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On May the i4th, 1796, Dr. Edward Jenner, of Berkeley, in the
County of Gloucester, first inoculated a hwman heing with matter
taken from a vesicle of cow-pox. The inoculation so made developed
into a well-marked pustule, the pustule with which now-a-days we
are so well acquainted, and the inoculated individual was later
found to be absolutely refractory to the inoculation of matter taken
from a case of well-developed small-pox.

This successful experiment it was which inangurated the practice
now spread throughout the world, of vaccination against small-pox
and led to the arrest of a foul discase so common during the last cen--
tury that almost every other individual in Europe showed signs of
its ravages, so rarc now-a-days as to be extinct wherever vaccination
and re-vaccination is rigorously enforced.

To-day, therefore, we cclebrate the centenary of vaccination, and it
is fitting that we, whose life-work is devoted to the eombat with
disease, should consccrate, even if it be but a few minutes, to calling
into remembrance the great deeds which were of old, and should em-
ploy this occasion to look hefore and after, considéring what has
already been accomplished and what the future holds in store. For

1 Lecture delivered hefore the post-graduate students, McGill University, May
14th, 1896,
G
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only now, one hundred years after Jenner’s first vaccination, are we
beginning to apply successfully the principles underlying Jenner’s
method of arresting infectious diseases, principles which Jenner him-
self appreciated, but could not sutisfactorily establish—and now with
a fuller knowledge of those principles, a future dawnsupon us, rich in
hope.

Mindful of the day, and as a pious duty, let me first .briefly recite
the main facts that led up to the discovery of vaccination, recalling
matters that are historical and, I doubt not, well-known to you.

Our knowledge of small-pox goes back to remote times. The
carliest sure reference to it is of its appearing in the Abyssinian army
at the siege of Meeea, in what was known as the Elephant War, of
about the year 570. The earliest references to small-pox in England,
if we leave out a possibly correct reference by Gaddesden early in
the fourteenth century, oceurs in letters of the years 1514 and 1518,
The discase gradually rose to prominence about the end of Elizabeth’s
reign. In the autumn of 1641 we hear of 118 people dying with
small-pox in London in one week, at a time when the population was
between 300,000 and 400,000, or roughly about the sume.as that of
Montreal. The experiences in England were similar to those on the
European continent generally. Towards the close of the seventeenth
century the disease became more and more general and more and
more feared. In Iceland, in 1707 to 1709, aiter an absence of nearly
40 years, it killed 18,000 in a total population of 50,000. In England,
in 1723, Dr. Jurin caleulated that upwards of 7 per cent., or some-
what more than 1-14th part of mankind, died of small-pox.

In 1775 it would scem that in Ches‘r,el:. only 1,060, or 1 out of
every 14, had not contracted snmll-pox..

I have scen it stated as an explanation of the lack of bLeauty
revealed by the pictures by Sir Peter Lely, Six Godfrey Kneller and
others, of the Court keauties of the 17th and 18th centuries, that so
common was the disficurenient by pock-marks that complexion was
taken as the test of beauty, that the woman whose face was not dis-
figured by small-pox became of necessity the heauty of her neigh-
bourhood, if only her features were not absolutely commonplace.

"To arrest the ravages of small-pox it would seem that from a very
‘early period, in various parts of the world, it had been the custon to
inoculate young and healthy individuals with matter from those
suffering from m11d attacks of the disease, founded upon the common
knowledge that one attack of small-pox protects against a second. It
would appear to have been a most ancient custom in India, and at the
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beginning of the cighteenth century the custom was spread through
the Mahomedan world, Tripoli, Algeria, Tarkey in Asin, Arubia and
Circassin The well-known Dr. Richard Mead explained the benuty
of the Cireassinn women, or more truly the preservation of the sume,
as being due to the fact that by incenlution by the mild disense in
their youth the effeets upon the skin were practicully nil, and thus
they were protected from futare raveges of the disease.

It was in Constantinople that that most advanced new woman of
her period, the Lady Mary Wortley Montagu, wife of the sinbissudor
to the Sublime Porte, was so mueh impeessed with the value of
the method that she obfained an old Greek womas, a professional
inocalator, who with Mr. Maitland, the surgeon of the cmbassy,
inoculated her, son, and so suceessful was the procedure that on her
return 1o England she subjected her infunt daughter to the suue
operation.

Lady Mary was well known; the danghter of the fifth Earl of
Kingsion, she had at the age of cight been named o toast at the
Kiteat Club and elected o member by acclauation.  She married her
hushand against the consent of her father, and by speciad Bcense—a,
distinetly advanced procedure in those days, both s regards the
special license and the paternal consent. She was the friend of Mary
Astell. the defender of woman's rights in her day.  7.mention these
facts because perchance I am deterring some of you from attending
the debates at the Woman’s Congrese, and | wowld not seem to forget
the elaims of thut Congress upon our consideration.  The great Jitthe
poet, Pope, was enamoured of her and then of a sudden developed into
4 venomous foe. Why he did so has becumne one of the puzzes of
literature.  Two rival theories have gained strong support, oue thay
she had borrowed a pair of sheets frow bing (he had indueed the
Wortley Montagu family to become his aeighbours ab Chittenlam)
and Lady Mary returned the sheets unwashed ; seeond, thay she had
by her wiity and engaging mwanner led him w e point of solemnly
avowing his love to her, whereat she laughed at him Joudly and
scornfully. Whichever be correct, there is 1o doubt that he wrote
Litter, not to say brutal. things aboat her, and she mandged to cirea-
late abroad stories and Janpoons of almost equal strepgth. She was a
great woman in her duy, and her advoeacy of sinall-pox incenlation
did much to ensure the popularity of the process,

The successful results excited widespread interest. and the uethod
gradually became extensively cployed. It i culeulawed thas in
England alone up to the year 1758 there hud hoen at least 200,000

- Inogulations or variolations, while in the latter half of tie century tivwe



84 ADAMI—CENTENARY OF VACCINATION. -

Sutions, Dimsdale, and others would seem to have variolated thou-
sands of individuals. Dimsdale indeed was invited over to Russia to
inoculate the Empress, the gréat Catherine, and he did this with such
success that he was made a baron of the Russian Empire, appointed
Councillor of State, physician to her Imperial Majesty, and, in addi-
tion to an annuity of £500, was presented with the not inconsiderable
douceur of £10,000—truly an imperial gift. But while this process
of variolafion spread, small-pox at the same time became increasingly
frequent. The process, indeed, was essentially dangerous; while it
is true that those who were variolated very rarely died, not unfre-
quently the same could not be said concerning their friends and
neighbours, for those who were variolated suffered from the true
disease, and were as much liable to be carriers of infection as were
the victims of pox by natural means—indeed more so, because the
mildness of the induced disease led to a lack of care. ™ as it was
that towards the end of the eighteenth century small-pes, instead of |
being stamped out, was more prevalent than ever. It would not seem
to be an exaggeration to say that almost every second man was '
pock-marked.

While this was the case, it Lmd also been 1ecoo"msed among the
farming classes, not in Great Britain alone, but elsewhele—spomdl-
cally—-that milkmaids were specially exempt from the disease ; and it
was further ncted that there was a relationship between this exemp-
tion and the fact that these milkinaids had at one time or another
been affected with cow-pox, a disease of a vesiculo-pustular nature,
appearing in'an epizootic form, and showing itself more especially
upon the teats of milch cattle. And it is cvident that even before
Jenner’s great experiment there had been oceasional inoculations with
COW-pox, so as to protect against small-pox. The best authenticated
of these cases was that of Benjawin Jesty, a Dorsetshire farmer, who
in 1774 inoculated his wife and two sons with virus taken on the
spot from the cows of Farmer Elford, of Chittenhall, whither Mr.
Jesty carried his family for that purpose; and in 1791 a schoolmaster
in Holstein, Peter Plett by name, did similarly. Holstein then asnow
was a great dairy district, and there, as in the south and west of Eng-
land, the tradition existed that milkmaids who had been infected with
cow-pox were unaffected by small-pox. 'Thus, having seen a physician
practise variolation, Schoolmaster Plett came to the conclusion that he
would employ cow-pox lymph, and in the year above mentioned, there
being an epizootic of cow-pox in the neighbourhood, he inoculated
three children with the virus from a cow. His method was rather
crude, he used a pocket-knife and made _cuts upon the back of the’
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hand between the thumb and first finger. The operation had the
desired effect. Three years later when all the other children of the
school sickened with small-pox the threc remained quite healthy ; but
unfortunately the choice of region for inoculation had led to so severe
an inflammation that Plett never again ventured to repeat the pro-
cess. These and yet other observers, it may be, had vaccinated prior
to Jenner, but with this difference, that they made no attempt to
repeat the process, to establish the correctness of the process by later
inoculation with variolous matter, or to spread abroad the beneficial
results accruing therefrom. Only after the publication of Jenner's
famous “Inquiry ” was any attempt made to publish the results
obtained. Jenner, on the other hand, having once succeeded, was not-
satisfied until after repeated attempts he felt assured that he had
determined that an attack of induced cow-pox protected from.the
small-pox. Then, two years after this first experiment, he published
the inquiry into the causes and effects of the variole vaccine, and
thereby inaugurated or led to the inauguration of the process of vac-
cination. That motion can be brought about by the boiling of water
may have been known for centuries, but it is not to Hero, of Alexan-
dria, or even to the Marquis of Worcester that we are to ascribe the
honour in connection with the discovery of the steamn engine, it is to
James Watt, to him who applied a knowledge of the properties of
steam to the production of the steam engine the honour is due.
Hundreds of patriotic Germans may have dreamf of and sighed
for the unification of Germany, but the honour and the glory of
having brought about that unification is now and must always he
Bismarck’s. And so in connection with vaccination, while we are
ready freely to acknowledge that there were others who inocu-
lated before Jenner, yet it is to his labours and his researches, and
to him alone, that the honour. and glory must be aseribed, if now-
a-days small-pox has almost vanished from our midst, not to mention
the further honour of having inaugurated the method of protective
inoculation. . .

So now for & brief sketch of Jenner. He was born in the year
1749, a younger son of the Rev. Stephken Jenner, vicar of Berkeley.
He was apparently not very strong as a boy, and his education was
conducted partly at home, partly at Cirencester, which is not very
far distant; and being intended for the medical profession was, after
the good old fashion, bound apprentice to a surgeon at Sudbury.
Completing his apprenticeship he went to London, and there became
a pupil to him whom we may truly call the father of British path-
ology, the great John Hunter. And he would seem to have been a



86 ADAMI—CENTENARY OF VACCINATION.

favourite pupil, for Hunter recommended him to Sir Joseph Banks to
aid him in arranging the collections which he had made during Cap-
itain Cook’s first celebrated voyage of discovery. One biographer,
indeed, states that Hunter solicited Jenner to become his partner;
but the old life in Gloucestershire was more to his liking, and he
returned to Berkeley, where he soon became the leading practitioner.
But at the same time, he did not lose his love for observation, and his
publications, more especially-a paper upon the habits of the young
cuckoo, gained him his F.R.S. Tt was here at home in Gloucestershire
that he learnt the tradition concerning the effects of cow-pox, and set
himself to work to collect together what cases he could find of cow-
pox having rendered those affected thereby refractory to small-pox.
He collected together a considerable number of very clear cases, some
of which he tested by variolation, and he found that inoculation of
matter taken from small-pox patients constantly was without effect
in those antecedently affected with the geuuine cow-pox. And the
conclusion was forced upon him that it might be possible to propagate
the cow-pox by inoculation, not only from the cow to the human sub-
jeet, but also from man to man. And as the complaint when trans-
ferred from the cow to the milker possessed the quality of preventing
the small-pox, it seemed probable that this quality might be retained
even by propagation of the virus in succession from one human being:
to another. At length, in the spring of the year 1796, the cow-pox
having broken out in a dairy near Berkeley, Sarah Nelmes, a milk-
maid, became infected in one hand which had accidentally been
seratched by a thorn. Here was an example of the genuine disease,
and Jenner selected a healthy boy named Edmund Phipps, a boy who
had not suffered from small-pox, and on him on the historic May the
14th he made his first trial. On the seventh day the boy complained
of uneasiness in the armpit and had a slight headache. On the
following day he was perfectly well, and by now the incision of the
arm had assumed ncarly the appearance of a part inoculated with
variolous lymph. The inflammation subsided, the crust formed and
dropped off, leaving a permanent eschar, and six weeks later, on the
1st of July, Jenner inoculated the boy with variolous matter, making
numerous punctures and slight incisions on both arms. No effect
was produced other than such a slight and transient inflammation as
usually ensues after the inoculation of persons who had already
suffered from small-pox. Several months later the inoculation was
repeated, but without effect. At this period Jenner did not essay to
carry on the vaccination from arm to arm, and the epizootic of cow-
pox having died out, he had to wait two years for an opportunity to



ADAMI—CENTENARY OF VACCINATION. ST

continue his observations. On the 16th of March, 1798, he vaccinated
his second case, a boy named Summers, with virus from the teat of an
infected cow, and the vaccine lymph was transferred from Summers
to William Pead, while from William Pead scveral children and adults
were likewise vaceinated, and from one of this third of the series the
lymph was transferred to several others. Several of thesc persons
were next inoculated with variclous pus without effect, and Jenner
ascertained that the vaccine lymph in passing through a series of five
individuals retained the property of rendering the vaccinated insus-
ceptible to the contagion of small-pox.

These were the cases which were published in the Inquiry, which
appearing in the latter part of 1798 created immediately a most pro-
found impression. It is unnecessary for me here to state in detail
how Cline, Pearson, Woodville and others immediately took up the
process, or how, long before Jenner’s death, the process of vaccination
had spread all over the world, and he had been the recipient of grants
of £30,000 from Parliament, and had been given honorary degrees at
Oxford and elsewhere. Already, before his death, the diminution in
the small-pox mortality in the leading countries of Europe was very
remarkable. Dr. Parr, the greatest of English vital statisticians, has
made the following calculations as to the London death rate in periods
previous to the introduction of -the Registration Act, and Dr. McVail
has continued the series up to 1882. No words of mine can be more
eloquent than thesc figures. E :

With the process of time we have become better acquainted with
what constitutes satisfactory and successful vaccination. Jenner held,
and his own observations upon those who had accidentally taken cow-
pox strongly supported the opinion that a single attack of cow-pox,
and consequently a single. vaccination, eonferred immunity for the
. rest of life. Before his death this had already become seriously:
doubted, but it was long before re-vaccination was generally adopted;
it was long, indeed, before the first serious attempt was made to
enforee vaccination of the whole population in Great Britain; up to
1853 vaccination was optional, and only in 1872 was it made obliga-
tory. ' Even now at the present day re-vaccination is not enforced
for the whole population, save in Prussia. But how effective this is
1s shown by the following table, or better still by the diagram here
copied from the report of the German Vaccination Commission of
’_1884; in the British Medical Journal (for diagram see page 89), show-
ing the good effects in a class of population which is efficiently
I(foked after, namely, the army. For comparison the accompanying
diagram shows the ismall-pox cases and deaths per 100,000 in an
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army and among a people in wlnch vacematmu and re-vuccmat.lon
ave not so rigorously enforeced.

APPROXIMATE AVERAGE
. ' ANNUAL DEATIL RATE
TerMs OF YEARS FOR A ‘ FROM SMALL-POX PER MIL
’ : ) ’ LION OF LIvING.
WHICH DATA ARE Rearon. .

GIvEN. ' . Before Intro-| After Intro-

: duetion of | duction of

Vaccination.| Vaccination.
177 4-1806 and 180:—1800 Lower Austritt..........coevven.. 2,484 340
Upper Austria and S'tl&burg vees 1,421 501
€ DR 1~ 1 £ £ 1,052 446
¢ “ Illyria ......................... 518 244
¢ “ TriESte < vvveervernrenannerennanns 14,046 . 182
¢ « 17 00) IR eeen 911 170
o * Bohemia’......cooooiviiiiaiial, C 2,174 . 215
1776-1780 and 1810-1850.|Prussia (East)................... 321 56
o “ Prussia (West) .................. - 2,972 - 356
e £ Westphalia...... .. 2,643 B
¢ ‘¢ Rhine Provinces. 908 90
1T74-1801 and 1810-1850./Sweden........ .. - 2,050 . 158
1751-1800 and 1801-1850.{Copenhagen ..................... 3,128 286

DEATH-RATE PER MILLION IN LONDON AT SUCCESSIVE PERIODS.

AVERAGE AN- | AVERAGE AN-

YEars. NUAL DeATAs | NUAL DEATHS
S FROM ALL FROM
CAuUsEs. SMALL-POX.

1660-79. 80,000 4,170 L
1728-57. 52,000 4,260 Optional Vari‘olat}ion.:
1771-80. 50,000 5,020 - T
1801-10. 29,200 2,040 Optional Vaccination.
1831-35. 32,000 830 e ‘
1838-53. 24,900 513 L
1854-71. 24,200 388 Obllga.tory ba,dly enforced
1872-82. 22,100 262 Obhgatory Vaccination ; moreetﬁcxent

I have not, gentlemen, given you this evening many statistics, but
these diagrams, if they were the solitary records we possess concern-
ing the results aceruing from proper vaccination, would be sufficient
to prove absolutely the enormous benefit to the nation of vaccination
and re-vaccination. While upon statistics, I may here, thanks to the
‘great kindness of Dr. Wyatt Johnston in permitting me to use obser-
vations and statistics compiled by him and not yet published, say a
few words showing the other side of the picture, namely, showing the
fatality from small-pox in an imperfectly ‘vaccinated community, to-
wit, in this city of Montreal. I might perchance have selected more
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convincing, or rather more satisfactory tables, for it is a matter of
nrotoriety that, thanks to the condition under which we live in this
Province of Qucbee, it is a matter of peculiar difficulty to arrive at
even approximately correct vital statistics. The fact that the records
of births and deaths arc compiled from returns sent in by religious
denominations, and that the duty of recording is in the hands of
priests and ministers, who, I believe, receive no adequate remunera-
tion for the work,~this fact alone makes the compilation of vital
statistics a matter of peculiar difficulty. I might have chosen fuller
statistics from such reports as those of Dr. Ba.ny on the Sheffield
cpidemie, but the facts here given come close home. I refer to what
happened in the epidemic of 1885, which was started by cases which
came from Chieago in the beginning of ‘that year; whereas in 1881
there had been five deaths from small-pox, none in 1882, onein 1883,

and none again in 1884, in 1885 therc were no less-than 3,164, the .

average number of small-pox deaths per 1,000, being 18.9, the per-

centage of small-pox deaths to deaths from all causes being 40.6.
lakmrr now the analysis by religion and race, we arrive at the follow- :

ing very suggestive table:

MONTREAL.
Frexcu OTHER | pyorpsrants.| TOTAL
Catnorics. | CATHOLICS. A *
Population .............. 93,641 20,627 44,:223 167,491
1845. . {Deaths from all causes.. 6,061 g7 - 887 7,825
Deaths per 1,000..... ('{L’T . 29.6 © 20.05 46.71
Deaths from small-pox.. 2,887 181 96 3,164
Deaths per 1,000. ... 31.0 © 6.2 2.1 189

We may therefore state that even if now, a century after Jenner's .

first vaceination, small-pox is not eradicated, the fault doés not lie in
the incapacity of the process to prevent the "disease, but in the

incapacity of legislators and peoples to recognize its beneficent etfecs. °
It may to cnthusm,sts appear to be a serious assault upon the liberties .
of the subject to compel him and his offspring to undergo inoculation

with vaccine lymph. But when his neglect to be vaccinated leads

surely to the continuance of .the d1sea.se and to the possibility of
discase and death or dxeﬁcrurement being propagated sooner or later

. in his nelghbouzhood thcn assuredly the government as representing -

the nation has a full right to legislate for the safety of the nation as

against the personal pledllectlons of the individual. We, here in
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Canada, and more especially in this Province of Quchee, cannot but
be warned by the grim history that comes to us recently from the
county which gave birth to Jenner. g

We have learnt other things also during this last century which
Jenner at tivst did not recognise, and first and foremost that there is
a possibility, remote it is true, bubt nevertheless existent, that in
inoculating from man to man the diseases to which man is liable way
be conveyed and inoculated along with the lymph. We now know
that as a precaution against such an untoward event there should be
constant return of the virus to the cow, and that calf lymph, and calf
lymph only, should be employed. And only within this last year or
two the researches of Copeman and Straus have shown that the admix-
turce of such lymph with glycerine leads to the gradual destruction of
the microbes in general harmless which constantly contaminate fresh
lymph, while at the same time the glycerinated lymph appears not to
have decreased but to have increased in: activity, thus eiyploying
glycerinated lymph that is two months old we can be absolutely sure
that we arc using a pure and aseptic materiai. '

Despite all efforts a century of vaccination and of study of vaccine
lymph has not as yet disclosed to us the specific organism of vaccinia,
or, as I have recently shown =lsewhere, of the more virulent modifica-
tion of the disease, namely, variola. We cannot, therefore, state that
we have fully mastered, or even that we have begun to master the
bacteriology of vaccinia; we cannot cultivate its germ or supply to
the public pure attenuati 1 cultures for purposes of inoculation. But
this we can say with certainty, first, that a single vaceination protects
against small-pox for at lenst four years and for a longer period in
the majority of individuzis; secondly, that re-vaceination reduces the
likelihood of infection with small-pox almost to nil ; thirdly, that the
vaccinated and 4 fortiori the re-vaccinated individual, if attacked by
small-pox, suffers from a mild and modified form of the disease ;
fourthly, that the employiaent of metured glycerinated calf lyinph
is a means whereby the uncontaminated virus is introduced into the
system, so that erysipelatoid and cther disturbances can be reduced
to a minimum, and when present arc due to want of cleanliness on
the part of the individual and not to the lymph inoculated.

But, now, what is the essential nature of tie process of vaccination
and of the immunity conferred thereby ? ‘
To answer this question adequately in the few minucs remaining is
practically impossible ; to deal with the subject as it deserves would
require a series of lectures. It would imply showing how nearly a
contury after Jenner made his first vaccination the principles which
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he laid down were applied to other diseases. It would involve, too,
a description of much of the life-work of that French chemist, Pasteur.
who with his earliest experiments was to enlighten the world by
creating a new science, the science of bacteriology, and through whose
influence & new era was to begin in the treatment of disease; for it
was Pasteur who first showed in this century that from a study of
bacteriology we could learn to combat infectious disease in the most
rational manner. His earliest experiments were made on a disease of
fowls called chicken cholera, whose germ he discovered and isolated
in pure culture. Rapidly following upon this discovery it was found
that such cultures when kept for a long time in the laboratory lost
their pathogenic power and that fowl inoculated therewith, not only
survived the injections, but were apparently thereby rendered immune
to the action of his most virulent cultures of the same kind of germ.
Here, then, was the beginning for experiments of all kinds in the
various infectious diseases. Just so soon as the germ of any disease
was discovered the same efforts were made as in chicken cholera to
produce immuuity along the same lines. It was thus that Pasteur
saved millions upon -millions of francs to his country by producing
immunity in cattle and sheep against that dread and fatal disease of
anthrax which had up to that time proved a veritable scourge to
farmers in the ucheat and most fertile territories of the land. The
story, however, is doubtless familiar to you all, as are probably also
the general features of similar experiments performed on -other
diseases. It need merely be snid here that subsequent to the dis-
covery by Pasteur that cultures of germs might be attenuated with
age, other means were soon found of producing the same results and
more rapidly. And thus by artificial heat, by compressed air, by
exposure to light, by chemical re-agents, etc., the necessary attenua-
tion of germs was easily produced and the subsequent immunity. It
was but a step from this to the discovery of the toxines, that is to
say, of the fact that bacteria in their growth develop chemical poisons
which by a process of careful filtration may be separated in solution
from the bacteria whence they have been derived. When later it was
found that not only could immunity be induced by inoculation of
attenuated germs or of their toxines similarly treated, but that the
blood serum of animals so immunised could likewise act both as a
- preventative and a curative agent, the climax of rational therapeutics
was reached. These facts which concern the subject of serumtherapy
are too much of the nature of current events to require details of
description here to-night. What is, however, of some intcrest con-
cerns the mode of action of these vital therapeutic agents,.and I will
conclude with but the briefest reference to this most interesting topic.
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Formerly it was thought that an attack of most infectious discases
created an immunity against subsequent invasion of the same germs,
by reason of the fact that all the pabulum necessary for these germs
had been consumed already ; or t_,hat perhaps the germs when once
they gained a foothold in the body, produced self-destructive chemi-
cal poisons, thus preventing a further development at a subsequent
exposure.

The experiments which have proved these theories in all respects
untenable, and which have shown that other factors come into play,
represent some of the most spirited and prolonged discussions which the
medical world has ever been called upon to witness. With charac-
teristic animosity the German and French schools upholding diverse
opinions, have found it difficult to agrec, though their combined
theories have given to most observers all the essential explanations of
this acquired immunity. Through the researches of Metchnikoff, of
Massart and Bordel, of Nuttall, Pfeiffer and & host of others, we now
know that the invasion of the body by micro-organisms is followed
by a chemieal attraction of certain calls of the host, inducing thus a
battle royal between the invaders and the invaded. That not only
can the cells destroy bacteria by intracellular digestion, but that
where the leucocytes themselves break down or are destroyed, they
may give off to the borily humors in which they lie, certain secretions
or exeretions which render these humors bactericidal.

1t is impossible here in these few moments to make more than a
passing reference to this interesting topic ; though as a valuable sign
of the times and as an indication of the valuable work which has
been done within recent years it cannot be omitted ; and i is but a
fitting tribute to the great originator of this valuable means of curing
discase, namely Edward Jeuner, that this day, the 14th day of May,

1396, 100 years from his celebrated inoculation, should be duiy noted
in the medical world. »



CHRONIC POLY-ARTHRITIS IN. A CHILD.
BY* ‘ o
¥. &. Fixiey, M.D.,
Associate Professor of Clinical Medicine in McGill University ; Physician 1o the
Montreal General Hospital.

Whilst acute or sub-acute articular rheumatism is exfremely com-
mon in children, it is universally admitted that both chronie rheuma-
tism and osteo-arthritis are extremely rare conditions. Cases of
rheumatoid arthritis are recorded or referred to by several of the
systematic writers on children s diseases.

Henoch (Lectures on diseases of Children), and West (Diseases of
Children), each refer to two cases.

Garrod (Gout and Rheumatic Gout) ﬁn'ules the hand and foot of a
child of three in which the proximal phalamgeal Jjoints are affected.

Osler speaks of having seen three or four cases in children, whilst
Howard (Pepper’s S)stem of Mecdicine) and I‘agge both 1efe1 to its
oceasional occurrence in early life.

Lioyd Davies (Lancet, 1893, IL., 928) records a- case in a child of
six folowing an attack of acute rheumatism a yedr previously. The
Jjoints affected were some of the smaller articulations of the hands and
feet, and also the wrists, elbows and knees.

The following case is still under treatment by Dr. Kirkpatrick at
the Montreal General Hospital. I am indebted to Dr. P. C. Leslic
for the clinical history.

The putient, a girl of 11 years, was admitted to the hospital March
1st, 1896, for pain and stiffness ofi the joints.

The mother attributes the onset of the illness to a kick on the
right ankle in May, 1892. There was no ill effect at the time, but two
months later she began to limp and the ankle became swollen.

The discase was then regarded as of a tubercular nature and a
plaster of paris bandage was applied for several weeks in August and
again in March, 1893, but without very much benefit. ,

In the nutumn of 1893 the right knee beecame swollen, followed by .
the metacarpo phalangeal articuiations and a little later by the wrist,
left ankle and left knee. After Christmas the child was unable to
walk. She has since then been confined to bed and the legs have
gradually become drawn up and contracted. The neck became pain-
ful and the head twisted to the left in December. The swelling
.passed away from the joints in 1894, leaving them stitf and useless.
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Early in 1894 she had an attack in which there was loss of pmf’er
and sensation in the right arm for three months, but not accompanied
by pain. .

There is a history of frequent exposure to cold and starvation.
There is no rheamatic cr tubercular history in the family.

Present Condition—The child is well nourished and of good colour ;
pulse 108; temperature 99°; respiration 24. The hf:ad ‘is t:urned
downwards and to the left side; there is marked diminution in the
rotatory movements of the head with rigidity of the left sterno-
mastoid and trapezius muscles; flexion and extension are free. The
joints affected are the wrists, elbows, ankles and a few of .th.e small
phalangeal joints of the fingers and toes. Many of the joints are
painful and tender. The wrists are slightly Hlexed and swollen
There is much rigidity and stifthess and the movements are greatly
limited, flexion and extension being performed through a few degrees
only. The right elbow is stiff, it cannot be extended beyond a right
angle and there is a slight crepitating sensation on movement. In
the left elbow there is also diminished movement, but to a muech less
extent.

In the lower extremities the hips and knees are contracted. Both
ankles are thickened and rigid and the right foot much everted and
Hat. .
The proximal phalangeal joints of the first, second and third fingers
on the right side and the corresponding joints of the first and second
fingers of the left hand ave swollen, thickened and give the impression
that the Dones are cnlarged. The Roentgen photogreph, however,
shows that the bones are normal and that the thickening is therefore
eonfined to the soft parts. The left thumb as shown by the photo-
graph presents a forward dislocation of the two terminal phalanges.
Yo the touch the dislocations give the impression that there is a bony
outgrowth in the neighbourhood of the Jjoints. Some of the fingers
have a slight deflection to the radial side, and the terminal phalanx
of the right middle finger is freely movable from side to side. There
are no Heberden’s nodes.  The skin over the backs of the wrists and
hands ard on the front of the ankles is glossy and tense.

The heart, lungs and other organs are normal. The urine contains
neither albumen nor sugar.

The patient has now been in the hospital for three months, being
treated with iron, cod-liver oil and gentle extension of the lower ex-
fremities. There has been marked improvement in the movements

of the hand and head and she can now use the fingers for sewing or
rolling bandages.
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The pain and tenderness have almost entirely disappeared. The
course of the disease has been a febrile throughout.

The presence of nodular bony elevations about some of the small
oints of the hands at first led to this case being regarded as one of
osteo-arthritis, but by the help of the Roentgen photograph it would
appear that the bones are not altered, and that an osseous enlarge-
ment is simulated by dislocation of certain bones and thickening of
the tissues. Owing %o the absence of any changes in the bones 1t is
perhaps more correct to regard this case as one -.)f chronic rheumatism
rather than rheumatoid arthritis. .

In the absence of any definite known etiological factor it is not
casy to draw a sharp line between chronic rheumatism and rheuma-
toid arthritis. It is indeed an open question whether these disedses

‘are distinet or merely different manifestations of the same cause.

Osler defines osteo-arthritis as a “chronic disease of the jointe
characterized by changes in the cartilages and synovial membranes
with peri-articular formation of bone and great deformity.” On the
other hand, Hutchison states that bony outgrowths are rare in young
people and if presen’; usually of small size.

In its clinical features this case corresponds closely to the deserip-
tion of chronic ulcerative rheumatic arthritis or erippling rheumatism
given by Jonathan Hutchison (Illustrations of Clin. Surgery). In
this condition a large number of joints arc affected at the same time.
the onset is sub-acute at its-outset, attended by a good deal of swell-
ing, and it affects more especially the small joints: of the hands and
feet, Whilst true arthritis deformans shows a marked preference
tor the senile period, this form may be found at. any age, and often
Lefore middle life. Very often partial dislocation of the joints
involved is produced and the consequent deformity mistaken for
hony enlargements. :

Anatomica.l‘v the changes consist of fringes and velvety thickening |
and blood staining of the synovial membrane, thinning and absorption
with patches of erosion on the cartilages. ¥

In conclusion I mnust express my mdebtedncqs to Dr. Kirkpatrick -
for this case and to Professor Cox for the Roentcren photograph.
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TWO CASES

OF
CHRONIC ARTHRITIS DEFORMANS IN YOUNC CHILDREN.
RY .

. ALBERT G. N1cHornLs, M.A., M.D.,
Resident Physician to the Royal Victoria Hospital,

Cases of arthritis deformans in children under ten years of age
appear to he very rare. Striinpell in his Text-book of Medicine wmen-
tions that he has only met with a few cases between the ages of 10 and
15.  Osler mentions having scen only four cases in childen under 12
in five years experience. Recently, in the March number of the
Archives of Pedwatrics, Koplik has reported a typical ease in a child,
of seven. The cases here reported were both in the Royal Victoria
Hospital in Dr. Stewart’s wards. The sccond case, a child aged 6, is
very striking as the joint involvement hegan at the early age of two
vears. '

Case I. Mary C., wt. 9 years. Always healthy with the exception
of an attack of whooping-cough three years previously, No history
of any similar affection or chronic diseasc in the family. The child
entered the Roval Victoria Hospital on May 30th, 1594.

The. history obtained was that the child first began to suffer about
one year previvusly. The first thing noticed was a sealy eruption
upon the chest, limbs and back {psoriasis). Almost at the saiae time
the child complained of cold extremities, with stiffness of the fingers.
On attempting to walk she complained that her ankle was painful
Later on she felt severe pain and stiffness in both shoulders. The
pein was not constant, but was exacerbated during change of weather.
The stitfness of the joints, however, persisted and gradually got worse.
The child slso lost flesh. On admission the physical examination was
as follows : )

Patient slightly emaciated, not specially aneemic. Tewperature,
97.2°; pulse, Y0 ; respiration, 2¢. Complained of slight fleeting pains
in the limbs when she walked. Cardiac dullness reached on the left
to a point one-half an inch outside the nipple line in the 5th space.
First sound at apex was accompanied by a soft blowing systolic
murmur, which was transmitted towards the sternum. Pulmonary
second somewhat accentuated. The hands were claw-like owing to

the inability of the patient to extend the terminal phalanges of the
7 .
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fingers. All the joints of the fingers were prominent and enlarged,
beiug of a pearly white colour. The second metacarpal bones of each
hand were enlarged and prominent. There was wasting of the
interossei. On the tendons of the flexor carpo radialis a.nd palma.ns
longus of the left arm were about a dozen nodes about the size of a
hemp -seed. On the lower extremities both internal malleoli were
considerably enlarged and the tarsi thickened. Slight enlargement
of the proximal end of the first phalanx of the left third toe. There
was slight stiffoess about the shoulders, but no obvious deformity.
There was no redness or heat about the affected joints, but they were
painful on,movement. There was an eruption of psoriasis about the
extensor surfaces of the knees and elbows, also about the ears and nose.

During the time she was under observation the temperature was,
on the whole, slightly above the normal, and the pulse averaged about
90. The case was unaffected by treatment.

Cask IL Christina H., mt. 6 ; admitted on Mareh 3rd, 1896. In
this case there was a strong tubercular family history. One aunt
dicd of phthisis. The mother was in the hospital at the sane time as
the child with a tubercular knee (?) One brother had psoas abscess.

The history was that when the child was two years old she began
to suffer with pain in the left knee, which gradually became enlarged.
A little later the joints of the fingers became painful and swollen.
One year later the right knee became enlarged, the other joints
remaining as before, The pain and swelling varied in intensity from
time to time. When five and a half years old, swelling and pain in
both ankles were noticed, and a little later still the child began to
complain of pain in the wrist and in the left shoulder.

On admission the patient was found to be a small, poorly-nourished
child. Moderately anemic. Lungs normal, heart normal. Very
marked rheumatoid lesions were present. All the articulations in the
middle and ring fingers of both hands were considerably enlarged. In
the terminal phalanges especially there was distinet bony. overgrowth,:
giving an appearance as of nodes. The metacarpo-phalangeal joints
of the first and second tingers of both hands were similarly enlarged,
There was marked interosseal wasting. Distinet impaivment of the .
power of exteunsion of the left elbow-joint was noted ‘but there was
no obvious deformity -

The left knee was much enlarged in every direction, there being
evidence of effusion into the joint. The joint could be flexed and
extended completely without crepitus or causing pain.: The right:
knce was siilarly affected, but to a much less extent. The muscles
about the knee-joints were somewhat atrophied. There was also
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distinet prominence of the lower end of the left fibula, giving the
ankle a full appearance. No pigmentation was anywhere noticed.
While under observation she complained of no pain. Temperature
was usually between 98° and 99°. Pulse averaged 100. There was
considered to be a possibility of this heing a case of tubercular
arthritis when first seen, but the onset of the trouble, with the slow
involvement of one joint after another, the symmetrical distribution
of the lesions, the multiplicity of the joints affected, and the muscular
atrophy, all rendered it certain that the case was to be placed in the
category of chronic arthritis deformans. The character of the lesions
themselves was perfectly typical of this disease.



NOTES UPON A CASE OF MULTIPLE ABSCESSES OF THE
LIVER, ASSOCIATED WITH PURULENT BRONCHITIS
AND INTERSTITIAL PNEUMONIA ; ABSCESSES
IN THE SPLEEN AND PANCREAS.

BY
J. G, Apayi, M. A, M.D,,

Professor of Pathology, McGill University ; Pathologist to the Royal ;Victoria

Hospital, Montreal. )

The case about to be recorded is in the main of interest because of
the relationship between the morbid conditions noted in the title of
this article. For the clinical report I am indebted to Dr. W. G
Reilly, Resident Physician to Dr. Stewart at the Royal Victoria Hos-
pital. , ;

The patient, a man aged 38, had becn & labourer and exposed to all
sorts of weather. He gave an aleoholic history. Six years ago he
suffered from a left-sided pneumonia aud pleurisy. From this attack
he never completely recovered ; he managed to perform his daily
duties, although unable to do heavy work, and he was troubled with
a cough. Two years ago he practically gave up work altogether, but
kept up and about, although his ‘condition was steadily becoming
worse. In November last he took to bed, the cough had been very
troublesome and the expectoration profuse, while there was_progres-
sive weakuess and loss of flesh. In the last few months the patient
had repevted chills, followed by sweats, especially at night.

Upon admission to the hospital (March 10th, 1896,) the patient was
emaciated and haggard,.sleeping poorly on account of the cough, with
difficult respiration and a horrible fetor of the breath. There was
well marked clubbing of the fingers. He gomnplained of no pain. The -
left side of the chest was found much flattened, with very little move-
ment, and there was a dull note upon pereussion. On the right side the
breath sounds were harsh, but otherwise normal ; on the left side the
breathing was feebler than normal at the apex, blowing in the axilla,
while all kinds of moist rdles accompanied respiration. The sputum
was profuse, purulent and fetid, containing no recognisable tubercle:
bacilli. The odor of the breath was so foul that prolongued examni-
nation of the patient was a severe task ; even when he was placed in

“an isolativn ward the odour from him spread over a wide neighbour-
hood. Nothing very definite was discovered in. connection with the
digestive system ; esamination of the abdomen gave negative results;-
the bowels were regular.
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There was progressive failure until death ensued upon the ninth
day after admission ; the temperature had continued febrile with
slight rewissions, the respirations remained about 34, the pulse varied
between 112 and 130.

At the autopsy performed 28 hours after death, the body was found
to be that of a very gaunt, emaciated male adult. The tingers were
clubbed ; the left side of the chest was flattened above the 4th rib.
The »ight lung was firmly adherent along the line of the 3rd and 4th
ribs, but the apex was free. The upper lobe presented multiple
lobular abscesses, with gangrene. The middle lobe was less involved,
the lower lobe was crepitant, congested, but free from foci of pus so
far as could be scen by the naked eye; there was some bronchiectasis,
and foul grey fluid poured out of the cut bronechi. Weight of lung
880 grammes.

The left lung was much heavier (weighing 1345 grins,) with exten-
sive and firm adhesions from the fifth rib upwards all along the pos-
terior aspect, up to and including the apex. The upper lobe was
greatly disorganized, with numerous cavities and areas of breaking
down. Close to the apex, in fact right above it, was a fairly large
smooth-walled cavity which was evidently extra-pulmonary, its walls
being formed hy the pleura, both visceral and parietal, with the
adhesions lLetween the two ; this communicated with the underlying
intrapulmonary cavities. The heart presented little worthy of note,
beyond brown atrophy. The right bronchus, near its origin, presented
a well marked lincar uleeration eroding to the cartilage, the peri-
bronehial and pericesoaphageal glands were greatly enl: rged, dark and
moderately firm; there was no sign of caseation or other evidence of
tuberculosis in them. Upon opening the abdomen there was evidence
of old general adhesive peritonitis, with a displacement of the colon,
stomach and liver. Between the spleen and the stomach there was
necrotic tissue with abscess formation and adhesions. On separating
these adhesions while removing the spleen, pus exuded from this area,
and there was further seen a small perforation of the size of a quill,in
the stomach, around which were some moderately firm adhesions,
preventing the escape of the gastric contents. Another area of per-
: .ft.)‘ration, about 3 em. in diameter, was present where the spleen
Impinged upon the diaphragm. This extended into the substance of
t{’e spleen, and superficially into the diaphragm, but not through it.
The spleen was soft and flabby, its upper extremity presented a large
subeapsular abscess, the size of a walnut, and from this there were a
few branching tracts of suppuration, leading a few centimetyes into the
spleen tissue. Phus snialler foci of pus were ranged about the main
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abscess.  This subeapsular abscess commumicated with the suppurating
area Letwoen the spleen and dinphragm, and the arrangemerit of the
various parts was such that evidently the abscess had started within
the spleen substance, and secondarily had burst throngh or extended
through the eapsule, the aflection of the dinphragin being rvelatively
recent, The spleen gave the amyloid reaction (sago spleen). The
pancreds was large, somewhat reddened and econtained within its sub-
stance a large abscess, 1.5 em. in dinmeter, situated near to the tail of
the organ and close to the splenie vessels; a soft clot existed in the
splenie vein alongside of which was situated the abscess. The liver
was large, weighing 2340 grm., the upper aspect of the right lohe
presented two slight fluctuating nodules situated towards the left side
of the lobe. A similar but larger bulging ninss was present at the
lower extremity of the enlarged right lobe. From the lower aspect
of the lobus spigelii was a similar discoloured pateh with fluctuation
On section the organ in the main was modevately pale, and presented |
very numerous large and small abscesses filled with glaivy pus, in
some the colour was grayish, in others bright yellowish-green. The -
largest mass of these abscesses was an aggregation benenth the upper
surface of the right lobe, forming in some parts cavitics the size of a
walnut ; in others, chavacteristic aggregations of smaller cavities,
surrounded by very deeply congested liver tissue, and having an oval
outline. On further dissection, many of these larger cavities conld be
seen to be arranged along definite tracts and in close proximity to the
bile ducts. ‘

Fresh preparations of the pus showed only a moderate number of
pus cells present, with fat globules and crystals, A large number of
various kinds of cocci and baeilli were present.  The other organs of

the body presented little ealling for remark ; the portal vein was free;
the didneys showed a condltlou of pm'enchynmtom ncphrlms with
but slight amyloid reaction in the cortex.

A fmwroacu)nrml- exitnination of the various organs showed that -
the lungs were the seat of well marked interstitial pneumonia, with
pumerons foei of neerosis.  There was no sign of tuberculosis in auy
of the numerons portions examined; the spleen presented a very .
advanced condition of amyleid change. Scetions through the pancreus
in the neighbourhood of the abseess showed a very interesting condi-
tion. There was a lateral thromibus in the splenic vein of a suppura-.

tive nature’; while the wall of the vessel immediately beneath this.
‘showed ektensivp- infiltration, with small vound cells, Whether this™
thromUosis is sufficient to explain the production of ai abscess in the
pancreas immediately outside the vessel, or not, I feel a little hesita--
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tion in stating positively. Such is possible, but I shonld havs
expected to have found the thrombus presenting a more ext?em'e
pywmic condition than was noticeable in this ease. The pancreatic
tissue itself, beyond showing a richly nucleated condition of the
alveoli, presented two or three foci of adenomatous change—small and
limited areas presenting the appearance of a wmedullary carvcinoma,
with singnlarly small amount of inberstitinl stroma. 1 speak of these
as heing ndenomatous, inasmuch as I have met with somewhatisimilar
little foci in other cases in which, as in this, there has heen no evi-
dence of malignant disease in other organs. '
The liver showed in parts great congestion of the eapillaries with
atrophy of the cells and further evidences of retention of hile pigment.
Seattered through the subsiance were moderately small abseesses,
whose centres showed complete necrosis of the eell elements ; while -
at the periphery of ench was a thick zone of small cells with frag-
menting nuclei.  The paueity of eclls in the pus from these abscesses,
to which reference has already been made, was evidently due, not to
the fact that there had heen little migration of lencocytes, Imt to the
ensuing neerosis. . :
Renarks—Ib would appear that all the conditions here deseribed
are closely connected, and that we have in this ecase a chain of condi-
tions following one after the othér from a condition of delayed resolu-
tion with acute lobar pneumonia.  The condition of the Inngs, instead
of being as suspeceted, one of tuberculosis (although it must be acknow-
ledged that the failure to discover the tnberele baeilli had pendered
this a doubtful dingnosis) was one of interstitial pneumonia and
bronchicetasis, passing on to fetid bronehitis, gangrene and gangrenous
cavitation.  Sections of the lung tissue showed no evidences of
bubereles.  Following upon the destruction of the lung tissue there
had finally heen developed not only the amyloid degeneration of
spleen and kidney, due to the chronie puralent hronehial discharge,
but also a condition of general sepsis, with, it would appear, septie
embolism " in the spleen and development of the splenic abseess which
eventually extended so as to hecome subdiaphragmatie also ; from
this abscess the suppurative micro-organisms found their way along
the splenie vessels, setbing up, it may be by the lymph channels,
abscess formation in the tail of the panereas, and hy the vein leading
to septic embolism in nuwerous branches of the pertal vein. Tt is
difficult to state, indeed impossible to state positively, what was .the
organism associated with these abscesses, the autopsy having been

performed too long after death, . Not improbably the pyogenic coce
were the canse



SEPTIC INFECTION IN TYPHOID FEVER:"
WITH REPORT OF A CASE.
BY ’
ALBERT (3. N1cuoLys, M.A., M.D.
Resident Physician Royal Victoria Hospital, Montreal. .

The subject of septic infection, not only in typhoid fever, but in
other specific infectious diseases, is one which has attracted much
attention in the last five years, and a great deal of work, experi-
mental and otherwise, has been done upon it, chiefly at the Pasteur
Institute in Paris. Cuses of septic infeetion in typhoid are sufficiently
rare in ordinary experience to warrant record, the more so as many
cases already recorded have been very inadequately deseribed and are
comparatively valueless.

The rarity of such cases may be inferred from the fact that in
Osler’s statistics of 229 cases (Johns Hopkins Hospilal Reports, Vol.
IV, No. 1) there is no case of gencral sepsis reported. and in the
records of the Royal Victoria Hospital for the last twenty-seven
months, comprising 185 cases, the case here reported is the only one
that was definitely proved to come under this class. .

Under the head Typhoid Fever three main types of cases must be
recognised. The first class consists of the ordinary typhoid fever as
it is known to the text-book. Under certain circumstances the bacillus
of Eberth gets into the circulation in such quantities as to give rise
to a general septiccemia or septico-pyzmia, and sometimes to certain
local effects. In persons recently dead from typhoid it is usually
possible to cultivate the specific germ from the uleers, mesenterie
glands, spleen, liver, kidneys'a.nd bone marrow. It is a well-known
fact that the B. typhosus remains in the body for a long time after
the symptoms have subsided. As late as the seventh week Quincke
found it in the bone marrow, and Welch found it the bile of a rabbit
that had been inoculated four months before. It has also been found
in pus in a case of periostitis as late as a year after the original infee-
tion. It seems probable, then, that the bacillus must attain its wide
distribution in the organism through the blood-stream. Yet it is not
invariable to find the lnclllus in the blood on ‘the contlarv the dis- -
_covery is peculmﬂv rare. ' - N

Flexner explains this fact by the: O'exmlclchl action of the blood
© While no doubt the serum of “blood rem0ved from the body- pos-:
sesses such powers, it by no means follows that the plaswa during
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life possesses the same propertics. 1t seems more probable that the
baeilli in the blood are killed by the changes indueed in the blood Ly
its removal, or else the large majority of themw nare, as it were, strnined
out of the blood by the various organs and do nobt multiply in it
where actively cirenlating.  If from any cnuse the bacilli should enter
the circulation in large numbers we get the elinieal picture of generul
septiceemia, great prostration, delirinm, sweating, rigors and irregular
pyrexia, just as in a case of general infection with the ordinury
_pyogenic organisms. Besides this cortain loenl manifestations wre
" snet with. ‘

In typhoid fever the brunt of the disease fulls upon the lymphaoid
tissue, with the greater intensity the nearer to the foeus of infeetion,
that is to say, the intestinal glands.  There is then o tendeney to the
proliferation of lymphoid tissue everywhere, and small collections of
round cells are found, notably in the liver of typhoid cases, recogniznble
wicroscopically and even by the naked eye.

Reed, in a recent paper in the Johns Hopkins Hospital Reports,
points cut that these eollections of cells are assovinted with eel]
necrosis, and in some cases he has found evidene: of the formation of
fibrous tissue.  These obscrvations have also been contirmed by
experimental inoculations.  These arens of necrosis do nob seen in
variably to be associated with the presence of bacilli,  Licherueistor
long ago noted the tendency in typhoid fever to the production of
parenchymatous degeneration, and mentions that this may be followed
Ly rupture of the muscles, inusculay abscesses, purotitis, liver abscoes,
and the hemorrhagic diathesis. Tt seems not unlikely, then, that ju
a prolunged case, when the original infeetion has been interse and tkst:
resisting power of the patient rapaired by snal-asshinilation, diarrhozss
and so on, that the cell degeneration may heoane so great ss v eansy
extemsive infammation ending in sappuration,  Thet the typhoid
bacillus can cause suppuration is amply proved.

In 1887 Ebcrmaier obtained pure cultures of the typhoid barilios
in two cases of suppuraiive periostitis; in 1859 Orloff found it in 3
periosteal abseess.  Achaline also reports s ease. Flexnor aml iwo
others found it in a splenicabseess,  Chiur, and Gilbart and Girode have
seen it causing purulent chnlecystitis.  Carbone, Vineae and Girde
have found it causing umlesrative endocardiilz.  Lesngse has found i
in purepuit-qre-._i;i sappurative adeniiiz, A fow cnses am rowrded
where the. B. ivphosus cansed suppurstive arthritie.  Martin and
‘Robertson have reczntiy deseribed a case of sappurative srthritie of

z

~ the wrist oceurTiug in 4 ease az ke Royal Viewris Hoapil,

-

Flexner has rzeently mporied z ease of 4 general typhioid sepii-
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ciemia associated with suppurative parotitis. He obtained the typhoid -
bacillus from the blood, lungs, mesenteric glands, spleen, bone marrow
and kidneys.  Streptococei were found in the parotid gland and in
the lungs.  Multiple abseesses were found in the kidneys.

A third and very interesting class of cases come under the head of
“secondary ” or mixed infections. The co-existing development of
several pathogenie germs in the same patient is a well known
phenomenon in other diseases besides typhoid, as for example, in
tuberenlosis (Koch), searlatina (Raskina), tetanus (Vineent and Vail-
lnrd), eholera (Metchnikofl), and variola. The whole subject of these
mixed infections is a very interesting and important one, inasmuch as
these secondary germs play an important role in the development and
course of the original malady.  Suech secondary infections often mask
the symptoms of typhoid and always render the prognosis very grave.

These cases naturally fall into two groups, the first, where the
organism is simultancously attacked by the bacillus of Eberth and
some other germ, and the second, when the secondary infection is an
incillent in the course of an attack of typhoid fever. The latter is
more often the ease.  Such cases run an atypical course and elinically
are marked by the following signs : Intense prostration, stupor, at times
low delirium, subsultus, lividity, high temperature, chills and loeal
manifestations of the septic process. Most of these signs may of
course he found in a severe attack of ordinary typhoid, but are ecer-
tainly very exeeptional in thosc cases treated carly by the bath
method.

As a rule sceondary inféetion is more apt to take place in the
ambulatory form and in those cases which are complieated with
diarrhcea and great prostration, and protracted convalesecence. The
germs most usually found are the streptococens and staphylococcus
albus and aureus, pnennococeus, bacillus coli communis, and bacillus
tuberculosis. It wonld scem, and this is confirmed experimentally,
that the Dlood of a typhoid patient is a specially good culture medinm
for the growth of the germs just mentioned. The most usual point
of entrance is the intestinal uleers, but absorption may take place
from the mouth and pharynx, skin abrasions and possibly from the
bladder and urethra. This is quite possible when we remember the
number of bacteria that ean be found in the gastro-intestinal tract
even in health. Von Besser found the streptococcus seven times in
the saliva of eighty-one persons, and in cases of mixed infection.
Vincent found it in the ficces three times out of seven. When these
germs gain an entrance the manifestations of their action may remain
purely local or again may cause a generalised septico-pyzemia.
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Vinecent, in a communication to the Bulletin de la Socield Médicale
des Hipitaua, Nov. 13th, 1891, referred to the relative frequency in
man of mixed infection with B. typhosus and streptocoeei, and pointed
out that the prognosis in such cases was more grave than those in
which the staphylococeus was present. In pus of abscesses in 41
cases of typheid, Vincent found the staphylococcus pyogenes aureus
alone or with staphlycoccus albus in 32- All recovered: In eight cases
he found the streptococcus vither alone or with the typhoid bacillns,
Five cases died. )

According to Vineent in 31 autopsies on typhoid cases the strepto-
coccus and B. typhosus were found six times. . The foilowing is an
abstract of the cases :

Case 1. Death on 23rd day.  Otitis media purulent. Streptococci and 3. typhi
in large quantities in blood and viscera,

Casg 1. Death on 25th day. Anginaon 20th. B. typhiand streptococei in spleen,
liver and mesenteric glands.  Streptococei in pharnyx. cervieal glands on left side
and in blood.

Casg III. Death on Z3rd day. Erysipelas of face on 17th day. Ifoci of suppura-
tion in kidney. Streptococei in erysipelatons patch, glands 'of neck and all viscern.
B. typhi in spleen.

Case V. Death on 22nd day. Angina on 200h dry, with superticial slough on
uvula.  Abundant strepiococei in pharynx.'glands of the neck, spleen, liver and
blood.

Case V. Two wrens of suppnration in the spleen,  B. typhi and streptocei in all
viscera and in meningeal exudate.

Case VI. General purpura, lasted 12 days thl death. Peyer's patehes normal.
Streptococei in blood. Al viscera guve B. typhi and streptocoeei.

This last ease is specially important as it shows that, like B. tuber-
enlosis, which can produce septiciemia without characteristic tubereles
(c.\:ptrm‘xenml tubereulosis of Yersin's type), the bacillus of typhoid
can produce genecral septicemin and death w1bhout the characteristic
intestinal lesions.

" Vincent deseribes an interesting serics of experiments which he
made on the subject of mixed infections. Five rabhits which he
inoculated with pure cultures of B. typhosus all recovered.  Of five
inoculated with streptococeus alone one died.  Of five inoculated with
both B. typhosus and the streptococens one recovered aund four died in
from 56 hours-to 39 days. Three presented hwmorrhagie swelling of
the Peyer’s patches with swelling of the mesenteric glands and spleen
In all cultures of both germs were obtained from the organs. In the
rabbit which lived 39 days none of the above signs were present and

no cultures were obtained.

Vincent has also shown experimentally that in the rabbit after
inoculation with the B. typhosus alone we get in seven hours a great
increase in the polynuclear leucocytes, reaching a maximum at the
end of 20 hours. In case of inoculation with the B. typhosus and
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streptococei the opposite occurs, and at the end of 24 hours the
leucocytes are almost absent and there is nothing but cellular debris
to he seen. This seems to prove that the ordinary means of defence
which the body possesses are ahnost powerless to protect against these
mixed infections. Besides this systematic infection many local lesions
have been deseribed either due to the B. typhosus alone or to a mixture
of organisms. The following have been reported : Skin abscesses,
abseess of the liver, panercas, spleen, kidneys, parotid gland, thyroid,
muscles and mesenteric glands, suppurative orchitis and epididymitis,
suppurative meningitis, suppurative proctitis, purulent pericarditis,
pyuthorax, malignant endocarditis, purulent cholecystitis, perinephritic
ahscess, suppurative otitis media, facinl erysipelas, suppurative
arthritis, osteitis and periostitis, membranous pharyngitis, pyuria.

The following case of typhoid with general mixed infection is of
interest on account of its rarity :

Case—William B, at. 30, entered the Royal Vietoria Hospital on
December 5th, 1895, I am indebted to Dr A. A. Robertson for the
clinical history of the case. '

The patient first began to feel ill about six weceks before admission.
Onee or twiee a week he felt feverish and out of sorts, with headaciie
and poor appetite.  On one oceasion his nose hled. This condition
lasted for abiout three weeks, until November 18th, when he was
compelled to go to bed. The symptoms at that time were headache,
feeling of heat, anorexia and constipation. These symptoms persisted
after admission, except that diavrheea replaced constipation. On
adission he was found to be a fairly well-nourished man, apparently
very ill and drowsy. Temp. 1048°, pulse 120, resp. 24. The skin
was slightly livid.

Digestive System-=Tongue swollen, rough and heavily coated in the
ceutre, with red edges.  Bowels loose and the stools were yellowish and
liquid. Abdomen considerably distended generally. Slight tender-
ness in right iliac fossa. A few doubtful rose-spots were present.
Liver palpable; spleen easily palpable.

Circwluatory System~-Pulse rapid, dxclotlc and capillary puisation
in fingers.

IIeu,rt—-—Apex beat in fifth space just inside nipple line. First
sound at apex rather mufiied. Both secoud sounds accentuated.

‘Urine—Clear, acid, hxrrh-colourLd sp. gr. 1020.  Considerable albu-
.men. No sugar.

The clmlcal course was as iollows : .

" Dee. 12 .—Patient up till this day has been in the same condition as
on admission. Forty-three . baths have been given. Cyanosis has
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deepened. Tongue very dry and saliva very tenacious. The right half
of tongue is distinetly swollen. On the left side of the soft palate is
a greyish membranous patch which pecls off readily and does. not
leave a raw surface. A culture was made. Uvula and pharynx red
and swollen and show some whitish spots. -

Dee. 13.—Growths from the patch yielded mierococcus tetragonus,
and a few short, straight bacilli, not resembling B. Leeffleri. The pateh
on the left side is as before. On the right side of the uvula is a grey
patch about one-quarter of an inch in diameter. A portion was
removed and proved to Le membranous, about 5 mm. thick. On the
under surface was the appearance of hwemorrhage; cultures were
made from this. The right half of the tongue was much more swollen
than before, red and glazed. Friction sounds were heard in both
axilla, also there were signs of broncho-pneumonia.

Midnight.—Respirations 60, pulse 152, tempemture 1042°. Grey
patch in the throat has disappeared. Culture made from blood.

Dec. 14—The patient died suddenly at 7.10 a.m.  When seen a few
moments after, the dependent parts of the body were already deeply
blood-tinged and bluish.

Cultures from the throat gave the samne germs as before. The
blood yielded an abundant uu.\ed growth ot streptococei, staphylo-
cocei and two bacilli, one about the size of, and conforming to, the
tests of B. typhosus; the other was a very large, thick: lmcﬂlus, of
which the character was not absolutely determined.

‘e

Avtopsy—(Performed by Prof. Adamiseven honrs after death)—Post-mortem
rigidity complete. )

Lunys—Acute dry plenrisy, w lrh areas of broncho-pneumonia. These ureas were
more freqnent towards the apices than at the bases. Bronchi injected.. | Peribron-
chial glands normal.

Heart—Slight degree of brown atrophy.

Liver~-Of moderately pale carmine colour, with darker mottlings. ILobules Yot
recognisable. No necrotic aveas.  Slightly frinble. Considerably enlarged.

Spleen—-Enlarged. Capsule tense.  Spleen substance soft.

Pancrens—Nothing noticeable.

Kidneys—Cortex swollen and calices reddened.

Mesenteric and Retro-peritoneal Glands—Enlarged and moderately soft.

Tonsils--Suppurative foilicular tonsillitis.

Tongue—Right half swollen, red and glazed. On section, showed hiemorrhages
and small abscesses. The disease was more marked anteriorly, but there was dis-
turbance even to the extreme posterior part.

Larynx—>Mucosa reddened.

Tlenm—Walls peculiarly thin, pale and atrophied. Pever s patches in the upper
part showed no change. Lower dosvn, while not injected, they presented oceasional
pale (healing) ulcers with smooth bases and thin edges. Lower down still there was
slight injection ; 73 cm. above the ileo-ceecal valve was a much injected patch 5 cm,
long, still, however, thin and flat. Below this the injection continued and the fat
ulcers were fairly frequent. In every case the ulcers were healing,
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Colon—As far as the sigmoid flexure rare ulcerated solitary follicles occurred
with overhanging edges and sloughy bases.

MrcroscoprcaL ExaMiNarioN—Zongue~—Papille show hasmorrhage -in - their
substance ; considerable superficial necrosis with early abscess formation at their
bases. At the apex of some of the papille hordes of bacteria are seen ; in deeper
structures of the tongue ar¢ multiple embolic abscesses. Muscular tissue infiltrated
with small round cells and showing foccal necrosis. Streptococei and staphylococei
noted.

Spleen—Muarked congestion. A few isolated bacilli. Some hxmorrhages with
old hlood pigment. Considerable increase in splenic corpuscles.

Liver—Atrophy of the liver cells and infiliration of small round cells in parts.
A few scattered bacilli which stain rather better at the ends thzm in the middle.

Pancreas—Areas of necrosis,

Kidneys—Parvencymatous degeneration affecting clneﬂy the convoluted tubules.
Congestion. IHere and there areas of small round celled infiltration.

Lungs—Septic embolic broncho-pn¢umonia.  Streptococei and staphylococci
present:

Testicle—Parenchymatous orchitis. Great congestion. Some blood pigment in
interstitial tissue.

Tonsil—Crypts lined with cellular exudate, some of which is breaking down ;
great congestion. Crowds of bacteria superficially situated.

Rec{i—~Striee hazy. Muscle cells irregularly swollen. Multiplication of nuclei.’

Cultures were taken from all the viscers, from the tongue abscesses, and from
the blood. All the cultures gave mu(,d growths of streptococei and staphylococei.
The cultures from the spleen, in addition, showed a short thick bacillus with"
rounded ends, actively motile, which corresponded to the B. typhi in every respect,
except that it turned litmus agar red, although it did this but very slowly. The
colonies were characteristic.

From the tongue, in addition to streptococcl and sta))hylococcl, was obtained the
colon bacillus. .
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A CASE- .
INFECTIVE ENDOCARDITIS IN TYPHOID" FEVER .
© . BY

. W.T. CO\'\EIL M.D., M.R.C.S., Eng

Professor of Pathology, Queen's University ; Patholog” st, General Hdspital
Kingston.

A case of typhoid fever, with the fatal comphcahon of ulcerative
endocarditis is, I think, sufficiently uncommon to erit being placed
on record. Osler, in his Text-book on Medicine, quotes the Munich
records of two thousand post-mortems on typhoid fever, in which
eleven presented this complication, while in his own experience he
had met with it but twice. ‘

The history of this case, as nearly as can now be obtained (most of
the records were in the hands of the late Dr. Saunders and are not
now attainable), is as follows : - ) '

L DeW.,, mnale, aged 21, was admitted to Sampson ward, Kingston
General Hospital, under the care of Dr. H. J. Saunders, on September.
266h, 1895. He had been ill for about ten days previously, and on
adnission was quite weak, and had a temperature of 1044° F., and
pulse 108, There was marked abidominal tenderness, and a few
scattered rose coloured spots were detected over the abdomen and on
the back. There was slight diarrheea with watery stools. .The case
ran the usual course for the following two weeks, presenting no pecu- -
liar features. The temperature always ranged below 102%° F., and
pulse 96. The diarrhces ceased under treatment. On October Sth
the evening temperature reached 99° F. Next day there was a slight
¢hill with rise of temperature to 103° F. and pulse to 112. From 'this
to the termination of the disease the temperature was markedly
remittent (between 99° and 1033° F.) On the 16th of October the
paticnt became delirious and remained so till death on the 25th.
During this period he passed fwces involuntarily and had retention of
urine, requiring catheterization. He died comatose on the evening of
25th of October. No murmurs were detected over the heart area till
four days-before death, when a soft systolic marmur was detected and
was best heard at bottom of sternum. The urine contained a sraall
amount of albumen and a few pus corpuscles.

“The necropsy, held twelve hours after death, presented the follow-
ing general features: Typical typhoid ulcers of the small intestine
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in various stages ; the mucous membrane of the ileum over a space of
two by one and a half inches, just above the ileo-ceecal valve, was
dark and commencing to slough ; there were infective vegetations on
the tricuspid and mitral valves; a few scattered pyzmic infarcts in
the lung ; numerous py:mic infarets in spleen, and. -many miliary
abscesses in both kidneys. :

In Detwil—The body was much emaciated and of a dlstmctly
sallow hue. Rigor mortis had Legun in the upper extremities. No
other ponts of interest were found on external examination. Permis--
sion was obtained to examine the heart and abdomen only.

Abdomen flat; no fluid in peritoneal cavity. Stomach and intes-
tines moderately distended. Blood vessels of the great omentum and
of mesentery injected ; those of the mesentery of lower eighteen
inches of the ilemn were markedly congested. On examination of
thesc vessels no signs of thrombosis were present in arteries or veins.

Nothing abnormal in large howel.  Appendix normal. In the
small intestine there were found numerous ulcerated patches in the
lower part of the bowel. These patches corresponded to the situation
of Peyer's glands. The ulcers were generally cireular or oval in out-
line, and as a rule reached through to the muscularis. Mest of the
ulcers in this situation were freely suppurating. The last two or three
inches of the mucous membrane of the ileum was very dark and in
places could readily Le pulled away from the sub-mucosa. Higher
up the bowel were scattered uleers, usually single, and ranging from §
to ! inch in diameter. The remaining solitary follicles were enlalwed
ncmly to the duodenum. Many of thc ulcers higher up in the bowel
had commenced to cicatrize.

The stonueel and duodenum presented nothing abnornmlu

The liver weighed 62 ounces, was pale and rather soft, and. ‘.‘."a.j; n
a condition of cloudy swelling. The portal vein was filled with dark
Huid blood. . ' "

Cultures were made on agar-agar jelly from the liver pulp, and
colonies of staphylococcus pyogenes aureus developed freely, ‘along
with a few colonies of a bacillus which from its mnorphological and
cultural characters I considered a variety of the B. coli communis. -

Gull-bledder empty. Bile ducts patent. _

The spleen weighed 7% ounces, was closely adherent to the sur-
rounding peritoneum, was dark in colour, pulp soft. almost ditHuent.
On the surface of the organ were from twelve to fifteen infarcts
ranging in size from a walnut to a pea. Some were broken down
into a purulent debris, and were surrounded by a marked . inam-
matory zone; others were more recent. Cultures on agar-agar made
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from the spleen pulp grew numerous colonies of staphylococeus
pyogenes aureus and three colonies of undoubted bacillus typhosus.
Cultures from the infarcts gave pure growths of the staphylococcus.

The mesenteric glands were enlarged and quite soft, but showed no
pus formation. The suprarenals and pancreas were natural. The
kidneys weighed each 4} ounces. Their capsules were slightly ad-
herent over numerous scattered, pin-head sized, whitish spots—miliary
abscesses—exuding a minute bead of pus on section. No cultures
were made from these. The cortex of both kidneys was rather pale
and slightly swollen (cloudy swelling), the medulla dark red. The
renal pelves, ureters and bladder were normal.

The thorax was examincd through the diaphragm. The pleural
cavities contained no fiuid. Here and there on the surface were tlakes
of recent lymph covering infarcted lung. The lungs presented about
six or eight walnut-sized pyzemic infarcts. T'wo or threc of these
infarcts were completely broken down into a purulent debris, other-
wise the lungs were normal. The right lung weighed 19 ounces, the
left;17% ounces. The pericardium contained only a trace of serous fluid.

The heart weighed 81 ounces. Right heart tlaccid, the left con-
tracted. Muscle, pale, soft and flabby. Right .auricle contained soft
post-mortem clot.

Tricuspid valve was markedly diseased. Onc cusp was destroyed
by an ulcerative process, lcaving only the ragged attached edge, pre-
senting at one spot a rough pea-sized vegetation which crumbled
under the finger; a second cusp presented a bean-sized vegetation,
and the edge of the valve was slightly eroded. The other cusp was
normal.

The right ventricle and pulmonary artery werc normal. Left
auricle nomml :

Mitral valve—The aortic cusp pi esented several small pea,-swed

vegetations and was slightly croded at one point.

The left ventricle, aortic valve and aorta were normal.

A culture from the clot in the right auricle remained sterile. A
mlctoccopmal preparation of one of the vegctations showcd numerous
mierococei masses. \ i

Although this post-mortem examination was not a complete one,
yet I think one could have no hesitation in stating that the source of
infection was from the ulceration ih the bowels. Further, the infec-
tive vegetations and the arterial pysemia were due undoubtedly to
infection by the common staphylococcus pyogenes aureus, in all prob-

- ability via the portal system. L

The bacillus typhosus is capsble 8itself of exciting infective vegeta-
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tions on the valves, but this case follows in causation the type of the
vast majority of cases of infective endocarditis in bemg due to bhe ‘
staphylococcus aureus.

The question might readily arise in such cases: Would ,not early
treatment by intestina,l antiseptics have greatly lessened the tendency
to infection and perhaps have been the means of preventing the fatal
infection 7 I would say, in all probability such tréatment would have
such a tendency, but pyzmia as a cause of death in typhoid fever is
too uncommon to make a routine, treatment by intestinal antlseptxcs 2
necessity on thls account. ' :



UPON A CASE OF FOAMING LIVER (SCHAUMLEBER) WITH

‘THE DEVELOPMENT OF GASEOUS BULLZ IN VARIOUS

~ ' ORGANS, DUE TO THE PRESENCE OF THE
BACILLUS AEROGENES CAPSULATUS!
BY
J. G. Apawr, M.A., M.D.,
Professor of Pa.tholog;, McGill University ; Pathologist to the Ro;a] Victoria
Hospital.

While I have to confess that I have nothing new to add with:
regard to this interesting form, the bacillus aerogenes capsulatus,
a.bout which Professor Welch and Dr. Flexner are issuing a full study
in the new Journal of Experimental Medicine, and while I have to
" confess further that I have been so much occupied with other work
that I have not been able to make a full study of the case, neverthe-
less, inasmuch as I believe I am recording the first in which this form
of ancerobic microbe has been recognised in Canada, I may possibly
obtain forgiveness if I publish a brief note upon the casc. :

A. C, aged 45, a strongly built lumberman, had for the past five or
six years suffered from dull aching. pains in the loins. He was a tem-
perate man and had no other complamt

While drawing wood four weeks previous to adiission he felt
a soreness over the whole body, but continued at work. Upon the.
following day, the soreness gave place to actual pain, localised in the
abdomen and loins. The pain was so severe that at noon he ceased
work and took to his bed. "The pain became at times agonizing, but
never hecame localised to any spot in the abdomen. He suffered from
recurrent chills, his urine became very red (? bilirubin) and a week
before entering he became jaundiced. TUpon April 9th he was
admitted to the Royal Victoria Hospital, under Dr. Bell, to whose
house surgeon, Dr. Anderson, I am indebted for these notes.

Upon admission the patient complained of no pain, but only of
extreme weakness. Despite the fact that he had been ill for four
weeks, he still preserved a well nourished and muscular appearance.
_ There was the anxious abdominal facies, with moist perspiring icteric
skin. The temperature was 1029, the pulse 120, the respiration 28.

The abdomen was pendulous, and there was tenderness over the
whole, particularly over a small area, 3 inches to the left and 5 inches
above the umbilicus, where percussion was dull and an indistinet mass

! Read before the Montreal Medico-Chirurgical Society, April 17, 1896.
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could be felt. There was some tenderness also in the left groin: The
urine contained albumen and bilirubin, the famces were liquid and
dark, containing blood and pus cells.

Shortly mttu admission the patient vomited coffee ground -vomit, -
and continued to vomit thus until his death, 5 days later. The patient
continued so weak that it appeared hopeless to attempt any operative
interference. Upon.the 14th he was coughing constantly, and was
in great pain. The pulse was weak and rapid. The abdomen was
distinetly enlarged and tympanitic, and the enlargement appeared tv
Le progressive. The tympany extended for about 1% inches above
the edge of the liver, which could at this time be distinetly palpated.
The blood upon the 14th exhibited great leucocytosis, the red
corpuseles did not form into rouleaux and there was marked poikilo-
cytosis. On the 15th the patient died.

The body was placed in the cold chamber, and the necropsy per-
formed 28 hours after death. The necropsy revealed that there had
been a perforative appendicitis. Below the ceecum in the pelvis,
between it and the rectum, was an abscess of the size of a large
tangerinc orange. Into this abscess passcd the appendix, which had
ruptured at the junction of the 1st and 2nd fourths. The gangrenous
distal portion of the appendix lay in the abscess cavity. The abscess
was sharply defined. The meseniery of the small intestine was very
thick and fat, and upon cutting through it in removing the intestines
occasional small foci of pus were cut across. Upon further exami-
nation these foci were found to be linear, and the pus to be in and
around the branches of the supcrior mesenteric vein. Deeper down
in the mesentery was an extensive sloughing abscess cavity, its
branching corresponding to the mesenteric vein. The superior mesen-
teric appeared to open into this abscess cavity, its terminal and upper
portion alone being clearly recognisable. The abscess cavity extended
up to the head of the pancreas and the duodenum, and in the third
part of the latter was a fine perforation leading into the abscess
cavity. : :

Evidently, therefore, we had here to deal in the first case with a
case of appendicitis, which possibly taking into account the history -
of long continued soreness and pains in the lower abdomen, may have
been of the rccurrent type. Eventually there had been perforation
and localised suppurative peritonitis and abscess formation, with
suppmatlvc, thrombosis of the branches of the superior mesenteric
vein, and this thrombosis had grown along other branches of the

. vein, and had led eventually to a condition of retroperitoneal abscess.

But there had been further ehanges. 'Bubbles of air or gas were
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. noticed in the veizs of sundry of the abdominal viseera. Unfortu-
nately there exists no note as to whether also the presence of air was
noticed in the coronary veins. My impression is that I distinetly
noticed this condition, but in the absence of any definité note I can
affirm nothing surely. When, however, the liver was removed it was
found to float high out of the water, and the same was noticed with
regard to the kidneys and to a somewhat less extent, in connection
with the spleen. It should also be added that the abdomen was
found greatly swollen, even more so that it had been at the time of
death, and upon opening it there was an abundant exit of gas. The
liver was not much above the normal size, and presented rounded
edges. Its surface was smooth witha dark slaty background, mottled
over thickly with pale yellowish circular patches, 2 to 5 mm, across.
Onlsection it was extremely emphyseematous, and erackled on pressure,
and when a lighted match was brought close to the cut surface and
pressure was exerted upon the organ, the expelled gas caused a series
of minute explosions. The cut surface had a reddish-brown colour
on the whole, but varied from bright red to even a greenish tinge.
It exhibited numerous small whitish areas of necrosis, with softened
centres, and also numerous sharply defined bulle (where thé gas had
been); these averaged 3 to 5 mm. across. It was noted that although’
the mesenteric exhibited so extreme a condition of suppurative
thrombosis, no thrombi were to be seen in the large vessels of the‘
liver.

The spleen was large, soft and almost difftuent. It had a shghtly
emphysematous feel, but presented no clearly marked buile. The
kidney also showed no large bulle although it floated so easily ; there
were, however, numerous whitish areas of necrosis or abscess formation
sevel with the surface, and resembling those seen on the surface of
and in the liver. On section, the cortex was plainly swollen, with
shailar areas hoth in the cortex and in the medulla. Bacteriologically
the surface growths gave in the main, colonies of a minute diplococcus.
A deep agar lactose tube showed in 24 hours a slight growth along
the needle track away from the surfdce. In 48 homs t,he deep
growth was more distinct and one Lubble of gas was well developed
In 72 hours there was abundant development of gas bubbles, but now
in the upper part of the needle track there was a development of the
same minute diplocoeci which had been seen in the previous cultures.
Preparations made by breaking the tube and taking material only
from the lower portion of the cvrowt.h gave large bacllh corresporiding
in every respect with those descnbed by Welch, as the B. aerogenes
capsulatus. '
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Sections of the liver and other organs showed large colonies of this
same large bacillus ecorresponding to the areas of necrosis recognised
by the naked eye ; but thece was very. faint evidence of the presence
of the capsule, even when preparations were made by Welch’s method
of demonstrating the capsules. At most wherc the bacilli were
crowded together, a faint delicate halo could be seen surrounding cach
individual. Weleh and Flexner hove, however, called attention to
the fact that the capsule is not constantly recognisable.

That the bacillus in this case had commenced to grow in the tissues
ante-mortem is shown in the first place by the development of
tympanites on the day preceding death. In the second, I take it, by
the loealised growths in the liver and kidney, these growths cor-
responding to the localised nceroses in these organs. Ab the same
time it is clear that in this as, if I mistake not, in all cases, the
presence of this gas-producing germ was of the nature of a secondary
infeetion, and indeed I am inclined to doubt whether under ordinary
conditions the bacillus can grow in the human organism without the
simultancous presence of acrobic microbes. This, perhaps, would
seem to be contrary to the experience gained by inoculating pure
cultures of the germ into the lower animals ; yet it must be remem-
bered that the conditions of such inoculations, the number of microbes
and also the amount of products. of growth injected form, taken
together, a very different process to that which must occur in natural
infection. .

r



A CASE
or ' )
IN FLCIION BY 'J‘HD BACILLUS AFROGE\“LS CAPSULA’I‘U‘S'
BY
W. H. Jamrsox, M.D., .
Demonstrator in Pathology, McGill University ; Assistant Pathologist Lo thc Mont-
real General Hospital.

Itis Jusb a few wecks ago since Professor Adami presented bLefore
this Society the liver rcmoved from the body of a man who died ut
the Royal Victoria Hospital from a general infection, following on an
attack of appendicitis, the hacillus adrogencs capsulatus having heen
found post-morter in the various organs. This, I belicve, is the first
case of the kind recorded in Canada. Searcely a fortnight later, at
an autopsy on a case of pyclonephroses ut the Montreal General
Hospital, an almost identical condition of the organs to that described
by Dr. Adami was found.

I was enabled at the time to make anaérobic cultures fromn the
various organs, but succeeded in ohtaining a growth from the liver
blood only.” Inasinuch as the bacilli have never yet been exhibited
before the Society, I thought it would be-of interest to show them
here to-night and to deser 1b(, briefly thc conditions under which the
organism was found.

The history of the case (for which I am indebted to Drs, Finley and
Cowie) is briefly as follows: A. L., a French Canadian, aged 23 years,
was admitted to the wards of the Montreal General Hospital April
22nd, 1896, having ten days previously injured his side by falling
over a wash-tub and immediately losing consciousness ; later voinit-
ing supervened and persisted intermittently for some days. Two days
before admission swelling was observed in the left side and on the
same date he had a severe chill.

The condition on entering showed the patient to be a well-nourished
muscular man with a moderate degree of anwemia ; he complained of
no pain. Pulse 84, respiration 24, and temperature 983°.

Plysical exomination showed the lower thoracic and upper abdom-
inal regions on left side to be large and somewhat bulging, this
bulging extending across to the mnipple line on the rlght ::1(1(‘ and
downward on the left to the level of the umbilicus. :

Palpation revealed a firm, smooth mass extending beneath the ribs

1 Read before the Montreal Medico-Chirurgical Socievy, June 12, 1826,
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on the left side, backwards tc the left loin and dowriwards to about
3 inches below the umbilicus, passing beneath the ribs on the right
side about 1 inch inside the nipple. This mass had an indistinct
rounded edge directed downward and to the right. There was no
pulsation but distinet fluctuation. Auscultation revealed no bruit.
The percussion note was dull over the area described, this dulness ex-
tending up into the left middle axilla. The mass was aspirated April
23rd, and a few minims of a chocolate coloured fluid withdrawn,
which on microscopic examination was found to consist chiefly of
blood cells. The diagnosis of hematoma thn probably some pre-
existing kidney dlsease was made.

The urine contained blood till May 3rd, when it became clear with
a trace of albumen. On this date the patient had a chill and his tem-
perature rose to 1013° pulsu 130, and respiration 36. On the following
day he complained of pain in the back on the left side, ettendmcrlound
to the front and across the abdomen to the right side. Voml’c,ma set
in and the tumour, which had diminished considerably in size, 'now
became again cnlarged and tympanitic.

On May 6th the patient’s condition was very grave, and it was
decided that an operation held out the only chance. He was, there-
fore, sent to the operating theatre, placed under ether, and an incision
made in the left lumbar region, evacuating an immense cavity of gas
and fluid of a dark red colour, and of very putrid odour. Manual
examination revealed a large cavity with rough, shaggy walls. Un-
fortunately the patient succumbed before the completion of the
operation.

The wutopsy was pmfm med by Dr Johnston and myself 24 hours
after death, and the following notes have been abstracted from the
report : ' '

Body fairly well nourished ; sub-icteroid thit of skin ; above right
Poupart’s ligament is an oblique scar ; abdomen slightly distended
and tympanitic ; whitish froth about nostrils. On the left flank a
recent sutured incision ; on opening this a brownish-bloody pulp
exudes, which microscopically is found to consist of red and white
blood cells and some granule cells.

Abdomen.—Old amputation of appendix ; chronic adhesive peri-
tonitis with slaty pigmentation. The left kidney converted intc a
large sac, the size of a head, filled with gas and grumous, feetid and
bloody contents. Colon stretches in front of this. but is not in any
way involved. Sac extends somewhat Yo right of the middle line.
Spleen in about normal position. - Subsequent examination of the sac’
shows it to be over one foot in vertical diameter, the inner surface
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rough, greyish and shreddy, and in places greenish, with areas of
necrosis. The wall presents at intervals rounded orifices cominuni-
cating with diverticula from the main sac, evidently altered und
dilated calyces. Thickness of wall averages } inch, and at lower
extremity kidney structure is recogrized. Kidney in a condition of
putrid pyelonephrosis and perinephritis. At upper extremity, em-
bedded in connective tissue, is the left supra-renal, which is firm, but
showing no new growth and is easily detached from the sac. The
left renal artery is adherent to the wall of the sac. Left ureter
obliterated and shows fibroid infiltration, and below the sac is an
irregular space with greyish necrotic and very feetid walls.

Right Kidney much enlarged, pelvis dilated, roughened and red-
.dened ; ureter dilated as far as the bladder; evidences of acute
parenchymatous nephritis. :

Spleen enlarged, foaming and with acute cloudy swelling.

. Liver—On surface numerous greyish brown circular areas the size of
pin points ;- these are sharply defined and the centres in many appear
to contain a minute gas bubble ; these rapidly increase in number and
size when exposed to the air. On squeezing, a Lrownish frothy blood
abundantly exudes. (Liver floated in preserving fluid, and after a
few hours was much distended, with abundant froth about it.)

Gall Bladder—Contains about 3i frothy bile. Frothing in splenic,
portal and other veins examined.

Heart—Contains a little froth mixed with blood -clots, healthy
except for slight thickening of valves. Both lungs filled up pleural
cavity and seemed more voluminous than normal.

Anatomical Diagnosis—Old amputation of appendix ; chronic
adhesive peritonitis with slaty pigmentation ; left pyelonephrosis and
perinephritis with obliteration of left ureter ; right hydronephrosis
and acute parenchymatous nephritis ; submucous emphysema of the
stomach ; foaming and acute cloudy swelling of spleen ; foaming liver

- (“ Schaumleber”) ; frothing bile ; calcification of mesenteric glands.

Microscopical Examination of liver blood showed on cover slips |
in each field from 1 to 5large bacilli 3 to 5m, in length, mostly with
square ends, a few with rounded ; occurring for the most part in pairs
and surrounded by a clear space. These were the only bacilli present.

A guinea pig inoculated intraperitoneally with 1 cc.-of liver blood,
died in about 36 hours, with rapid formation of gas after death, the
body at the end of 24 hours being blown up to nearly twice its origi-
nal size. Examination revealed an emphysematous condition of the
tissues and organs, and gas ‘was demonstrated in the blood vessels.

On microscopic e‘zammatmn bacilli resembling those found in the
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liver blood were seen, though not in pure culture, due probably to the
entranee of other bacteria after death.

From anaiérobic cultures taken from the human body on 2 per cent.
glucose agar I succeeded in obtaining a growth from the liver blood
after 36 hours with formation of gas.  The colonies were more numer-
ous towards the Lottom of the medium, and appeared as rounded and
oval whitish, iattened masses, varying from a pin head, to a little more
than 2 mm. in diameter ; opaque in the eentre with irregular outline .
whilein their immediate vicinity were bubbles of gas. No growth
on the surface nor for 2 to 3 mm. heneath it.  On mieroscopic exami-
nation, bacilli in pure culture, answering to the deseription of the
bacillus adrogencs capsulatus, were seen. I was unable to obtain sub-
sequent cultures, but there can be little doubt as to the identity of
the bacillus. A slide showing the bacillus is placed under the wmicro-
seope, and attention must be drawn to the fact that Weleh and Nuttall,
who discovered and isolated the bacillus in 1892, have pointed out
that the name bacillus adrogenes capsulatus appears at times to be a
misnonier, inasimuch as t,lu, capsule docs not scem to be always
constant. However in this speeimen stained by Weleh's method, the
capsules can be made out in a eonsiderable number.

In view of the very full account of this bacillus given in the Johns
Hopkins Hospital Bulletin, July-August, No. 24, 1892, it is ncedless
for me to more than mention somv: of the chicf points about its micro-
scopic appearance. It is non-motile, varies somewhat in size, but its
average length is from 3 to 6 mkm,, thickness a little greater than
the anthrax bacillus.  Uusual forms are straight, but slightly curved
or bent forms are secen: end rounded or square, or nearly so where
the ends arc adjacent.” They occur singly in elumps or short chains,
but have no tendencey to form long chains, this being a distinguishing
point between them and the anthrax bacilli. They stain with the
ordinary aniline dyes and also by Gram’s method. Capsules may
often be demonstrated around the bacilli, varying from one-half to
twice the width of the bacillus. They grow on ordinary media in’
the absence of oxygen. An interesting clinical feature in this case
is the strong probability of their presence in the body during life, as
was evidenced by the previously dull tumour becoming tympanitic,
and the escape of gas on making the incision into it on the operating
table,

Since presenting the above report to the Mechco-Chuurglcal Society
our attention has been called to a casc admitted under Dr. Hutchison, '

where a man sustamed a compound tmcture of both bones of the
forearm.

~
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The arm was dressed as usual in splints, and on the following
day so great was the swelling that the bandages had to be removed.
During the next twenty-four hours the swelling still inereased and
marked emphysema ensued, the temperature rapidly rose to 1062, and
the emphysema extended up as far as the seapula.

Operation was refused and the patient l¢ft the hospital and died on
the following day, all the customary symptoms of septlca,mm having
developed,

It is more than likely that this case was but another example of a
septiccemia following infection by the bacillus aérogenes capsulatus,
and this short note is added without further comment than to suggest
the possibility of a rreneml scptxcaeunu, arising in t]m: way hom an
external wound. : 3
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TpNedicine.
Relapse in Scarlatina.

Grirery.  “ On relapse in scarla,tina.”——QMréerly Méd;icdil 'me'nq,l,'.
October, 1895. :

Congy. “ De la scarlatine & rechute.”’—Semaine Med 1896 No 30

The questmn of relapse in infectious fevers, although umvelsa.lly
admitted in typhoid, has not been the subject of much attention in
scarlatina, Griffith found, in 2,000 cases admitted for scarlatina o
the Bagthorpe Fever Hospital, that 14 suffered from second attacks
whilst actually under observation. In these cases, the second attack
was marked by a rash, lasting from one to four days, sore throa.b and
fever. . e
Comby relates briefly twwo cases of relapse in chﬂdxen of four and
six years. In the first case a scarlatinal rash a.pppaled during the.
period of desquamation; in the second, on the fourteenth day of a
normal case, fever and rash appeared.

In estimating the frequency of relapse several sources of error are

resent. ]

An erythematous rash is common in such complications as nephritis
or tonsilitie. Rendu interprets the rash as a streptococeus manifesta-
tion, and states that a pultaceous angina is always present, proving a
source of secondary infection. Such erythemas, however, pass off
rapidly, and may be excluded in the cases observed by Griffith.

The question asto whether the second attack is an auto-infection
or due fo a second infection from neighbouring cases is referred to by
Griffith. Tf the latter supposition is correct, it would be an a.rqument
against placing large numbers of cases in a ward. Griffith’s supposi

. tion that a mild case of scarlatina may contract a second attask from
contact th.h & virulent type of the disease hardly seems to be war-
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ranted, and it. would -seem an -unnecessary refinement to classify
different types of the disease in different wards as suggested hy this
writer.

Arsenical Paralysis.

CoxBY. “ Arsenical Paralysis,”—La Sem. Med., 1896, 33,

So many cases of arsenical paralysis have been reported in the last
few years that its symptomatology is well established. Paralysis
resulting from peripheral neuritis has now been repeatedly observed
from the medicinal use of the drug, and occasionally following the
ingestion of a single large. dose, provided the paticnt recover from the
immediate gastro-intestinal symptoms. Accidental poisoning by con-
taminated wall papers has also produced paralysis.

In.addition to neuritis the large cells of the anterior cornua have
been found atrophied in both man and lower animals.

The interest of Comby’s case lies in the fact that there was incon-
tinence of urine and fweces in addition to paraplegia and abolition of
the reflexes. Incontinence is certainly very unusnal in cases of this
kind, and points strongly, as pointed out by M. Rendu in the discus-
sion of the case, to a co-existing affection of the cord. Initssymptoms
arsenical paralysis bears a much closer resemblance to aleoholic than
to lead neuritis. Affecting chiefly the lower extremities, involving
the sensory as well as the motor fibres and frequently causing ataxia
or so-called pseudo-tabes, these affections can only be distinguished
by the history of the case and by a chemical examination of the urine
for arsenic. Considering the great frequency with which arsenic’is
given to choraic children in large doses, arsenical neuritis is fortu-
nately a rare discase, and the administration of the drug is scldom
accompanied by any further discomnfort than temporary gastric de-
rangeraent.

Tabes and Syphilis.

STORBECK. “ Tabes and syphilis”—Zeits. 1. Klin. Med., XXIX,, 12,

Storbeck has re-opened the question of the etiologsy of tabes and its
relationship to syphilis. Statisties on this point still present great
variations. Gowers considers that syphilis precedes the disease in 70
or 80 per cent. of cases in the lower classes. He further states that
syphilis may be excluded with confidence in perbaps 10 per cent.

Fournier regards 93 per cent. of tabetics as subjects of syphilis
whilst Westphal places the number ai 33 per cent. -

Storbeck has studied the question carefu:}ly in 108 tabeties. OF
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these 22 had certainly had syphilis ; in 63 syphilis could be excluded
and in 23 the question was doubtful. Admitting that half of the last
named were syphilitic, a ratio of 30.5 per cent. would represent the
proportion of tabetics who had suffered from syphilis. Storbeck
thinks this number is not higher than might be expected from the
frequency of syphilis and therefore regards the relationship between
these diseases as unproved.

It is obvious that it is often impossible to prove an old a.tta,ck of.
syphilis, owing to defective memory or wilful deception on the
part of the patient. It is only in cases where a clear history or
undoubted stigmata of the disease persists that a positive opinion can -
be expressed. In all statistics of this nature considerable latltude.
must be allowed in the personal equation of the observer. :

F. Q. F'mlaJ
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“ The 'I'rea.tment of Loss of Nerve Suhstanee in Peripheral Nerves

G. CarL HusEr. “ A study of the operative treatment for loss of

nerve substance in peripheral nerves.”—Journal of Morphology,
Vol. X1, No. 3.,

The importance of restoring the physiclogical functions of peri-
pheral nerves, which have been subjected to loss of continuity, and
the frequency of injuries which cause this condition, have led the
author of the above paper to carry out an extensive series of investi-
gations as to the best methods available to this end. The various
opelatlons employed in the tlea.tment of nerve injuries of this nature
are briefly as follows:

(@) Nerve stretching. This method, advocated by Schiiller, does
not mean that the nerve itself should be actually stretched, but that
it may be drawn out from the loose connective tissue surrounding it,
and the limb being placed in proper position, the separated ends can
then be united. This has been done even when a distance of 4 or 5
cm. separated the divided ends. C

(b) Implantation of a nerve qe«menb removed from a 1ccent1y
amputated limb or from one of the lowe1 animals. .

(¢) Tubular sutures; these consist in inserting the two end% of the
divided nerve into a decalcified bone tube. e

() Union of ends with catgut threads, or a bundle of ca,tgut threads
(sutwre & dislance, Assaky). By the use of catgut threads it is be-
lieved that it is easier for the down-growing central ﬁbres to reach
the peripheral end.

(¢) Nerve flap from the central stump, or a ﬂap from both peu—
pheral and central stumps. .

(f) Grafting of the central end of the peripheral stump of a divided
nerve to an accompanying nerve trunk.

(9) Cross suturing the long central and peripheral stumps, in cases
where two accompanying nerves are cut obliquely, and grafting the
sentral short stump to the central long one, and the peupheml short
stump to the peripheral long one.

(k) Resecting the bone or bones in the extremiby and suturing the
nerve. . -

The author, in his experiments, employed the method of implanta-
tion, tubular suture, the use of a bundle of catgut threads, the flap
operation, grafting injured nerve into accompanying sound nerve, and
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finally cross suturing and grafting. The animals used were dogs. As
a rule the ulnar nerve was selected for operation ; in a few cases the
median or sciatic was used. When a nerve was implanted it was
usually taken from the sciatic of a cat. The aunthor, in his investiga-
tions, experimented upon fifty of these animals, and the operations were
conducted as aseptically as possible. The wound was closed, as a rule,
with a double set of sutures, the deeper ones embracing the connee-
tive tissue overlying the nerve, the other the skin and muscles. By
this method any exposure of the nerve operated upon was prevented,
not even did the skin wound subsequently open from any cause.

From the experimental work of other workers, as well as ot the
author the following conclusions may be drawn :

1. That it is possible to restore the functional activity to the peri-
pheral part of a divided nerve with loss of nerve substance if the’
resected ends are united with a segment taken from some other nerve
trunk, with catgut threads or with a bone drain.

2. Implantation of a nerve scgment, the two ends of which have
bieen sutured with one Jr several eatgut sutures to the resected ends
of the injured nerve, gives the most favourable result.

3. The regeneration of the peripheral end is the result of an out-
arowth of new axis cylinders from the central stump, which eventu-
ally reaches the peripheral part of the resected nerve wherein their
growth continues.

4. Implanted substances, whether they be catgut threads, bone
drain or an implanted nerve segment (which soon degenerates, the
collapsed sheaths remaining), are to be regarded merely as guides to
the down-growing axis cylinders.

5. The fact that the new nerve fibres have a much straighter course
and more regular arrangement following upon the iinplantation of a
nerve segment than after the use of catgut threads or a bone drain,

shows that the degenerated tibres of an 1mplanted nerve segment offer
much more favourable mechanical conditions for the down-mowmcr
axis eylinders.

6. The above methods may Le used immediately after the injury to
the nerve, or at a later period. In the latter case the return of fune-
tion takes place more slowly. ~

7. The operation of making a nerve flap is not to be recommended,
as th<. Hap from the central end usually degenerates, nor does it sup-
ply so favourable a union as when a semm,nt is carefully inserted.

8. In cross suturing the long ends of two divided nerves and
engrafting the short-ends to.the accompanymn' long stumps, regenera-
tion of but one’ of- the peripheral segments (the ]onrr one) of the two
injured mnerves can be hoped for; the other peupheml segment
remains degenerated ; hence 1mpluntfn.txon of ‘a nerve segment would
be pretemble in dea]m with the latter. CE J. Semple.
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The Etiology a.nd Treatmeni; ‘of Exophthalxﬁic Goitre.
PurNaM, JAMES J. « Modern views of the nature and tr eatment oi :

exophthalmic goitre.” —Boston. Medical and Surg cha,l Journal,
. Vol C’(X‘{III No. 6.

 Kmvxicurr, .« The theory of the thyroid origin of Graves’ chcease 3
~ with its bearing on the surgical treatment of the disease.”—Nw
- York Medical Reco'rd Apul 18, 1896. '

STARR, M. ALLEN “ On the nature and- treatment of evophthahmc
goitre,; with special reference to the thyroid theory of the disease
a.nd to the treatment by thyroidectomy.”—The Medical News
April 18, 1896. ,

BAwam; W. W. “Some cases of Graves’ disease, succeeded by
thyroid atrophy.”—[’lm Lancet, January 19, 1895.

OWEN, Davip. " “Further notes on the treatment of a case of exoph-
thalmlc goitre.”—The British Medical Journal, Feb. 16, 1895.

\IAUDE ARTHUR. © Notes on the treatment of Graves’ disease by
thymus g frland *__The Lancet, July 18, 1896.

One of the most mteresting stories in connection with recent pro-
gress in medical knowledge is the gradual clearing up of the misty
views previously held in connection with the etiology of exophthalmic
goitre and with it the steadying of the therapeutic 1ndlcat10ns for
its treatment.

The frequency with which this atfection was met with, its peculiar
grouping of symptoms, its obscure relationship to many other diseases
of the nervous system, and its resistance tc ordinary wmethods of
treatnent, have made it a fascinating object of speculation and
research to both physician and pathologlst Many theories have been
offered and temporarily accepted as its explanation, but one by one
have they been discarded as each in turn has been found to fail in
explaining all the symptoms. The theory of cardiac disease, organie
or functional, was the first to be rejected and was supplanted by
one, aseribing the symptoms to changes in the cervical lymphatic
glands.  Pathologists, however, failed to find sufficient evidence to

9
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'support either this supposition, or that referring the symptoms to a
lesion of the vasomotor centre in the medulia.

Mobius, of Leipsic in 1886, first suggested that the symptoms were
due to a toxsmia, the result of hypex activity of the thyroid gland.
This opinion has gradually gained ground, especially since Greenﬁeld ‘
in the Bradshaw lectures of 1893, showed that well defined structural
lesions, evidently a true hypertrophy of the glandular elements, and
indicating an evaggera,ted and probably perverted function are met
with in thls gland in severe cases of exophthalmic goitre. These
observations have been confirmed by many pathologists both in Eng-
land and on the Continent.

Evidencing the truth of: this theory is the striking contrast exhibited
between the symptoms in Graves’ disease and in myxcedema, which
latter is now generally regarded-as due to a defective functional
activity in the thyroid. This antithesis of clinical phenomena is
stuted by Kinnicutt as foliows : “ In Graves’ disease enlargement of
the thyroid gland is present, in myxcedema an atrophy of the gland.
In the one case the skin is fine, soft, moist, and warm ; in the other
coarse, hard, dry with a tendency to desquamate, and cold ; in the
one perspirations, often profuse in character and casily excited, are -
conspicnously present; in the other their absence evern in the warmest
weather is equally noticeable. In Graves’ disease the temperature is
never subnormal and pyrexia of greater or less degrae occurs on slight
causes ; in myxcedema the reverse holds good. In the former an
excitable, mobile pulse, tachycardia, and palpitation prevail ; in the
latter a sluggish heart action and slow pulse. In Graves’ disease
irritability and excitability, in myxcedema apathy and dulness of
apprehension and perception attract the attention. In; the former
tremor 1is one of the cardinal symptoms in the latter it is absent,
except in its nn(, occurrence in the form of te‘oa.ny In Graves
disease the nuttition of the hair, nails, and skia i is, a5 a rule, well
maintained ; in myxcedema the reverse obtains.” In exophthalmic
goitre the eyes are abnormally widely open, and generally von Graefe’s
and Stellwag’s symptoms are present, while in myxcedema there is a
marked tendency to heaviness of the eyelids, so ‘that the wupper lid
falls,and there is distinet narrowing of the palpebral fissure. Further-
more the large number of cases of Graves’ disease occur betweéen the
ages of twenty and thirty, during the period of the greatest activity
oi the generative functions. The interval between *orty and forty-
five, the period of decline of these functions, furnishes the most
numerous instances of myxcedema. .

Again, the development of myxoedema in some instances, subsequent
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to recovery from typical Graves’ disease is another argument in favour
of this theory. With alterations in the parenchyma, an over-growth
of interstitial tissue, Dr. Greenfield states, is developed which gradu-
ally invades the glandular structure, and more or less mtelteles with
its function. Cases of this kind have been reported by several
observers, among others by Gowers and Ord. Dr. Ba,]dwm m his
paper reports four such cases. -

And lastly, both Starr and Kinnicutt draw attention to the similarity
between the symptoms of exophthalmic goitre, and those produced by
an excessive dose of thyroid extract. These may be stated to he: (1)
a rise of temperature above normal ; (2) increased rapidity of tha
pulse, and palpitation ; (3) a burning sensation with some flushing of
the skin, which may become moist ; (4) rapid emaciation ; (3) a con-
dition of mental excitement ; (6) exophthalmus. If the dose be still
further pushed insomnia, polyurla diarrhcea, and fine tremor may
develop.

These arguments appear almost unanswerable. Kinnicutt points
out, however, that although in many cases the pathological conditions
found represent a truc hyperplasia of the gland, in some cases,
changes attended by a considerable loss of secretory tissue have been
associated with the symptoms of exophthalmic goitre. Such cases
undoubtedly militate against the thyroidal theory of Graves’ disease
in so far as hypersecrction alone is regarded as the causative agent,
but not if a perverted function, with qualitative changes in the
secretion is accepted in explanation. In addition to these actual
pathological conditions, it would appear necessary for the full devel-
opment of the symptom’ complex of this affection that we shall have
in addition an inherited or acquired neuropathic tendency. The
spontaneous and rapid disappearance of the symptomns in occasional
cases, and complete recovery under treatment in others, indicate that
extensive structural changes are not always present,and it would
appear that sometimes peripheral irritations elsewhere in the body are
sufficient to maintain functional activity of the gland which ceases on
the removal of the irritation.

If theconclusion above reached is valid, that exophthalmic goitre is
due to an excessive or perverted secretion of the thyroid gland, asso-
ciated with an irritable or neurasthenic condition of the nerve centre,
that treatment will prove most successful which in one way or
another effects a diminution in the activ ity of the thyroid.

Starr thinks it not improbable that the good results following
treatment with belladonna, pushed to its physiological limit, are due
to a specific action of the drug, arrestiing the secretion of the gland.’
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The rest cure is probably one of the most successful methods em-
ployed in the treatment of Graves’ disease, and asseciated with the.
use of iron and tonies acts probably by quieting general nervous iiri-
tability. The mental condition has a very marked influence upon the
symptoms of this disease. From every-day experience we recognize
the distinet action which the mind has upon the varicus glands of the
‘body. The secretion of tears is almost-entirely produced by mental
impressions ; the secretion of saliva is markedly stimulated by sensory
impressions ; the sceretion of gastric juice and the whole process of
digestion are decidedly affected by mental conditions. It is probable,
therefore, that the secretion of the thyroid gland is affected by mental
conditions ; and there is an overwhelining amount of testimony to
the effect that the onset of exophthalmic goitre can be traced to
mental conditions, especially of the nature of fright, dread, and
anxiety. 1t is impossible, therefore, to ignore the mental relation
between a restful state of the mind without anxiety and a diminu-
tion or more natural secretion in the glands of the body, and it seems
probable that the success of the rest cure in these cases is due to the
little understood but powerful etfects of the mental state upon
bodily functions.

Elcetricity is an agent which has had a high repute in the treat-
ment of this affection. Allen Starr says of it, “ Inasmuch as various
methods of its application have met with success in certain hands, and
the same methods have utterly failed with otheps, it is difficult to
determine its real value as a therapeutic agent. It is possible that
it may act through the mind by suggestion. It is also possible that
it may have a dxstmct, influence upon the secretions of the gland.” .~

Rockwell has obtained the greatest success by the use of very
strong galvanic cwrents (60 mille-ampéres), applied through a clay
electrode directly te the gland, and such a current would undoubtedly
vesult in chemical changes within the gland, modifying its secretion.
Dr. Putnam, of Boston, favours strong faradic curients, causing con-
traction of the muscles of the neck and compression of the gland.

The testimony in favour of the action of aconite and veratrum
viride in the treatment of exophthalmiec goitre is too definite to be
ignored. It may be attributed possibly to their depressant influence
upon the heart, in this way reducing materially the flow of blood
through the gland. Ergot also by contracting the medium-sized -
arteries may e*;elt its benehcml action in the same way.

A remedy which Dr. Starr thinks has been of much service is’
glyeero-phosphate of sodium in*20-grain doses three or four times a
day. This drug was first employed by Trachewsky in Kocher's
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clinie, and was found to have the effect of diminishing the size of en-
larged thyroid glands.

Very recently attempts have been made in a purely experimental
way to treat patients suffering from esophthalmic goitre by mcans of
the administration of thyroid extract. The consensus of opinion,
however, seems to be that not only is this treatment of no service,
but that it is actually harmful. In one unfortunate case a fatal
result appears to have shortly followed the use of the thyroid. If
the above theory of the disease is correct there is every reason why
the administration of thyroid in this affection should be avoided, and
Dr. Starr is of the opinion that in the feiv cases where an improve-
ment has been noted the patients were not sufféring from true exoph-
thalmie goitre. :

There are, however, several cases recorded wlnch would apparently
indicate'a favourable influence upon this disease from the administra-
of thymus extract. The origin of this treatment is as follows: David
Owen, of Manchester, reported a case of exophthalmic goitre as cured
by the use of thyroid glands given in bulk. Some months after he
published a correction of this statement, having ascertained that
owing to ignorance on the part of the butcher his patient had been
supplied with thymus glands exclusively. He ascribed the improve-
ment therefore to the thymus. And Dr. Maude very recently reports
four cases under which all the symptoms were improved by its use.
On the other hand, a case is reported by Dr. Williams in which this
treatment, like that with thyroid extract, was of positive harm to the
patient. With our imperfect knowledge in regard to the functions of
this gland and to its clinical action in this affection, we are not in a
position to say anything definite as to its use.

The question of the surgical removal of the gland while appearing
ab tirst sight to be the most rational form of txcatment is one which
demands cmeful consideration owing to its high rate of mortality.
- It is to be remembered that there is in many cases a very decided
tendency to recovery either spontaneously or under the influence of
treatment. There are numerous cases, however, in which after u
longer or shorter period serious symptoms develop, or in which other
treatment has proved of so little avail that the question of operation
has to be faced. Dr. Starr has collected 190 cases from medical litera-
ture in which operative treatinent has been undertaken. Of this
number ‘23 cases died immediately after the operation ; 74 are re-
ported as improved ; 3 are reported as unimproved. In regard to the
remeinder, no final results are reported. The occurrence of sudden
death immediately after the operation, or within two or three days of
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it, is a fact of very serious import. Death after these opeldtlons is
not owing to heemorrbage, nor to any want * of aseptic precautions. :
In all the cases 1eported there have been a sudden rise of temperature
to 105°, 106° or 10%° a very rapid pulse (180 to 200); extreme.
nervous excitability and restlessness, with great anxiety and distress ;
profuse sweating and finally collapse and death from heart fa.ilure.
Dr Starr thinks that the most reasonable explanation for this series
of symptoms, would appear to be an intense poisoning of the entire
system by an excessive absorption of thyroid j Jmce taking place sud-
denly during the operation.

In the 74 cases reported as cured, there was as a rule no marked
immediate result, but a steady progressive improvement extending
over several months, until finally the cure was reached. The first’
symptom to improve, according to Dr. Starr, is the tachycardia. In
the majority of cases, the pulse has been notably slowed within
twenty-four hours of the operation. -Afterwards there-is a gradual
subsidence of the nefvous excitability and restlessness and tremor
The e\ophbhﬂmus persists longer than sny other symptom.

Dr. Starr says, in conclusmn that in severe and intractable cases of .
exophthalmic goitre in which the rest cure and medicinal treatment
have failed to leheve the operation of extirpation of the thyroid must
“be considered as justifiable. and should be advocated by physicians. It
should, however, not be undertaken hastily, nor by surgeors wlth-
out previous experience in the extirpation of goitres; and il is always
to be remembered that a small portion of the giand must be allowed
to rewmain, else the patient will develop symptoms of myxoedema

A D Blacluadefr
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Transient Myopia in Diabetes Mellitus.

APPENZELLER. “ Voriibergehende Myopie bei Diabetes Mellitus.”—
Centralblatt fiir Augenheilkunde, May, 1896.

This is the record of a very interesting and typical case. It was
a recent case and under careful observation. The refractive variation
was seen to run a parallel course with the exacerbations and iprove-
ments of the constitutional trouble. Evidently this was caused by an
inerease in the refractive index of the aqueous tumour and disappeared
with the return of the same to the normal.

Few cases of this nature have been mentxoned but yeb if looked for
they cannot be uncommon. “

Hiuschberg, of Berlin, is the authority most- frequently mentioned
in this connection, and he even goes so far as to say that late myopm
coming on without cataract between the forticth and fiftieth yea.r isa

. certaln sign of diabetes.

Ocular Hereditary Syphilis in the Second Generation. -

GarEzowskL “De I'hérédité syphilitique oculaire a la deuxieme
generation.”—Recueil d'Ophthalmologie, Janvier, 1896.

After observing several cases of keratitis diffusa and ehoriodo-retinitis
in adults and children, in which neither they nor their pa,r'ents had
suffered from acquired syphilis, Dr. Galezowski was led iv nake
further investigations as to the cause. From these he dlscovered that
the rrm,ndpalents had had acquired syphilis. .

In such cases, which Fournier has termed pa.xa-syp]nhtlc the- eon-
tinued mercurial treatment was invariably followed by: either ma.rl\ed
improvement or cure. : ‘

Sub-conjurctival Injections of Corrosive Sublimate.
Boureox. Annal doculistique, CXIV., 1895.

STUELD. Arclm,v . S Augenhedkumle XXXIL, 1895;
SEGGEL.  Klin. Monatsblatter fwr Augenh., XXXIIL, 1895.

. Bourgon’s cases are a strong plea against the use of these injections,
He injected it in six cases. Thlee had opacities of the vitreous, and
the result was by no means encouraging, as only one of the three said
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that he thought he did not see so mistily. The other three did not
even show a subjective improvement.

Stuelp, in a series of preparations and studles on eyes, in whmh
sub-conjunctival injections had been made, says that it is impossible
to discover a trace of mercury in the interior of the eye. Hence any
effect must be simply due to the irritation set up by the injection,
and accordingly injections of sodium chloride would exert quite as
good an eftect gs the sublimate.

Seggel has four cases with favourable results to report. One case
was a suppurating wound after cataract extraction; one, an infected
wound of the cornea and iris ; one an orbital e.ellulitis from infection
from periostitis of the metatarsal bones, characterized by sudden ex-
ophthalmus and chemosis and lastly, a case of plastic irido choroiditis.

Segael makes the injection as far from the limbus as possible and
uses no fixation forceps. Daily injections only are indicated when
suppuration is threatening.

From what we may gather from these reports favourable resuits, it
would seem, may only be expected when suppura,tion is threatening
or a,heaﬂy exists, it appears not to be of much use in Leswns of the
deeper parts of the globe.

The Relation of Tuberculosis of the Eye to Tubercular D1sea.se
in Other Organs. .

Denic.  Archiv. f. Augenheillunle, Bd. XXXI., 1895.

This interesting article is really a valuable collation of material
which Dr. Denig made in order to ascertain the proportion of cases of
eye tuber cu1051s in which evidences of general tuberculosis existed.
He was led to do this as the existence of a true local tuberculosis of
the eye is denied by many ophthalmologists. :

From the examination of four hundred patients he draws the result
that true ocular tuberculosis is just as possibly alocal disease as tuber-
culosis of a joint or lung is local, in the sense of a primary affection.
This type he distinguishes from the 1netastatic va,riety, which latter
seldom occurs, .

The variety of the disease decides the prognosis. If in the eye it
be not of the form known as a granulation growth it is favourable as

regards life, for the granuloma tends to metastasis and soon threatens
hfe
Etiology of Strumous Ophthalmia.

. GorpoN NORRIE. Centralbatt f. Praktische Augenheilk., Oct., 1895.

Norrie, in 1889, mentions “pediculi capitis” as a frequent cause
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of strumous ophthalmia, and now again advances it more decidedly
as the result of further expevience. The form of the ophthalmia may
vary, being a blepharitis or a phlyetenular conjunctivitis or keratitis.

Norrie’s observatlons in his hospital clinic in Copenhagen showed
.that many children havmg these diseases of the eye were also infested
with lice, most frequently the “pediculus capitis” He also found
"that so soon as these parasites were got rid of the eye trouble rapidly
improved.

Herz considered the ‘eye trouble as reflex frem the irritation of
the scalp; this Norrie denies, as does also Goldzieher, who says the
children seratch their heads and get some of the secretion ot the louse
into their eyes by rubbing them afterwards.

Norrie holds that scratching the head sets up uleeration of the
scalp, which becomes infected by streptococei, ete. Through repeated
scratching the fingers become covered with bacteria, and these by
rubbing bhe eyes afterwards are introduced into the eye—inoculated
into the cornea or lids. What part the irritating secretion of the
louse plays is uncertain. o ' I W. Stirling

q .
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APrRriL, 1896.
Bririsi MEDICAL JOURNAL (APRIL ll'm )

Successful cases of trephining for meningeal haemorrhage ; ligature otf the
carotid—Francis J. Shepherd, Montreal, p. 905.
THE MEDICAL RECORD (NEW YORK) (MARCH 14T AND 218T, APRIL 4TH AND 11TH).
On the relationship between inflammation and sundry forms of fibrosis.
(The Middleton-Goldsmith lecture for the year 1806)—J. George Adami,
Montreal.
THE CANA!)IAN TP’RACTITIONER.
Roentgen skiagraphy—E. E. King, Toronto, p. 2i1.
Epilepsies of the insane—E, H. Staflord, Toronto, p. 247.
A case of cholecystduodenostomy for lithiasis, with the aid of a Murphy
+ button—F. Winnett, Toronto, p. 2583
Tug CANApA LANCET.

Two cases of movable bodies in the knee-joint—George A. Bingham, To-
ronto, p. 250,
Five years’ experience with the cold bath {reatment of (’.)phmd fever—
Wiiliam Osler, Baltimore, p. 261.
TiE CANADIAN MEDICAL REVIEW,

Notes on an epidemic of herpetic tonsillitis—John R. Hamilton, Port Dm'cr.
p. 119.
Foreign bodics in the mtcst.me‘: simulating g').ll-stom,s-—D McKenna, To-
vonto, p. 122, : .
T DOMINION MEDICAL MONTHLY AND ONTARIO MEDICAL Joum\.'m..

The non- m\l,rumentn.l treatment of the (hse'tscs of women—J, D L\lbrlght,
Akron, Pa., p. 369.
Hygiene of Canadian railways (concluded)—p. 371.
Tug MARITIME MEDICAL NEWS,
Report of cases of diphtheria treated by antitoxin—E. J. Elderkin, W’e)-
mouth Bridge, N.S.
Complications of scarlet fever—A. J. Mader.
LA CLINIQUE.
De I'examen des urines, comme aide du pronostic et au diagnostic—Eug. St-
Jacques, p. 381
De T'examen bacteriologique d'tns 1a phthisie pulmonmre, la dxphhene, et ln. .
blemlorhagne—l’lerre Bedard, p. 396, . . oo .
Du mal de téts d’habi tude, cephaléeou (.ephu.lagle—l’h\hppe &te Maru., p. 404 .
De I'abus du tabac—J. Lamberet, p.-417. . . . .
De la syphilis aquise—J. Eug, Provost, D. 4 424, o S
L'U~tox M»n uxcm.r: DU CA\ADA. ’ C .
Etude Muhco L«.g.mle, Les aliénéy (lev.m* Ta lof (suite)~Georges Vﬂleneuvc,
Montréal, p. 9‘3
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Note sur la curabilité en aliénation mentale—E. P. Chagnon, Longue Pointe,
. 212,
Six):mnécs d'expérience en chirurgie abdominale avec résultats ultimes et
immédiats (suite et fin)—A. Lapthorn Smith, Montréal, p. 213.
May, 1846,
Taoe CANADIAN PRAGTITIONER.
The drainage tube in abdominal surgery—J. F. W. Ross, Toronto, p. 313.
Gynwucology among the insane—Dr, Hobbs, London, Ont., p. 321.
" Optico-ciliary neurectomny—G. H. Burnham, Toronto, p. 327.
Cycling for women—R. E. Doolittle, Toronto, p. 329.
THE CANADA LANCET.
What shall we do with our alcoholic inebriates 2—J. W. Grosvenor, Buffalo,
N.Y., p. 209. .
Acute broncho-pnecumonia—P. D. Goldsmith, Peterboro’, p. 304.
‘CANADA MEDICAL RICORD.
" Comparative pathology—J. A. Macphail, Montreal, p. 357.
The pathology and complications of hy (hocele—-'.lhos H. Manley, New York,
. 36I.

Pur}: milk—J. Bradford McConnell, Montrenl, . 37l

TaE CANADIAN MEDICAL REVIEW.
Hereditary syphilis—Allan Baynes, Toronto, p. 149.

DoMINION MEDICAL MONTHLY AND ONTARIO MEDICAL JOURNAL.

The criminal insane—A change in the law required—W. J. MeGuigan, Van-
couver, B.C., p. 8l. '
Case of Iarynge.xl diphtheria treated by intubation and antitoxin 1lone—Dr.‘

Horsey, Ottawa, p. 435.
What is a fatal dose of carbolic acid 2—J. J. Cassidy, Toronto, p. 48. -
THE MARITIME MEDICAL NEWS.
Treatment of insomnia—W, H. Hattie, Halifax, p. 141
Prophylaxis of tuberculosis—J. F. Macdonald, Halifax, p. 149.
IL'U~x10N MEDICALE DU CANADA.
I]clampsxe pucrpérale—Albert Laurendean, St. Gabriel de Bra.ndon, Que. '
. 257,
Not(‘: sur un epithélioma hétéradénique de la région rétro-anale—M. Legueu ’
et A. Marien, Montréal, p. 269.
Causerie Médicale—X. Merrill Desaulniers, p. 273.
La CLINIQUE.
Une observation—Paul Prévost, Montréal, p. -H1.
Le systéme métrique (poid et mesures)—J. E. W. Lecours, Montréal, p. 45...
De la cocaine et de ses accidents—E. Delbose, Paris, p. 4:;4
JuxzE, 1896,
THE CANADIAN PRACTITIONER.
Address of the President of the Ontario Medical Association—F. LeM
Grasett, Toronto, p. 394. -
Tongue-like accessory lobes of the liver—A. McPhedran, Toronto, p. 40]
THE CANADA LANCET. !

Sub-acute and chronic cystitis treated by vesical balloon—J.  G. Cla.r)\c
Baltimore, p. 339. .

The exploratory incision in abdominal surgery ; 1t.s mdu.atlons zlnd techmque
—J. H. Carstens, Detroit, p. 315.

CANADA MEDICAL RECORD.
Massage in skin discases—J. Leslie Foley, Montreal, p. 413.
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Foods, their uses in dxéease—Gedrge Fisk, Montreal, p. 418.

Two cases of tubal pregnancy suceessfully treated by opera.tlon—I‘ R
England, p. 426. -

CANADIAN MEDICAL REVIEW.

Discases of the oral mucous membrane—E. Herbert Adams, Toronto, p. 179.
Extra-nterine pregnancy operation—J. Spence, Toronto, p. 186.

THE DO\UMO\ MEDICAL MONTHLY AND ONTARIO MEDICAL JOURNAL.

Dislocation of the acromial end ‘of the clavicle, with reports of four cases—
T. H. Manley, New York, p. 594.

Tracheotomy ; a few practical hints on the operatxon—\Valter Hamxltou
Toronto, p. 596. .

MARITIME MEDICAL NEWS.

Treatment of heart discase—Lewis Hunt, Sheffield, N.S., p. 177. .
Expulsion of a fibroid from the uterus four days after conﬁuement—G. .
Turnbull, Hebron, N.S., p- 187. .

L'Ux10X MEDICALE DU CANADA.

Vagissements intra-utérin—J. B. A. Lamarche, Montreal, p. 321,
De I'hémorrhagie dans le cas de placenta pm,vl.t, lorsque le feetus est ‘mort et
macéré—J. A. Quimet, Valleyfield, Q., p. 322

Le nutrition et ses maladies (simples notes)—E. P. Benoit, Montreal, p. 328.
LA CrLINIQUE.

v

De la conduite a terme pendant la période de délivrance dans un accouche-
ment a terme—G. E. Larin, Montréal, p. 519.

De I'hémorrhagie dans les cas de planceta proevia, lorsque le foetus est mort
et macéré—J. A. Ouimet, Vallerfield, Q., p. 635,

De la septicémic puerpérale—Elz. Montpetit, Montréal, p. 543.

Traitement de ’éclampsie puerpérale—Elphége Réné de Cotret, Montreal

p. H67.
De la septicémie puerpérale—G. A. Lacombe, Montréal, p. 617. .
De I'eclampsie puerpérale—C. S. G-mbluex, Montréal, p. 646.

Two Cases of Movable Body in the Knee-J oint---G. A. Bmgha.m.

From the first case, a body measuring three-quarters of an inch
long, half an inch broad, and half an inch thick, and held by a nar-
row pedicle, was removed under cocaine ansesthesia, with a good result.
Both the patient’s father and mother had suffered from rheumatism
as long as he could remember. His only sister had alse been a sufferer
and he had himself had occasional slight attacks during the last ten -
years. The second case, a woman, who denied any tubexculs,r or

~ syphilitic history, had removed from her knee-joint a body the size
of a large bean. Suppuration followed, and continued in spite of
every effort to check it. - It was thought that some syphilitic cachexia .
existed and under large doses of 1ochde of -potash she improved con-
siderably ‘in health, thou«rh the local condition had not appreciably |
improved. The wuter after quotmcr Barwell's description of the -

- origin of these bod1es, expresses’ his opinion. that they occur mosb-

frequently in persons with some cachexia, and that he would hesitate”
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to operate in cases where a gouty, rheumatic, tubercular or syphilitic
tendency was discovered, at all- events before submitting the patient
. to a thorough course of constitutional treatment.

Hygiene of Cé.na.dia.n Railways.

The Ontarioc Board of Health, with a view of ascertaining the
actual status of hygiene on the Canadian railways traversing that
Province, sent a series ofjquestions to the two large trunk lines, as
well as to the Wagner and Pullman Companies running cars over
those lines.. The answers reccived were, in many respects, satisfac-
tory and should convince the public that the interests of health are
not only not neglected, but safe-guarded. The first question dealt
with the ventilasion of the carriages, and the replies showed that all
the Companies used natural ventilation, fresh air entering the open
door or windows of the carriage and escaping ‘principally” through the
clear-story windows in the roof. The lavatories and elosets were
provided with specially designed ventilators. The replies regarding
the cleansing of the cars were most satisfactory. The cars, as a rule,
were washed out daily, o on long runs, swept out and dusted daily,
and washed at the.end of the run. Special attention was paid to the
closets and urinals. After reading the replies given to this question
one is obliged to draw inferences laudatory of the cleanliness of the
carriages as compared mth the of schools, court house and other
public buildings. : )

The cars were, about once a year, thoroughly renovated and painted
and upholstered, if necessary. The stuffy sinell noticeable in first-
class day cars and sleeping .cars is partly due to the woollen and
sutfed seats and backs, which in spite of frequent removal and beat-
ing still retain the animal odours emanating from the clothing and
persons of their occupants. This will continue so long as the publie
will prefer green or red plush, to leather upholstered seats and backs,
even with a wire spring seat beneath. The question, © What action
do you take if an invalid occupies a berth ¢ was intended to ellicit the
method adopted in cleaning a sleeping car berth which had been
occupied by a tuberculous patient, and it was found that such patients
could occupy berths without hindrance. Patients with the other
infectious diseases were not allowed to travel by day coach or sleeping
car, but if such should oceur, the cleansmfr and dlsmfectxon of tlw
car followed as a matter of routine.

The question relative to heating showed- that steam hom the loco-
wotive was now used, though the system of hot water heating stili
prevailed. The methods of lighting were unsatisfactory, for with a very

s
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few exceptions where the Pintsch gas was used, oil was the luminant
employed.  To the last, thongh by no means the least, important
question asked, the replies showed that all precantions were taken to
seeure u supply of pure ice and pure drinking water,

Several valuable suggestions are offered in this report as o certain
improvements  that should he made, and if these are carried out
travellers in Canadine will enjoy better hygiene in railway earringes
than iu many publie or even private huildings,

Tongue-like Accessory Lobes of the Liver---A, McPhedran.
Accessory lohes of the liver are found in a great varicty of shapes
and posibions, wnd may lewd to error in the dingnosis of abdominal
timours,  Prom the interesting series of enses observed by him, the
writer comcludes, that their formation seens to be developmental, nnd
not due Lo pressure, such as tight-lncing, nor to traction of an en-
rged gall-bladder. The first cuse was a woman, aged 42, with
waell-inrked symptoms of nenrasthenin, with nervous dyspepsia, and
constipation.  The abdomer was full and tender in all parts, but
especindly to the right, below the costal margin, where a tumour-like
mnss conld be felt, and whieh extended to an ineh: bhelow the line of
the mnbiliens,  The mass was smooth, semi-clastic and movable, and
very tender on manipulation,  From hehind its lower border, near the
inner wmargin, a sceondary rounded mass projected, the whole deseend-
ing with’ inspiration.  Exploratory ineision revealed a broad  thin
process of liver extending down to the wnbilicus, and hehind it and
adberent to it, Iny the right lddney, forming the ronnded mass felt
projecting from the lower marging Two other eases were very similar
to the first, exeept thint the processes wer: long and narrow.  Other
CHSCS wWoere: |
A woman who hind a history of misearvinge, followed some ghme afier-
wards by discharge of o fairly large abseess into the arinary teae
A well-defined s in the right lambae vegion, extending down
nearly to the erest of the ilimn, led to the dingnosis of an abseess in
connection with the right kidney.  Operntion revealed the ranss to
bee o tongue-like lobe of the liver, hehind which lay the right kidney,
to all appearance healthy.  ‘The situntion of the abscess was not
Caseertnined,
© A Jnhy, aged 11 months, presented symptoms of gastro-intestinal
irvitation, voniting, restlessness, thivst, passing, with o good deal of
straining, of smndl wotions of green maens,  Examination revealed
an elongated mass in the region of the ascending: eolon, whicl was
fornd to he a-finger-like lobe of the liver,  The child died next day
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denth was found at autopsy to have heen due to hemorrhagic pan-
creatitis. .

A man who, with symptoms of flatulent dyspepsia, vomiting and
loss of weight, had a resistant mass in the region of the pylorus,
[verything pointed to the existence of earcinoma ag a grave possibility,
Three months later, however, he had improved in health, when the
mass feould be more readily examined. and was found Lo be brond
and smooth, with a sharply defined liver-like edge and which was
undonbtedly an accessory lobe. The man subsequently eompletely

recained his health,
Kenneth Cumeron.
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A Manual of Anatomy. By Irvine S. Havnes, Ph.B., M.D,
Adjunct Professor and Demonstrator of Anatomy in the Medical
Department of the New York University, ete., with 134 half-tone
illustrations and 42 diagrams. Philadelphia: W. B. Saunders. 1896.

The number of dissecting manuals already on the market makes it im-
perative that any new work on the subject should furnish good evidence
for its raison d'étre.

Dr. Iaynes prefaces his volume with the statement that “ nothing new
is presented in the toxt except a slight contribution touching the visceral
(thoracic and abdominal) relations obtained by means of ¢ composite”
photugraphs.” A distinguishing featare of the work ave the illustrations,
which are reproductions of photographs of original dissections. With
the exception of those of the cerebral convolutions (which are excellent)
these illustrations are unfortunately so indistinct as to be utterly useless
to the student, and one wonders if they, too, are the result of ¢ composite”
photography. The same remarks will not apply to the diagrams which
are mainly clever adaptations of well-known anatomical drawings. The
directions to the dissector are most meagre, and the information is
arranged in that semi-tabular form which reminds one of the “Quiz
Compend ” while the great number of * cross references” will not facili-
tate the work of the student. The index is particularly full, and the
letter press, of course, excellent; but taking the book as a whole, we
cannot sec that it will be of any service as a student’s manual, and it does
not profess to be more. J. M. E

Researches into the Anatomy fand Pathology of the Eye.
By E. Treacuer Coruins, F.R.C.S., Assistant Surgeon to *Le Royal
London Ophthalmic ITospital, Moorfield ; Hunterian Professor, Royal
College of Surgeons, England. 1893-1894. With 10 plates and 28
figuves in the text. London: H. K. Lewis, 136 Gower Street. 1896.

It is difficult in a work 'like this of Mr, Treacher Colling' to particu-
larize on any special point distinet from others. .

It is pre-eminently the thorough work of a good student.

+ In his position as pathologist to the Moorfields Ophthalmic Hospital, he
has access to a great quantity of material, of which he has made good use.’

The great pomt he lags stresss on all thlou(rh his book is t.he impor-
tant fwctox that a knowledge of embryology is in helpmw to interpret the
changes met with. In his own words: ¢ Not only does embryology. help
to elucxdqte morbid processes, but I think I shall be able to show th.xt
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very valuable suggestions as to doubtful points in the development of
tissues may be obtained from the changes which oceur in disease. The
way in which these two subjects, Embryology and Pathology, mutually
help to explain one another is the keynote of much that is to follow.”

1t would be superfluous to mention examples as the whole work
abounds in ther, it suffices to give the above paragraph as an indication
of the lines followed in this study. Some points require further investi-
gation, but enough is conveyed to demoustrate the truth of the authors
premises.

The book is very clearly written in a plain straightforward way devoid
of any haziness. )

Mr, Treacher Collins has to be thanked for making a valuable addition to
our knowledge of the puthology and anatomy of the eye. J. WS,

In Sickness and in Health. A Manual of Domestic Medicine and
Surgery, Hygiene, Dietewics and Nursing. J. Westr RoSLevELT,
Editor. Pp. 991. New York: D, Appleton & Co.

It is a difficult thing to write a book on medicine for the laity, but in
this work the editor seems to have included all necessary information
without, on the one hand, be¢oming too technical nor, on the other, encour-
aging people to become * every one his own doctor.” The advice given
will indeed have the opposite effect, that of preventing unskilled persons
meddling with serious conditions. As an example we may quote the
following sentences: ‘'There is no application which will take the place
of a free opening for the escupe of wound discharge.” Again, in speak-
ing of poultices, ** The action of a poultice is to spread the poison and to
render the tissues less liable to resist the bacteria.”

These two extracts from the chapter on the treatment of inflamed
wounds indicate the manner in which the book is compiled. There are
plenty of plates to illustrate the text, arnd as all conditions likely to arise
in the family are dealt with, the work may prove a most useful one.

R C.K.

10
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MONTREAL MEDICO-CHIRURGICAL SOCIETY.
Stated Mecting, May 16th, 1396.

A. D. Br.AckADER, M.D., PRESIDEXT, IN THE CHAIR.
Discussion on Albuminuria.

Dr. R. F. Rurrax and Dr. H. A. LAFLEUR introduced the subject.

Dr. ¥. W. CaMPBELL said he would confine the few remarks which
he would make to a form of albuminuria, of which he had had a
great many cases, in fact was meeting with very frequently—he
meant what is termed normal albuminuria. Most medical writers
use the term albumen, but the most modern authorities call it albumin.
The word albumen is simply the Latin word, meaning “ white of the
egg,” though as a matter of fact it is applied to every form of albumin,
the latter representing the proximmate prineiple.  In Watt's Dictionary
of chemistry, one of the most important works of its kind in the
English langunage, the termination in is exclusively used. That the
mere presence of albumin in the urine or its absence does not indicate .
that nephritis exists or docs not exist, is not gencrally vecognized.
The former is, however, often a phenomenon of such grave import that
its recognition and meaning is o matter which demands serious con-
sideration. It is now fully admnitted that albunin may be met with
in the urine as a physiological event, sometimes small, sometimes in.
fairly large quantity ; sometimes transient, sometimes remaining for
weeks, and be perfeetly compatible with perfect health. In this
category he did not include the albuminuria following deranged
digestion, great mental or physical exertion, excesses in enting or
drinking, or exposure to low temperature, because although it is
sometimes found in the urine during all these conditions, its discovery
under such circumstances is extremely difficult, even with the most
delicate tests. The cases to which he referred were those where with
the ovdinary tests albumin is readily found in the urine of persons
enjoying perfect health, and we cannot find any assignable cause.,
It was during his work as a lifc insurance examiner that he met with
the great majority of these cases. He referred only to renal albumin
and not to cases which accompany blenorrhoea, vaginitis or cystitis,
The first suggestion of its existence was made by Gabler in 1865.- In.



MONTREAL MEDICO-CHIRURGICAL SOCIETY. 147

1870 Ultzmann recognized albumin in the urine of eight perfectly
healthy persons. From that time onward the numnber of cases largely
increased, this discovery in the majority of instances being due to life
insurance esaminations. He said how this came about would be
readily understood when he stated that a few years ago the urine of
a life insurance candidate was only examined under special conditions
and therefore rarely, whereas now it is examined in c¢very case
Such an important fact has attracted a great deal of attention, and
some writers have attempted to explain that its presence was due to
some pathological cause, which in many instances is of so slight a
nature as to be overlooked. Chateauburg found that the urine of 46
out of 50 pupils at one of the government schools, who were busy pre-
paring for exaninations, contained albumin. The same authority
after numerous experiments came to_the following conclusions :

1. Albumin is found in the urine of the majority of persons, more
or less abundant,ly, and transient in its character.

2. Rest in bed has a clearly marked iufluence in diminishing the
amount of albumin excreted.

3. Bodily fatigue greatly influences the production of physiological
and transient a,lbummurm

4. Intellectual labour augments with most people the quantlby of -
albumin existing in the urine. :

5. Cold brmthmﬂ exerts considerable influence in increasing’ physm-
logical albuminuria.

" 6. Sexual excitement and menstruation manifestly aﬁects albumin-
uria in the healthy.

7. Albuminuria . is as frequent in children as in .adults, but the
quantity of albumin excreted is less. .

8. Digestion if accompanied by rest does not exert much influence
upon physxoiogmu,] albumin.

Dr. Canpbell, in cenclusion, said that these investigations were of
practical importance, as the discovery of albumin is caleulated, unless
its signiticance be understood, to create undue anxiety. With its real
meaning understood, and with a microscopic examination, the physi-
cian is in a position to reassure his patient and to avoid the errors of
unnecessarily encrgetic measures of relief from dangers which do not
exist. . The microscope is'the only: reliable test as to whether or. not
renal disease does or doés.not exist.

Dr. J. B. McCONNELL thought that the sub_]cct had becn verv fully
covered by hoth the papers, nnd that it was-one of the O'rea,test im-
portance from a life insurance point of view. He (hew attention to
the point that in testing with nitric acid. and heat, acid ,albu’men,
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which is soluble in water, may be formed and lead to an error. He
noted that both speakers had rejected the pressure theory, but thought
that the fact that albuminuria occurred after violent exercisein ath-
letes and soldiers rendered the theory probable. '

Dr. J. G. ApaMi was glad to sec, from what had been suid by the
readers of the papers, how fully it was accepted now-a-days that
Heidenhain was right, and that the presence of albumen in the urine
must be yegarded as due to a disturbance of the secretory mechanism
of the glomerular epithelium. '

At the same time he had to confess that since he wrote his tirst
paper on this subject in 1886, his views had undergone some slight
modification. Then he had held that all the albumen appearing in
the urine must have passed through the glonseruli. He would not
say that he felt convineed ¢ven now that this is not the case, and he
certainly belicved that the main bulk of the escaping albumen passed
through the glomeruli ; but there were certain cases of extensive and
acute congestion of the kidneys, as in acute parenchymatous nephritis,
in which th ere is a most pronounced breaking down of the protoplasmn
of the convoluted tubules; and with such breakmg down he con-
sideved that there must be a certain amount of albumen passing into
the urine, originating thus from the disintegration of the cells. In
the mammary gland the sceretion is largely the result of active cellular
destruction, and milk is rich in proteids. This Ureaking up of the
cells in the kidney tubules is, as is well known, associated with the
development of curious vacuoles, which eventually are to be recog-
nized free in the lumen of the tubules. As to the exact composition
of these delicate vacuoles, nothing is known, but certainly they can
be and are associated with cell destruction and approaching disso-
lation. ‘

Dr. N. D. GuxX referred to several classes of albuminuria of inter-
est to the general practitioner. The albuminuria of pregnancy was of
interest because of the liability of serious trouble later on. If the
casc is seen carly enough, the condition can be controlled, but if the
patient is allowed to follow her daily avocations, it goes on to uremia
too often. This is really a physiological albuminuria passing off
with the birth of the child. The amount of albumen present is no
index of the conditions present; it-was not :the.amount of albumen.
scereted, but the amount of toxice products in the blood not e\cmted *
which did harm. ’ 4

Another class of cases was that.in which there were nérvous symp-
toms, the commonest being occipital headache,: aud wliere this-.was
associated with a high tension pulse, a diastolic valvular actxon,.
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coupled with hereditary taint, even though no albuminuria was
present, a pre-albuminic stage might be pronounced. Spasms of the
calf muscles of the legs during sleep ; electric shocks experienced by
persons falling to sleep, auditory symptoms and itchiness of the skin
which singly may mean nothing, combined would lead one to suspect
toxic products circulating in the blood.

. Dr. C. F. MARTIN drew attention to the absence of albuminuria

* oceasionally where most extensive lesions of the kidneys might be
found. This occurred not only in conditions of chronic interstitial
nephritis of the ordinary type, and in senile renal changes, but in
other conditions as well. He had for some time made examination of
the urine of moribund patients at the Royal Vietoria Hospital, and
subsequently observed the remal changes detected at the autopsies.
In a number of instances there had been apparently normal urine as
examined carefully in the usual manner, and yet the kidneys had
often presented distinet evidence of parenchymatous change, with
degeneration of the tubular epithelium and the presence of detritus
in the lumina of the tubules. In a large number of cases, too, there
was apparently a recent productive change as well, and yet the urine
was free from albumen.

Examination of fresh sections under these conditions had showed,
too, considerable fatty degeneration of the epithelium, and yet the
urine had been normal. . A few ecases are on record where extensive
fatty change and ncerosis in the parenchyma had been present with
unaltered urine.

Rosenstein has recorded one such instance. These facts would seem
to render it all the more probable that the glomerulus is, after all,
mainly responsible for the incidence of albuminuria

That the epithelium is, however, to some extent capable of influenc-
ing the presence of albumen may be argued from the theory generally
rccogmzcd that hyaline casts i, an a]tered form of albumen, szem at
times to originate from the epithelial cells 6f the tubules ; yet in these
instances tlxe circulatory system must e undoubtedly altcled too, in
order to induce an albuminuria whicl: responds to the usual tests. To
say that the so-called physiological albuminuria is really a misnomer,
.and that.the presence of discernible albumen in the urine implies some -
- lesion of .the renal structures would scem ‘quite rational on an analogy
ith -thé conditions usually ' found ‘in ordinar v parenchymatous
ncplxlxt;s, ‘Under those circminstances it is only local areas of the
- kidney that are aftected, while adjacent parts appear quite normal.
In the same way when only a trace of albumen is present, it is more
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than probable that some winute local lesion of the parenchyma is
present as a cause of the abnormal urine.

An interesting condition, too, in which sometimes the kidneys are
extensively discased without albumen being found in the urine, is
manifested sometimes in the case of neoplasms. Two such samples,
which were passed around, showed in the one case sarcomatous
nodules involving nearly all of both kidneys, while in the other a
metastatic ecancer had affected more than two-thirds of both organs,.
and yet the urine in cach casc had been norwal within a few days of
the respective patient’s death.

Dr. W. F. Hayinrox referred to two cases of albuminuria in con-
nection with angina. :

In one seen in Vienna there was no evidence of infectious disease
and it was looked upon as a case of general infection from strepto-
coceus. In the other, under Dr. Buller's care, there was mild angina,
a little later severe nervous symptoms, and later again albumen casts
were demonstrated in the urine.

He emphasized the importance of detcrmining the presence of |
peptone as already referred to by the leader in the discussion.

In the occurrence of casts without albumen, he thought it was
possible that the albumen Wwas so minute in guantity as to eecape
detection by the tests ordinarily employed. '

- Stated Meeting, May 29th, 1896.
F. G. Finrey, M.D., Finst VICE-PRESIDENT, IN THE CHAIR.
Mvxo-Sarcoma of the Femur.
Dr. Jas. BELL reported this case, a report of which will be pub!
lished later.
Excision of the Rectum by Heinecke’s Method. .

Dr. G. E. ARMSTRONG reported the following case and showed the
patient : '

M. M., at. 58, was admitted into the Montreal General Hospital
suftering from carcinoma of the rectum. The growth involved the
upper part of the external sphineter and the whole circumference of the
rectum as high as the finger could reach. It was quite evident that
the whole growth could not be remaved from the périneum:andthat
the sphincter was so much involved that it could not be saved. The
lumen of the rectum was so much encroached upon that - only 11(1111(1
feeces could be passed.

On the 5th of March I performed a left inguinal colotomy after the
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method of Maydl and on the 27th of March proceeded to remove the
growth according to Heinecke’s method. :

First, I placed the man in the lithotomy position, and after intro-
ducing a sound through the urethra into the bladder to act as a guide,
I made a curved incision in front of the anus and carefully separated
the rectum and all infiltrated tissue from the urethra, prostate, and pos-
terior surface of the bladder. This being accomplished, and all bleed-
ing points controlled, I turned him on to his side and made a median
incision down over the centre of the sacrum and coccyx. I then
with a saw divided the sacrum and coceyx in the line of the super-
ficial incision, and the sacrum transversely below the level of
the third sacral foramen. 1 could then out-fold my two flaps. This
gave me perfect access to the pelvis. I then deliberately opened the
peritoneal cavity and separated the rectum and meso-rectum from the
anterior surface of the sacrmn until I was well above the limits of
disease. I could cateh the large vessels in the meso-rectum before
dividing them, thus reducing the hemorrhage to a minimum.

After all bleeding points were secured, and when I was ready to
close the opening in the sacrurh and soft parts, the rectum was divided
at a point well outside the body, thus insuring against infection. The
upper end of the rectumn was attached externally.

The patient has made a perfect rccovery, has gained in weight and
is now, as you see, in comparatively good health. He walks well, can
sit down with comfort, and does not secem in any way to suffer from
the division of the sacrum or coceyx. :

This method gives good access, cnables the operator to reduce the
loss of blood to a minimum, and if the lower end of the rectumn and
sphineter are free from disease, permits of the union of the upper to
the lower end, with subscquent closurc of the colotomy wound and
the removal of enlarged lymphatic glands.

Dr. Javes BELL considered the great drawback to excision of the
rectum was the almost constant involvement of the pelvic glands. He
recommended inguinal colotomy as a preliminary operation in order
that a more perfect diagnosis could be reached, and where the glands
were not involved a further operation could then be performed

Volitional Tremor Slmula.tmg Dlssemlna.tr~d E:‘.clerosm.

Dr. G. GORDO\' CAWBELL e\hﬂnted the pa.blent and gave the ;
iollowmo' accouut of the case : . - '
L. F & French-Canadian aged 71, came to the Out-patlent ])ep:u t-,
ment of the Montreal Genual Hospltal two years ‘ago cowplaining of
shortness of breath and swelling. of the legs. Physwa.l cxamination
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revealed the presence of valvular disease of the heart. At the same
time a tremor of the upper extremities was noted, and enquiry elicited
the fact that the patient had suffered from it all his life and it had
not interfered with his occupation of carpenter and cabinet-maker.
The tremor was distinetly *intentional” in character, being absent
while the limbs were at rest and becoming marked on the perform-
ance of voluntary movements. It was best brought out in the act of
writing or lifting a cup of water to the mouth ; was more marked on
the lett side and was increased by emotion. Fine movements, such as
threading a needle, were performed without difficulty. No other
symptoius indicative of sclerosis were present, and the personal and
family history had no bearing upon the case. After being two years-
under observation the condition described was unchanged.

Dr. J. B. McCoxNELL referved to an almost identical case in which
the legs also were afiected. He looked on it as insular sclerosis with-
out other symptoms, <

Dr. F. G. F1x1EY had examined the case and thought it was dlfﬁcult
to classify tremors of this sort. He had noticed a report of two cases
in Berlin recently. In one which had been diagnosed as hysteria the
post-mortem revealed disseminated sclerosis. In the other, thought
to be sclerosis, no lesions were found.

Tubercular Ulceration of the Ceecum.

Dr. J. G. Apays exhibited this case, which showed peculiarly exten-
sive tubercular ulceration and loss of tissue. Tubercular ulceration
of the caecum and of the colon is relatively common, but in general
the ulecers arc not very extensive. Here the ulceration had been so
extreme that over the greater part of the ceecum there was onc large
arca of ulceration. A few stray islands of mucosa persisted sharply
cut otf from the Hoor of the uleer, which was granular, but relatively
smooth. The ulceration extended into the colon, where the largest
uleer (in the ascending portion) was 10 cm. long and completely sur-
rounded with the narrowed viscus. There was a well marked patch
of ulecration in the appendix, and again another uleer within 1’ em.
of the anus. This had perforated and communicated with the skin
immediately outside the anus, forming a fistula. The specimen was
obtained from a girl of 24, presenting chronic uleerative tuberculosis
of the eplolottls Lxr) nx and tmchea and of the small mt.estmes n.ud
peritoneum.

Dr. WYATT JORNSTON asked Dr. Admm 1t he had notlced and could
explain the difference in the distribution of tubercular ulccration of .
the ileum. In one set of cases the 1eswns were limited mmnly to the
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typhoid position, namely, the lower part of the ileum; in the other
they were more numerous in the duodenum and upper part of the
jejunum and scanty or absent in the lower part. '
Dr. Apamr had noted a great number of cases in which there was
simulation of the typhoid distribution, but had not noticed so many
where the upper end of the intestine was affected. ‘

Wounds from Firearms. .
Dr. Wyarr JorxsToN exhibited a series of specimens illustrating
the various wounds produced by firearms. J
‘ Pure Milk.

Dr. J. B. McCoNNELL read a paper on this subject, in which, after
dealing with the composition and impurities often found, he gave in
detail the precautions that should he taken to ensure a supply of pure
and wholesome milk to the censumer.

' Concurrent Diabetes and Exophthalmic Goitre.

N

Dr. C. F. MARTIN read the following case report: The coincidence
of two such maladics as diabetes and exophthalmic goitre in the same
patient has already been recorded in not a fow cases, and yet ecach®y
newly added instance is of more than ordinary interest in view of the
apparently associated features in their etiology. The subjoined report
is therefore very briefly submitted, though without any effort to
comment on the nature of such an association.

A French-Canadian aged 28, who was a piano maker by trade,
eame to the out-patient department of the Royal Victoria Hospital
complaining of frequent micturition, excessive appetite, general weak-
ness and persistent sweating. He had been ill about onc year, the
weakness being an early symptom and progressive, while the wmicturi-
tion, sweating and increased appetite supervened some months later.
To thesc signs were added a gradually developing tremor, great
nervousness, palpitation, and dyspnoea on exertion ; also gastric dis-
turbances with occasional obstinate vomiting. During the year he
had lost about twenty pounds. There was no history of diarrheea.

He was a man of temperate habits, and except for the usual diseases
of childhood he had always enjoyed good health. The family history
presented no’evidence of hereditary taint.

~ An examination of the. patient showed him'to be & 1ema1ka.bly thin
youncr “man; with’ small soft muccles and moist skin. His eyeballs
~'were mmkedly pxomment iving him’ an expression of terror and
anxiety. Von Graefe's’ and Sbellwamrs signs were dlstmcb that of
~ Mébius could not be deﬁmtely ma.ck out.
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The thyroid gland was enlarged bilaterally and rather soft.

His pulse was of low tension, soft and rapid, beating 150 to the
minute. The heart sounds were normal. The respirations were
increased in number, but ’c.he lungs themselves appeared free from
disease.

The urine was pale and clear, acid in reaction, sp. gr. 1035 ; a small
quantity of albumen was present and a large amount of sugar.

The nervous system was not abnormal further than is implied in
the symptoms just mentioned.

He was admitted to the wards for a few days snd further notes of
the case were made by Dr. Fry, the house physican. During his
sojonrn he had slight pyrexia, a constantly rapid pulse, persistent
nervousness and excitability. The glycosuria remained unaltered in
amount, though there was never marked polyuria. He was discharged
after twelve days and for a short time only attended the dispensary.
Just one year later he returned to the out-patient departinent of the
hospital, where I again examined him. He had maintained fair
health in the interval ; the goitve had somewhat increased in size, and
there was still & large quantity of sugar in the urine.

The above notes, which though brief, state the main features of the
case, ave sufficient to render it certain that we were dealing with a
case of true diabetes associated with Grave’s discase, and not merely
a transitory glycosuria.’ And their concurrence is especially interest-
ing in view of the numerous analogies which may be formulated in
their respeetive ctiologies and morbid anatomy. In both diseases,
for example, heredity is thought to play a part; both occur in neurotic
individuals, and not infrequently are preceded by great mental excite-
ment, worry, fright, cte., sometimes, too, atter trauma, and in both we
find individuals affected at the sane period of life. .

Regarding the morbid anatomy, it is recognized that in both of
these affections lesions of the sympathetic system are often manifest,
or again, injuries of theé fourth ventricle, tumours, heemorrhages,
parasites, ete,, while experimentally evidence may be adduced to some
extent along these same lines.

That some definite analogy exists would further appear evident in
view of the e\peruncnts recently .inade by Falkenberg upon dogs.
He records that in several instances the’ e*ctu'patmn of the thyund
gland has been superseded by diabetes.

Perhaps the most suggestive work upon this sub)ect is that of
Laucereaux, who in a clinical lecture published in the Semaine Médi-
cale of March, 1895, discusses ‘the subject of trophoneurosis. He
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relates several instances in which patients have manifested three
different conditions, all of which he regards as very closely related in
their etiology, viz., acromegaly, diabetes and exophthalmic goitre.
He tends, therefore to group the three conditions together, their
pathological significance implying some vaso-trophic neurosis.

Similar suggestions have emanated from other authors, mainly in
France, among others from Henrot, of Rheims, and from Valat.

In conelusmn it may be said that while the occurrence of transitory
glycosuria is a fairly common occurrence perhaps in marked forms
of Graves’ disease, and that in two cases recently in the hospital we
havé met with that condition, nevertheless the permanent presence
of glycosuria with other definite symptoms of diabetes scems to be
very much more infrequent.

Stated Meeting, June I12th, 1896.
F G. I‘I\*LEY M.D., First VICE-PRESIDENT, IN THE ClAIR
Lymphangioma of the Tongue.

Dr. G. E. ArMsTRONG exhibited a photograph of the tongue and
read the following report:

This photograph represents a lymphangioma of the tongue which
I removed from a young woman 22 years of age.  She first noticed it
fifteen years ago. It occupied the right anterior third and a portion
of the left side of the tongue. During the past few years it has been
growing rather rapidly, and when she was adnitted into the hospital
it was so large that she could not bring the upper and lower tecth
together for purposes of mastication and it seriously interfered with
speech. I removed it by a V-shaped incision and fortunately obtained
perfect union by first intention. Dr. Johnston reports it to be a
lymphangioma. It is doubtless of the same nature as the enlarge-
ment in macro-glossia, but the lymph spaces are very distinet—more
50, I think, than is generally the case in the latter condition.

Dr. F. G. FINLEY asked if the glands were affected and if there
were lymphatic growths in the other parts of the body as well. Dr.
Armstrong replied that they were not affected.

Dr. J. G Apawmr asked if the vesicles were thin_ walled a.nd showed’}.‘
any tendency to rupture and was answered in the nefra,tlve o

A Case of’ Ba,exllus Aerogenes Ca.psula.tns.

Dr. W. H. JA\[IESO"I read a paper on this case -(See puO‘e 119) '
Dr. J..G. Apani congr atulated Dr.’ Jamieson .on. getting pure cul-
tures. He also had found that he mrely got the capsule except where
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the organisms were present in great masses, as in the kidney when a
distinet halo was noticed hotwct,n the various bacilli. He found them
to stain well and some of the hest results obtained were fromn hsema-
toxylun.

Dr. (1. B. ArMsTRONG veferred to the clinieal history as given by
Dr. Jamieson, and said after the patient was brought into lns ward
there had heen a sudiden change for the worse, and the condition
seemed to be that of acnte anwmia due to a fresh hwminorrhage. The
patient had taken ether badly, and before the incision a litre of
normal salt solution was injected into a wvein and the econdition
improved.  On emptying the cavity another litre of salt solution was
given, but the patient died while he was explorving the cavity.

Branchiogenie Cyst.

D J. G Apant veported this ease, which will be published later.

Dr. Jas. BenL said the patient had been sent to him with the
diagnosis of a sappurating Iymphatic gland, which he confirined. On
making his incision he opened the eyst, the contents of which were
like e fé au lait, with very little, if any, gramous material.  He was
struck with the case with which the mass was dissected out, quite
unlike Iywphatic glands in general.

Resection of Bowel,

D, J. Anex. HurenmisoX read the following ease veport:

M. St Js, aged 48 yoars, was admitted to ward K, Montreal General
Hospital on April 14, 1806, sufforing from obstraction of the howels
of six days’ duration.

The pubient was unintelligent and conld give no satisfactory history
of her illuess,

On examination no signs of abdominal obstruction could be nade
o, the walls were flaceid. Tn the right inguinal 1'r;giun a small
round tommonr was felt, fraely movable, \nth flat percnssion note ; no
impulse on conghing.  Friends stated this had leen present for nine
Yuuars,

Tewperature Dh", pulse 100, vespiration 24 No pain or vomiting.

Large enemata of hot water aud of olive oil were given without
reliel.

On the 15th T opened the abdomen in the median line and finding
the suall bowel passed through the iuternal abdominal viug, subures.
were applied to tha wound aml an ineision nade over the tumonr, :md
the howel drawn down after cutting the stricture.

A gangrenous pateh with a perforation was found.  Resection of
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about 2} inches was done, the ends being bLrought together by
Czernay-Lembert sutures and the parts returned.

On the 16th and 17th the patient did fairly, but signs of collapse
were present.  On the 18th the condition was desperate; some ster-
toraceous vowiting, but the condition improved; retained nourish-
ment ; bowels moved with no pain; tenderness on tympanitis.

This conlition continued for sowme days, when collapse retnrned,
the patient dying of exhaustion on the 27th, or twelve days after
operation. Temperature was sub-normal from date of admission, for
several days remaining at 96°% Pulse bebween 100 amd 120 per
minute,

[Notes from case report of Dr. MeDonald, house surgeon ]
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THE CANADIAN MEDICAL ASSOCIATION.

Judging by the preliminary programme just received, the coming
meeting of the Canadian Medical Association in this city, under the.
presidentship of Dr. Thorburn, of Toronto, promises extremely well.
Many papers of interest and importance are to be read, and at the
several city hospitals, the Notre Dame, the Hotel Dieu, the Montreal
General, and the Royal Victoria, clinical cases of much interest, cither
medical or surgieal, will be shown.

On behalf ot the profession in Montreal we desire to extend a
hearty welcome to all our professional friends in the Dominion who
purposc heing present, and to assure themn that Montreal will
endeavour to make the three days pass pleasantly as well as profit-
ably.

The inllowmtr is a list of the papers alrecady promised for the
coming meeting of the Cunadian Medical Association :

President’s address,.Jas. Thorburn, Toronto; Address in surgery,
John Stewart, Halifax ; Address in medicine, Geo. Wilkins, Montreal;
Address in bacteriology, J. G. Adami, Montreal ; Address in midwifery,
J. ¥. W. Ross, Toronto; Huamorrhagic pancreatitis, A. McPhedran,
Toronto ; One hundred cases of retroversion of the uterus, treated by
ventro-fixation and Alexander’s operation, with rvesults, A. Lapthorn
Smith, Montreal ; The influence of mitral lesions on pulmonary tuber-
culosis, J. E. Graham, Toronto; A note on amputation at the hip
joint in tubercular disease, A. Primrose, Toronto; Tetany following
searlatina, J. B. McConnell, Montreal ; The foot, its architecturé a,ud
clothing, B. E. McKenzie, Toronto ; Ophtlmhma neonatorum, R.- Fer-
guson, London ;. Observations on the relation between leuchemia and
pseudo-leucheemia, C. F. Martin and G. H. Matthcwson, Montreal ;
Etiological trecatment of acne vulgaris, A. R. Robinson, New York ;
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Thyroidectqmjv, D. Marcil, St. Eustace, Que.; Some observations on
the heredity of carcinoma, T. T. S. Harrison, Selkirk ; Some applica-
tions of entomology in legal medicine, Wyatt Johnston and George
Villeneuve, Montreal ; Electric baths and dyspepsia, A. L. de Mar-
tigny. Montreal ; Physiological demonstrations of interest to medical
men, Wesley Mills, Montreal ; The theory of the eliminative treatinent
of typhoid fever, W. B. 'l‘hlstle, Toronto; Oral surgery, S. Lenox
Cmtzs New York; Clergyman's sore- tluoat (?), J. Price Brown,
Toronto ; Vaginal fixation of the round ligaments for backward dis-
placements of the uterus, Hiram N. Vineberg, New York; Non-
malignant tumours of the tonsil, with report of a case, H. D. Hamil-
ton, Montreal ; Sinus thrombosis, associated with acute suppurative
otitis media, oceurring during scarlet fever, J. W. Stirling, Montreal;
(«) Exhibition of an artificial nose-bridge, (0) Some cases of foreign
bodies in the eye, in which the clectro-magnet was used successfully,
F. Buller, Montreal; Remarks on cold air in the treatment of pulmon-
ary tuberculosis, Edward Playter, Ottawa; Hereditary cerebellar
ataxia (with patient), D. Campbell Myers. Toronto; A repoit on
three cases of abdominal seetion for conditions comparatively rare,
H. Meck, London; Early atrophy- of muscles in cérebral discase,
TFrederick G. Finley, Montreal; Militin medical reorganization, W.
Tobin, Halifax. Papers have also been promised by st J. D. Thor-
burn, of Toronto ; Wm. Osler, of Baltimore, and F. J. Shepherd and
H. S Birkett, of Montzea]

THE BRITISH MEDICAL ASSOCIATION.

The meeting of the British Medical Association just brought to a
close has, from all aceounts, proved one of the most successful in its
history. Carlisle, though a comparatively small city, has outvied
many larger cities, not only in the extent of its welcome, but in the
pelfcctwn with which all the detailed au(ume,mcnt% for the meeting
were carried out. ) ,

What ,interests Canadians most, however, in connection with this
meecting is that the invitation extended by the Montreal branch
of the Association to hold the next annual mecting in this country
was c¢nthusiastically received and very courteously accepted.

This action must be considered as a particularly. graceful comph-.‘
ment to the whole- pxof(,bswn in Canada, as -it \\1]1 xmquestlonably .
involve a considerable loss of time and expensec to thc members of the .
profession in the mother countr y. - We trust, therefore, that all mein--
bers of the profession in Canada, and particularly in-Montreal, the

_city chosm for the mecting, will vie with one another in cndca,voux-
§
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ing not only to make our individual guests heartily welcome, but also
to make the meeting of 1897 a complete success.

Much credit is due to our confréres, Dr. Armstrong and Dr. Adami,
who were present in Carlisle, for their successtul urging of the claims
of our branch, and also to our Toronto friends, Dr. Cameron, Dr.
MacCallum, Dr. Peters and Dr. Doolittle, who, we understand, gave
every assistance in their power to our representatives, nor would we
forget the names of Sir William Hingston and Professor Osler, whe
at previous meetings have strongly urged the claiws of the colonial
branches.  We rejoice at the result and feel that with the neeting of
the British Association for the Advancement of Science in Toronte *
next August, followed shortly by the meeting of the British Medical
Assoelation in this eity, next year will indeed be a red letter year for
Canadian scienee.

It behooves not only the respective Provincial Legislatures and the
Parliament at Ottawa, but also liberal-handed citizens throughout the
Dowinion, to come forward generously with assistance and enable
those in charge te make both meetings an unqualified suceess.

We must acknowledge also the honour which our English confréres
in this Association, probably the most influential medical body in
the world, have conferred upon the profession in Canada. Following
close upon the appointment of Sir William Hingston a few years ago
to read the surgical address at the mecting in \Tottmn'hmu comes the
selection of Dr. Roddlck Professor of burcexy in \IcGlll University
and President of the Montreal Branch, to till the high office of Presi-
dent of the General Association. 'We are confident that no effort will
be wanting on his paxt to clicit the best cfforts of the Canadian pro-
tession in assuring a successful and enthusiastic meeting.

NEW BOOKS, ETC., RECEIVED AXD NOTED.

System of Surgery, Vol. IV, Edited by Fred. S. Dennis and John S. Billings.

Lea Brothers, New York and Philadelphia.
* Archives of Clinical Skiagraphy. Edited by Sidney Rowland, B.A. London:

The Rebman Publishing Co. )

Hydro-galvanism of the Urethra. By Robert Newman, M.D. Reprint from the
transactions of the Electro-Therapeutic Association, 1596. .

Post-nasal Adenoid Hypertrophy. By J. E. Schadle, M.D. Reprint from the
Laryngoscope, July, 1596,

The Sanatorium or Closed Treatment: of Phtlnsia Bepnm fr om the \‘ew York
Medical Journal, June 15, 1896,

The Value of Respiratory Gymnastics. Roprmt hom the Bmmn \Iedu’d and
Surgical Journal, May 28, 1806. By Edward O. Otis, M D. .

Affections of the Lingual Tonsils. B. W, Scott Reuner, M.D.




