. -exceptionally long
and freely movable sigmoid becoming overloadea mlght assume a posmon
which would cause temporary obstructmn ‘

A considerable number of cases-of both the foregomg vanetws of
elongated s1gm01ds are reported ; but in many of them, measurements
are not given and the reports are otherwise incomplete.
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Surgwal Szgmﬁcance of : ea:cesswely Long Btgmmd ——The &gmoxd,’-f
flexure has Teceived much attention from surgeons in recent. yéars, and -
the condmons known-as sigimoiditis, mesosigmoiditis, d1vert1cuhtzs, and?
d1vert1cula of the sigmoid, are well known. .

" The Iength -of .the sigmoid is also a verv x:mportant facfor m'
planning a Tadical operation for cancer of the Tectu. ST

.. I do not propose, however, to refer to any of these-condltmns bnt -
only to' discuss the conditions illustrated by the cases reported viz.:—
“ lesehsprung’s D1sea,se > and obstruetion from volvulus of the slgmmd .
due primarily 'to ‘its -extreme length. In both conditions the only
setisfactory treatment would scem to be removal of the sigmoid.  This
at first s1ght may appear to be a somewhat radical recommendation, but
in my opinion, i is filly justified by the seriousness of the conditions.
Quite recently Mr.® Arbuthnét Lane, of London, has published a series
of 39 cases in which he had Temoved a part or the whole of the largﬁ

 intestine for constipation of ‘a chronic and obstinate character. '

In Case No. 1, opérated upon 12 years ago, the operatlve measures
adopted were of a palliative character and the child died. To-day T
have no hesitation in saying that the proper treatment for such a case
is the removal of the enlarged and overloaded sigmoid and the re-estab-
lishment of communication hetween the descending colon and the rectum.
It would appear to be useless to hope for the restoration of function in
the sigmoid in such a condition, even-if it could be unloaded and kept
evacuated for a considerable period of Hme.

With regard to the second condition, it is almost a surgxf-al axiom:
that from ome half to two thirds of the cases of intestinal obstruction
from volvulus are ‘due to volvulus of the sigmoid ; also that recurrences
are common and that they are probably common in direct proportlon w‘
the excessive length and mobility of the sigmoid. S

Moreover, no device hitherto adopted for anchoring the mgmoxd so'.
as o prevent this recurrence has proved satisfactory. '

In Case No. 2, I recommended after the first operation and before the”
second, the. excision of the sigmoid, but the patient would not consent
toit. It will be noted that this patient had three attacks of volvulua'
within three or four yea,rs, the last of which was fatal before operatlvp '
rehef was obtalned :
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Of the three cases here reported there is but one wmch may be called
complete, namely, that of Ritter’s disease. In the other two, as is
usual in a country practice, no post mortem could be -obtained, and
therefore an imperfect picture is presented. The diagnosis, however,
seéms to be sufficiently clear to warrant publication. At least two of thes»
cases are rare enough to be placed on record. The third, though not
rare, is uncommon; and in the absence of meleena or hmmatemasis is
not likely to be thought of as a possible diagnosis in an obscure case.

4 Case of Congenital Airesia of the Posterior Nares.

' On December 15th, 1905, I was called to a confinement (IV. para)
which™ followed the course of a L. 0. A. without complication. The
child appeared to be healthy, weighed 714 lbs. and. had a good quantity
of subcutaneous fat. It cried heartily for a short time after birth, and
required nothing but a sp]ash of cold water to start respiration. On
subsequent examination, however, I noticed that it breathed in a very
noisy manner, like one breathing through the closed lips. As the
throat was filled with mucus, the condition was at first put down to the
blocking of the nose with this thick tenacious material, but, after cleans-
ing as well as possible, it was scen that no air was passing through the
nostrils. As the matter scemed to be of no immediate importance
further examination was postponed until next day, "when it was found
that the posterior nares were blocked in such a way that a small olive
pointed filiform could not be passed down to the pharynx on either side.
The child was put to nurse, but it was found that it was impossible
for it to take the breast, although apparently anxious to do so, as only
a choke and splutter resulted from all its efforts to obtain nourishment
in this manner. The question of immediate operation arose at this
time, but it was considered unwise to subject a child of three days old
to an operation, no matter how simple, unless it was evidént that it
could not get enough food otherwise. g

Tt was found that with a bottle a careful nurse could supply ample
nourishment if care was taken to allow the child only two or three
swallows between each breath, and for a couple of weeks all went ‘well.

On the 20th day I was asked to “stop a diarrheea ” which had beg;m'
four days before, and which was accompanied by vomiting. Examination

Reported at the District of St. Francis Medical Association.
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showed some ema,clatmn and I was told that the child was fed when-'
ever it cried instead of every two hours as directed.. - S ‘

Regular feeding with white of egg in water soon regulated the bowels.
and under a strict two hour regime she began to pick up; and by the\
iwenty-fourth day seemed better than ever before.

Unfortunately, on the twenty-sixth day the one who had been devot-f
ing all her time to the child had to leave, and she was left in the hands
of those unaccustomed to the work.

I was once more called in on the thirty-first day, only to see that
the child was dying. It was very pale and cold with sighing respira-
tions through the open mouth, and heart beat barely perceptlble It
died in three hours, on January 21st. ,

A post mortem was not allowed further than 4 digital ‘and instru-
mental examination of the posterior nares. This confirmed the original
diagnosis, though whether the occlusion was of bone or membrane I.
¢ould not dlscover Inanition was doubtless the primary cause of death.

Prof. W. Kiimmel states that about forty cases of congenital closure
of the posterior nares have been observed. In the typical forms the
nmembrane lies just in front of the margin of the posterior nares, the
latter being perfectly normal in other respects. In atypical forms there
are extensive adhesions “covering a wide area, which frequently involve
the naso-pharynx also. Further, Hoag seeks to explain this malforma-
tion by a persistence of the bucconasal membrane, which during fetal
life shuts off the posterior nares.

Kiimmel also says that bony closure would hardly be expected at an
early age, and thinks that operation should be postponed until later,"
nourishment being supplied by spoon or stomach tube.

4 Case of Dermatitis L’xfalwtwa Neonatorum (Ritter’s Dzseasp)

On December 18th, 190’? I was called to attend Mme. R. in her thlrd
confinement. .- The labour was completed without any complication and
was comparatively easy, the chlld bemg in the L 0.A. position and not
very large.

The child was healthy and at full term notmthstandmcr the fact that
I had been called in on May 12th for a threatened abortion.

The mother had been anzmic since her last child was born (August
19th, 1906), and was never very robust, although not complaining-of
any definite trouble. She had . never nursed any of her children, yet
they were all healthy and well grown. There was no history or endence
of syphilis. i

The baby weighed 734 Ibs. and was normal in every respect. It was
washed with olive oil, castile soap and soft water, and the cord was
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tied with a sterile ligature, and cut with sterile scissors, and then
wrapped in aseptic absorbent cotton, according to my usual technique.
It séparated normally without suppuration in about ome week. The
infant was put on modified milk and did well.

On January Sth the father called to see if I could give him something
“to prevent the skin from coming off the baby,” and upon going to
see it I found a most extraordinary object. Th epidermis of the meck
and back was completely gone, leaving a red glazed surface such as onc
sees under a sealded area of skin. The abdomen was partly bare and
partly covered with what looked like damp tissuc paper. The buttocks
and thighs were in the same condition, but the arms and legs showed
merely a red erythematous patchy rash extending from the body down-
wards. The face was in much the same condition as the abdomen,
although smaller arcas were denuded, and the mucous membrane of the
mouth lay wrinkled upon the lower layers. The skin about the anus
showed a few fissures, but there was nothing of this sort around the
mouth. The child had no fevar, but was very restless and cried inces-
santly, yet it took nourishment well and did not lose weight.

The clothing was of the roughest descmphon and when I had it
changed for linen saturated with zine oxide’ omtmcnt and. surrounded
with cotton wool, the baby fell asleep and’ gase very ht:tle trouble after-
wards.

The parents stated that the rash had appeared a few days before I
saw it, beginning about the neck, and before they could realize that; it
was anything unusual the skin began to peel off in sheets. The whole
process lasted about seven days, and the convalescence was free from
complication, no searring resulting from the desquamation.

I saw the child last on February 10th and it looked fat and healthy.

Those interested in the subject should refer to the article by E. P.
Carlton in the New York Medical Journal, September 28th, 1907. He
reports a case, and gives a complete bibliography from 1878, when
Ritter reported 297 cases, with a mortality of 48.8 per cent. Since then
there have been but 33 reported, with a mortality of 55 per wcent. in
the 29 whick were followed out and completely reported.

4 Case of “The Ewntorfhagic Discase of Infants” (Holt).

On February 11th, 1908, T was called to a case of confinement (XVI
para.) in which the patient was delivered of a male child weighing
twelve pounds, after a rather precipitate labour, the only delay occur-
ring after the head was born, due to the broadness of the shoulders.

The child eried at once, and did not require any measures to induce
breathing. Tt was cared for in the usual way, and when carefully ex-
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amined seemed to be in very good condition. It slept well and took
the breast normally some six hours after delivery. I saw it again ten
hours after birth and it seemed to be perfectly well, but about six hours
later, at 4.30 p.m., it began to cry, and became restless, drawing its
legs up on the abdomer as if in pain. I was absent at the time, and
Dr. McCabe, of Windsor Mills, was called in to see the child. It did
not appear to be very ill, the pulse being about normal and the respira-
tion a little hurried. The abdomen was somewhat distended and a
little tender apparently, while on the back a few patches of dark purple
colour could be seen. No urine had been passed and the bladder was
empty. Later the child began to vomit some very dark coloured ma-
terial, which proved to be blood, and then it began to pass similar
motions by the bowels. At the same time the left side of the scrotum
became infiltrated with blood and turned quite blue-black in colour.

Pallor and profound weakness followed, and the little patient died
about one in the morning; some twenty-four hours after birth.

The diagnosis of this case, perhaps, presents some difficulties. On
account of the size of the child some direct laceration or injury to the
abdominal viscera might be expected, but on the other hand, the mother
has seldom had a child weighing less than eleven pounds, and several
weighed twelve, all her labours being over in a few hours. This time
the pains began about ten at night and the delivery was accomplished
at about half past twelve. . On account of these circumstances I took
particular care to examine the baby in detail for possible injuries, with-
out success. All other evidence points to a hematogenous origin of
the trouble. The absence of symptoms for over fifteen hours, the na-
tural appearance and conduct of the child for this length of time would
be extraordinary had there been any lesion extenmsive enough to cause
death within nine hours after the first symptoms. The early appearance
of heemerrhagic spots on the back followed by meleena and.vomiting of
blood as well as effusion of blood into the scrotal tissues seems to clinch
the diagnosis as being what Holt terms the hmmorrhagic diseases of
infants, or morbus maculosus neonatorum.

In this case there was no jaundice, no signs of infection, a:ud syphil’s
can be excluded. Post mortem, a great quantity of bloedy serum cozed
through the nostrils and pluggmg hacl to be resorted to in order to
stop it.

Helt states that the condition is uncommon, more parhcularly i
private practice. Townsend reports the occurrence in .6 per cent. of
all cases in the Boston Lying-in Asylum, and thter reported 1.4 per
cent. at Prague.
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Dxrector of the Pathological Laboratory of the Moutreal General [
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The case whlch I wish briefly to present thls evening is one of alveolar
melano-sarcoma which occurred in the lower ‘portion of. the | ,common
bile duct. The growth caused complete obstruction of the duct a.nd
resulted in the death of the pa.t1ent Iour months after the first’ symp-
toms appeared.

Clinical History: is as follows Male, aved 44 was admltted to the
M. G. H. under Dr. Shepherd’s service, in the sprmg F, The
first symptoms began in May in the form of cutaneous. 1tch1ng, especmlly
of the feet at night. Later, jaundice developedl‘.” ich;grew progres-
sively worse.  This condition was assocmted vhth,, vreat weakness and
depression and’ some loss of welght. Dr Shepherd operated upon the
case in’ July;and found nothing to account for:the- blllary obstruction.
A fistula ‘was estabhshed ‘which - subsequently drscharged bile and dark
concretlons, but at no time stones.". The urme alwa.ys contamed bile.
The patient’ dred early in September L

Autopsy Body of a fairly well’ developed and nounshed white adult
male. * The skin, conjunctivee and nucous membranes present a deep
lemon-yellow discoloration. There is slight hmdzty over, the dependent
parts. . Rigor mortis is present. Pup1ls left 4 m.m., right 2 m.m.
No wdema. On the left side of the face is a large ﬂuctuatmg ma&ss
which contains a fistulous opening that discharges thin creamy pus.
On the right side of the abdomen in the region of the gall bladder there
is a linear scar 10 c.m. in length in which are three fistul.  Bile may
be expressed from the'larger opening. ‘

Abdominal Cavity: The parietal and visceral peritoneum is deenly
bile stained. Appendix 12.5 c.mi. in length, retrocsecal and “ S » shaped
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for its outer thu'd. \Iesentenc lymph nodes are . not enla.rged 3
. Diaphram: left 5th rib,’ ~right’ 5th zib. | About, the gall bladder- are
numerous old fibrous adhesmns Whlch wall off the site of opere,tlon from‘f
the greater pentoneal cav1ty : On, separating the adheelons the bladder-_,:
is found firmly ‘attached to the Tett panetal wall. B
GaZZ Bladder and Ducts: These Were opened and carefully mspected,
‘course shuped like the ﬁgure “S” which ev1dently has resulted frofn,:
-the adhesions following the cholecysbo’comy o :
" The common duct is greatly dilated throughout its extent, and admts-‘
ré&dily the index finger. ‘The biliary passages in'the" liver :are’ also’
dilated and tortuous. The mucous membrane of ‘the cystic and common;f.
ducts, though deeply bile-stained ‘are apparently normal except for:a.
marked fenestration of the imner aspeet (the result of long continued-
distension). : : , ,
. In the lower part of the common duct 1ncludm°' Vater’s diverticulum.
- the Iumen is completely filled with a soft dull black fungoid mass which
.is intimately associated with the duet wall. At first it would appear
as though the mass was altered blood or inspissated bile; however, on
“'more careful observation it is found to consist of innumerable flattened
-finger-like projections.  These tiny fungoid projections separate out
distinctly when submerged in water, except at the basal part.where they
app'axently spring from a common bed. The tumour is so soft that a
probe is easily passed through it into the duodenum. The Papllla and
the obhque passageway in the wall are patent and normal
The pigmented growth completely fills the ampulla. of Vaber and ex-"
.tends upward in the common duct for a distance of 2 c.m. The upper .
" and lower limitations of the tumour are sharply, deﬁned by the super-{'f
imposed' villous-like proJechons whmh ov elhana the edge as’ manvf
" closely apposed loops. i
A careful search fails to reveal a.nythmg in the nature of tlne tumour .
elsewhere in the body, though the eye skin and central nervous system !
were carefully examined. -
Microscopic: Parts of the tumour mcludmg the wall of the duct,
were fixed in Zenker’s fluid, alcohol and formalin, embedded in pa.raﬂin',
cand stained with eosm-methylene-blue Mallory’s . connective - hssue, .
Phosphotungstic-acid-Hzematoxylin, -and fibroglia stains were employed
for the differentiation; of special tissues. The method to determme the
‘presence of iron pigment failed to give results. L
The microscopic sections show that the tumour is composed of alveo-
lar masses of large polyhedral cells. The nuclei are oval and vesicular
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and the cell protoplasm is filled with large and small brownish-black
pigment granules, The cells vary greatly in size and have a well de-
fined alveolar arrangement which apparently springs from the meso-
thelium of the sub-mucous coat. Long villi composed of these pig-
ment bearing cells push forward between the glands of the tunica
propria and project far into the lumen of the duct. The tumour also
infilirates and extends in an irregular manner through the muscular
coat. Mytotic figures are fairly numerous. Scattered throughout the
growth are many phagocytic cells for blood pigment. The glandular
epithelinm in places contain melanin granules. L

Remarks: This case has a two-fold interest:—First from the lusto—
pathological aspect because of its unique situation and the fact that we
are dealing with a tumour containing pigment cells far removed from
where this type of cell normally exists; secondly, owing to the complete
obstruction to the -common bile passageway, simulating cholelithiasis,
the case is of extreme interest surgically.

The growth, it would seem, is primary in the common duct since the
most careful search of the cutaneous surface and central nervous sys-
tem revealed mothing which would indicate its metastatic nature. It
is, however, borne in mind that there is the possibility of a dislodge-
ment at some time of one or more pigment bearing cells from a normal
sitnation such as the choroid, which has subsequently become arrested
at a distant pomt where the cells divide and give rise to a neoplasm.
In support of ‘this view we have the w rell-known example of thyroid
metastasis in remote parts of the body though prlmary growth in the
glands escapes the ‘most careful search.

I am fully aware how- difficult it is to heheve that a pwmented tumour
could arise from cells in this location, and I make no attempt at present
to explain the occurrenee - The most natural criticism would be that
the primary locus has escapcd the search, which fact is. possible and
would seem probable in the 11ght of our present knowledge of chro-
matophora. :

This tumour is umque to say the least a.nd as far as I know s the'
first of its kind to be reported A full account of ’che case W1ll appear
in the litersture later Lol . S '

PANCREATIC CXST. o
BY
¢ ¢ 3 E Anus'mone ‘MD. |
This case I report because of its ranty and also because of the clinical
interest which obtains particularly in regard to diagnosis. The patient,
a young man, aged 30, came to my office in October with the request for
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an opemtmn on his stomach.. On enqmry I found he had been told
that he had cancer. The patient was born in Nova Scotia, was a glass-
_blower by trade, though had worked: at other labouring trades. A year
ago last April he began to vomit his food and to suffer from distress in
his stomach. In July jaundice developed and became quite marked
accompanied by dark urine and clay-coloured stools. ~ About this time
he also noticed developing in the left hypochondrium a palpable visible
prominence which was greater after a meal. He felt better after
vomiting. In two or three weeks he recovered from the jaundice and
went back to v-ork eating heartily whatever was put before him, digesting
his food well and feeling well. In May, 1907, the vomiting again.
returned and he began to lose weight, something like 75 pounds in five
months. About July he was admitted to the Montreal General Hospital
under Dr. Lafleur who found this palpable mass in the left hypochon-
drium which gave the impression of a tense viscus rather than a solid
growth. ‘Analysis of the stomach’ contents showed absence of hydro-
chloric, lactic and butyric acids. He was under treatment for a time,
" discharged and readmitted in September again complaining of loss of
weight and vomiting every day, in fact could retain but little food, which
cansed distress, discomfort and distension only relieved by vomiting; did
rather better with starchy foods than with solid meals. A test meal
* withdrawn three hours after gave 7 oz., contained many lumps of un-
digested food resembling ramcid butter.. Lactic acid was present in
abundance also butyric.  Acidity was 4.5; no peptonization when
acidified. = No free hydrcchloric acid.

These findings led to a dxagnoms of carcinoma of the stomach. The
man developed an unusual desire for operation and in October he was
admitted to the surgical wards and I consented fo operate, first, because
of the extreme loss of weight, more than one would expect in carcinoma;

~second, the mobility of such a large tumour. It seemed rather odd that
this carcinoma should develop to such a size in so short a time and still
be as freely movable under the hand as it was with each movement of
the diaphragm.  Again it was perfectly smooth, not nodular like what
one would expect in a carcinoma of that size. An exploratory incision
was done and on opening the abdomen in the epigastric region it was
rather difficult to make out at first what one had to deal with. The liver,
gall bladder and bile passages were palpable and visible; the colon and
the small intestines appeared normal. There were no enlarged glands.
On passing up over what I supposed to be the stomach I came across this
hard, smooth, tense mass covered with dilated veins, It seemed evident
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that this was clearly a retropentoneal con(htlon I put a necedle in ) and
withdraw about 40 oz. of turbid fluid. In Wlthdramno it I brought the
cyst wall out to the surface and thus emptied it. The stomach came
into view. It lay below the tumour and was compressed into an organ
which looked like the colon and had not at all the appearance of
the normal stomach. It was now quite clear that I was dealing with a
cyst of the tail of the pancreas, coming forward above the stomach. On
examination the fluid was found to be slightly alkaline with a specific
gravity of 1008 and to digest albumin. This made it pretty clear as
to diagnosis. Of course as Jaksch has pointed out there arc other
peritoneal fluids which may digest albumin and it is also clear that some
pancretaic cyst contents have not always digested albumin.

The cyst was anchored and drained and is discharging very little now.
Another interesting feature was that I could not find any evidence of
malignancy here. The analysis of the stomach contents made recently
showed still absence of hydrochloric acid. _ The patient has gained from
the day of operation up to the present about 38 pounds.

Dr. AMRSTRONG, in discussing this case, remarked that there was no
history of trauma. The jaundice appeared about the time that the
prominence in the epigastrium was noticed and it seemed very natural
to associate the one with the other., The gall bladder and passages were
normal and there was no evidence of adhesmn about the parts, old ulcer-
ation, constriction or narrowing and no caleulus was felt. It is possible
that it pulled over and dlsplaced the duodenum sufficiently to temporarily
obstruct the common duct.. This may be a possible explanation for
the jaundice. The appearance at the operation showed this to be a
very hard tense cyst, and at ﬁrs* it’ seemed impossible to get a place free.
of blood vessels where one could apply retention forceps or insert a
needle. Extreme loss of Welght is: common in. pancreatic cyst and"
enormous en]argement of vessels 1= also quite common over these cyst.
walls. e e - -

" A'CASE OF SARCOMA OF THE INTESTINES. | =/ -
! F. J. SuepHERD, M.D.
Surgeon to the Montreal General Hospital.

Sarcoma of the intestine is very rare and this case was only recognised
by the pathologist aftp~ the operation. The patient was a man, aged
60, who was brought to me from the country with the history that 24
hours previously when riding on a reaping machine he was seized with



SHEPHERD—A CASE OF s,mcoxu OF THE INTESTINES 275

sudden pain after a slight jar when gom«r over a rou«rh piece of ground.
He went home with some difficult and vomited several times. He was
in great pain and Dr. Cooper who was ‘called in recognised the con-
dition as serious and brought him into town. - I saw him soon after and
he then had all the symptoms of peritonitis; general distension of the
abdomen, rigidity of the muscles and great tenderness of the lower zone
bt nothing could bhe made out on this account as to the locality of the
lesion.  Operation was advised and agrecd to and he was immediately
placed under ether. An incision was made in the median line below the
umbilicus and at once there gushed out a quaatity of stinking pus with
flakes of lymph.  This almost filled the abdomen. On examination I
found one of the coils of the intestine collapzed and on lifting it out it
immediately filled withair. A perforation was found at the base of a
diverticulum near the ileo-cceal valve. This diverticulum, however, felt
hard and was not like the ordinary diverticulum of the intestines.
It was about the size of an almond and near the mesenteric border, and
just immediately below it was a pin point opening through which the
contents were escaping. I made an clliptical incision and took
awav the diverticulum. also the pin point opening and sutured the
intestine in the ordinary way with Lembert sutures.  The abdomen
was thoroughly washed out with saline solution and a cigarette drain
left in 24 hours.  The pulse was never over 100 and the condition very
good ; temperature Tose to 100. e went on to complete recovery.
Th‘lt ;was:on August 10th, 1906 and he is still alive today (January
-'1908) and i in good health with no signs of recurrence.  On pathological
‘examination it was found that this little diverticulum was really a small
celled sarcoma growing from the wall of the intestine outwards and
stretching it at this point rendering it very thin so that the sudden jar
received while riding on the reaping machine was sufficient to rupture
the thin wall around the growth and allow the intestinal contents to
escape.  This is a very unusual condition and I have heard of but one
other case. The mass was no bigger than the last joint of one’s little
finger and exactly like a diverticulum though near the mesenteric border.
01 course had there been no rupture the tumour would have gone on and
exiended so it was perhaps fortunate ‘that operatmn was necessitated at
so early a stage of the disease.
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Within the last year two addltlonal tests for tuberculosm by means of”
tuberculin have been placed at our disposal, so tuat we now have sub-"
culaneous injection of the old tuhelcuhn or.some of ;its modifications,
the cutancous scarification and moculahon of the same, known as
von Pirquet’s test, and lastly, the ophtha]mle or con]unctx\ al reachon
known as the Calmette or Wolff-Eisner reaction. . -

At the meeting of the Berlin Medizinische (zesellsdmft on \Ia\ qth '
and 15th, 1907, von Pquuet leportcd the results which he had obtame-‘
by using tuherculm by the cutancous method. Tn the diseussion’ ‘which X
followed, Wolft-Eisner took the opportunity of placing before the society
the fact that, being led on by some experiments as to the ]1\1)elscn~m\' ‘
ness of the conjunctiva to pollen, in hay fever, he had also; been e\pu i
menting with tuberculin and its reaction in the con1unct1\ al ‘sac.. He'»
had made use of a 10 per cent. solution. of the old tuberculm (T A)
but his conclusions were at ihat time unformed., ‘ -

(%) Calmette of the Pasteur Instiiute at Lisle, reported in ]une. 1‘)0“.
the result of putting a drop of 1 per cent. tuberculin in the con;unctna'
of tuberculous patients ; among the first heing sixteen tuberculous pa-:
tients who gave a positive reaction and nine controls who did not react..
This was the first publication on the test, hence the name, Calmettes
reaction; possibly actual priority helongs to W olfi-Eisner-

(®) Citron was the first in Germany to publish any 1esu]ts. and since
then a whole host of publications have filled the literature of France,.
Germany, Great Britain and America. In spite of this fact it is most
difficult to come {o any accurate conclusion as to the value of the test
owing to certain fallacies which ay influence the result. These pos-»
sible fallacies are:

1. Differences in performing the test and Judfrmg the reaction. ,

2. Differences in the tuberculin used, in its prepalahon its strenrrth
and its freshness.

3. The difficulty of knowing whether certain apparently hc‘\]th) m(ll-
viduals who react, are actually tuberculous '

4. Our lack of knowledge concerning the nature of the reactlon 5o
that we are unahle to allow for other conditions which may
modify the test or render it negative.
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Calmette in his original communication feaunor that the vlyeerme‘
- and bouillon extractives in the old tuberculin: would prove too irritating
o the eye, precipitated the old tubercu]m with aleohol, washed ‘the
' prc01p1tate, dried it and dissolved it in dmtllled ‘water 1 to 100. Citron
first showed that the elaborate pr eparatlon was unneeessars and advised
al per cent solution of Koch’s'old tubercuhn in normal saline or
‘ borlc acid. : ‘ :
. (*) Dppenstun indeed, went so far as to show e\penmentalh that‘
22 per, cent. solution of glycerine was umrrxt‘ltlnn’ to the conJunctna -
~This difference in'the. preparatlon of tuberculin has, however, persisted, .
" g0 that to-day we find the French school adhering to the Calmette pre--
- paration, whilé the German school uses the unmodified T. A. Undoubt-
edly some dlscrepanues in'the results published are due to this dxfference
but another source of error is to be found in the fact . that some
of the products put' on the marl\et as “ Calmette’s tuberculin,” " are’
much too strong'(e.g., Hochst) Again, the percentage to' be used has
‘not as yet been: establxshed so that while one observer reports tests made
with a (*7) .33 per cent. Calmette’s tuberculin, . another uses a’’ (9
"4, per cent. T. A, Freshly prnpared tuherculm (x ) la smd to be another¢
'reqmelte ' . e
D\perlenc,c has howcver, by t}ns tnnc shown that the most usefull
';‘strenrrth should be in the newhbourhood of a 1 per cent. solutmn Wlth
-the dried tuberculin (Calmette) it is not mnecessary to go luvher, but.'
with, the T. ,A\. the use of 2 per cent. solution after the 1,per cent ,
fails is allow'lble In children and patients likely to react e\cesuvely
it is wiser to sturt with a 14 per cent. solulion. | In America up to
’the present the test has been made along the lines mdlcated b\ Calmette,
t.¢., with the dried {uberculin..

That differences in the performance and mtelpletatlon of the reac-
tion must occur, is certain. Two important points are, to be sure that
the conjunctiva are healthy before inoculation, and to see that the tuber-
culin is properly distributed about the sac ané not winked or wiped
out. A very real difficulty lies in proving apparently normal indi-
viduals, who react, to be tuberculous. As may be seen from all statis-
ties, a certain proportion of healthy individuals react. Are these tuber-
culous? Qur only way of proof lies in making use of a hypodermic of
T.A. (or by subsequent history or post mortem examination). The
former has to a very large degree confirmed the test () (*°) (*%) (*9),
as may be seen from our own results. Further, the cutancous reaction
of von Pirquet has, according to Wolff-Eisner and Stadelmann (*¢), also
confirmed the ophthalmo-reaction. Both the cutaneous and subeu-
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taneous tests, however, give a. ln«rher percentatre of reactmns than the'.
ophthalmo-reaction as occurring only where an active lesion is present
whereas both -other tests react where a “healed” or machve lesmn
cxists. It is noteworthy that. a tuberculin _injection will cause the
ophthalmo-reaction even if perfo"med subsequenly ir a. healthy sub-.
ject (*) (*%). Most animal ‘work (*) hac been pcrformed along these‘.
Jines, but apparent]v with othcrs, as’ in our, e\'pemcnce ammals do not.
lend themselves to this test. - -, . I s '

This brings us to a cons1dcratxon of the natule of the tes» ‘ It de-
pends evidently on a 11ype1'scn51t1vene=s of the conJunctlva in tuberculous
individuals whereby it reacts to anagent (tuberculin) which is unable
to cause a reaction in healthy subjects. This tendency to reaction or
hypersensitiveness evidently ,depcnds on the formation by the tubercle
bacillus of antibodics in the organism. - It is therefore not nnexpected
to find that tuberculin subcutaneously forms these same antibodies, and
that an inoculation in the cye sensitizes it to a second test. An inter-
esting and 1mp01tant point here raises itself. Why do certain cases fail
to react when, as we shall presently sec, they can be proven tuberculous?
A definite answer is wanting, but the probability is, perhaps, as follows:

According to our own studies and those of many others most cases
where reactions fail in {fuberculous subjects are either moribund or
rapidly advancing cases (*) (**) (**). Such cases frequently fail to
react to tuberculin subcutancously. Apparently the organism is over-
whelmed by the toxines, no antibodies are formed and no reaction can
take place. Certain cases will, however, react one day and fail another,
or vice versa. If-it be not amiss to borrow Wright’s phraseology, may
not this depend on the presence of the positive or negative phase.

Consideration of these facts leads some observers to assign a prog-
nostic value to the reaction (®). A prompt, smart reaction speaks for
tuberculosis, but also for a good reacting or resisting power, the absence
of a reaction in an individual known to be tuberculous speaks for loss of
resisting power (*), i.e., a bad prognosis. The significance of a delayed
reaction' (over thirty hours) plobably means the presence of some old,
latent focus.

In our series of cases the test was performed as follows The patient’s
conjunctivee were first examined by pulling down the lower lids. These
being normal, or any difference being mnoted, a single drop (.025 cc.)
of a 14 per cent., 1 per cent. or 2 per cent. solution was placed by means
of a pipette in one conjunctival sac and well distributed, care being
taken that it was not pressed out by winking or rubbing. The reaction
begins in three to six, or six to twelve hours later, with a dilatation
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: of the pupl] shrrht lachrymahon and reddening of the caruncle; usually;
~in twelve to twenty-four hours it is at its height. It lasts from thirty-
six to forty-elaht hours or, longer, severe cases have been reportéd last-
"ing a week or more. Swelling of the lids and photophobia may result..'-
. 'We have adhercd to the gencral scheme of recording results, viz.:— -

0 No d1ﬂ'crence in either conjunctiva.
- ? Slight difference, especially in caruncle.
-+ Distinet redness of caruncle and palpebral conjunctiva. oo
' —'-+ ‘Distinet redness of palpebral and bulbar con]unctua \nth lachry-‘
. mation and formation of fibrin. :

+++‘ CEdenm of lids and photophobia. (Chem051s)

Tlnou"h the kindness of Dr Baldwm of Saranac Lﬂ\e X 1 ,we hfne'

~ made use of a tuberculin identical with that recommended by Calmette @),
but i in our later cases we have used a 1 per cent. and 2 per cent. solution.
of T. A. in .9 per ‘cent. saling solution (*) ‘placed in tubes and boiled:

seven minutes. The differences noted were. slight, and now in favour

.of one, now of the other. In general the umno(hﬁed took lon«rer to’

_cause a' reaction, though in ‘one case this was evident within two hours. .

In another it did not appear- till aftcr thir ty hours.  We have had no

very severe reachons, ‘and only in one or two: instances have we had :

to use an eye wash. . Beyond a feeling of frnt in. the eye in a few cases ;
no pain was complained ,of in any- mstance " In no case could we be.
certain that the test caused a constﬂmtlonal rcactlon as is 1ep01ted bv
writers. S : .

According to our observatlom the reaction is:a dlstmct mﬂammatlon :

a conjunctivitis with formation of pus and fibrin; no pathcgemc bacteLm
were isolated (dMcKee). :

With few exceptions the tests have.been mdde in the ntedical and
surgical wards of the Montreal General Hospital, and we desire here Lo
cxpress our thanks to the members of the atiending stafl, who have
interested themselves in this work and to those of the re31dent staff \vho
have assisted us in the following reactions.

We have made the test in 156 individuals, in many cases twice, as
it is our custom to begin with a %/ per cent Calmette or 1 per cent. T\ A.,
and should no reaction foliow to confirm it by a 1 per cent. C, or
2 per cent. T. A. in the other eyc afier forty-eight hours interval. The
cases include pulmonary tuberculosis, pleurisy with effusion and
various surgical aspects of tuberculosis. The conirols include a num-
ber of healthy individuals, but consist for the most part of patients
suffering from other disease.
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It was poﬂsxble to conﬁrm our Jisgrosis of tuberculosis in some cases
by finding bacilli, animal invculation, postmortem exsaminafion, tho
3‘Ec\am1mt10n of tissme Temoved at operation or by the use of a hypo-:
;dermic of tuberculin.  Classified thus, we find that:— ‘
n Thlrty-nme cases of tuberculosis (confirmed) gave thirty-four posi-
- tive and ‘five’ neoratlve reactions, or 87.4 per cent. of reactions. Of the
-five not reacumg, four were advanced or moribund cases.

Thirty-one cases of - ‘tuberculosis (cumcal) gave twenty-four positive
and ﬁve negative and two doubiful reactions, i.c., of seventy tuberculous
cases 85.7 per. cent. reacted. '

* Our controls, on the other hand, mcludmg cases of carcinoma, typhoid,
acute. rheumatlsm, fractures, osteomyehtls, and various minor surgical
lesions show that of seventy-nine cases, apparently not tuberculous, five
.gave a positive reaction, or' 6.3 per cent.
. In seven doubtful cascs, one reacted one was questm able and five
were. nerratlve ; ‘
*+ As yet very few fi «rures are at hand to show the value of thls reactmn;
in surgical cases, it is, therefore, mterestmg to note that in.-*. 7, - ::j
Twenty-nine surgical cases of tuberculosm (clinical), twenty-ﬁve were'
posm\c and four negative, an error of 13.7. per cent. o
o Thlrty-one pulmonary cases, bwent_y-seven positive, four netratwe, all
" advanced or moribund cases. o : bt

. In ten cases of pleurisy with eﬁusmn sn were p051t1ve. two neva.twe,
and two doubtful. . v i

In accordance with the scheme out]med above forty-one cases may
be described as +, mineteen as ++, and’ four as +++, and f{wo as
doubtful. ‘

In the cases tested mth the Calmette preparation, fifty-one were
tuberculous, with six ‘failures (12 per cent.), and fifty-nine were non-
tuberculous, with four reactions (6.8 per cent.) ; whereas of those tested
with T. A., twenty-six were tuberculous, with five failures (20 per cent.)
and tw enty were non-tuberculous, with one reaction (5 per cent.). The
number of cases is, however, too small to permit of any accurate con-
clusion.

In twenty-three cases we have controlled our findings W1th T. A. sub-
cutaneously. In thirteen non-tuberculous, both ophthalmo and hypo-
dermic methods were negative, in seven tubeculous cases both ivere
positive. In two instances we got an eye reaction, in one a hypodermic'
reaction but no eye reaction. The first two are to be explained as we
used an old solutlon but the last case is still an enigma.

)
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In our table it will be seen that five of our controls reacted (6 per
cent.), and ten of our tuberculous cases failed to react (1.3 per cent.).l
Tor our controls we can come to no other conclusion than to regard
them as probably having some slight focus of tuberculous disease indis-’
coverable to ordinary methods. Of the tuberculous cases which did .
not react it is moteworthy that of the ten, five were monbund or ad-
vanced or very anemic patients. For one case, however, of tuber-f
culosis of the testis we can offer no reason for f'uhv'e to’ mact Perhape"'
a stronger solution should have heen tried. o :

It has been brought forward that the reactlon is not specﬂ' ic ("), as:
cases of syphilis, actinomyeosis, typhoid and agl;te rheumatism (Kraus)
have responded to it. In our experience but one case of typhoid gave
a doubtful reaction, and he had at the time some conJunctwms so that
our evidence would negative that point. Lo ‘

Before taking up a brief review of the htemtme on this test it may
be well to note that of late there has been a certain reaction among
ophthalmologists against it.  Apparently certain eye conditions of con-
junctivitis, iritis, cormeal, ulcer, keraiitis and sclero-keratitis, not to
mention tubercular discase of the eye, have been rendered worse through
its use. For the present, thewfore these should ‘serve as contra-
indications to the test. They ave its onl\' contra-indications.

In the accompanying table it will be seen that we have' collected
1,219 cases (from the literature chieflly of France, Germany and United
Slates), where this test has been carried out. There are undoubtedly
many omissions, hut also, perhaps, some repetitions.  Of this number
1.675 cases were tuberculous, with 1,426 positive and 249 negative reac-
tions (14.8 per cent. error). 3557 were questionable or suspected, with
289 positive and 269 negative results; while 1,987 cases were not tuber-
culous, with 169 positive and 1,818 negative reactions (8 per cent.
error). : '

We have already spoken of the fallacies of such statistics, hut the
percentage of crror keeps very close to 14 and § per cent. in cach series.
While an open mind is still the only attitude to- maintain in reference
{o this reaction, we feel that a test so casy of pelfomlance which has
so few contra-indications, is so snnple in its mtelpxctatlon, and where
a prompt, sharp rcactlon occurs, so certain an mde\ of tuberculosis,
deserves a wider and mo1e e\tensn'e tnal
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The Rocl‘efeller Ins’utute for Medical Research purposes to award
for the year 1908- 1909 a limited number of scolarships and fellowships
for work to be carried on in the laboratories of the,Institute in \Tew
York City, under the following conditions:

The scholarships and fellowships will be granted to assist mvestlga-
tions in experimental pathology, bacteriology, medical zodlogy, physi-
. clogy and pharmacology, physiological and pathologlcal chemlstry and
t,\perlmental surgery. '

They are open to men and women who are properly qualified to under-
iake research work in any of the above mentmned subJects and are
granted for one year. = - '

The value of these scholars}ups and’ i'ellowsh1ps ra.nge from elght"
hundred to’ twelve hundred dollars each. :

Tt is expected that Holders' of the scholarships- and fellowsh;ps Wluv-
devote their entire time to research. Ll

‘Applications accompanied by proper credentials’ should be in ﬂle
Lands of the Secretary of The Rockefeller Institute not later than April
1st, 1908. The announcement of the appointments is made about May
15th. The term of service begins preferably on October 1st, but, by
special arrangement may be begun at another time.
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THD U\TD]]SIRABLE IMMIGRANT.

There are many dlﬁelent circumstances arising every day in Montreal
which drive home upon our minds the fact that we are getting a great’
deal of moral and physical riff-raff from Europe. This is not a reflec-
tion. upon the decent and. healthy immigrant, ‘but upon the laxity of
rule that allows the undesirable” to! land \With the question of
financial fitness we have not to do -at present, althouah we do know" ‘
case where an inland bank telegraphed & lalge amount of money to'
Quebec to be loaned to immigrants to pass the ‘portal. What we are’
here concerned with is the question of a medical examination that sha.ll
be sufficiently searching to detect advanced tuberculosxs, and mental
incapacity, and such important disorders. We are in the posmon of
having seen in'a few days in Montreal, three cases: two of these were
far gone in consumption at the time of their landing, and are at the
public charge at present. The third is a cripple, of such a great uegree
of deformity as to be quite unsuited to anything but a life of nnmobﬂlty
in a tailor’s shop, where he will be certain to end his days at o far- ‘
distant time. The country has as good a right to renect suen uunmi-
grants as has. the insurance company to refuse to insure them. This
is no question of sentiment, for we yield to no one in our. adm1ratlon
for the cripple who makes a brave fight against his disabilities; but
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it is a question of who ‘a.l;e to be the fathers of the future chiidren of
Canada, and if we hope to, do our duty by the country, it is part of our
duty to see that we have.as gr cat a freedom as possible from prevenhb‘e
disease.

It is not beyonc'l our pmvmce to say t]nt the' medical inspection of
immigrants at our ports is not adequate: the steamship and railway
companies are eager to pass their passengers on as rapidly as possible,
and there seems no posmblht} of having them kept long enoufrh to allow
a thorough exdmination of themto be made; -the solution does not seem
to lie upon this side of flie ‘water, hut upon so rigorous an examination
on the other side ‘that such passengers would not he allowed to bcfrm
their journey, Upon ﬁrst cqu steamship passengers this ought not
to be obligatory, unless it were: plainly. evident that an undesirable”
was paying the extra money to. trav‘el among a’ class to whom le ob-
viously does not belong. ‘ L

We know that this will cost monev for 1t wﬂl mean the cmp]ovmonf of
thoroughly capable physmmn,s .\t{ho. will devote adequate time to the
work; to undertake such stringent measures will also exclude the
chanceé traveller who comes-to. Canada “in scarch of health; in the

case of a consumptive, travelling in Canada is not good tleatment and
his lot will be no worse, rather better. I we could keep a hunrh-ed:
consurptives a year out of Canada, such'a movement would ﬁnancm]]y‘
v*;uehf) 1tself il such ]uetlﬁcatlon were needed. ’

Dr. F. A. . Lockhart, 38 Blshop Street, chan'man of the Obstctnml.,
and Gynwecological Section of the ‘Canadian Medical As:.ocmtlon has
furnished us with the following memorandum: “As you are
doubtless aware, the Canadian Medical Association is te: meet in
Ottawa on June 9th, 10th, and 11th, and a large attendance -is
expected.  Several mew sections have been added, among others one
devoted to Obstetrics and Gynzcology. This being a-new departure,.
it is sincerely hoped that all who are especially interested in either of’
these subjects will do their best to make the meeting of the section a-
success and so justify its formation. Tn order to attain the above result,
it will be neeessary to arrange the programme with care, and the com-
mittee having this in hand would like to have the names of all those
wishing to Gontribute papers or case-reports handed in as soon as pos-
sible. While a certain number of most intcresting papers have already -
been promised, there is room for a few..more, and it is hoped that in-
tending contributors will kindly send in their names, together with the-
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titles of the1r papers e1ther to the aecretary, Dr D Patmck 4174 St
'Catherme Street Westmount or to myself S R

THE WJ'CGILD MLDICAL J OUR.NAL CLUB.

_ The annual meeting of this club, which ' exists for the purpose of
supplementing and aiding the Medical Library of MeGill Umvers1ty

- in the matter of scientific journals, was held on February 7th, iu the
rooms of the Montreal \iedxco—Chlrurmcal Society, at five pm. Dr.
E. W. Archibald, the President, being absent, Dr. A. A: Robertson fook
the chair. There were present, Drs. Robertson, \’mholls, Morrow and
Klotz. The Sec1etzuy Dr A G Nlcholls presented a brief report
as_ follows :— , Ry o b

Mr. President and Gmtlemen

Your officers, con51st1ng of Drs ‘\I‘Chlbald Robertson, Moxrow and
‘Nicholls, who constitute the exccutive of the McGill Medical Journal’
Club, beg to report a satisfactory year. . They have met at irregular
intervals as business has called them to«cther and consider that the’
-affairs of the club are now running smoothly and harmoniously. This
is in large measure due to the efficient assistance of Miss Charlton, the
Librarian of the Medical Faculty, to whom our hearty thanks are due.
Qur membcrslnp is now 59, or about the same as last year, and our
financial position, as the books of the Treasurer will show, is sound.

We have now on our list twenty-one magazines, consisting of some of
the leading journals in the various departments of medicine. These
are at all times at the disposal of the members. Your committee has
been conservative in its views, and with an eye to possible contingencies,
has kept well within its income. Accordingly, we have added during
the year only two journals, Biochemisches Centralblatt, and Comptes
Rendus de la Société de Biologic de Paris. These will probably be
‘increased in the future. The only unusual expenditure that has been
authorized was a small amount to replace some twenty numbers of cur-
rent magazines which were damaged in the late fire at McGill, in order
that our fyles may be complete. The current journals are now to be
found upstairs in the Redpath Library, where a special room in con-
nection with the temporary quarters of the Medical Faculty Library,
has been assigned for their accommodation. Members can get all in-
formation in regard to them by applying to Miss Charlton. The com-
mittee is at all times open for suggestions as to journals to be acquired,
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which will be earried out, in'so far as the general welfare and the finan-
cial position will permit. "
A G NICHOLLS

' S"crctm 1/

The election of officers for ‘the year 1908 “as procceded ‘with 'and
resulted as follows :—President, Dr.. E. W. Archibald; Vice-pres.; Dr.-
A A. Roberteon Sec Dr. A. G. \Tlcholls Treas Dr. Campbell Howard

It was decided to mauﬂumte a more actlve pohcy in- the dlrectmn of
‘attempting to interest more physxcmns in the “object ‘of, the Socmty and
thereby increase its usefulness.. A better method of collectmv 'the‘an:nual
dues was discussed. . ' v '

The treasurer’s statement is appended

TREASURFR’ S RL’PORT

Dr. Cr..' .
Balance on hand Novem- ' i Journals.." .. ‘ S 74. 66
ber 1st, 1906 .. .. $58.96. .. Stamps, sta.tionery. ete.... . .3.00
Subscriptions. . .. ,98.00. . ' Printing.. .. e’ 7,00
Interest.. .. .. ... ..... 1.63 . ' Typewriting. ., 1.10
et e R i Speclal Denve!‘Y -55
. ‘ " $'86.31
f72.28

. -$158.59
Balance ‘on hami
Subscriptions dne - December,

3., .. 00 . 40

'r

Total.. : f

g’»wmws auﬁgnti;zs nf ;?;unhs SuRE

Tue Hrs'.rony OF THE STUDY oF MEDIGINE IN THE BRITISH ISLEs
The Fitz-Patrick Lectures for 1905-6 dehvered before the Royal
College of Physicians of London. By “Noryax Moore, M.D.,
Cantab., Fellow the Royal College of Physicians, Physician to St.
Bartholomew’s Hospital. With eleven collotyp'e plates.  Oxford:
at the Clarendon Press, London, Ddlnburgh \Tew York and To-
ronto; Henry Frowde.

The ﬁrst of these lectures trea,ts of Medical Stucly in London during
the Middle ‘Ages, and of John Mn'ﬁeld a physician, who lived in London
in the reign of Richard III. The second lecture treats of the reading
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anﬂ ‘general attainments of physicians from the foundation of the Royal
College of Physicians, in 1518, to the beginning of the eighteenth cen-
tury. In the thnd and fourth lectures the author has shown how that
part of medicine which consists in the precise observation of patients
grew up in England, Scotland and Ireland; and he has particularly
consxdered the effect of the works of Mayerne, Glissen, and Sydenham
upon that study in Dnaland and the influence of Boerhaave upon it
in Scotland and Ireland. In the Appendix he has printed from the
manuseript in Mayerne’s hand in the British Museum his noles on the
health of James I, and the report on Queen Henrietta Maria which he
~drew up in 1641. These facts are taken from the preface to the book.

A considerable body of literature has grown up around the history

" of medicine, particularly in the German tongue, but it is only in recent
years that English physicians have awakened to the interest which there
is in the subject. Dr. Clifford Albutt applied his scholarship to the
sﬁbject in an address which he delivered at the St Louis Congress in
1904. 'This was republished the following year by Messers. Macmillan
& Co., under the title of - The Historical Relations of Medicine and
Surgery, to the End of the XVI Century.” Dr. Norman Moore con-
cerns himself with the history of medicine in England, and his hook
is‘th‘e result of much diligent study at first hand. Not the least inter-
esting part of the book is the transcription of Mayernes Notes upon the
health of James I. He must have been a difficult patient. We have
'it on the authority of his physician that, “ The King laughs at medicine

"and holds it so cheaply that he declares physicians to be of very little
use and hardly necessary. He asserts the art of medicine to be sup-
ported by mere conjectures and useless because uncertain.” One who
knows much of the history of medicine in those days will not be mchned
to dispute the correctness of this observation.

The case report of Henrietta Maria, wife of Charles I, is also repro-
duced. It gives a new light upon that unhappy period, and yet it is
questionable in how. far onc is justified in exposing to the world in-
formation which has come to the physician in the exercise of his calling
upon the mental and physical condition of his patients, however eminent
they may be. From reading this book one gets the impression of being
down amongst the roots of English medicine which has ﬂounshed 50
amazingly during the past fifty years .

Tue Opsonic METHOD OF TREATMENT. B. R. W. ALLE’\, M. B B. Sc
(Lond.). H. XK. Lewis, London, 1908. ‘

In this book the author gives a brief sketch of the origin and growth
of opsonic treatment from the time of Jenner in 1798, and points out



290 REVIEWS AND Noans OF 'Bvooxs.

what opsonins are, their mcthods of demonstration in the blood, their
formation, the effects of the injection of a bacterial vaccine, and de-
seribes other methods of raising the opsonic index. The technique .of
determining the opsonic index is very carefully gome into, as is-ﬂlc
preparation of the vaccine, etc., and its diagnostic and prognostic value
in health and disease is illustrated by cases. The employment of tuber-
culin with the management of tuberculous cases is ihen taken up and
the remaining chapters are devoted to the management and tréatment by
the opsonic method of cases infected by the staphylococcus, strcptococcua
pneumococcus,. gonococcus, micrococeus catarrhalis, bacillus coh, and
many other organs, as also in cye infections. -

Tae NERVOUS, AND MENTAL Disesse MoN0GRAPH Smm:s. Published
by the Journal of Nervous and Mecntal Disease Publishing Co,
under the editorship of S\rlrn DLY JnLLxrrE M.D., and Wai. A
WHITE, M.D.

This series will consist of short monoomphs translatlons and minor
text-books on subjects related to these specialties. It is purposed
to issue them from time to time as the material becomes available.
The editors are to be congratulated on this first issue, and one feels
certain that if the future numbers keep up to the standard set, this
series will have a merited success. The first of the series is a monograph
entitled, “ The Outlines of Psychmatrv,” by W. A. White, M.D.

This 'w -ork is mot expected to take the place of the larger text- books
and o claim is made for exclusiveness or completeness,. it is mcrely
intended fo aﬂ‘ord a llelpful guide to Dr. White’s students so that they
can follow his lectures easily and more satisfactorily. In spite of this
unassuming preface this work should be read with profit by many slu-
dents who may not have the pleasure of listening to Dr. White. Th2
work opens .with a short account of the nature of the human mind and
the fundamental psychological processes, for the purpose of providing
a proper foundation for what follows, placing the student in possession
of certain general facts so that he will be better able to orient what he
may observe.

The book is well written and reads easily, and can be heartily recom-
mended to the student and young physician as giving a good working
knowledge of this branch of medicine. After reading it carefully one
feels disappointed that the neuroses, hysteria and psyeasthenia have nol .
been taken up as fully as the more marked forms of mental discase, but’
one can appreciate the fact that the limitations of such a work as this:
is intended to be, precludes this.

- C. F. R
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Prorozos AND Disease. By J. Jacxson CLARKE 138 pages and 219
illustrations. -Modern 8vo. Price, $2.25. Published by Ballxere,
Tindall & Cox; Canadian Agents: J. A. Carveth & Co., Ltd.,-‘
Toronto. ‘

This is an 1ntereshng book and one worth reading. : It is'in mz‘my‘;
things, as its sub-title, “ Part II.”, indicates, a continuation of “ Pro-
tozoa and Disease, Part 1.” by the same author (published in 1903 by
the above named firm). - The two books should really be read together. '

In the first chapters of the volume under discussion, the author ireats
mainly of recent advances in our knowledge of tropical diseases and of ‘
the pathogenic flagellata. This part of the work is largely a compila-
tion and, unfortunately, the author has, occasionally, not read the most
recent papers nor gone to the original publications for his information.
There are, consequently, minor errors in his statements.. -

The latter chapters, pages 76 to 136, are devoted to ‘a rediscussion
of the nature of certain rounded bodies in sarcomata first deseribed some
years ago by ithe author as probable sporozoa. Although {:he'auﬂ)or
expressly states his endeavour to make it quite clear “where observation’
ends and mterpretatwn begins,” the reader will find it especially difficult
to do so in this part of the work. ‘

It seems strange that only the briefest allusion is made to the work
of those who see in the “ cancer bodies ” described by the author and:
others, extraordinary resemblances to certain normal conshtuents oi
reproductive ‘cells in animals. :

J.L. T

Texr-Boox oF OrpmrHALMOLOGY. By DrR. Em\s:r Fucus, Professor
of Ophthalmology in the University of Vienna. ~ Authorized Trans-
lation from the Eleventh German Edition. By ALExANDER DUANE,
ALD., Surgeon io the Ophthalmic Institute, New York. Third
Edition, with 441 illustrations. Philadelphia, Londor and Mont-
real: J. B. Lippincott Company, 608 Lindsay Building, Montreal
Charles Robertson, Manager for Canada.

The translation of the last edition of this superb work of Fuchs’s
has been long looked forward to. Dr. Duane has certainly dcue his
duty very creditably. It is almost impossible to make any criticism of
a standard work so thoroughly recognized as being trustworthy and
accurate. 'The author’s character for accuracy is thoroughly Lorne out
in this edition. The advances made since the publication of the last
edition have been recognized and the subject matter brought thoroughly
up-to-date. Dr. Duane has added a certain amount of new matter in

20
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the sections on functional examinations; moﬁor: anomalies, refractions
and operations; some of which certainly increase the value of the book.
As a specimen of book-makers’ art there is little left to be desired. The
work cannot be too hlghly recommended to the general practitioner
as well as to the specialist.

J. W. S.

THE PRACTIOAL MEDICINE SERIES; NERVOUS AND MENTAL DISEASES.
By Huen T. Patricx, M.D., Professor of Neurology in the Chicago
Policlinie, and Cmaries L. Mix, 'A-M., M.D., Professor of Physical
Diagnosis in Northwestern University Medical School. Series 1907.
Chicago: The Year Book Publishers, 40 Dearborn Street.

The volumes of this series are always welcome, and the ten of which
it is composed will form at the end of the year a valuable library. One
who reads them will be well informed upon medicine and its progress.
The present volume will prove entirely satisfactory to the student or
practitioner.

PERsoNAL HYGIENE IN TRorrcarn aANp SeMI-Troricart COUNTRIES. By'.
Isasc Winniam BrewEr, M.D., Member of the American Socicty
of Tropical Medicine. Phlladelplna F. A. Davis Company.,
Price, $1.00. '

With the advent of the United States into the Tropies the people
are faced by the problems with which the English have had to deal for
several centuries. There is now a large population of American citi-
zens in Panama, the Philippines, and Cuba which demands special.
treatment and instruction in hygiene. Dr. Brewer has wriiten a small.
treatise for those about to live in the tropics, which is born of e:\perlence
and should prove mva.luable Every detail of the daily life is con-
sidered, and suitable dlrectlons are glven for any condition whlch is
likely to arise. : : -

PROGRESSIVE Mmem"E Dd.lted by HOBART AMORY HARD 'M.D., Pro-
fessor of Therapeutlcs and Materia Medica in the Jefferson College
Philadelphia; assisted by H. R. M. Lanois, M.D., Assistant Phy-
sician to the Out-patient Medical Department of the Jefferson
Medical College ‘Hospital. - Lea & Feblger I’hlladelphla and New
York, 1908. - $6 per annum oo

This volume, da‘red March 1st, contams 27‘8 pages and has-the fol-
lowing table of contents —Surgery of .the Head, Neck and Thorax,
Charles H. Frazier, M.D.; Infectious Diseases, including Acute Rheu-
matism and Croupous Pneumonia, Robert B. Preble, M.D.; The Dis-
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eases of Chﬂdren Floyd M. Crandall, M D.; Rhmology and Larynology,

D. Braden Kyle, M.D.; Otology, Arthur B Duel, M.D.
TFour times a year it is our privilege to call attention to Progresswe ,

Medicine, and we ;do so again with increased pleasure. :

MATERNITY. By Hexry D. Fm' M.D., Se.D., Professor of Obstetncs, ‘
Medical Department of the Georgetown University. New York ,
and Washington: The Neale Publishing Co., 1907. '

With a certain lack of reticence this book is dedicated to the author’s .
mother. - The association of the two is unusual. The author cites the
record of his critical apparatus, which includes a good deal of miscel-:
lancous reading from the “Bible” to the “'Travels of Marco Polo.”

"This might well have been taken, for granted, as an acquaintance with
~ these books is: not an unusual accomplishment amongst civilized men.
Nothma is left unsaid. - The author appears to have told us all he has
_ever Tead, though it is not new or especially interesting. He relates
“the obstetrical experience of that portion of the Semitie race which'
occupied lower Asia, recorded in the Xlebrew scnptures, as 1f he ha,d"
come upon it for the first time, : N

Mivor M EDICINE A Trea{nse on the \ature an(l Treatment of ('om-.;‘
mon Ailments. By WALTER BEssex WYNTER, MD B.S., Lonflon
Physician to the Middlesex Hospital. I’nce, $1 70 Toronto D T
McAinsh & Co., 1908. :

Nearly all mechcme is minor, and the average physmlan has to:do '
with discomfort rather than with discase. The physician of io-day-is
less well equipped to deal with those ailments fhich to him are trifling
than was his predecessor of thirty years ago-  The art of medicine has
suffered at the hands of the science. Dr. Wynter has written a book
which elevates into due importance those slight maladies which quite
properly fall to the lot of the practitioner. The opening sentence—
“for who hath despised the day of small things ”—gives the note of the
theme. The book is written, not pieced and patched. It is the work
of 2 man with a mind, and not merdly an aggregation of words out of
a dictionary. To read it purifies the taste.

Moprry Erecrro THERAPEUTICS. By FREDERICK FINCH STRONG,
M.D., Instructor in Electro-therapeutics-at Tuft’s College Medical
School, Boston.. New York: Rebman Company, 1123 Broadway.

'An author who begins a chapter of a book on electro-therapeutics

with the statement that * the human organism may be compared to a

symphony orchestra,” cannot expect to be taken seriously—by the present
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reviewer, at least. A writer requires to have certain qualifications just
as a maker of shoes does. One of the commonest fallacies in the
United States is that the possession of a degree in medicine qualifies
a man for authorship. This book, contrary to the author’s expectation,
will serve to increase still further the distrust of the profession in
electricity as a therapeutic measure.

PracTicE 6F MEDICINE For NuUmses. By GEoree Howarp HOYIL
A.M., M.D., Professor of Internal Medicine in the University of
Kansas. P}nladelplua. and London: W. B. Saunders Company
1908.

The frontispiece of this book is a gruesome spectacle. It represents
the results upon the feet of wearing ill-fitting shoes, and is not ahso-
lutely germane to nursing. Many of the other pictures. are. equally
unpleasant, but those of nurses and house-surgeons are attractive. One,
more book has been added to the “literaturé” of nursing, which has.
now grown to a considerable bulk

THE TREATMENT OF UTERINE Rnrno—mvwrroxa By G. A: CASAI IS ;
M.B., Gynwcological - Surgeon {0 the \'mtona Cottage Hospxtal';
Wynberg. T. Maskew M:lll"l' C'Lpe Town, l’retorla and Bulawayo -
1906. . S

This is the first book on medicine thh we Temember to have seen’
coming from South Africa, and, as such, we give it good welcome. ‘An’
excellent hody of medical writing is. growing up in that distant region
and it gives one the impression that the. writers are e\tlemely welli'
educated. This book of 200 pages is entnely credxtable to the author“"‘

and to the publisher. oo e

Aws To SurGERY. By Joskpr CUNNING, MB B S FR CS Dng 5
Surgeon to the Viectoria Hospital for Cluldren ~-Second ‘edition.
London: Bailliére, Tindall & CO\,‘ Toronto Can;étll"'&"(l_o.-
Price, $1.25. : -

This is a book of 400 pages, the Intest in this famlhar semes IIts
usefulness for the purpose for which it is intended is obuous and the
author’s somewhat acerb apology might well be spared.

TRANSACTIONS OF THE ASSOCIATION OF AMERICAN DPHYSICIANS.
Twenty-sccond Session. Held at Washington, D.C., May 7th, Sth
-and 9th, 1907. Volume XXII. Philadelphia: Printed for ihe
Association, 1907.

This is a splendid record of the work of this association and will
do much to increase the esteem in which American medicine is heid.
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MEDICAL LABORATOBY MErmops AND TEsts. By HEmBertT FRENCH,
M.A.,, M.D., Oxon., Assistant Physician, Guy’s Hospital. Second
Edition. London: Balliére, Tindall & Cox, 8 Henrietta ‘\Street,
Covent Garden, 1908. Toronto: Carveth & Co. Price, $1.50.

- This little book is unusually well printed and bound. In ifs 150

‘pages it contains all which it is essential for a student to know. Itis

a sure and safe guide through the laboratory. The plates are exee]lent.

WX edical FHews.

THE CANADTAN HOSPITAL ASSOCIATIOV Con

The Second Annual Convention will be held in The Parhamenti
Buildings, Toronto, on Daster Monday and Tuesday, April' 20th and‘
21st, 1908. The followmg is the programme:— :

Monday, April 20th, 2 p.m. —President’s Address, Miss L. C. Bren!:
Supt. Hospital for Sick Chxldren o “How to Deal with Tuberculosis as a.
Social Problem;” Dr. W, J. Dobbze, Supt. Weston Sanitarium;’ discus
sion by Drs. Gordon and Kendall ‘of Gravenhurst, and Dr. Holbrook,
Mountain Sanitarium,’ Ha.mllton. ' % The Milk Supply, Dr. Helen Ma:-
Murchy, Editor, Canadmn Nurse; discgission by Dr. Robertson of Ot-
tawa, and Miss Sheppard Ber]m “ Fumigation,” Dr. A. D. Macintyre,
Supt. Kingston : General Hospltal discussion by Miss Miller, Lindsay.

Appointment of nominating committee.

8 p.m.—Reception by Miss Louise C. Brent, President, at the Nurses®
-Residence, Hospital for Sick Children.

Tuesday, April 21st, 9.30 p.m.— Contagious Diseases in Relation fo
Hospital Management,” Dr. Chas. Sheard, Medical Health Officer; dis-
cussion by Miss Brent and Miss Matheson. “ Some Observations on
Ruropean Psychiatric Hospitals,” Dr. C. K. Clarke, Supt. Toronto Hos-
pital for Insane; discussion by Dr. Ryan of Kingston, Dr. Hurd of
Johns Hopkins Hospital, Dr. R. Bruce Smith and Dr. D. C. Meyers.
“The Hospital and the Public,” Del T. Sutton, Editor National I os-
pital Record; discussion by J. W. Flavelle, Esq., LL.D., 'W. T. White,
Esq., J. Ross Robertson, Esq., and J. W. Atkinson, Esq

Report of nominating committee.

2 p.m~—“A New Typhoid Hopper,” H. E. Webster, Supi. The Royzl
Victoria Hospital, Montreal. “ The Proper Length of the Period of
Study for Nurses,” Dr. H. M. Hurd, Supt. Johns Hopkins Hospital,
Baltimore; discussion by Miss Patton, Miss Tolmiz and Miss Chesley.
“The Nursing of Incurable Patients,” Miss M. M. Grey, Supt. Hospitel
for Incurables.
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A pleasa.nt occasion recently ‘was the dmner ngen to Dr. F. I
Shepherd by the Anatomical Staff, past and present, to mark the twenty-
fifth year of his occupation of the Chair of Anatomy in McGill Uni-
versity. ' It was held at the Mount Royal Club on Saturday, ‘March
28th, and the following were present: Dr. F. G. Finley, Dr. H. §.
Birkett, Dr. J. M. Elder, Dr. J. G. McCarthy, Dr. J. A. Henderson,
Dr. W. 1. Bradley (Ottawa), Dr. J. 7. Ross, Dr. A. E. Orr, Dr. R. A,
Wesley, Dr. W. G. Reiliy, Dr. H. ‘M. Church, Dr. A. T. Bazin, Dr. A,
Mackenzie Forbes, Dr. C. K. P., ‘Henry, Dr. W ‘E. Nelson, Dr. J. G
Browne, and Dr. J. A. Nuiter. \ .

The 30th annual meeting of the American Laryngological Association
will be held in Montreal on May 11th, 12th and 13th. The meetings
will be held in the Ladies Ordinary of the Windsor Hotel, and: will be
open to physicians. A special feature will be a sPIendlrl dlsl)lay of,
accessory sinus X-ray plates dollected from several sourc%, a8 well as
a pathologmal exhlblt ‘ s L :

‘g»ztxnsnzzt nf @I?mcrzni gxtzxamxe.
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UNDER THE GHARGE OF DRS ARMSTRONG, B.LRLOW, ARCB,IBAL _ANE

Vox Hemvexs. On'the so-called Spontaneous Rupture of the . Rec-
tum.” «. Bruns Beilr. Z. klm Chir., Bd.' 'L H 12,1906,
Von Heineke describes a case in a 30-year old man Who,"pb} hftmgi
a heavy weight, caused a rupture of the front wall of the rectum 17 cm.
from the anus. No previous disease of the rectal wall could be made
cut. * In the eight other previously pubhshed cases there had been some i

previous disease of the rectal wall,

Diverliculitis and Pcm—dwertwuhtzs

We are dealing here with the so-called “Acqun'ed Dwertmula » of
the large intestine and onme must bear in mind that ‘the 'condition has
not any relation to Meckel’s Diverticulum. Acqmred diverticulum is
a condition affecting the colon from the splenic flexure to and mcludmg
the rectum. They are outward projections of cne or all of the intes-
tinal coats, comparable to the finger of a glove. " If the projection
compriges all the coats it is a'tr'ﬁe diverticulum, but if consist of the
mucosa alone it is termed a false diverticulum.. They may ocecur ab
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any spot on the circumference of the bowel wall, a.lthough some ob-
servers think they occur most frequently at the mesenteric border, owmg
to the weak spots caused by the entrance of the large mesenteric veins.’
They oceur occasionally into the appendices epiploicee. They are fotmd
fairly frequently at the P. M. table, namely, about once in 1,000
cases. They usually occur in people past middle age, and are supposed
to be induced by chronic constipation. They may persist through life
simply as diverticula, empty or containing a fwmcal concretion, without:
in any way affecting the patient’s general health, but they may at any
time become the seat of an inflammatory process of varying seriousness.
This process may result in a firm inflammatory mass which obstructs
the Tumen of the bowel and which is almost always diagnosed and
treated as a carcinoma. At other times the- process causes a general
peritonitis, while at other times the process forms a large abscess, which,
if untreated, may rupture intraperitoneally or come through the abdom-
inal wall, or may even rupture into the bladder. In the last two cases;
there almost always results a persistent fmcal fistula. . ’
-The ‘clinical symptoms of “ diverticulitis,” the term by. Wmeh 1n.ﬂa,m-;
mation of these pro;ectmns is known, are attacks of abdominal. pain;’
general at first but soon becoming localized to the left. lower. quadrant )
.and these attacks are often associated with constipation, but ‘the. stoolsf
never contain blood. Later, as described above, obstruchon, a mass .or -
general peritonitis may develop. The treatment, of course,. varies’ thh"
the condition of the process at the time the patient. presents hlmself
1f the lesion is small and localized, excision’ of the affected porhon of
“the bowel is indicated, and the same measures must be adopbed in. cases.
of persisting fmcal fistula. The treatment of an abscess or of a. pen---
tenitis is the same .as when 1t occurs from other causes. = 'L

Ntroe,: “Studies on Stomach Operatlons in Bemgn Cases > 'D Z f '
K1, Ch Bd. 87,1907, : . ,

He reviews fifty-four cases of gastro-enterostomy, where poss1b1e the
posterior operation with a short loop, always with suture, save ‘once,
with the Murphy button. One case died from peritonitis' coming from
a stitch, one from pneumonia, and one from a vicious circle. Thus, the
total mortality is 5.6 per cent., and he counts the operation mortality
3.7 per cent. Of these cases there was an absolute indication for the
operation in forty-three, while in the remaining cases it was only partial.
Of these twenty-nine were completely healed, seven were improved, four
remained unhealed as to the primary condition, and three later died.
The causes of the absence of betterment were as follows :—Peptic ulcer
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of the Je]unum, spontaneous gastropexia, secondary narrowmg 'of the
anastomoses, chronic’ ‘twisting of the small intestine loop, dranhoea, 1_701c-_
ing of bhile or pancreas juice-into the stomach, pentomtls, bleedmg from“
the wound-surface /into .the’ stomach, perltomtls and the’ pre—opera.tl',el
causes of’ creneral Weakness, great dllatatlo “of -the tc ma.ch and - neu-
monia. : : SRR
As to the peptlc ulcer m the ported cases one; ﬁnds Jt almost three»
times as often in the antenor as in:‘the, postenor, in'spite of the: ‘fact
that the posterior are by far the most frequent operations, - This ulcer
lies on or very -close to,. the anastomoses _
by adhesions, or too short K loop pred15pose uu'_'the fmmatlon of thls
ulcer. , : '
The time between the operatlon and tho\ m1ca1‘ appearance of the'
peptlc ‘uleer is from ten days to e1ght ‘years. T may perforate acutely, ‘
causing a peritonitis, or slowlj, causing .an 1nﬁammatory tumour.: At.
times they heal: with a second: operatlon ‘Before ‘he. conmders the dan-’
gers of gastrope'na he considers ordinary. gastroptosxs "First, gastropto
sis with retention due to Lmkmg of the .pylorus or dueto, narrowing
of this outlet, and second, gastmptosns without retentmn, whol)y with-.
out symptoms (or where the symptoms,.if. present, may be. ascubed 1o
a nervous condition). Where marked nervous symptoms are present"
in cases of gastroptosis without retention, he agrees with Striimpell that
the nervous condition is primary, and that an- operation is’ worse than.
useless. In the other cases, he is in favour of a gastroenterostomy, ‘in
preference to other operations, as dastropexla interferes with the usual
muscular movements of the stomaeh :He noles that although the
operation does not cause the d1lated stomach to shrink, in the vast
majority of cases it cures the symptoms As to the so-called “vicious
circle,” he agrees with Peterson that this is due to a pre-operative per-

. sistent and prolonged stomach dilatation, and should be classed with
cases of acute idiopathic stomach dilatation. He also quotes Mikulicz,
who states ‘that a spur formation is not the cause of the vicious cirele,
but rather that the vicious circle is the cause of the spur formation.
The other mentioned dangers are unimportant and easy of treatment.
He refers to the fact that gastroenterostomy for a supposed stomach
ulcer, may permit a carcinoma to develop unsuspected. He states that
where an ulcer is found at the pylorus, it always should be resected to

, prevent a later developmo eancer. . : :

. Namth’s Modification of Talmas Operation for epaiic Cirrhosis.

As is well known, the first procedure suggested by Talma for the
telief of ascites in cirrhosis, was the suture of the liver to the dia-
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phragm; this was later cha.nged to suture' f' the 'omentum to the
anterior. abdominal wall:- However, since the operatxve mortahty m]
both these is at the very lovvest, 10. per; cent and at. ihe same tlme a
favourable result s by no'means’ certaln, Narath ‘has’ sutrgested a. new},
method which can easily be carrled out, undel Tocal, anaasthesxa and is
therefore almost enurely free fxom operahve mortahty and.at the same
time, he claims it is- followed by a'much ldrger percentage of cures.
His method- corisists in making an ineision in the anterior abdominal wall -
on the one or other gides, and in brmvmtr out a 'picce of the omentum
© and suturmtr it just underneath the skin. . One must be careful to suture
the deeper ‘abdominal wall elosely enough around the omentum to pre-
‘vent the formation of a hernia, but not so closely as to produce strangu-
lation of the omental veins. He claims the subcutaneous veins are
by far the: best suited to form a good collateral circulation and claims
that in one. or two weeks after, the operation, one sces marked dilatation
. of the superﬁclal veins and a cor rcenondmg relief from the ascites. - . -

"DODRING - Contribution to Iudne} Surgery.” D. Z. f. K. Ch Bd 8’?
1907%. '

Doering discusses. mzunly hydronephrosis on the basis of eleven cases.,
of ascptie, and two cases of infected hydronephrosis. . None of. his cases-.
- were double sided and -none were in a horseshoe kidney. . He states' that

. the cause may lie in’ l'aulty development of the pelvxs ureter or i;he’
- kidney vesscls, or in later-coming inflammatory changes. He states
that complefe dlsappemance of the kidney parenchyma is very rare.
 The c}uef mterest attaches to the treatment to be adopted and one
might state ‘here that plastic operations on the ureter for the relief of
this condition are only very rarely feasible. ~Therefore, :the point to
be decided is whether to first drain the kidney and do a- later nephrec-‘
.tomy (for complete.cure. from this almost never occurs), or to remove‘
the kidney at the first operatmn He cites the views of several German
surgeons on. this: Dledel declares for prxmary nephrectomy, Trendelen-.
burg for 'primary. nephrectomy, Czerny for primary nephrectomy, Kron- .
Iem Garre and Schmeiden the same.: - Israel, Elselsberg and Clairmont
prefer primary nephrotomy.”.. The author dec1des for primary nephrec—
tomy as Kuster first recommended on pyo-nephros:s also, 1f possxble,:'
_ 4 primary nephrectomy ' '

JacoBSTHAL. “On the so-called Adolescent Thlckemng of the 'I‘uber-:
osities ofithe Tibie.” D. Z. f. El. Ch., Feb., 1907. "~ . '

He reminds us that apart from the X-rays these.cases would always
be diagnosed fractures of the tuberosities. These cases were first de-
seribed by Osgoode and later by Schlatter. They explained these cases
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as lath-like fractures of the bill-like projections. of the upper tibial
epiphysis. These projections come from the epiphysis about the thir-
teenth to the fifteenth year, grow downward over the front surfac.
of the tibia as a tongue protruded over the lower lip, which later vzates
with a bony mass growing forward from the tuberosity of /the tibia.
Towards the ‘diaphysis is always a cartilage layer, which about the
twentieth year becomes bony. . Here :is always a weak spot that is
casily fractured. The author thmks this holds for some but not :Eor
all of the cases. '
Winslow thinks these to be cases of rarefymg osteitis Wl'ch oss1fy1no'
periostitis and so of- mﬁammatory.nature The author thinks this or-
some trophic change in the. ep1physeal line to be the cause. The disease,
usually lasts a year, but the prognosxs is favourable as eh1se1hng oﬂf thef
mass gives cure. ; , : S
FREEMAN, ¢ Early Operatmns on Nerves m Ischemm Paralys:s »
TAmSAssl90'7v2a PRI ‘
Freeman states that: Volkman’s 1schemlc paralys1s usua,lly locculs in-
children owing to too tloht bandaores or splints. - He thmks that. al-
though the primary trouble is in the muscles, ‘these, by then' fibroid
contraction, later press on ‘the nerves, injuring- them” and §o hindering
their own recovery. Where the nerves are affected. sensory and trop]nc
disturbances appear. The median is usually mpped when passing
through the pronator radii teres, the ulnar in'its course between the
two portions of the flexor carpi: ulnaris just below' the mner condyle,
and the posterior 1nterosseous 1n:traversmv the ﬁbres of the supma.to1
brevis below the elbow. - Y :
At the operation the nerves are freed, transported to a new posmon
if necessary, and the results have been excellent : g

SAvERBRUCH. Resactlon of the Chest Wall w1th Plastm Closme »?
D.Z. f. K. C., Jan., 1907. . PR
Saucrbruch refers first to h1s prevmus operatlons 1n lns chamber,
where he operates under a reduced pressure equal to. 8 t0. 12 mm, of
mercury. He emphasizes the avmdance of pneumothorax, to lessen the
danger of infection. He states that the authors who think there is
not much danger in acute pneumothorax are not supported by animal
experiment or by clinical experience. He cites the work of Amberger
who, in fifty-one cases of chest-wall resection had seventeen deaths imme-
diately. He states that pneumopexia or tamponnade are not satisfac-
tory. He states that Noetzel has experimentally shown that avoidance
of pneumothorax is the best safeguard against infection.
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He brings’ i:wo new cases of excision of the chest wall for carcmoma'
of the breast. In both cases he covered the defect by bringing across’
the other breast. One case died shortly afterwards of metastases, but'
the other is well six and a half months afterwards He uses two layera-'
of sutures o make the wound air-tight.

BARTLETT.. “A- Slmple Operation for Stone 'in the Pelvm Ureter :
.ZleGhn22s6211907 '

. Bartlett refers. to cases where the stone is in- the pelnc “ureter. H.ei
makes a wound parallel to and at the outer border of the rectus, goes
down to the peritoneum, but then works around the peritoneum till he
reaches the ureters, which, he states, is easily done. Then he palpates
‘the stone, and, holding. it between the fingers, he incises the ureter,
'squeezes out the stone, puts'in a small drain to the wound-site, which
“he leaves in for. fue or.six: days, and closes the remainder of the ab-
dommal woind. - He' states the results have been good in every case,
as there has been no unnary extravasahon .

SULTAN e Expenences Wlth Rectoscopv » D. Z. f Kl. Ch., Feb,
1907.° S

Sultan: c1tes cases showmg the value of lugh rectoscopy or 51°m01d-
0scopy, but .also cites a case where the patient suffered “from chromc
catarrh of the 'colon and ‘when on carefully inserting a rectoscope for'
20 em. a perforation ensued, which the author thinks : was due to the
air pressure on. a d;seased bowel. He thinks. this is a danger always to.
be kept in mind. S

\IEDICI\’E

UNDER THE CHARGE OF DRS. FINLEY, LAFLEUR,’ HAMILTOV 'AND HOWARDI B

ARTERIOSCLEROSIS

THAYER AND FABYAL “ Studies on Arteno;clerosm, mth Speclal Re-
ference to the Radial Artery.” :

FrexonT-SaiTa. ¢ I‘Arteriosclerosis - m the Youno ? Tke Americqn-
Journal of the Med. Sciences, Dec., 1907; Feb’y, 1908. -~

The material upon which the observations of Thayer and Fabyan
were made, consisted of sixty-one cases, varying in their ages from fifty-
six days to eighty-three years." . These studies were underaken in order
to establish justifiable inferences with regard to the general arterial
tree, or special central vessels, to be drawn from the condition of the
radial artery. In answering the question,is the radial artery ever
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palpable, these observers say that in the creat ma;onty of the cases
observed over twenty years.of age,. it was,sor found. They divide! thelr‘
case, clinically, into those which were' not, palpable or palpable d d‘notf‘
regarded as thickened, and those 'in Whleh 'the v«essel appeared 0 '.-be'ﬂ
distinctly thickened. In the first and second decades ‘none of the
arteries were considercd as thickened; in the third and fourth decades‘;
seventy-seven per cent. were regarded as essentially normal, but i the

fifth decade, sixty-three per cent of the arteries were regarded chmcally,'
as thickened vessels. The arteries which were regarded clinically as
thickened, showed in the majority of cases anatomical thickening of

the intima. The article concludes with the following summary:— .

In old age, a thickened radial artery represents conditions which are
normal, and to be expected not only in the peripheral, but in the ‘central
vessels, while an unduly thickened radial at an earlier age may mean .
cne of two things: (1) The vessel has been subJected to unusual and
exceptional strain, or, (2) It'is a vessel which, from inherent \veakness,‘
or other individual circumstances, has been unable to cope with 'con-
ditions which might ordinarily be regarded as normal. When a thick- -
ening of a radial artery is unduly marked, similar chanﬂes occur in the
intima of the mesenteric artery and aorta.

The article by Fremont-Smith affords a review of the sub;eci; from
the historical point of view, and contains numerous quotations from
many careful observers, showing that arteriosclerosis in the young is
by no means uncommon. So rccently as 1905, it was confessed by
Remlinger, while discussing this condition from the standpoint of
ctiology, that the cause of diffuse arteriosclerosis in the young was un-
known. Syphilis, of course, has always been thought to account mainly
for these cases, yet in a large number this factor is not to be found.

More and more it would appear that pathologists are coming to
regard the acute infections, typhoid, pneumonia, scalatina, ete., as
playing a large part in bringing about this condiiien. Thayer and
Brush, Flexner, Symnitzky and Wiesel have published papers upon the,
influence of such infections, describing definite nucroscoplc cha.nges m:
the media and mtuna. ,

Hewrerr. “ The Interpretatmn of the’ Pos1t1ve Venous Pulse.” The
Journal of Medical Researah, 1907, Vol XVII p.119. '
The writers’s concluswns aze as follows:— o
LA posmve wave on the: venous pulse during ventneular systole
may be due to at least three different causes. (a) Simultaneous con-
traction of the auricles and ventricles, () tricuspid insufficiency,
(c) paralysis of the auricles.
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2. Slmultaneous contractmn of the auncle and ventncle causes: or
tends to cause the V-wave to dxsappear fzom the tracmg, owmg to a.un-.'
‘cular diastole. . o
3. Tricuspid insufficiency produces a large V-wave w}uch appea.rs
sbnormally early. In marked cases there is a gradual ascent in thg
tracing from the auricular wave to the summit of the V-wave. :
4. In absolutely irregular pulses the auricles have ceased to contract
The positive venous wave of early ventricular systole is produced by -
the contraction of the ventricle and is transmitted unchanged through
the motionless right auricle to the veins of the neck. \ormally thls
wave is taken up by the dilating auricle.
5. Tricuspid msufﬁmency does not necessarily accompany a.uncula.r"
paralysis, and when it does so its diagnosis is diffieult for the reason.
that in both conditions the V-wave appears early, owmg bo the excess"
of blood in the right auricle. : ;

CEREBRO-SPINAL MENIN GITIS

FLESNER AND JOBLING. © Serum Treatment of Dpldemlc Cerebro-

Spinal Meningitis.” The Journal of Ezperimental Medicine,
January, 1908. ' '

This veport is based upon the application of a diplococcus antiserum,
prepared in the horse, to- the treatment of cases of cerebro-spinal menin-
gitis occurring in New. York, Philadelphia, Cleveland, Castalia and
Akron (Ohio), deburgh and Belfast. Forty-seven cases of menin-
gitis were treated with the antiserum and thirty-four (34), or 72.3 per

" cent. recovered. The records show that of the 13 fatal cases, 4 were
elth_el fulminant in type, or, the patient’s case was so extreme, that
death occurred within a few hours of the injection of the antiserum.
Deducting these four fatal cases one has the percentage of 79.9 per
recoveries, and 21.1 per cent. deaths.

In reading this report one cannot fail to be impressed with the open
mindedness of the observers. They are evidently searching for an
effectual way of dealing with this dreadful disease, medicinal treatment
of which seems practically ineffectual.

It is claimed for this new ireatment that on giving the a.ntlserum,
in many cases there followed a drop in the temperature, a return of
the reflexes, and the general severity of the symptoms abated consider-
ably. After describing a favourable course followed by- several cases
thus treated, one finds the following remark: Whether this is more
than a coinuvidence cannot be decided now,” or again, « Thie critical dis-
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appearance of the severe symptoms after the lumbar puncture and the
injection of the serum would seem to bear some relation to each other.”
Yet another quotation may be made: “Lumbar puncture and injection
of the antiserum having been made, the patient’s condition changed
quickly for the better, but the final recovery was fluctuating and gen-
eral. The precise value of the serum m;cctmns must therefore remain
doubtful.” '

The writers state their opinion regarding the Ya.lue.of.vthe serum as
a therapeutic agent in epidemic meningitis in a few words. “ No one
could be less convinced of the final fact of its value.than we are; on
the other hand, we believe that the data at hand warrants a wider trial
of the antiserum, particularly as 110 other, and better means of combating
the disease is available.” : e

The manner of action of the serum is a matter of some speculation,
but the observations made show ©that the antiserum exerts a definite
and injurious influcnee upon diplococeus in -the cerebro-spinal fluid
through which its multiplication is restrained, and it is rendered more
subject possibly to phagocytic inclusion and digestion, at the same time
that it is deprived of its capacity to grow - outsule the body on culture,
media.”

The process of immunization of the horse from wh1ch the serum was'
taken occupied a year or longer. The detzuls of method noed not be
described in retrospect. ' i

The dosage of the antiserum is by no means ﬁ\ed and in lookmg'
over the records one finds that it has varied from 5 ce. to 15 cc., while
the total amount administered to the individual patients has varied
from 10 to 220 cc.

The mode of administration, etc., cannot be better described than by
quoting the general instructions given by these authors.

“The antiserum should be kept im a refrigerator until it is to be
used; when it should be warmed to body temperature before it is in-
jected. The antiserum is to be introduced directly into the spinal
canal after the withdrawal of cerebro-spiral fluid by means of lumbar
puncture.

The quantity of antiserum to be used at a single m]ectlon should
not exceed for the present 30 cubic centimeters.” ..... . “The injec-
tion of the antisernm should be repeated every twenty-four hours for
three or four days or longer.” ...... “The evidence at hand indicates
that the earlier in the course of the disease the injections are made the
better the results.” ...... - “Until the antiserum is proven to be of
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value or of no value in the treatment of epidemic meningitis, its man-
ner of action should be carefully observed and recorded so that a- deﬁ- '
nite decision may be reached as quickly as possible.” S,

Corrs AND LEWIS. “ Observations on Certain Blood Pressure Lower- :
ing Reflexes that Arise from Irritation of the Pleura.” The .
Amer. J. of Med. Sciences, December, 1907. C

Tt is in conmesion with the operation of thoracentesis that the
experiments of Copps and Lewis were carried out to explain, if pos-
sible, the alarming symptoms of unconsciousness, convulsions, and occa-
sionally death, which supervene upon what usually seems so trivial an
operation, and which is generally explained by a lowered blood pres-
sure.

When those cases explained by pulmonary cedema, accidental heemorr-
hage, pneumothorax, emboli or thrombi in the heart or pulmonary ar-
teries or in the cerebral arteries are excluded, there still remains a con-
siderable number of cases of sudden death, in which no anatomical
lesion ean be found to explain the collapse. These observers have ex-
perimented on dogs, inducing pleural effusions, introducting oil into
the pleural cavity, and have irritated the pleura in various ways, mak-
ing in all fifty-one experiments, in the course of which careful observa-
tion was made upon the blood pressure and respirations. These ob-
servations are represented graphically in several instances. They also
tested the effects of intravenous injections of adrenalin, in cases where.
the blood pressure was unduly lowered. In two instances, this injec-
tion seemed to save the life of the animal. .

Besides these observations upon animals, there are recorded eight.
observations in pleurisy in man, with special reference, as before, to
alteration in blood pressure during aspiration. The conclusions‘ are,
in substance, as follows: '

1. Aspiration of oil from the plemal cawty of healthy donrs causes;.
little or no change in the arterial pressure. .

2. Aspiration of inflammatory exudate, from the pleural camty of';
dogs with acute pleurisy often causes a more marked fall in’ blood\.j
pressure, depending more on the degree of trauma or 1rr1tat10n of -the
inflamed pleura, than on the amount of cxudate mthdrawn, ot the ratej;
of withdrawal. ¥ '

3. Irritation of the visceral pleura, of healthy dogs, by mechamcal5
thermal and electrical means, and by certain"chemicals produces httle:
or no effect upon blood pressure, except over the Toots of the lungs,
where mechanical and electrical exmtat:ons produce long strokes of

vagal type.
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4. The effect’ of Jrntahon of the parmtal pleura, needs further in-
vestigation. The common drop of blood pressure, ‘and disturbance of
respiration, occurring when the troca,r is forced through the chest wall
into the cavity, is probably due to mgury of the parietal pleura.

L

6. These reflexes conform to two typea, whlch as a rule, occur smgly,
but may be combined. (&) The cardm-mhlbltory type, in which the
heart is slowed and the pulse tracings make violent excursions, with a
great range between systolic and diastolic pressure. . Respirations are
also usually slowed, and may be inhibited. This type of reflex, when
it occurs alone is seldom fatal;” (b) The vasomotor type, in which the
pulse tracings show a steady rapid decline of pressure without any
great difference in systolic and dxastohc pxessure, and frequently ter-
minate in death. ..........

7. The cardio-inhibitory reflex is eentral because- 1t is, prevented or.
stopped by cutting both vagus mnerves in the neck. Atropme, ina
dosage of 1 milligram paralyzes the cardm—mlnbltmy ﬁbres and destroys ‘
the reflex. : Lo

8. The vasomotor (d]la.tor) reflex may be ccntral or porxpheral It
central, the afferent impulses reach the medulla by way of the thoracic
sympathetic, the white rami and the cord, and not by the vago-
sympathetic cord. If peripheral, the reflex goes from the pulmonary
fibres to the pulinonmary plexus, thence to the thoracic sympathetic
nerves, and downward through the splanchnics to the cceliac and other
plexuses in the abdomen. Adrenalin is the physxolo«lcal antagonist to
the vaso-dilator reflex and is often life-saving ........

9. These types of reflexes occur also in man during operative pro-
cedures upon the inflamed,pleura. The cardio-inhibitory type is
manifest by a slow intermittent pulse with great difference between
systolic and diastolic pressures; the vaso-motor type by a steady fall
in the blood pressure, and by a pulse that grows steadily wealker, until
it cannot be felt.

10. Tor emergency use in casc ol falling hlood pressure and symptoms
of collapse, adrenalin intravenously is indicated. Atropine is of little
service, and may even do harm.

11. The instrmment used in thoracentesis should not irritate the
visceral pleura any more than is absolutely nccessary. The trocar is
preferable to thé needle ...... Great care should be employed dur-
ing the drainage of an empyema. ...... Swabbing the pleural sur-
face is attended with danger.

W. F. HaMILTON.
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UNDER THE cnuum oxr DRS: s:rm.LmG, mes, Mulmwsow, \ICKEE, 'roo g,

' Bms, W G M « The Ocular \Iamfestatlons of Systennc Gonorrhoea
- with Repon‘s of Cases of ‘this Nature.. Royal Vlctona Hospltal,
‘Reports. Vol. IL pt. 2. February, 1908, " - -~ "

‘ ' The reviewer has had an early opportumty of studymg tlns con-
. tribution and has been impressed by a number of features in the preface ‘
* in addition to the text. S

The work, as Byers very justly remarlxs, is more than a: mere com-
pilation of the literature upon this subject; it is a clear and compre-
hensive Teview of all that has been heretofore a,ttempbed Tupon
metastatic forms of gonorrheea affecting the eye. . All the authentic
reports of this nature have been carefully synopsued, and those which
could not be clearly regarded as belonging to this type rigidly excluded.’
After tabulating the sections the author has critically reviewed them-

. seriatim and arrived at certain definite conclusions. Doctor Byers refers
to a number of cases met with in his own practice, and these, with a
pathological study of gonorrheeal iritis, add to the value of the work
from the point of view of originality. Some of the principal features
in the writer’s corclusions are as follows:

The early French and British writers were the pioneers in the deve-
lopment of our knowledge of gonorrheeal ocular metastases. From the.
first, gonorrheeal iritis was uninterruptedly recognized by the profession;
but after 1850 the general practictioners alone continue to believe in a
metastatic conjunctivitis. The specialists influenced especially by the
work of Piringer, went to the opposite extreme and accepted only the
theory of direet infection; but they have been again forced into
recognizing metastatic conjunctivitis through the baeteriological investi-
gations which have followed Neisser’s discovery.  The occurence of
numerous other conditions in the eye, and the phenomena which gave
rise to the old theory of “retropulsion,” by which was meant an out-
break of inflammation in one part as the result of its suppression in
another, have been made easier to understand through the better appre-
ciation of the systemic phases of gonorrheea of recent years.

Systemic gonorrheea most commenly oceurs in males, in those cases in
which the posterior urethra and the contiguous struetures are involved;
but nothing definite is known in regard to the factors which underlie
the undoubted predisposition of certain individuals to this econdition.

The accumulating pathological evidence seems more and more, to show
that the gonococei themselves, and not their free toxines or the secondary
or mixed infections, are rsponsible for the local manifestations.

21
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, Metastatic inflammations of the eye, of gonorrheeal origin, are marked,
in general, by uncertainty and irrémilarity as regards the {ime of their
occurence, the extent to which ihe parts. are involved, the severily of
their symptoms, and their course and behaviour; by their close
associztion with manifestations of the discase in other parts of the body;
and by a marked tendency {o relapse, and to recur with {resh gonorrheeas.

'Ocular inflammations are ofien the first- manifestation of systemie
vonorrheea, and the writer holds that they i'requentl) x‘oxm th(. 9010
expression of this condition.

Patients with systemic gonorrhoea should be txentea as ﬂmsc actually
. suffering from an infections disease; and, as there dre o’rounds Tor think:
- ing that gonorrheeal metastases pick out ‘points, of lcseened resmtancc ;

excessive usc of the cyes, *vhlle the syatcmlc m[ectlon is in- pro«rress, ls,
to be deprecated. o ‘ A

" Metastatic gonorrheeal comunetn itis s a well cqtfxbhahcd chmc'ﬂﬁ
entity. The figures of Fournier and of White in’ ref'ard to 1ts frequency
have been often misquoted; but it will pxobably be ofteher met’ wfch now,
that it has gained for itself a mder Tceognition. T t occurs ‘at any time
during the course of a «vstemic gonor rheea, but app*uently miore often
than the other eye conditions as an initial- manifestation. 'l‘hc in-
fection is almost invariably bilateral, and both' ‘eyes ‘are’ usually simul-
taneously involved.  The objective.appearances, and the subjertwe
symptoms differ little, if at all, from those of any of the so-calied acute
“catarrhal ¥ inflammations of the conjunctiva.’ The discharge is
typically slight in amount, and almost always nmcoid in character.
Pure cases run their course in two weeks; but in thirty per cent of the
patients the inflanumation is complicated by affections in other coats of
the eye. Some of these, at least, are of the nature of deep-seated metas-
tatic inflammations which throw light on the true nature of the con-
junctivitis,  Relapses occur either alone, or, more often, in association
with affections of other parts of the globe.

Though it is impossible, at the present time, to determine its exact
mode of development, a keratitis occurs in association with systemic
gonorrhicea which is typically of a multiple and superficial nature, and
commonly symmetrical in character, and central in situation.

The deep-scated congestion sometimes observed in metastatic con-
junctivitis is often only an cxpression of an inflammation of the
interior structures of the globe actually present or in process of deve-
lopment.  The cases of pure sclero-conjunctivitis, which apparently do
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oceur, oug}xt to e dlﬂ‘crcntmu,d [mm xm.iaatahc conJunetmtm nnd
classed by themselves. ‘ :

In all cases of so-called irilis the pathological p'occ-'s‘; is by no means
limited to the iris, but exlends at leasi to the ud,y.w(.nt d:v:swn of the.
uveal tract.

The writer recomnends disearding the words mtm and’ substituling
the terms mild or severe irido-cyelitis, the beller to express 'the character
and extent of the changes known to he present in these cases.

There are no fignres to-show what part the gonococcus plays in the
production of the inflammations of the uvea} tract, wcwu’l collectively ;
but, taking the statistics for iritis as an index, it would seem that the
perceniage of cases, atiribuiable to this organism, varies as the resulf of
differences in the social and hygenic conuhon of the pl.u,es in which the

statistics are collected. -

" While the gonococeus apparently secks ihc ).S(.ul.lr m‘lt of the eye:
its scat of predilection, the exact rchhvc frequency -with which Ge
”.vnnous structures of the glohe arc. wsncd by govorrheal metastascs
remains {o he detcrmmed erc,wuse, no definite idea can, at the
present time, Lo formed, of the usual extent, dumtmn, and geverily of
the inflammations of the uveal tract, or of numerous speci il features of
these coriditions. Writers,’ gmera]]y, have heen too logse in their nomen-
' clature,and too many reports are lacking in details and exact deserip-
tions essential to a determination of these points. - '
" Arranged according to types, one finds that all the ecnmmon forms of
uveal inflammation have been atiributed to sysiemic gonorrheea, though
the statements. of Fournier in regard to the frequency of serous eyelitis
(aquo-capsulitis) are not borne out by a study of the Jiterature.
! Generally speaking, the uveal affections show a tendency 1o be double~
sided in the first as compared with the second and later attacks, and fo
relapse, and to recur with fresh gonorrheeas.  They precede, or follow,
or break out simultaneously with other manifestations, or form ihe sole
expression of the systemic infection.  They have no special features,
except that swellings of any kind in the iris tissue arc never ohserved.

Gelatinous exudations ars more an indication of the severity of the in-

flammations then of their origin.  An associated metastatic conjuncti-
vitis is suggestive.  The purulent forms, which often show no sharp
Jine of demarkation from the plastic, are marked by an extraordinary
tendency to recovery.

Metastatic gonorrheeal inflammations of the optic nerve and retina
commonly take the form of a diffuse, and scarcely measurable neuro-
retimtis, associated, at times, with considerable retiral cedema. Byers
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has noted; that when the nervous apparatus of the eye is solely involved
fthe affection is bilateral, but when it is implicated along with the uveal
tract the neuritis is unilateral in character. Pathological investigation
davors the blood-vessels rather than the lymph spaces as being the prin-
cipal route for the infection. 'The prognosis must be guarded, though,
generally speaking, the outlook is good.

The cases of dacryoadenitis, which have been attributed to systemic

gonorrheeal infection, conform to what we know of inflammation of the
lacrimal gland in general, namely, that while the cases caused by direct
extension are generally unilateral and go on to suppuration, those
produced by metastases are usually bllateral in cha,racter and end in
resolution. -
. In reading through the study one is 1mpressec1 by the fact that these
deductions and conclusions have been arrived at.only by persistent and
conscientious observation and application. - The clinical features are
not the only valuable points brought out in the work; if only for pre-
senting a complete and reliable bibliography upon this rather obscure
subject Byers deserves the gratitude and appreciation of all interested in
the theory and practice of ophthalmology. - P. T. T.

Bircm-HirscHFELD. “ Optic nerve disease in conncction with discases
of the posterior accessory inuses of the nose.” Grafe’s Av’ch.‘, May,
1907.

During the past few years the close relationship e\.lstmcr between the
nasal cavity and the orbit have becoiac the subject of much investigation,
with the result that many lesions occurring in the eye and its adnexa
have becn traced to co-incident affections of the nose. Birch-Hirschfeld
records the histories of four cases: in the first there was a relative
scotoma followed by an absolute scotoma and exophthalmos; there
was inflammation of the antrum, ethmoid and sphenoid, originating
from an alveolar. abscess, the mﬂammatlon finally extending to the
superior orbital fissure causing -paralysis of the oculo-motor and ab-
ducens. Oedema. of the orbit was the. cause of the exophthalmos. In
the second case tliere wes a central scotoma which rapidly improved upon
removal of the sinus trouble, the third was due to acute empyema of the
ethmoid perforating into to the orbit; the relative scotoma which existed
disappeared upon évacuating the pus; in the fourth case there was a
neoplasm in the sinus extending into the orbit which called for exenter-
ation of the orbit. The conclusions drawn are: 1st. That inflammatory
affections or neoplasms of the posterior ethmoidal cells can spread to the
orbit and optic nerve producing early and severe damage, to the visual
acuity and even blindness. R2nd. Visual disturbance may first appear
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85 a centra.l scotoma, W1th intact pempheral field. . 3rd Because of
~ the difficulty ‘in' diagnosing affections of the sinuse a.nd the poebemor‘
ethmoid and sphen01d cells and the great danger to life and vision, the
early demonstratmn of this central scotoma can be of the greatestu
' s1gn1ﬁcance y :
4th. "The dlﬁerentml diagnosis between toxic and mfectlons optw .
neuritis and &, disease of the optic nerve from an affection of the postenor .
" ethmoidal cells would rest upon (a) unilateral nature of the- COlldltl()Il
although it is sometimes bilateral (b) the relatlvely acute deve;opment
of the visnal disturbances and its progressions to an absolute scotoma.’
Anatomically the cause of the central scotoma is anllsolated disease of
the pupillo-macular fibres behind the entrance of the vessels. . It
consists of an cedema of the optic nerve, swelling' and prohfera,tlon of
"the ganghon cells and a pronounced degeneration . of the nerve fibres. "
Venous stases of a circumseribed area, besides a tonc mJury to the nerve
ﬁbres has to do with its origin and reaetxon RSN "

'T. R. Torax. “The Treatment of Ocular Tuberculoms and Tuber-'j
‘ culin® Arch. Ophihalmology, 190%. ~ .~ =
_ After mentionning the various operatne procedures for ’che rehef of ‘
ocular tuberculosis, Torak gives his own experience, of .the treatment .6f -
16 cases by tuberculin in the eye chmc at Budah Pest " Tuberculin
T. R. was used, the first injection was: 1-1000 m.g. and was then slowly
increased.  The majority of patients were treated by ‘the ambulatory’
method. Of the 16 cases 8 weve cured. 4 ahO“ ed marked 1mprovement"
and in'® cases there was no results ’ . b +

BruckNER, ¢ E\penence mth Loeh’s Tuberculm ?
mology, September, 1907. SRR N
Tuberculin was used. in 38 caaes, 53 mJectlons bemg made mth old"
tuberculin and 152 with tuberculin T.R.. TV was m;ected deeply into .
the muscles in the inter scapular reglon, no local reaction” resulh;ng
T.R. was injected subcutaneously in' the forearm”and" was. followed by
sharp reaction lessening in mtensxty as the. solutlons were made ‘more
concentrated.  Briickner attributes this reactlon to 'the glycenne water
used in diluting T.R. . Abscess formation was never observed In 35
cases where T. R was used for diagnostic purposes 17 showed a general
reaction. Twelve acute cases of iritis and 1r1do-cychtls were treated
and two gave a pos1t1ve general-reaction while in fourteen chronic cases
8 positive reaction was observed in eleven. The majority of cases in
which the clinical picture suggested tubercular diseases of the wuves,
reacted positively to the injection, but one has to remember that the
reaction may be due to tubercular foci elsewhere in the body hence the

Arelz. 0 phthal'-‘ '
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reaction to tuberc 111n is not an absolutely pos1t1ve proof of tubelculobxs
of the eye, the only positive proof is a Iocal reaction: to ‘the’ tuberculm
in the diseased organ .itself and this" was. observed in three "cases.

Briickner cons1ders that ocular’ tuberculosm sy generally becondary to
other tubercular foci. L . . -

CHAS. STEADMAN BULL \ID < Some of ﬂlq Bzyrgr Ocular Lesions’

associated with Gout and Gcneral thhemm ”. Ann Ophﬂ:al
April, 1907. : B i

Gout is due to the accumulatmn of uric acul in thc blood Before
an acute attack the urine may show a diminution in urie acid but after
the attack the excretion may be excessive. . High blood pressure and
gout go together. Arterial sclerosis is responsm]e to ecach for its
causation.  Intestinal fermentation is generally responsible for the
acid state. The lithemic dyserasia is the frequent cause of conjunctivitis,
cedema of the eye lids, choroiditis, retinitis, neuritis and affections of
the ocular muscles. Some of these ocular lesions precede acute gouty
attacks elsewhere and when these latter have oceurred the eye lesion
promptly disappears.  As an example, in conjunctivitis (in which. there
is but little secretion and local treatment is of no avail) the eye attack
lasts a week and is then succeeded by an explossive inflammatory attack
of arthritis in the toes, ankles or wrist joints. The ccdema of the eyelids
when it occurs involves all four lids. The lids are sometimes hard and
dense but following the outburst of an acute gouty attack elsewhere the
edema disappears. The external rectus is the muscle most frequently
involved in affections of the ocular muscles. The paralysis is generally
transient clearing up rapidly choroiditis.. Retinitis and optic neuritis .
are the results of degenerated arterics and veins and high blood pressure
occuring in advanced lithgmi'a The- treatment has to be ]arvely dxetctlc

JWS

OTOLOGY

U\ DER THE GIIARGE OF DR. BIRKETT

RoBERT Bamany. ¢ The Physmloo’y and Patholo Sy’ (I’wzctwnad I‘a,-
aminaiion) of the Smm—CzrcuZm C‘anals in-3Man Deut'wl,o, Lelp—
zig und Wien.,, 1907. - : s
Under the above tltle Barany his reeently pubhshed a brochure which
represents an attempt to set forth- the recent work on the ‘labyrinth
¥n a form available for the practising otologist.
The aim of the author, as stated in his preface, has been rather to
give a working basis for routine clinical examination than to discuss
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the various hypothescs by which nystagmus, dlzzm&ss and other symp-
toms which-follow labyrinthine stimulation are to be explained. Al-
though this statement explains the sketchy. outline of the historical and
physxo]ogxcal side of the sub]ect I think that a more cxtensive discus-
sion of this section would have been a better introduction to the work
which follows. ; The clinical application of these methods is of such
recent date th'1t to all but those who have followed closely the work.
published in' the special otologlcal journals the subject is necessarily
somewhat mew and strange.-  From an historical point of view it is
remarkable that the’ functlon of the static labyrinth has been so little
recognized until recent years. l?urkae,' in 1825, was the first to
observe the nystagmus in ‘a patlent'lohted in a 1e\olvin'<r chair. " He
attributed it to 'a brain ‘irritation arising in some way ' from
the centrifugal ‘force.. About the same penod TFlourens ohserved a
relation between: the sexm-cucular canals inthe. pigeon.. He. noted
that the dlsordered movements co1respondcd to the plane’ of the canal
‘injured. Although these observatlons _were followed by many others’
' pointing to a mmdar conclusmn then' sxgmﬁcance was slow of accep-
tapece. . Rt : .

The labyrmth contmued to be revarded as, part of: the hearmg ap-;'
paratus, and as late as 1877 Helmholt7 regarded  its function as that
of perceiving noises, as distinguished from musmal tones, the ‘perception
of which he attributed) to the cochlea’

According to the views generally. accepiecl at present the internal
ear, or labyrinth, contains two separate sense organs, (1) the cochlea,
which is the organ of hearing, and (2) the vestibular apparatus (con-
sisting of two sacks, the utricle and saccule, and three semi-circular
canals) which is concerned with the perception of accelerated move-
ments in the various planes and plays a part of varying importance
in the maintenance of the equilibrium and the determmamon of the
gait of the patient. ‘

These latter functions are, in ordinary daily life, probably much
more dependent upon sensations from the eyes, muscles, joints, skin,
ete., and it is only when the labyrinth becomes irritated that it proves
2 d1sturb1nrr element.

Where the labyrinth has been completely destroyed a compensahon
takes place, and little change can be noted apart from some finer dis-
tinetions of gait. '

The semi-circular canals are concerned with the perception of turning
movements in the three plames and, from their anatomical structure,
the cristae, which are the end organs of the vestibular nerve, are more
disturbed at the beginning or end of such movements, that is, during
a positive or negative variation in speed.
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In accordance w1th this view it. is ciear that the' physmloglcal stlmu-:'
Ius for the semi-circular canals is a rotary movement of the body

The reaction to stimulation is shown by nystaamus, wluch .may also
be accompanied by dizziness, disturbed equ111br1un1 and. (m severe'
reactions) by nausea and vomiting. -

Labyrinthine nystagmus is to be distinguished from that of eye or.“
brain disease by special qualities, which are fully described by the,
author along with the cunventional nomenclature and the rule for-
classifying the various forms of nystagmus. ' :

The method of carrying out the cxamination on a revolvm«r chair
ie described in detail, and some mterestma ﬁgures are given which the
author has compiled from the results of many such’ c\annnatlons car-
ried out by him in this manner. . Lo ‘

The degree of stimulation rpqulred to glve a smtable reactmn is a
relatively high one, the usual bemc ten revolutlons on the ch:ur at a
moderate  speéd. ‘ : g

In. this, however, there is consuicrable individual variation and in
some cases the refwtlon is, stronger after this number of turnings than
is required. It has been found, however, the most generally satisfac-
tory""amount of stimulation and furnishes a convenient standard of
stimulus. Very interesting and important is the discussion of ‘the’
subjective and objective symptoms of labyrnthine irritation which ac-
company nystagmus, especially dizziness and disturbance of ethbuum ‘

It fis quite evident that in clinical work a symptom like dizziness,
which may arise from so many causes must not, even in a patient with
car disease, be attributed to the labyrinth unless it shows distinctive
characters peculiar to this form of dizziness. The symptoms produced
by labyrinthine stimulation reproduce in a qualitative way the symptoms
seen in irritation of the labyrinth from disease, and such examination
of normally functioning labyrinths forms a great aid to the interpre-
tation of the symptoms of all minor ear diseases.

Although turning is the physiological form of stimulation it has the
disadvantage of stimulating both labyrinths at once, which at first sight
would make it unsuitable for a unilateral examination. It is found
empirically, however, that according to the direction of the turning ths
action of one labyrmth seems to predominate during the turnmcr and
the other after, so that a comparison of the two sides can be obtamed
with a fair degree of accuracy. A convincing demonstration ‘of this
is to be obtained by the examination of a case where one labyrmth has
been destroyed. The best form of unilateral examination is the caloric,
which is also fully described and is as follows:—The ear is syringed
out with cold or hot water and the reaction is again by nystagmus, which

i
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varies in direction according to ‘whether hot or cold water pt] nsed '
This is the best test as to whether the labyrinth has any remams of'
irritability or not, but is disagreeable to the patient. .

Electrical stimulation can also be used, but is not’ consniered of much.
value by the author, since a reaction can be induced even where - the'
labyrinth is destroyed apparently from stlmulatlon of ‘the vestlbular'
nerve or even deeper mervous connections, : '

The latter part of the book deals with the symptoms and dmgnoms
¢f various pathological conditions of the labyrinth. : ‘

Of special interest is the discussion of the destruction.of the laby-
rinth from either acute suppurahon hzemorrhage, fracture of the base
of the skull or other causes, and (2) localized labyrinthitis which forms
the pathological basis of the so-celled “ Meniére’s disease.” .

A very practlcal application of the functional examination of the
labyrinth arises from the indication it gives in suppurative diseases of
the middle ear of an extension of the disease inward either from the
tympanum or antrum. In the event of such a case requiring operative
treatment the condition of the labyrinth is an important guide as to
how far this special region of the the temporal bone must be dealt with
if one wishes to make the patient’s future free from danger of intra-
cranial comphcatlons and to secure the arrest of the disease with com-
plete healing, -

The author draws a comparison between labyrmtluhs with its rela
tion to infracranial trouble, and appendicitis, with its Well known dan~'
gers to the abdomen. e '

He gives what he considers to be the indications for operatlon upon'
the labyrinth, and describes the method devised by Neumann. ' .. '

To all interested in the more exact dxagnos1s ‘of ‘ear- éhseases.
Tittle work is bound to be of great 1nteres’c ‘

E. H.-xmmov WHITE
Vlenna J’anuary, 1908 PENTER RN

Sncxetg 7Pruzezﬂmgs

MONTREAL MEDICO CHIRURGICAL SOCIETY

(Contmued fram last issue.) - AR ‘

Case of Acute Purulent Menmgltls (probaoly epldemlc) m a, very

young infant. |

This case is of unusual mterest because of the very ea.rly age of the

patient (8 days), the absence of apparent cause, the suddenness of the

attack, its rapid termination and the extensive damage found at the
autopsy. :
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The mo’cher of "this child, . 22, primipara, was in «rood health when
admitted to the Montreal Maternity, had an easy and ‘normal labour on-'
November 10th, 1907, had an uneventful puerpenum, .and_was’ dls-j
charged in good condition on November 23rd. She lived in Ma.lson-‘
neuve, on Notre Dame Street East, near the Dommlon Park There',
had been no sickness in the house previous to her, admlssmn a,nd so'
far as I have been able to ascertain, there have been no cases ef memn-.
gitis in the neighbourhood. : ‘

The child, a female, was premature (about 36 weeks), and welghed‘
at birth 2,400 gram. (5.29 Ibs).” Although it nursed fairly well at
the breast, it lost steadily, and on the eighth day weighed 1975 gram.
(a loss of 425 gram.). Such a loss for a week or two or even longer
is common enough in premature children; and in this case did not
attract any attention, for otherwise everything seemed to be going:on
normally and satisfactorily. On the morning of the eighth day (Nov-
ember 17th) the child was noticed to be extremely restless, crying a
great deal and not nursing well.  The temperature was 97°, the pulse
normal. The following morning the temperature was 103°, and the
pulse very rapid (150-200); there were definite spasms of the upper
and lower limbs on hoth sides, both tonie and _clonic in character.’
Throughout the day at intervals opisthotomos was very marked, the
pupils were widely dilated, and there was almost constant twitching of
the eyeballs. Soon the child refused nourishment, the respirations be-
came laboured and shallow, the face and lips cyanosed, strength and
weight rapidly failed, and the lusty cry of the evening before and of
the early morning diminished to a fecble wail. Throughout the day.
the motions were loose and watery. About 7 p.m. the spasms which.
had been continuous, diminished perceptibly and the child became coma-
tose. The respirations became shallower, the pulse imperceptible, and
death occurred at.7.80 p.m. .Ome hour hefore death the temperature
was 104°. There was no evidence of coryza or conjunctivitis, and
there was no ear discharge. The disease ran its course in 36 hours.

The seventh regular meeting of the Society was held Frida.y evéniﬁg,
January 3rd, 1908, Dr. Wesley Mills, President, in the Chair. ,

PATHOLOGICAL SPECIMEN : ACUTE ENDOCARDITIS WITH MULTIPLE
INFARCTS

F. B. Gurp, M.D. ‘

ANEURYSM OF THE ASCENDING AND TRANSVERSE ARCH OF THE AORTA.
W. S. Lyaan, M.D. ‘
A. G. Morrry, M.D.—This man came to my oﬂ'ice four days before

death complaining of dyspncea but no pain. The dyspnosa was severe,
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and there was a very harsh, brassy cough. I suspected dneurysm, but.
was not able to make out any very definite signs on examining the chest.’
The stertor suggested at first some laryngeal obstruction, but on ex-
amination, I concluded that the trouble must be farther down. His
condition grew progressively worse, the difficulty in breathing seemed
to come in paroxysms; it was not only that he was continuously op-
pressed, but at times, particularly on coughing, he would almost suffo-
_cate.  Just before he was taken in o the hospital a great many moist
sounds could he heard at: the base of both lungs and he was in an
extremely critical condition,
The man was a.labouring tan and could not speak very good T‘no'hsh
bnt from what T could make out there had been no traumatism.

SARCOMA OF THE INTESTINE

, F J SHEPIIERD \ID L, e .
o ACUTE PURULENT MENINGITIS IN A'YOUNG ,mFANT

J. C Cmnmow MD ;

ANATOMY OF CONGENITAL DISLOCATION OF THE .HI'P

. G. TORNER, M.D. . ‘

J SuEPHERD, M.D.—WVe are! all mdebted to Dr. Turner for: thxs
orxgmal paper. It is a very inter esi;mﬂr sub]ect and one which 1s Lof"
more importance than was formerly thought. Some twenty-five years;-v
ago, in making a dissection in the dissecting room I came across, such
a dislocation. The history of the case was that the patient had. been'
born with a deformity of the hip, that she had gone around all her life
with a dislocated hip, bearing a large family successfully. = In this case
there was a posterior acetabulum. The head of the bone'had come’
through the capsule of the joint and was lying on the dorsum ilii, a
false capsule having formed. T found also in this case that the ileo-
psoas muscle had been torn away from the lesser trochanter and was-
attached to the pubic portion of the pelvis. The head of the bone was
flattened and that side of the pelvis was much atrophied.
W. . Tur~er, M.D.—As to the age it is relatively easy in bilateral
cases up to six years of age, certainly to five, to reduce these cases and
‘proceed with the treatment. In unilateral cases certainly up to six
years and frequently to seven. In'some cases it is wise to give pre-
liminary treatment for probably six weeks. As to the capsule I think
in most of the disseeting specimens the hour-glass contraction is not so
warked, as in most cases the slipping round of the head, upwards when
Yody weight is thrown on the affected side, and then back again with
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rest; this prevents the usual constriction. But preliminary traction
in these older cases is necessary, and here also if this reduction is at-:
fempted the fixation must be carefully carried out, as at that age
contractures in the pathological condition are very frequent if the fixa-
tion was prolonged over long. - With regard to the acetabulum described
in Dr. Shepherd’s dissection, what I referred to was that in most of
these cases a mew acetabulum does form, but the cavity is not deep
enough and it does not retain the head firmly enough to prevent the
up-riding when very much weight is thrown on this side. The tearing
away of the ileo~jpsoas in Dr. Shepherd’s case was very interesting.

The eighth regular meetlng of the Society was held Fnday, J a.nua.ry
17th, 1908, Dr. Wesley Mills, President, in the Chair.

The evening was devoted to short papers, case reports, and descnp-
tions of pathological materials, all of which had been presented before-,
the Lister Laboratory Club of \IcGlll University during the past year.
This club has been in existence mow for ten yeats, and the membership
is confined purely to workers in the various laboratories. not only .of
McGill but of other universities in this city. It is held in a very in-
formal manner, and one of the regulations is that no papers are pub-
lished and no formal papers given. The discussions are merely talks on-
various points of interest and difficulties met’ with in the daily work
in the laboratory. The other members criticize the points brought up
or give suggestions for the solution of difficult problems. The meet-
ings are held once a month during the \wnter in t;he pathological labor-
atories of MecGill Umversfcy :

GIANT—CELLED TUMOUR IV A TROUT o

7 G. Apanz, M.D.—The report of this case appears on page 163 of-
the March number of the JoURNAL. ‘
~ F. J. SuepHERD, M.D.—Probably twelve years ago I. caught a dore'
with a large sarcoma growing from the ventral surface to one’ side ‘the,
median line. It was examined by Dr. W)att J ohnston and pronounced‘
a spindle-celled sarcoma. :

DERMOID OVARIAN TUMOUR COMMUNICATING WITH THE RECTUM

War. GarpNER, M.D.—A report of this case will be found on page
176 of the March ‘number of the JOURNAL. '. CaL L

SARCOMA ( SECONDARY -FROM MEDIASTINUM ) INVOLVING HEART. *

. F. Marriv, M.D.—The report of this case appears on page 179
of the March number of the JOURNAL.
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- OsgAr Krorz, M.D.—Examination was made'of a section taken aCross
{he ventricular septum of the right heart immediately below the tricus- -
pid valves; where, under ordinary circumstances, one should strike the
bundle of His. In no section was I able to demonstrate this bundle.

The heart muscle in this area also was completely obliterated.

Westey Miuts, M.D.—To make the heart rhythm depend upon a
quantity of muscle so small as that of the bundle of His does not greatly
help the myogenic theory; and we are apt to forget that ganglia and
nerves have been demonstrated in this bundle; it is not composed en-
tirely of muscle. I have heard nothmg so strong against the myogenic
theory up to the present as this very case, and I would be very glad 1f
it could be worked out, further. ; o

J. G. Apawr, M.D.—I should like to ask 1f 1t is nght to speak of the:,
‘bundle of His as muscular. '

WesLEY Mirrs; M.D.—They. qualify it by saymg that 1t 1s'a muscular ;
bnndle of some“hat embryomc character. :

) BILHARZIOSIS L T
R.P. CAMPBDLL ‘\[ D.~The report of this case will be found on. pave-v
178 of the March pumber. of the. JOURNAL. -

THE CULTURAL FEATURES OF A NEW ORGANISM OF THE CONJUNCTIVA'A

S. H. McKeg, M.D.—The repmt of this case appears on page 173
of the Ma.reh number of the J Ob"RNAL :

CONGENITAL. HEART DISEASE.
MADDB E. Amsotr, M.D.—This chart was prepared with a view to‘
comparing the clinical history of a number of cases of this condition

with the post mortem findings. Dx Abbott showed the distinct bea.rmg
of the two. '

CONGENITAL ABSENCE OF GENITO URINARY SYSTEM OF LEFT-SIDE.

JorN McCRAE, M.B.—The report of this case appears on page 1
of the March number of the JouRNAL. '

J. G. Apaxtg, M.D.—It is a matter of common observatmxi ‘ha.t where
there is congenital absence of the one kidney the adrenal is to b found.
If Dr. McCrae’s conclusion be correct—and it seems most plausible—
that here we have evidence of complete absence of the germinal .ﬁdge
of one side, it follows that we must regard the adrenal cortex as having
a different origin from the pro-, meso-, and meta-nephros. There are,
I know, those who hold this view, but hitherto, I confess that I have
been dubious of the evidence brought forward by them.

J. F. Suepuero, M.D.—We had quite a number of specimens of dis-
placed kidneys in the Museum, and it was noted that the adrenals were
always in their proper position.
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WesLey Miris, M.D.—The light this case throws on the origin of
+ the uterus in the human subject is particularly 1nterestmg '

JorNMcCRrsm, M.B.—I omitted to mention the adrenal because it
seemed to me one of the things which follows as a matter of course.
If I recollect aright, this is the seventh case I have seen of absence of
one kidney, and I am sure in all the adrenal was present. Absence of
the genital ridge would account for the absence of the structures which
are here missing, and would allow the adrenal, of dlﬁerent ongm stﬂl
to be present. ‘ v ‘

HYPOPION IRITIS ASSOCIATED WITH EPIDEMIC CEREBRO-SPINAL . :
' MENINGITIS Lo i

F T. Toom: \ID—The report of t‘ms case appears on pagﬁ 184
of the March number of the J OURNAL E , AR

, MELANO-SARCOMA OF THE COMMON BILE DUCT. ‘

OHas. W. DUVAL MD." ‘ e

Osgkar Krorz, M.D. —This tumour has been an' e\tremely mterestmgl
and unusual one. The. discussion naturally centres around the n.cure .
of the cells and the origin of the pigment. TUp to the. plesent ‘there is*
still much discussion where the actiial manufacture of the melanin takes
place, whether in epiblastic or mesoblastic tissue.© Recently, Wuttig
has reported a case of melanotic tumour in the gall-bladder, in which
he considers that the pigment arises in the tumour cells, which. are of
epithelial origin. He studied the develnpment of pigment in normal:
tissues, particularly that in the negro and some of the lower animals. .
From these studies he comes to the conclusion that the plgmentlls ‘
produced in the cpithelial cells, but is, however, deposited in the con-
nective tissue stroma bencath. How far he is right is yet to. be-seen.
There is this peculiarity in these tumours that their origin is'always
associated in close relation to epithelial structures, and thls seems also
the case in the tumour presented. :

J. G. Apayr, M.D.—There have been rare repcrts by Delepme and
others of primary melanotic tumours of the liver, and - gall—bladder, but -
with pathologists in general one has up, to’ now doubted thls mterpre— .
lation and suspected some undiscovered primary site in conneuon with
the skin or choroid of the eye. It is impossible to study Dr. Duval’s’
specimen and his data without being convinced that this is a pnmary -
growth, and as such, of the highest' interest  and 1mp01tance As 'to
whether these melanotic tumours, or as Ribbert terms them, Chromato-
phoromas, are of epithelial or connective origin, ‘whether they are of
the nature of Krompecher’s “basal cclled cgncers,” or of sarcoma, is
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one of the most actxvely debated questlons in patho]ogy at the present
time.” I am 1nclmed to take an intermediate position and i~ suggest
that they are of mesothelial or endothelial ori gin, from the endothelium
lining lymph spaces. Their varmtxon from the alveolar, cancerous,
type to the purely sarcomalous is what we find in the mesovhehomas as;
a class, in tumours of the adrenal cortex for example _ A

Sk TU'BERCULOMA OF 'I‘HE TONGUE

: l

B M vox* DBERTS, MD—-—Dr von Eberts read the report of thxs'
case, W}nch a,ppears on page 183 of the \[arch number of the J OUIWAL

TRYPANOSOMES v MONTREAL RATS. EXPERIMENTAL WORK-—- '
ARTERIOS(‘LEROSIS S ek

Osxar Krorz, M D -—The report on these mveshgatmns W111 be found
on pages 165 and 169 of the March number, of the JOURNAL. .

WesLey Mitts, M.D.—I should hke to ask how many treatments that
rabbit had.

Osgsar Krorz, M.D.—In the vessels of e\penmental arterio-sclerosis
here shown, we have demonsirated two types of the disease, the ome
aecurring in the intima, where there is a definite proliferation with a’
secondary degencration, and the other confined to the media with de-
generative changes alone present. Identical changes have been produced
by means of various chemicals, but none other to my knowledge by this
method of increasing the work of the vessels. The treatment was car-
ried out by suspendmg the ammal f01 three minutes each day for 130
days.

J. G. Apaxyi, M. D ——I do not know that I quite agree with Dr. Klotz
in laying down the sharp difference between these two types of medial
degeneration and intimal proliferation. Here, obviously, we have one
simple and single cause producing the two' orders of events in two
orders of vessels of the same individual. We must look to the differ-
ence in structure and strain in the aorta and neck arteries respectively
for the explanation of the difference. To me the simplest explanation
is that in the wide aorta under the increased pressure, the distending
force has been such that there has been excessive giving way of the
media, and so great a stretching and strain upon the intima that its
cells have not been able to respond by active prohfemtlon whereas in
the smaller carotids and subclavians with their lessened lumma and
relatively more powerful media the distending force has led to a les-
sened giving way of the media, the resulting strain upon the intima -
being within the limits leading to a strain hypertrophy and proliferation.



