
Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

D Covers damaged /
Couverture endommagée

D Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

D Cover title missing /
Le titre de couverture manque

D Coloured maps I
Cartes géographiques en couleur

D Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

D Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de l'ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'institut a numérisé le meilleur exemplaire qu'il lui a été
possible de se procurer. Les détails de cet exemplaire qui
sont peut-être uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Ei Coloured pages / Pages de couleur

Pages damaged I Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached I Pages détachées

VIJ Showthrough / Transparence
Quality of print varies I
Qualité inégale de l'impression

D Includes supplementary materials I
Comprend du matériel supplémentaire

D Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning /1 Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Continuous pagination.



AANADA

MEDICAL & SURGICAL JOURNA L
JUNE, 1878.

CASE OF SUPPOSED TUBERCULAR DISEASE OF
THE BRAIN.-RIGHT IIEMIPLEGIA W1TUI

COMA, FOLLOWED BY APIHAISIA.

PARTIAL RECOVERY.-UNDER TRE CARE OF

GEORGE ROSS, A M., MD

PIRoFESSoR OF CLINICAL MEDICINE, MCGILL UNIVERSITY.

(Read before the Medico-chirurgical Society, of Montreal, March 22, 1878.)

J. D., ïet. 28, medium size, spare but not emaciated, came
under observation on the 10th of October, 187, complaining
principally of very severe pain in the head and weakness.

His family history shows a markedly tubercular diathesis-
his father, mother and five brothers and sisters having all died
of phthisis-one sister only now surviving.

He has had typhus and typhoid fover, and also yellow fever.
le had a chancre four years ago. Careful questioning fails to
elicit any indication of his having suffered from constitutional
syphilis at any subsequent period.

le had been an in-patient of the Hospital in August last,
suffering from frontal pain, which was looked upon as neuralgie.
le got better of this and went home, but the pain soon returned
as severelr if not more so than before, and became accompanied
at times by attacks of giddiness, so much so that he was more
than once obliged to sit down in the street to recover himself.
Has had frequent sensations of flashes of light passing in front
of his left eye. Occasionally has felt a jerking sensation, last-
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530 CANADA MEDICAL AND SURGICAL JOURNAL.

ing a few moments, in the muscles of the riglit arm, leg and side
of the face. las also observed diplopia on several occasions
within two months.

Four days ago he had a chili, since which time he has had a
great deal of pain in the head, forehead, buzzing in the cars,
loss of appetite, vomiting, and diarrhoa, accompanied by a great
feeling of weakness. At present he lies very quiet in bed, ail
his movements being very slow. The abdomen is fiat, and
muscles rigid ; tongue clean and moist. When he vomits there
is very little nausea either preceding or following. Breathing
slow and irregular. Pulse is 40 per minute ; respirations 10.
There is much intolerance of light, and he always lies with
his head turned away from the window ; when the gas is lit
lie .oans and complains. Sounds of any kind also annoy him
considerably. H1e complains continually of being drowsy, but
does not sleep much. I had his eyes examined by Dr. Buller,
who reported the presence of double optic neuritis, and a small
spot of hmorrbage in the left retiria.

Ileart and Lungs healthy. Urine normal in amount and
appearance and free ,from cither albumen or sugar.

Ordered sodi hypophos. gr. v.; ol. morrhuS 'ss. three times
daily.

During several days subsequent to this there are noted a con-
tinued dull, heavy suffering look ; continued pain in head,-
increased by light and sound ; pulse became slightly faster,
being 56 on the 18th, whilst the respirations were-12. At this
time he began taking a draught of chloral and pot. bromide,
to relieve the persistent sleeplessness.

By Nov. 2nd, he was somewhat better, not quite so dull and
drowsy. Pulse, 100 ; respirations, 17. Slight dilatation of the
left pupil was noticed.

16th.--Has had a superficial pain over left brow, of a darting
character ; it is found that there is decided tenderness over the
three branches of the 5th nerve, most marked over the supra-
orbital. This condition lasted only two weeks, and is noted as
absent on the lst of December. He was now up and about.

Dec 26th. - A sudden giddiness under which he fell; the
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usual head pain has since been unusually severe, on the left side
over the brow. Pulse 72.

Jan. 14th.--eadache more or less continuous-felt princi-
pally in the back of the lead--occasional vomiting, and habituai
constipation.

During the months of January and February, nothing parti-
cular was noticed. He remained in the hospital, never having
been well enough to be discharged. Ie wailked about a good
deal, ate pretty well, but did not gain in flesh. Some days had
but little pain in the head, but on others suffered very severely.
About the beginning of March a gradual but peculiar change
was noticed to bo coming over him. Seeraed very quiet and
very stupid. On bcing asked what he feels the matter, says
he can't tell, but that he has a queer feeling ail over him,
at the same time bis speech is somewhat thick, and he speaks
in a hesitating manner., Tiis condition persisted througli the
nonths of March and April, occasional headaches meantime
having been very severe. It was oniy, however, towards the
eil of the latter month that peculiarities in lis expressions were
noticed, as thougli he did not make use of the proper words to
convey the idea meant. Thus he told us one day that he passed
a nightmare last night, and other odd expressions, but that was
ail; nothing like the miscalling of aphasia.

On April 28th pulse was 60.
S-iMay 1st,-Head pain -was very severe ; is very dull; pulse 50.

2nd.-Head pain very intense last night ; had some morphia
hypodermically ; is very dull, cannot walk at ail, but has no
actual paralysis of any of his limbs. There is some loss of power
in the muscles on the riglit side of the face, especially in the
orbicularis palpebrarum.

For several days ho had become increasingly dull and stupid
without as yet any hemiplegia. On May 6th, could not be got
to answer questions at ail, and had incontinence of urine ; was
very restless at times, requiring to be watched and kept in bed.

8th.-Quite unconscious ; will not open his eyes, or protrude
bis tongue ; is continually rubbing his chin and yawning.
Pulse 60, small and compressible ; pupils equal, 'f medium size.
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The paralysis of~ the right side of the face continues as before,
but bas not become at ail more marked ; it is thought that he
does not move his right arm and leg as freely as those of the
opposite side.

9th.-There is now very decided hemiplegia of the right side.
both motion. and sensation being completely lost. las been very
restless and delirious all night. Is quite uuconscious and passes
all his evacuations beneath him.

lOth.-Apparently worse ; quite unconscious; is constantly
hiccoughing ; takes no nourishment.

12th.-Tlie report of this day says, " Patient sinking rapidly,"
and, indeed, we hiad every reason to think so. le remained
alnost perfectly unconscions, with a constant annoying hiccough.
Pulse became quite rapid (120) with respirations 20. Tempera-
turc 100 3-5S.

14tht.-Some improvement lias taken place ; he has to some
extent regained consciousness and bas made sone endeavours to

speak, although he bas not succceded in saying anythîng intelli-

gible.
16th.-Remarkable improvement ; understands all questions

put to him, and some of them he answers quite rationally. le
recognizes the faces of the doctors and students, and points out

those he knows, but cannot at all remember their naines, although
previously they 'were quite familiar to him. When shown objects
he almost certainly miscalls them, although lie will recognize the
right word if told him, and will express pleasure thereat. At

the saine time his speech is very thick, stuttering and often

difficult. The paralysis persists. le now takes plenty of
nourishment, and is constantly asking for milk. Has no bead-

ache, in fact, no pain -whatever.
17th.-Patient is quite cheerful to-day ; understands all that

is said to him, and is inclined to be jocose over it, making poor
attempts at smiling owing to his drawn visage. But the ex-
pression of his face is remarkedly changed froin what it was.

before the commencement of his illness ; before, it was always
duil, solemn, and giving the idea of one suffering constant pain.
Now, it is free from all painful expression and ready to break

into a full grin at the least approach to a joke.
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fie is markedly aphasie. The urine is high-coloured, specific
gravity 1028, and contained a marked excess of urea.

28th.-Is no y quite rational, and continues unusually cheer-
ful ; has no pain ; still aphasic but not so much as on two days
ago ; speech a little thíck. Has a good appetite, and sleeps
well. .Iemiplegia persists.

20th.-Very much botter; speaks much more freely, and
attempts to speak quite volubly. He is generally pulled up
short in a sentence by fnding the want of a nane, all other words
seeming to corne to him much more readily. To-day lie eau move
the riglit leg pretty well, but not the arm.

30th.-Steady improvemnent has continued. Has very con-
siderable use in the leg, and power over the armn is also slowly
returning. The aphasia has also been correspondingly disap-
pearing, until now he can naine almost any object without mis-
take, onily occasionally using a wrong word. Articulation,
however, is yet somewhat thick, and a little difficult.

Fron this time improvement was steady and continuous. fe
fed well, and slept well, and gained in flesh. I Had no pain in
the head or elsewhere, and was always contented and cheerful,
inclined, perhaps, to be a little silly, but at the same time quite
able to argue upon any point. A slight degree of hemiplegia
romains, and his speech is still a little Iiesitating.

Remarks.-I have brought this case before the society on
account of several very interesting clinical features presented
by it. Of course the patient being still alive,, as far as I know,
no confirmation of the diagnosis lias been possible, and it there-
fore cannot be considered certain.

First, as to the symptoms presented upon admission, and for
some time after, there were intense pain in the head ; marked
intolerance of sound and light ; a dull, lethargic condition ; a
slow pulse and frequent vomiting with constipated bowels. This
had supervened after a history of cephalic neuralgia, and re-
peated attacks of severe vertigo lasting during several months.
These marked cerebral symptoms pointed, I thought, either to
cerebral tumour or abscess of the brain. With a view of getting
the advantage of a knowledge of the condition of the fundus of
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the eye, Dr. Buller was kind enough to examine him for me with
the ophthalmoscope ; there was found to be double optic neuritis
in a very decided degree.

As regarded the differential diagnosis between the two condi-
tions--which of course is often very difficult-the points in favor
of the former were the existence of an extremely marked tuber-
culous history, thus affording one possible inherited constitu-
tional condition capable of causing them. And against the idea of
abscess were the absence of any injury to the head, or caries of
the ear-bones, or other possible cause. Another feature also
favoring the supposition of tuberculous deposit was the fact that
for some time past he had been steadily losing flesh without any
specially obvious cause for so doing. 0f Syphilis there was no
suspicion after very careful enquiry. Cancer vas excluded

by his age and the absence of cancer anywhere else, so that a,
tolerably positive diagnosis of Tubercular Tumour of the Brain
was entered. This diagnosis I still maintain, and would account
for the relief of the symptoms subsequently obtained by sup-
posing that the growth, instead of continuing to increase in size
has been undergoing some process of dessication or cretifaction.
Of course there is no doubt that such tuberculous masses may
so become innocuous elsewhere, and if so vhy not in the brain ?
On the other hand, it may be objected that if there be a tuinour
it may be of the nature of glioma or fibroid tumour. This.
objection, it is impossible to ieet. My reasons for thinking it
probably tubercular I have already given.

Next, as regards the conatose or paralytic attack, which has
been described, my impression at the time was that the disease
had extended so as to involve cither by pressure or by second-
ary softening, important parts connected with the motor tract or
centre of speech in the left hemisphere of the brain ; but when
improvement set in and continued steadily to advance, until,
from a condition of complete aphasia, speech was almost entirelf
restored, then it seemed more reasonable to suppose that the
results witnessed had been produced through derangement of
the vascular supply by thrombosis, and as this defect was remo-
ved through the collateral circulation, the cerebral functions
were once more regained.

534i
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I would note that this case adds one more to the many which
have been reported to this society, of aphasia with dextral
paralysis, and as yet not one of aphasia with left paralysis has
been brought forward, showing what is universally admitted that
the immense majority of cases of aphasia are produced by
injuries upon. the lef t side of the brain. I trust that if any
member meets with an example of this rare variety he will favor
this society with a report of the case.

ON TWTO CASES OF PUERPERAL CEREBRAL

E MB O L I SM.

Br FRANCIS J. SHEPHIERD, M.D., M.R.C.S., EG.

I bring these cases before this society on account both of their
great interest and rarity. I am sorry that circumstances have
prevented me from procuring more complete notes, but still I
feel it my duty to place on record two cases of such a rare and
interesting affection, even if an exhaustive narrative cannot be
supplied.

CASE 1,-In March, 1877, during the absence of the regular
physician, I was called to attend a lady in her first confinement,
whom I learned 1d suffered in childhood from severe chorea.
During ber pregnancy she had been aftacked with chorea in a
form so aggravated as at times to prevent her from walking.
The labour -was natural though tedious, lasting twelve lours.
Slight hæmorrhage occurred after the removal of the placenta,
however under suitable remedies the uterus soon contracted,
and when I left, almost two hours after labour, she was going on
very well. The next morning on visiting her I found that she
was speechless and hemiplegic in her right side, and was informed
that late the evening before (about six hours after labour) she
had a faint and became speechless, and that soon afterwards
she was found to be paralysed in her right side. When I
saw her the only word she could say was ' Yes.' She was quite
sensible and understood all that was said to her. She had no
pain in the head. Pulse was 80, and temperature 990. Examin-
ed heart, and found sounds normal. During the following week
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she began to regain the use of ber right leg, but her riglit arm
was comparatively useless and she was still aphasic. . Her own
physician being now in attendance upon ber I did not see her
again for several weeks, and at that time she had quite regained
the use of lier right leg and was regaining the use of ber right
arm. Her speech was slow and indistinct, she paused often for
a word, but never used a wrong one. She spoke like a little
child learning to talk, and pronounced her v's and r's like w's.
From this time I heard she gradually improved, and was after
a time able'to use her arm fairly wèll. I saw her last autumn
in the country, seven months after her confinement, her speech
was still slow and sometimes indistinct and thick. She said her
right leg was as strong as ever, but that her right arm was still
weak, and that she could not nurse ber baby on that side.

CASE II.-Whilst in the country last July I was sent for to
see a woman who had been confined some hours before by a
resident female accoucheur, and was suffering they said from
severe flooding. When I arrived I found that the flooding
had ceased, the woman was pallid, restless, and almost pulse-
less, and the uterus was distended= with blood-clots. I imme-
diately introduced my hand into the uterus and removed the
clots. The uterus contracted well, and no further hæmorrhage
occurred. I ordered the patient to be kept warm and to
have plenty of milk. The next afternoon when I left for
town, the woman apparently was doing well. The week after
I heard fron lier sister that she bad had a fit and was not able
to speak, and was paralysed in her right side. The week follow-
ing this I again went to the country, and on visiting n'y patient
found that she was rapidly regaining lier speech, and that she
was recovering the use of lier right leg. Bed sores had begun
to form in the riglit buttock, still she was apparently improving,
pulse firmly strong and temperature normal. I examined lier
heart but could detect no murmur. There was no history of
acute rheumatism. I might have mentioned before that this
woman was about 86 years of age, and that this was her sixth
confinement. She continued to improve for some days, but as
I was informed, she was then seized with a second ' fit,' and died
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comatose the following week. I was in town when she died, and

did not hear of lier death till some time after, and, of course,

it was then too late to obtain a post mortem.
The history of the irst case would naturally lead us to sup-

pose that some disease of the' heart existed, as it is well known
that cardiac disease is a very common accompaniment of severe
chorea. It is also a svell-know fact that slight cardiac disease

may exist and not be detected during life. Sir James Simpson*
reports a case of puerperal cerebral embolism in the eighth
month of pregnancy in which contraction of the mitral orifice

w as present ; this was detected only after the most careful
examination, and confirmed some years after when the woman

died of a second attack. It is probable in ny first case that

vegetations existed on the valves of the heart, and that one of
these had been loosened during the exertion of labour, was

afterwards -set free, and found its vay to the brain, or clots

might have formed on the diseased valve, and parts of these

broken off and sent into the circulation. It is well-known that

during pregnancy there is an excess of fibrin in the blood, and

that the blood even where no diseased valve exists, has a ten-

eency to coagulate, so that where there is an affection of some

of the valves of the heart during puerpural attacI, it is not at

all improbable that the tendency the blood has to coagulate is

very much increased. The attack in this case came on very

soon after labour. This is rather unusual, as in Dr. Barnes't
filteen tabulated cases of embolism of the extrermities after

pregnancy the earliest came on the second day, and the latest

seven weeks after labour. Formerly it was thought that 'a case

of puerperal cerebral embolism was necessarily fatal, and Dr.

James Simpson, in 1857, had never seen a case of recovery.
Several cases of recovery are reported in the Medical Journals,
and this I am happy to say will add another to the list.

l my second case the cause of the embolism is not so clear,
and the termination was not so favourable. There was no history
of rheumatism, and no heart disease. As I said before it is

* «Edinburgh Medical Journa, vol; viii; p. 1533
j Obstetrical Society's Transactions, vol. iv,,
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well known the blood of women in the puerperal condition is
more liable to coagulate than in ordinary cases. Dr. Austin'
says, ' It is undoubted that in certain cachectic conditions and
in certain states of the circulation, spontaneous coagulation of

the blood takes place in the very centre of the propulsion, and
it can hardly be far-fctched to assume that similar coagulations
under certain circumstances occur at the extremes of the arterial
system. Now, this patient had lost a large quantity of blood,
and certainly was in a cachectic condition, and probably the
tendency of blood to coagulate was thus réndered greater
a clot, probably formed in the heart, and a small portion
broke off and was carried to the brain, or perhaps there was a
coagulation formed in some of the vessels of the brain itself,
eitherin the arteries or veins.

Dr. Nish† relates a case of plugging of the superior longi-
tudinal sinus and cerebral veins in a girl who had right-sided
hemiplegia with aphasia. This, of course, is a very rare case.

Dr. Tonge‡ says, coagulation may possibly be due to the
presence of some morbid matter absorbed into the blood from
the uterus, or that from some other cause the blood is in a state
prone to coagulate."

Cases of puerperal cerebral embolism, judging from the scanty
number reported are evidently rare. Embolism of the extremi-
ties and pulmonary artery is much more common, and Dr.
Barnes§ gives two tables of embolism after pregnacf. The first
comprising 15 cases of embolism of arteries and extremities.
There were only two recoveries. -Eight had early vegebalius in

valves in post mortem. Five had a history of acute rheumatism,
and in the others, the heait was perfectly healthy. His second
table comprises fourteen cases of pulmonary embolism after preg-
nancy, with death in all, of course. At that time Dr. Barnes
had heard of no cases of puerperal, cerebral embolism, though
lie slys it is quite possible they may occur either in the form of

a simple clot, or minute particles may penetrate the finest cere-

iPathological Society's Transactions, vol. x

j Transactions of the Pathological Society, vol. vi.
‡ Tr ansactions of Pathological Society. vol. x, p. Il 7.
§ Transactions of Pathological Society, ol. xvi.
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bral arteries or capillaries." In this way a clot formed in the
right heart might break up, ·and minute particles carried.
through the capillaries of the lungs and eventually lodge in the
capillaries of the brain, the. capillaries of the brain, as is well
known, being of very minute size.

If in these- cases of embolism there is no heart disease, no.
history of chorea or rheumatism, and no disease of the blood
vessels it is probable that the blood was clotted in the cavities-
of the heart, and minute particles of this clot were carried into
the circulation and blocked up one of the arteries of the brain,
so the middle cerebral cases of second attack after recovery are
reported. Sir James Simpson* relates one in -which the woman.
recovered from the first attack, bore two more children, and
during her third pregnancy had a' second attack and died.
There was no clot forming in the branches of the middle cerebral,
but the corpus striatum of left- side contained a cavity. Sir
James says that from the time that liad elapsed between the
hemiphiegia and the heaviest attack, possibly the clot had been
absorbed. These attacks of embolism may occur during preg-
nancy oi after labour. The earliest cases was the 7th month†i
of pregnancy, and the latest seven weeks‡ after labour.

RETENTION OF TIE PLACENTA.-Mr. DAVIES reports in the
Britisl Mliedical Journal that about sixteen years ago, Mrs. G.
arrived in London, and vas seized with pains and thretened
preinature birth in six months. I ordered perfect rest, etc.,
and.matters wvent on comfortably for a few days, when the fotus.

was expelled. The funis was torn off short at the os, which was.

rigidly contracted ; and [ determined not to interfere. During
the whole time of retention, I was kept in constant anxiety, as.
periodical flooding came on; and on one occasion I took the late
Dr. Cape of Curzon Street, Mayfair, with me in consultation.
After examination we agreed nothing could be done, but wait-
patiently. On the nineteeitli day the placenta was expelled in
a perfectly healthv condition without a sign of putrefaction.

*Edinburgl Medical Journal ," vol. vii.
t Loc. Cit. p. 1085.
‡ Obstetrical Society's Transactions, vol. iv.
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gospital SePots.'
MEDICAL AND SURGICAL CASES OCCURRING IN THE PRACTICE 0F THE

MONTREAL GENERAL HOSPITAL.

Case of Encephaloid Cancer of he Axillary Glands, withi
secondary deposits in all the internal organs.-Under the
care of Dr., FENWIcK. Reported by JAMES BELL, M.D.
Assistant House Surgeon, Montreal General Hospital.

P. B., æt. 43, a large, well-built muscular countryman, of
French-Canadian descent, was brought to the Hospital on the
11th of April, 1878. He was in great pain, and stated that he
had some sort of a tumour in his right axilla. He was admitted
to Dr. Fenwicks's wards, but being very ill and suffering a great
deal of pain, his history, was obtained with difficulty, and is
therefore incomplete. None of his family had ever suffered
from cancerous disease. He had been a bard drinker, and
during the greater part of his life had been engaged in laborious
occupations. He was for four years employed in copper mines,
and exposed to great hardships. He was then an axe-grinder
for five years, in which employment his right arm was constantly
wet. During the last eighteen months lias been an hotel-keeper.
'Ten years ago lie had a severe attack of acute rheumatism.
Three years ago he first noticed severe, shooting pains in the
right arm and elbow, and partial paralysis of the arm, but no
swelling in any part. About ten months later he regained the

use of his arm. He had then no pain nor trouble of any kind
in the arm until Oct. 1877, when he was again seized with pain
and partial paralysis of the same nature as the previous attack.
There was now also pain on pressure along the spines of the
lower cervical vertebræ, about the acromion process, and along
the axillary border of the scapula, and also in the right infra-
clavicular region. The pain was not increased by movement
of the arm, and there was no swelling nor visible tumour. It
was thought to be a rheumatic affection, and lie was treated
with iodide of potash, colchicum, and hypodermic injections
of morphia to relieve the pain. In tbe beginnng of Febru-.
ary, 1878, lie noticed a small swelling in the infra-clavicular
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region, whieh he thought was caused by the puncture of
the hvpodcrmic needle. It was very tender and increased.
rapidly, iri size extending outwarcs towards the axilla, and
upwards over the shoulder. The arm at this Lime began to
swell, and soon became double its natural size. le weighcd at
this time 207 Ibs. All these symptoms increased rapidly. He
lost appetite and became thin and weak. He was obliged to take
to his bed anc to take inereasingly larger quantities of morphia
to relieve the pain.. When admitted on the 11th of April, lie
weighed aliout 160 or 170 lbs, (having lost about 30 Ibs. within
three months), had"a sallow and cachectic appearance and was
very wea. A. large, firm, lobulated tumour was felt in the right
infra-clavicElar region, extending fron the costal cartilages into
the axilla, and up on to the shoulder. The rigit arm and hand
were double the size of the left, and had a tense, brawny feel.
The liver was much enlarged, and very tender extending three
inches below the ensiform cartilage in the median line, and from
the upper margin of the sixth rib to the level of the umbilicus
in the nipple line. -No systematic examination 'of the heart and
lungs was made on account of his great prostration, and as there
w'ere no special synptoms referable to them. There was oedema
of the whole riglit side from the shoulder to the crest of the
ilium. His left upper eye-lid was paralysed, and his left pupil
dilated. Dr. Buller examined his eyos, and found that all the
ocular muscles of the left eye vere paralysed, but that the optic,
nerve and retina were perfectly healthy. H1e stated as his
opinion that the interference with the functions'of the 3rd, 4th,
and 6th nerves, was probably due to pressure on those nerves.
just before their entrance to the orbit by the sphenoidal fissure
A consultation 'was called on the 13th, and Dr. Fenwick's diag-
nosis (malignant disease) was confirmed, as also his opinion that,
no operation could afford any relief, and that the disease must
very soon terminate fatally. le become gradually and rapidly
wcaker, and died on the evening of the 15th. lis intellect.
remained clear throughout, and no new symptoms were-

The autopsy was made by Dr. Osier, eighteen 1ùu-.a fter

541



542 CANADA MEDICAL AND SURGICAL JOURNAL.

death, and the following notes have been transcribed from the
post-mortem boGk.

Bod.-Mdium sized, well-formed and well nourished. Right
arm and hand much swollen and oedamatous, pale in colour, and
double the size of the limb on the left side. In the right axillary
region, and involving the shoulder is a large tumour surround-
ing the tissues in the neighbourhood of the hcad of the humerus.
The largest mass fills up the axilla, being moulded upon the chest
and convex externally. Above it reaches the clavicle, below the
level of the seventh rib. Anteriorly it projects below the clavicle
as a flattened tumour, extending to within 21 inches of the
sternum. Lower down it reaches the mammary line almost
touching the nipple. Posteriorly it fills up the subscapular
fossa, infiltrating and destroying the muscle in this region. The
axillary vessels pass directly through the centralpart of the
mass. A probe can be passed through the artery but it3 lumen
is much narrowed. The vein pursues a sinuous conrse, and in
places is almost obliterated by the projection into its lumen of
nodular masses. It is not ulcerated at any spot. The cords of
-the brachial plexus arc also compressed, but not infiltrated. The
deltoid muscle where it passes over the head oý the humerus is
much thinned, while in its lower part it is infilirated and in part
destroyed. Immediately beneath the acromion process, and to
the outer and back part of the head of humerus, is a large
rounded projection which elevates and involves the terminal
portions of the·infra-spinatus and teres minor muscles. The cora-
coid process, and the tissues immediately in front of it form a
large projecting mass which involves the fibres of the pectoralis
minor. The scapula in the neighbourhood of the glenoid cavity
is eroded, the articular surface being loose and almost separatod
from the body of the bone. The coracoid process and upper
border of the bone are involved, the new growth passing through
the bone and infiltrating the supra-spinatus muscle. Tne arti-
cular surface itself is not affected. The articular surface of the
humerus is surrounded by cancerous tissue, presenting a pecu-
liarly dry leathery appearance, It.is non-vascular and not unlike
the old fibrous laminæc of an aneurism. The ligaments are all
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involved and the bone slightly eroded at the margin of the arti-
cular surface which is itself intact. On sections the large mass
beneath the pectoral muscles, and in the axilla it is seen to be
inade up of a tolerably firm, and highly vascular structure.
In the parts in the axilla an- indistinct lobular arrangement can
be seen. The surface of the section is greyish-white, and inter-
spersed with blood-red areas of either congestion or extravasa-
tion. In the deeper parts it is drier and not so vascular. On
opening the abdomen the liver is seen to project four inches
below the costal border, and appears enlarged.

The omentum is small, and presents several small firm, reddish
nodules. On inspecting the' intestines and mesentery, a firm
mass the size of an orange is seen to occupy the latter organ.
Scattered over the mesentery, chiefly at its intestinal margin,
are small nodular masses ranging in size from a pea to a marble.
The peritoneal cavity contains 4 oz. of turbid, reddish fluid, but
no lVnph nor any signs of inflammation. The attachment of
the diaphragm corresponds on the left side with the fourth rib-
on the right side with the third.

On opening the thorax one or two small firm nodules are found
in the anterior mediastinum. Tte pericardial sac contains

oz. of bloody serum. The right auricle of the heart contains
a thick and gelatinous clot, which is continuous through the
auriculo-ventricular opening to the ventricle, and so up the

pulmonary artery, where it is colcurless. The left auricle also
contains a partially decolourized clot. Nothing abnormal in the
orifices or valves of the organ. In the anterior -wall of the left

ventricle, towards its left border, is a cancerous nodule the size
of a cherry, involving the muscular substance. Scattered
throughout both lungs are numerous firni nodules, ranging in
size from small marbles to a pigeon's egg. At the root of the
left lung is a very large nodule, which appears continuous with
the cancerous bronchial glands in the neighborhood. These
bodies are very large, especially those just below the bifurca
tion. The pleural surfaces are covered over with innumera-
ble small, opaque, fibroid masses, elevated chiefly upon pyramidal
areas, and at the junction of the septa they are firm and nodular.
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The lung substance presents scattered areas of dark, brownish-
red pigmentation. The lungs are but slightly crepitant.

The spleen weighs 320 grms. It is large and of normal shape.
Four large masses, white in colour, project from the corvex
surface and anterior border. The smallest one of them is
cupped. On section these masses present sharp outlines, arc
of a reddish white colour, and here and there hiemorrhagic.
Spleen pulp very soft.

Eidneys.-Thte right weighs 250, the left 270 grammes
Numerous nodules are apparent on the surfaced of both, varying
in size from a pea to a marble. Some of these nodules are
opaquc-white, others dark red, or even black. Both organs are
lobulated. The capsules detach easily except when the nodules
are situated. On section the substance is interspersed with
masses of cancer, chiefly in the cortices. In other parts the
substance looks normal.

Urethra and Bladder normal.
Supra-renal bodie.s enlarged, each weighing about 50 gms.
Pancreas presents several secondary masses the size of

marbles.
The Liver weighs 3970 grm3. being uniformly enlarged.

The surface is smooth, or presenting trifling inequalitics in the
form of roughened projections. No nodular masses are appar-
ent. On section there is seen to be diffuse cancerous infiltra-
tion of extensive arcas, not sharply defined, but blending
insensibly'with normal looking tissue. Indeed in places in the
cancerous areas the outlines .of liver lobules can be distinctly
seen. Hardly a portion o' the liver substance the size of a half-
dollar, but does not show signs of the affection. The Gall-
bladder contains a small amount of bile. The ductus eommunis
choledochus is patent. No enlargenent of glands in this
neighborhood.

Stomach contains a quantity of milky fluid, and in the mucous
membrane near the fundus is an elevated mass beginning to
ulcerate on the surface. On section it is white in colour, and
appears to be cancerous.

Intestines-From 15 to 20 small ulcers are seen throughout
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the jejunum and iliuin, 8 or ten being in the upper Fart of the
jejunum. They range in size from a three-penny bit to a six-
pence, or a little larger. The edges are much elevated, their
bases cupped aid covered with greyish-yellow material, beneath
which is a firm, translucent imatrix, involving the coats of the
bowels to the-depth of a line and a half. In the cærcum are a
dozen or more ulcers presenting the same characters.

Brain.--Nothing abnormal in the membranes, and a careful
dissection reveals nothing abnormal in the brain substance itself.
The sella tarcica is occupied by the pituitary body, which
appears large and soft and extends as a firm mass into the left
cavernous sinus, surrounding all the textures in that situation.

On examination this is found to be cancerous infiltration
involving the pituitary body and the tissues in the cavernous
sinus of the left side, converting them into a firm, immovable
mass. The third nerve runs alorg the top of the mass, and can
be dissected from it without much trouble, but is compressed by
it. The fourth nerve is imbedded in the upper part of the mass.
The fifth nerve passes to the outside and does not appear to be
involved. The sixth is on the under surface, and in, part of its
extent is surrounded by the cancerous growth. The artery does
not appear to be at all compressed.

A Case of Dislocation of the Pfemur on to the Dorsiun of the
liun.-TJnder the care of Dr. REDDY. Reported by

JAMES BELL, M.D., Assistant House Surgeon Montreal
General Hospital.

J. E., a large and powerfully-built Englishman, was admitted
to the Montreal General Hospital on the 14th of April, 1878,
with a recent dislocatior of his hip-joint. Ie was an unmarried
man, a laborer, 52 years of age, but looking much younger.
On subsequent investigation we discovered no family history of
constitutional disease. Ie had always been healthy with the
exception of a mild attack of typhoid fever some years ago.
He had always beon engaged in hard work, and had been a
pretty hard drinker. Alil his organs were- bealthy. H-e was
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carried in on a stretcher about four o'clock in the afternoon.
suffering very great pain, and gave the following account of the
accident. About six hours prior to being brought to the Hospita)
he was wrestling with another man, and Was broughit to his knees,
when lie put his hcad between his antagonist'slegs, and attempt-
ed to rise with him on his shoulders. le felt himself falling
towards the left side, and on endeavoring to regain his equili-
brium lie fell and heard something give way in his hip, and lie
fell over on that side. He found that lie could not straighten
out his leg, and the pain was very intense. When undressed
and put to bcd there was no difficulty in diagnosing dislocation
of the femur on to the dorsum of the ilium. There was immo-
bility of the joint, the thigh was half, flexed on the abdomen,
the kaee restcd on the opposite thigh, about tvo or three inches
above the knee, the whole joint was inverted and shortened by
about two inches, and the ball of the great toc rested on the
instep of the opposite foot. On drawing Bryant's triangle,
the base line was found to be an inch and a quarter shortèr on
that side, and finally the head of the bone was readily felt on the
dorsum of the ilium. Dr. Reddy, into whose ward the patient
was admitted, was at once sent for, and on his arrival the patient
was carried to the operating-room and put thoroughlyunder the
influence of chloroform. Dr. Reddy thee proceeded to reduce
it by rotation, and succeeded in doing so on the first attempt.
The legs were then bound together and he was carried to his
bed, and an ice bag applied to the joint. He suffered very little
pain after the reduction of the dislocation, but for several d,-s
there vas a good deal of effusion into the joint. The ice-bag
was kept constantly applied for about a week, and then the hip
was painted with the tincture of iodine. After remaining two
weeks in bed lie was allowed to get up and move'about, and was
finally discharged on the 4th of May, quite well, with the
exception of a little stiffness in the joint.
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Ujuieïrs and Uotices 'Of Boks.

A Conpend of Diagnosis in Pathological Anatomy, with
Directions for ma Jcing Post-mortem Examinations.-By
Dn. JOIIANNEs ORTII. Translated by T. C. SIIATTUCK,

M.D., and G. K. SABINE. M.D., reviscd by REGINALD I.
F1Tz, M.D., with numerous additions from M.S., prepared
by the author. 8 vo. n. xxxi. & pp. 440. New York:
HUa» & HIOUGIITON, 1878.

With the exception of a short translation of a manual by
Virchow, quite recently published on " Pcst-mortem Examina-
tions, with especial reference to the Medico-legal practice," no
work in the English language has appeared as a guide to the
student in the post-mortem room. This, probably, is due to the
fact that no special svstematic work can be accomplished. The
student is forced to take advantage of what comes before him.
There is a great difference between the method of study in the
dissecting and in the post-mortem rooms, and in the latter the
student is left very much to make out for himself what he sees
as a result from diseased action, and to interpret its meaning.
In saying this we do not wish to infer that pathological anatomy
has been neglected, and that no works exist on that subject,
nevertheless, we are forced to admit that very few such books as
,the&one before us has appeared in the English language, and that
the student is left to make out the conditions observed, without
the aid of a guide-book. The work donc in the post-mortem room,
is desultory and, inconstant, no regular order can be followed,
so that to be of benefit the student bas hihiself to place the
knowlege there gained in some order of arrangement. in his
subsequent reading.

In the preface to this work the author very correctly observes
that " absolutely practical knowledge can only be fully obtained
from actual experience in performing autopsies ;" and be also
remarks that " in order to make this experience the more pro-
fitable, it is necessary that a theoretical knowledge should first
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be acquired, not only of the course and method, of the examina-
tion, but also of the alterations which may take place in the
several parts, and their characteristic peculiarities."

In making a post-mortem examination of a body the student
may simply desire to confirm a diagnosis, or to ascertain the
condition of one or other of the organs or parts involved in
disease, for this purpose the organs may be removed from the
body and so examined. If, on the other hand, he desires to-
obtain a clear insiglit into what bas been brought about by
disease in the different organs, of latent morbid changes, a
thorough and methodical examination is essential. If the actual
cause of death is sought for, each and every organ individually
and in its association with other organs mrust be examined, other-:
wise some important point may be overlooked. Again, in
medico-legal investigations, the examiner should not confine
his researches to those changes immediately connected with the
legal questions at issue, otherwise he will be himself deceived,
and from the imperfect investigation, he will not be in a position
to give a decided and weighty opinion.

After a few general introductory remarks chiefly alluding to
the preparation of the body for examination, the instruments and
chemical reagents, necessary, the author passes on to tbe inspec-
tion of the body, and lie shows how necessary it is to take note of
all circumstances observable, as well as the tiie when death
occurred, and the manner of it; the general attributes of the
body, age, sex, stature ; whether well nourislied or emnaciated;
signs of death and decomposition ; all marks or injuries, whether
bruises, wounds, discolorations, and the amount of cadaverie
rigidity. These circutmstances should first be noticed, and a,
record made of them before the internal examination is proceeded
with. Specifie directions are then givern how to proceed, and
what to examine, as well as what may possibly be found in all
the organs and tissues of the body. This is a most valuable
and useful work, and should be in the bands of every practi-
tioner, because at any time he may be called upon to inspect
a body where death bas come under suspicious circumstances.
We recommend it to all our readers.
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1he Source of Muscular Power, Arguments and Conclusions,
f . By AUSTIN FLINT, Ja., M.D., Professor of Physio-
logy, &c., Bellevue Hospial Medical College. 12 mo.,
pp. 103. New York: D. APPLETON & COMPANY, 549 &
551,' Broadway, 1878. Montreal: DAwsoN BROS., St.
James Street.

This little book is a reprint from an article wyhicli, was first
published ,in the October (1877) number of the Journal of
Anatomy and Physiology. By some ill-luck, the author did

'Bot receiv.e the proof sheets before publication, and he remarks
in his preface that, as the paper originally appeared " the typo-
graphical errors, both in the figures and in the text, were quite

important," hence, lie was -in a measure obliged to issue this
book from the press so as to present an accurate statement of
his own observations, and what seemed to him to be " the logi-
cal conclusions to be drawn from these as well as from experi-
ments made by others upon the human subject under the condi-
tions of rest and of muscular exercise. From the publication
of the experiments of Fisk and Wislicenus in 1866, and of others
of more recent date, a theory had been propounded that the
muscular system of man and other animals is simply a perfected
mechanical aparatus, which periorms work not at the expense of
its own substance, the material consumed,. being restored by the
assimilation of food, but by the consumption of food itself, and
that the force value of the food so ingested, can be calculated
much in the same way as can be estimated the value of the fuel
consumed by a steam engine.

This certainly would be an important addition to positive
knowledge if the theory could be substantiated, but it appears,
althougl plausible, to be contrary to known facts. Take for
instance any muscle or group of muscles, aud exercise them
continuously, the work will not only be done, forcewiil not only
be evolved, but the muscle itself will increase in size and
development, and an increased number of muscular bundles will

be produced. No amount of fuel to the steam--engine will add to

its store of iron, or increase its power of resistance, so that the
two processes although of the sanie genus are separate and

ffl
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distinct. This litt'e work is highly interesting and instructive,
as it contains a series of tables made by the author and
Dr. Pavy of London, as a resuit of experiments carried out by
those gentlemen upon Weston; during his pedestrian feats both
on this continent and in England. It contains much information
on physical training which will be sought after by the reading
public. It is to be had of Dawson Brothers, St. James Street.

Hand-look of the Practice of Zleclicine.-By M. CnART ERIS,
M.D., Professor of the Practice of Medicine, Anderson's
College, Glasgow, with illustrations. 8 vo. pp. 336. Phila-
delphia: LINDSAY & BLAKISTON, 1878. DAWSON BROS.,

St. James Street, Montreal.

This little work is published by the author for the purpose of
recording the experience which he lias gained as a physician and
lecturer on clinical m3licine at the Glasgw Royal Infirmary.
The arrangement of the subject is similar in many respects to-
the generality of works on Practice of Medicine. He commences
by a few general observations on disease and with bed-side
hints. These are accompanied by three outline wood cuts indi-
cating the various regions, both on the anterior and posterior
surfaces of the trunk, and in a familiar way the author
recommends the student to accustom himself to the different
sounds elicited by percussion and auscultation in healthy indivi-
duals, so that he may more readily distinguish any departure
from a healthy standard. He then passes on to the discussion
of diseases proper, commencing with fevers, after which ho takes
up severally diseases of the respiratory organs ; the organs of
circulation; diseases of the abdominal viscera ; of the nervous
system, diseases of the spinal cord, diseases of the skin, and
lastly parasites. The appendix is devoted to a series of pre-
scriptions, which, we suppose, the author is in the habit of
ordering. There are und3r the several headings of alteratives,
resolvent$, antacids, antispasmodics, diaphoretics, diuretics,
emeties, expectorants, gargles and.inhalations, lotions, liniments,
salines, sedatives, stimulants, tonics, &c. These are all good in
their way, and will be found of use. It is, what it proposes to
be, a short, concise hand-book, and very good of its kind.
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Extracts from eritisi and FSreign Jcumals.
Unless otherwise stated the translations are rnade specially for this Journal.

Ovariotomy in a child of twelve years.
DR. T. BARLoW read notes of this case, which had been under
the care of himself and ~Mr. Howard Marsli at.the Children's
HIospitalGreat Ormond-street. The enlargemtent was on the
rigit side of the, child's abdomen, and consisted on the extreme
right of a liard mass, internal to which, and attached to it, was
a tight cyst. The whole tumour was slightly movable and pain-
less, and had been eigliteen months growing. The child had
scarcely any symptons; she suffered only from a little consti-
pation. Her temperature was normal. Chloroform having been

given, a hypodermie syringe was introduced into the cysttwo
inches below the umbilicus, and one drachrn of clear straw-
coloured fluid was withdrawn. Next day the temperature had
risen to 94-4°. Four days subsequently the tumour was con-
siderably collapsed, the abdominal surface was flattened, and th
hard part of the tumour w-as now quite definite. It evidently
contained some material as bard as bone. The cyst had become
quite soft and flabby, and.gave no evidence of fluid.' After about
six days the cyst refilled. Fifteen days subsequently it was
completely aspirated, and six pints of fluid were removed. The
cyst, however, again filled. Ovariotomy was then performed
by Mr. Marsh. There were no adhesions between the tumour
and its surrounding parts, WThen it lad been thoroughly
exposed by the incision into the abdomen, it was tapped, and
eighty ounces of light brownish-green fluid were drawn off. The
remaining solid portion of tumour was still too large to be drawn
througli the opening, which was thrce inches long ; it vas
consequently extended nearly to the pubes. The thick and
fleshy pedicle was clamped by Mr. Spencer Wells's method and
divided. Bleeding points in the omentum were- secured by
catgut ; and the wound was closed with sutures. No subsequent
bad symptom occurred. Pain in the abdomen vas treated with
morphia suppositories. After the eighth day several sutures
were removed'; the bowels acted spontaneously on the twelfth
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day ; and the clamp dropped off the pedicle on the thirteenth
day. For some weeks the stump of the pedicle remained pro-
truded and covered with florid granulations. It at length became
completely retracted, and the child vas discharged well about
eleven weeks after the operation., The tumour weighed two
pounds eleven ounce3; it measured six inches across, and seven
inches from above down, and wvas nearly spherical in shape.
The lower half was composed of a tbin-walled cyst, capable of
holding a large cocoa-nut; it had projected into its cavity several
smaller cysts. The hard part contained a plate of bone mea-
suring two inches by four inches, and other smaller pieces of
bbne. There were cysts at the upper and outer part of the
growth, with gelatinous and solid contents, many of which con-
tained sebaceous matter, with collections of dark short hairs.
There were also fibroid bands and irregular spiculoe of bone
interposed between some of the cyst-3-Medical Times and
Gazette.

Strangulated Femoral Hernia.-( Opera-
tion for Strangulated Femoral Hernia, in which an Anomalous
Obturator Artery was divided.)-Mr. BARKER read notes of this
case. The patient, a woman of fifty-six, was operated on in the
usual way on February 7. Most of the constricting fibres were
easily divided ; but on severing some which remained, embrac-
ing the neck closely, blood welled out of the wound. The latter
-was enlarged and the vessel sought. As it could not be found
and the bleeding soon ceasec to be severe, it was deemed
advisable to apply pads over the wound and compress with
bandages. On the 8th the patient wnas better, and on the 9th
better still. Early on the morning of the 10th, however, she
took a turn for the worse (indicating peritonitis), and died at
5 p.m., on the saine day. A post-mortem examination revealed
acute peritonitis with serous effusion. Near the wound, about
three or four inches of blood were found effused underneath the
peritoneum in the pelvis, above and at the right side of the
bladdr. This blood came from an anomalous obturator artery
passing down on the inside of the neck of the sac. It sprang
from the epigastric, about hallf an inch fron its origin, and was
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completely severed at about three-fifths of an inch from its
commencement. Its vein lay to the outside of the sac. The
proximal end was plugged; the distal had furnished the bleed-
ing. Mr. Barker remarked that his object in bringing the case
before the Society was not only that it was a rare one, but that
he hoped to elicit an expression of opinion from the members as
to the best mode of dealing with cases where this rare accident
had occurred. Was the artery to be sought at all costs, and
ligatured: or vas it, in certain cases, as in this, to be left to
itself, controlled by pads ? He had with a good deal of trouble
and search through English and foreign literature, succeeded
in collecting only twelve cases where this accident had occurred,
excluding doubtful cases where no correct record had been
given. Out of these, he said, it was remarkable that in six the
vessels was secured with ligature or hook, and in six it was left
to itself, Of the first six, two died ; and of the second six, one

(the present case) died of peritonitis. Without desiring to
make too much of these facts, he thought that the one line of
practice was at all events justified as well as the other, although
in some books very positive statements were made as to the
urgent necessity of seeking the artery and placing a ligature
-upon it.-Medical Times and Gazette.

The connection between Pruritus Vul-
-vo and Diabetes.--Dr. Wiltshire calls attention to
the frequency with which pruritus vulvæ is associated with
diabetes, and points out the desirability of a systematic exam-
ination for sugar in suspicious cases.' He remarks that apart
from the itching there may be no symptom whatever of diabetes
-polyuria, loss of flesh, nor large appetite ; and it is not, there-
fore a matter of surprise that the underlying diabetio affection
frequently remains unsuspected. ie records a case of a stout,
florid, middle-aged woman, who came under his care tormented
with violent itching of the vulvS. Suspecting diabetés hc had
the urine examined, and then and ever since, it has contained
sugar. The treatment which proved perfectly successful, con-
sisted merely in the application of a borax lotion.-(Lancet,
April 18, 1878.)-Practitioner, May, 1878.
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Treatment of Epulis by Electrolysis.-
At a late meeting of the Clinical Society Mr. Nunn, read some
notesof cases of epulis treated by electrolysis. He remarked
that this mode of treatment' was peculiarly applicable to
such cases, as the present difficulties to ordinary operative
proceedings, and the hSimorrhage that follows is often con-
siderable. The first case was that of a lady, in whom a sen-
sitive and vascular growth, the size of half a walnut, prevented
the adaptation of aitificial teeth. The patient declining any
operation by the knife, the electrolytic treatment was carried
out. There were about twenty sittings ; six or.three cells were
used. The tendency to bleed dininished with the progress-of
the treatinent. The pain caused by the current was in propor-
tion to the number of cells employed ; it was unbearable when
bone or poritoneum were touched by the needles, and it ceased
immediately on their withdrawal. An injection of chloride of
zinc produced intense pain and subsequent irritation. The
patient was enabled to wear artifcial teeth after the treatment.
Mr. Nunn reported three other cases. iIe advocates electro-
lysis in these cases mainly on the grounds of its painlessness,
ready applicability, and freedom from hvemorrhage. The cells
employed contained manganous oxide and iron, chloride of
ammonium being the exciting fluid. The electrodes should be
of gilded steel, or of platinum.-(Lancet, April 20, 1878)-
Practitioner.

New Mode of Treating Varicocele.-
Mr. S. jMessenger Bradley states that he finds the following
simple procedure an efficient method of treating varicocele.
Pass a long and strong hare-lip pin between the veins and
serotal wails, bringing the point of the pin close beneath, but not
through the scrotum ; then nake the point retrace its course
but passing now behind the veins until it emerges near the
puncture through which it entered. In a word, by applying that
form of acupressure, known in the Aberdeen School as the
method of retroclusion.-British IMedical Journal. March6th,
1878.-Pra ctitioner.
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Morphia in cases of Aneurism.-(Morphia
and a tell-tale as aids to compression in aneurism. By C. F.
MAUNDER, F.R.C.S., Surgeon to' the London lospital,)-
In my Lettsomian Lectures- of 1875, I drew attention to the
value of Morphia as an aid to compression, as a substitute for
chloroform and its attendant risks. I illustrated its use in the
case of a gentleman who " dozed, took his meals, smoked his
pipe, andsubmitted to continuous digital compression for twenty-
,three bours, with scarcely a complaint ; and at the expiration of
this time, expressed himself as capable of enduring treatment
many hours longer." The following is another example of the
value of the drug.

In February 1877, Mr. who- is now forty-two years of
age, was advised that he was the subject of an aneurism of the
popliteal artery. le was put to bed and treated for the first ten
days with a bag of shot weighing ciglit pounds placed over the
common femoral artery. During the next month a tourniquet
was substituted, and worn- during eighteen hours out of the
twenty-four over the superficial femoral artery. lis health
now began to fail; treatment was discontinued; and he went
to his business, the tumour being smaller, and pulsation less
marked. During the last three months, the swelling and the

pulsation had both increased, associated with pain and general
discomfort about the knee.

March 29th. 1878, I found Mr. with an aneurism of the
size of a large orange occupying the upper half of the popliteal
regtion, and buliinr somewhat to the inner side of it. Continuous
digital compression with a weight of ten pounds was advised,
aided by morphia, if necessary.

March 30th. Mr. W. R. T. HIawkins and Mr. Albert E. Jones
of the London Ilospital commenced the compression treatment
at 11.45, A.M., the common femoral being the artery selected;
and they maintained complete occlusion of this vessel for the
space of balf an hour alternately. At 4 P.Mt., the patient sud-
denly complained of severe pain (distal occlusion ?), commencing
in the calf of the leg, and running up along the aneurism and
femoral artery. A quarter of a grain of morphia was now hypo-
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dermically injected, and relief afforded. From this time, when
the gentleman compressing was relieved by his colleague, and
the pressure for the moment somewhat relaxed, the force of the
pulsation in the aneurism was abserved to be gradually diminish-

ing. At 8 P.M., an assistant was recruited, in order to help in
the continuation of the compression through the night.

March 31st. At 2 P.M., another paroxysm of pai4I occcurred,
after which pulsation was scarcely, if at all, perceptible ; and a

firm swelling occupied the seat of the aneurism, the disease being
practically cured. At 10. A.M., no pulsation could either be felt
or seen. One of the arteries could be detected meandering the
knee. Compression was the whole time (thirty hours), the
patient lay on bis back, with the thigh rotated outwards, and the
leg flexed at a right angle on this. An indicator which consisted
of a penholder with a piece of paper like a flag placed between
the nibs, and which marked the presence or absence of pulsa-
tion in the aneurism) was lodged like a finger post in the flex-
ure of the knee, and acted like a tell-tale to the compressor.

M.- took food at intervals, and was cheerful and chatty,
except when asleep. An injection of morphia was resorted to
four times. The skin over the seat of compression which had
been protected by the occasional application of French chalk,
was slightly reddened only, and was the source of the least
possible discomfort to the patient, who said he could have borne
the treatment many hours longer.-Britighlt Medical Journal.

Remedy against respiratory Obstrue-
tion.-(An anatomical remedy against respiratory obstruction
from the tongue, epiglottis and vellum palati in threatened
apnœ from anoesthetics or other causes.)-Dr. BENJAMýVIN

HOWARD remarked that the object of the paper was to give the
results of various and repeated investigations and experiments.
The facts to be presented confirmed the alleged respiratory
obstruction from the tongue, epiglottis, and velum palati in ap-,
parent death in the ordinary supine position, and showed how
much obstruction was promoted by the customary elevation and
flexion of the head and neck. Traction upon the tongue, how-
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ever firm, might open the pharynx, which its retreat had closed,
but nothing more'; the epiglottis remained unlifted. Other
facts were then presented, proving how, by simple position, all
these obstructions 'we-e instantly removed. The position con-
sisted in the elevation of the thorax and complete extension
backwards of the head anid neck. By this means, the line of
gravitation of the tongue was shifted from the back of the

pharynx to the hard palate at or about its junction with the soft
palate. The entire posterior wall of the pharynx was shifted
backward; its anterior wall was shifted forward; thus, its
antero-posterior diameter, as much as possible, was throaghout
increased ; while, by the shifting upward of the nares their en-
trance was brought more directly over and in a line with the
course of the pharnyx. The larynx being pulled downward and
upward and backward of the lower ja-ws upon the stretch the

genio-hyoid'i, mylo-hyoidei, anterior bellies of the diagastric
muscles, causing the hyoid bone, and by means of the hyo-
epiglottic ligament, the epiglotis, to share together the motion
of the jaw. Thus the epiglottis was instantly made vertical.
The thyroid insertion of the palato-pharyngei muscles being
brought downward and forward by the'sterno-thyroidei and fixed,
The palato-pharyngei muscles were put upon the stretch, their
wholc length by their extensive movement upward and backward
of the head ; and thus the posterior pillar of the fauces, the
arches of the palate, and the velum palati, into which latter
membrane these muscles were inserted, were all pulled down-
ward and forward ; they were thus made tense and kept so.
The velum being thus stretched some distance-in front of the
back of the pharynx, a post-oral airway yvas secured, from which
the tongue was doubly excluded. Hlitherto in the treatment of
apnoea and asphyxia, the tongue had been withdrawn, only in
those exceptional cases where a surgeon with forceps had been
present. The means of complete elevation of the epiglottis in
cases of apnœa had been hitherto unknown. The position
described removed both those obstructions without assistant or
instrument. The author from the facts given and from other
experiences, urged that always in the induction and conédition of
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aniesthesia the head should rest rather lower than the shoulders.
ie also stated that complete extension backward of the head and

neck should be the first and instant measure in threatened or
actual apnoa, both as a remedy and as the first step towards
success by artificial respiration. The withdrawal of the tongue
when practicable, the author considered highly advantageous,
though not necessary ; but it should incur as little lowering
of the inferior maxillh as convenient, . Finally, the author
claimed to have demonstrated that, contrary to the general
belief, traction upon the tongue, however firm, cannot materially
elevate the epiglottis; that be had discovered a simple
way by which (1) the tongue is excluded from the pharynx
without manipulation; (2) the epiglottis is elevated vertically at
will; (3) an inobstructed post-oral airway is secured from the
glottis to the nares-ail of which is eff3-ted simdltancously by
position alone. These facts had received corroboration from
recent observations upon an-esthetized patients ; and the author
was glad to b3lieve that, in averting apnoei, in restoring from
apnoea, and enabling various m3ans of artificial respiration to be
used more effectively, the simple position above directed will be
a frequent means of saving human life.-British Med. Journal.

Suboutaneous Injection of Chloroform
in Neuralgia. - E. Besnier gives the results of his
experiments on the effects of the hypodermic injection of chlo-
roform. In one case of sciatica where many other means had
been used without success, and where the injections of morphia
had been requested to be discontinued by the patient himself on
account of the distressing after effects, the injection of from ten
to fifteen drops of chloroform gave immediate relief to the pain,
which lasted for several hours. In other cases lie has injected
as much as twenty drops with equal success. lie observes,
however, that the injection requires to be practiced with some
care, and the fluid should only be allowed to penetrate the sub-
cutaneous connective tissue in order that painful effects may be
avoided.-Bulletin 6énéral de Thérapeutique, B. xciii., 17 7 T.
No. 10.)-Practitioner.

558



REVIEWS AND NOTICES OF BOOKS.

Topical use of Iodoform for Otitis Me-
dia Catarrhalis.-Dr. M. J. De Rossett, of Wilming-
.ton N.C., calls attention to the topical use of iodoform in catarrhal
infammation of the tympanum and Eustachian tube, particularly
where there is perforation or loss of the tympanic membrane.
In many instances its effect bas been little short of marvellous,
and in all well-marked., Even a case of nineteen years stand-
ing was speedily cured as to the discharges, and greatly bene-
fited as to audition. The cars are cleansed in the usual way
with a stream of tepid water, and dried with pledgets of cotton.
Iodoform is then introduced by a Ranchfuss tube or by means
of a cottoh mop on a staff in sufficient quantities to cover thickly
the entire tympanum. Repeat this two or thrce times a week,
always cleansing in advance. The modus operandi is obvious.
Iodoform is a disinfectant ; a dessicant which prevents the dia-

pedesis of white corpuscles, and promotes the activity of the
absorbent vessels.-(Maryland Medical Journal, September,
1877 .)-Practitioner.

A Unique Case.-Dr. Donald Maclean, Professor of
Surgery in the University of Michigan, reports the following
unusual case in the Mictifgan 3edical News for April 25th,
1878. The patient was a child of thrce years who was suffering
from a painful swelling of the right upper jaw, supposed to be
abscess of the antrum.

On examination I found the face much swollen on the affected
side, the lachrymal duct seriously obstructed, and the skin irrita-
tated somewhat by the flow of tears. On lookin.g into the mouth,
which was donc under chloroform, pus was observed exuding
from the middle of the alveolar process in the right side. The
introduction of a small probe into this little sinus at once re-
vealed the presence of a minute scale-like exfoliation, which was
easily removed by means of a small dissecting forceps. This
donc, I at first supposed that there was nothing more to do, and
as the parents were extremely nervous about the anaæsthetic I
was not unwilling to believe that the time had come to permit a
restoration to consciousness, and so relieve their apprehensions.
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A moment's reflection, however, induced me to suspect that
the exfoliation which had just been removed, was insufficient to
account for all the conditions present, and I therefore insisted
upon a more prolonged exploration. On passing the probe into
the opening in the alveolar margin, it at length appeared to
touch something in the antrum, which appeared to be unattached
Accordingly I used a pair of pointed dressing forceps to increase
the calibre and the little sinuous channel in the alveola, and then
I had no difficulty in seizing, and by the exercise of some force
withdrawing the perfectly developed crovn of a perfect molar
tooth, with a little mass of glandular structure, which reposed in
the concave surface from which the fang should naturally have
projected.

No other treatment was'advised, and some months afterwards
I saw the little patient in good health and much improved as
regards the facial deformity.

The specimens derived from this case are now in the possess-
ion of Prof. Taft of the Dental College University, by whom
they were recently presented at the meeting of the State Dental
Association, the members of which were unanimous in the opinion
that the case is an unprccedented one.

The Seton.-In the recently-published report of the
United States Marine Hospital Service will be found a paper
by Dr. Griffiths on the " Seton in Paralysis and Epilepsy." Of

cighteen cases of hemiplegia treated in the Marine Ilospital,
Louisville, in one case only, that of a patient who died under
treatment two months after admission, did the seton fail to
benefit. Of the other seventeen cases, ten recovered, and the
rest were much rclieved. Four out of the five cases of cpilepsy
treated with the seton were greatly benefited. The author
introduces a large seton fifteen to twenty strands of silk or flax
thread, and allows it to remain for months if necessary, remov-
ing it only when the patient is either permanently improved, or
too great irritation is produced. Dr. Griffiths states that he
has also used the seton with gcod results in the treatment of
obstinate iritis.-(Lancet, March 10th, 1878.) -Practitioner.
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Diffusion of Cancer along the Nerves.
Dr. CoLO2xIATTI relates (ievista Clinica di Bologna and Lo

,Speriinenta le, March) a case which occurred in Dr. Span.tigati's
practice in the Hospital of St. John, in Turin, in suppOn of bis

theor.y of the manner of diffusion of cancer.

The subject vas a man, aged 40, 'who had apparently been

always healthy, but in whom, after intense neuralgia in the part

of the left cheek, corresponding to the lower teeth, a tumour

grew from the inner side of the gum, at the seat of pain. The

tumour, which increased rapidly, was diagnosed by Dr. Spanti-

gati as cancerous, and was removed, along with the portion of

the lower jawy extending froin the left canine tooth to the

temporo-maxillary articulation. Surgically the operation was

successful, and the wound soon healed completely ; but, after

remaining some time in hospital, the patient was obligcd to

return to bis home, still suffering severely from acute pain,
which was only temporarily relieved by subeutaneous injections
f inorphia.

The tumour, with the bone removed, was presented to D;.
Colomiatti for examination. It was lobulated, and nearly as

Jargre as a hen's egg. It contained in its substance the dental

nerve, which, however, could be followed for more than four-fiftbs
an inch before its entrance into the dental canal. Along with

the tumour a suprahyoid gland was removed, as it was somewhat
hard.

.After a careful examination, Dr. Colomiatti was led to agree
with Dr. Spantigati as to the carcinomatous character of the

tumour. Its origin from the epithelial coveririg of the gum, at

a point corresponding to the molars, explained, in his opinion,
the dental neuralgia which preceded its appearance.

Dr. Colomiatti next turned his attention to the dental nerve,
the posterior portion of which seemed to be more voluminous

than normal. Sections of the portion comprised in the tumour

presented remarkable changes, in explanation of which Dr.

Colomiatti refers to the view held by Robin, Key and Retzius,
-etc., according to vhich two forms of connective tissue enter

NO. LXXII.
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into the formation of nerves-viz., the epineurium, and the
perineurium with its appendage, the endoneurium.

The epineurium connects the funiculi, which form every nerve-
trunk; the perineurium and endoneurium form an integral part
of each funiculus. Their connective tissue consists of small
membranous films, between which are the so-called perineural
and endoneural lymph-spaces, which, however, have nothing to
do with the common lymphatic system. Thesé .membranous
films, the endoneural membranes, which proceed from the peri-
neurium, surround the nerve-fibres. Each nerve-fibre is thus

suspended in a lymph-space.
In the case now under consideration, Dr. Coloiniatti states that

he found, on making section of the dental nerve, an abundant
cancerous infiltration, diffused along the perineural and endo-
neural spaces, the perineurium presenting solutions of continuity,
due to the invasion of the epineurium by the cancer-cells.

Dr. Colomiatti says that this is the second case in which he
has observed the diffusion of cancer in the inferior dental nerve.
There is, however, a difference between the two cases. In the
first (cancer of the lower lip), the disease was diffused by the
lymphatic vessels belonging to the neighboring glands; while. in
the present case, the gland which was removed, in consequence
of being hard and probably cancerous, was found, on examina-
tion, to contain no cancer-cells, and the diffusion of the disease
had taken place solely along the nerve. This supports the idea
of Colomiatti, that the nerve may become diseased before the
lymphatics, and independently of them; the lymphatics become
infected later, and when they do, the disease proceeds more
rapidly. In this case it was observed that the anterior portion
of the nerve, which was examined,-had no cancer-cells in its
lymph-spaces; hence he infers that the diffusion took place
centripetally.

The persistence of the severe pains. in spite of. the complete
removal of the tumour with the reighboring parts, is ascribed
by Dr. Colomiatti to the diffusion of the disease along the nerves ;
and he advises that, before undertaking an operation in such
cases, the state the nerve should be observed. -London Medi-
cal Record.



BRITISH AND FOREIGN JOURNALS.

Extraction of Steel and Iron from the
Eye by the Magnet.-The following cases, recorded
by Dr. W. A. McKEOWN, Surgeon to the Ulster Eye, Ear, and
Throat Hospital (British Med. Journal, May 4, 1878), will be

of interest taken in conjunction with that recently bi ought before
the Clinical Society of LQndon by Mr. McHardy.

CAsE I.-Dawson B., áged 24, smith's helper, applied to me
at the Hospital on January 16, 1877. le stated that three
days previously, his right eye had been wounded by a small

piece of metal. I observed that the iris was attached to the

lens at the outer part of the pupil by recent lymph, and that

there was a small limittl opacity of the lens. ,There was a

small, clear, metallic body sticking at the margin of the adherent

pupil. I made a small section of the cornea, more peripheral
than the pupil, introduced a pair of iridectomy forceps, seized
the body and a litde piece of iris, but the body slipped from my

grasp, and was sliding out of my reach. Fortunately, I antici-

pated such an untoward event, and took care to have a pointed

permanent magnet at hanid. I introduced it into the, wound.
The metal was instantly attracted and extracted. The patient
continued under my observation till February 16. The ol acity
of the lens remained limited to the point wounded. I believe
that the wound in the capsule was closed by Iymp.h and healed,
I have not seen or heard from the patient since.

CAsE II.-Moses E, aged 32, millwright, consulted me at

the Hospital on November 20, 1877. le stated tbat three-

q.uarters of an hour before bis visit, bis right eye had been

wounded by a chip of steel from a hammer. I observed a wound
a little more than a line long in the ciliary region just at the
corneo-scleroticjunction. One end of the wound penetrated
the anterior chamber, as shown by the evacuation of the aqueous
humour and a slight displacemént of iris towards the wound.
The wound was quite clean, and no-foreign body was visible.

The media were clear. The ophthalmoscope did not disclose the
presence of any foreign body. I put the point of the magnet
cautiously into the wound, and at once it proved the presence of
metal within the sclerotie by the click and the attraction. By
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a little patient and careful use of the magnet, the metal was

brought into the wound, and the end of it exposed so far as to
enable me to grasp it with forceps. Having caught it I easily
extracted it. The fragment was a thin piece about one and a
half lines long, one Une in width at one end, and half a liTn
at the other end. The patient recovered completely, and
returned to work on December following.

There can hardly be a doubt that the magIet saved the eye,
in both cases. In the first case, to have followed the sharp frag-
ment with forceps would probably have inflicted irreparable
damage, and indeed the body might have got out of the way
altogether. In the second case the metal would but for the
magnet probably have remained undetected, and have after-
wards lighted up destructive inflammation. Even had it been
detected, it would not have been possible, but for the magnet, to
extract it without enlarging the wound, and that is not desirable
in any part of the eye, much less in the ciliary region. By the
magnet the diagnosis was established, and the extraction was
accomplished in the most delicate way.

Case of Gunshot Wound of the Brain.
-Dr. Rossi relates in the Annali Universali di Medicina e
Chirurgia for December, 1877, the case of a lad, aged 16 or
17, who, having bought a revolver, was one day amusing himself
by shooting at a target with one of his friends. After discharg-
ing some shots, he recharged the weapon and drew the trigger,
but it would not go off; ho therefore looked down the tube,
when the revolver exploded suddenly, the ball striking the upper
part of the left eyelid, just outside the groove for the passage of
the vessels and the supra-orbital nerve, fracturing the frontal
bone, and entering the brain.

At first only the immediate local symptoms were observed
but the next morning the right arm was painful and paretie, and
there 7was an appearance of brain-substance at the orifice of the
wound. In conjunction with Dr. Rouge, Dr. Rossi made an
incision about an inch and a quarter upward, -when the pulsations
of the cerebral matter, isochronous with those of the heart,
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were distincLly discerned, and there was found to be a radiated
fracture of both tables of the frontal bone immediately above the
orbitallarch. Through this a probe could be easily introduced
to the depth of five centimetres (two inches) in an oblique
direction, from below upwards, and from before backwards,
without coming into contact with the projectile. Ice was applied,
and six leoches behind the left mastoid process.

Coitrary to all expectation, the pain and paresis of the right
arm soon disappeared ; the cicatrization of the wound took place
without necrosis, and almost without suppuration; and the
patient vas well in a few days.

The author, assuming it to be certain that the bullet entered
the brain, asks in what part of that organ it could be lodged,
there being no nervous disturbance, either paretic or paralytic.
London Mfedical Record.

S yp hilit i" Interstitial Glossitis.-
Dr. C. MAUrIAc has published an account of this affection

(Le Progrès Medical, 1877, No. 45), which is in character
similar to syphilitic sarcocele, and consists of an infiammatory
induration of the fibrous partitions separating the muscular
fasciculi of the tongue. It begins always in the dorsal surface,
at first being superficial, and then invading the deeper tissues.
It is more frequently met with in men than in women. There
appear to be a hypertrophic and an atrophie period. In the
former the enlarged, hard, and painful tongue presents on the
d6rsal aspect hollow furrows filled with macerated cpitheliun.
There are noticed large papillS, and often ulcerations, at the
points where the tongue touches the teeth, or in the bottom of
the above-mentioned furrows. The second stage is that of re-
traction of the new tissues, and then there is a deep and antero-
posterior fissure, with several irregular fissures. Finally as
atrophy progresses, the organ becomes smooth and shining, is
divided into little lobules, and gives the sensation of a tongue
made of wood. Specifie treatment is seemingly of some service
in the early stages, but is entirely useless when the disease is
adyanced.-London Med. Record.
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Remedies in Epilepsy.- Dr. ERLENMEYER, in
thC Correspondez Blatt, collects a number ef testimonies, from
different German physicians, to the benefits derived from the
t1reatment of epilepsy in asylums and institutions for idiots.

Dr. Bertelsmann, physician to the Institution for Epileptics
at Bielefeld, remarks, that though ho does not believe
bromide of potassium to be a specific agent agaihst epilepsy,
lie is persuaded that it occasionally effects a cure. At the
same time he quotes the opinion of Dr. Auguste Voisin,
that though oxide of zinc acts more slowly than the bromide
of potassium, its effects are more certain; and after having
used both these medicines for more than twenty years lie
habitually gives the preference to the oxide of zinc, used after
the method of' Harpin, of Geneva. Dr. Erlenmeyer bas tried
bromide of lithium, which was recommended by D.r. Levi, of
Paris, as more efficacious than the bromidejof potassium, and as
having no action upon the heart.

From his own experience he is disposed to believe that it is
inferior to bromide of potassium as a remedy against epilepsy.
1e bas also tried bromide of quinine, and found it had a more
hypnotic action than bromide of potassium ; ho finds it useful
in treating periodic fits of insanity and hypochondria, but is not
inclined, on the whole, to give it the preference to the more
commonly used drug.-Medical and Surgical Reporter.

Bichromate of Potash in Syphilis.-
In the Annales de Ciencias Medicag, for April, Dr. Carlos
Vincente Charpantier gives a series of cases illustrating the
value of bichromate of potash in secondary and tertiary lesions.
Though not altogether new, this treatment is not much known,
and yet, from these observations, well deserves to be. The dose
is one-fourth of a grain, doubled cvery three or four days to two
or three grains. During the treatment, all alkaline substances

are prohibited, as liable to neutralize the chromic acid, which is
the active agent. From some experiments on himself, Dr. C.
finds the bichromate to lower both pulse and temperature in a
marked degree.-Medical and Surgical Reporter.
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Syphilitie Disease of the Nose. - In tlle
Vierteljahrschrftfur Dermatologie und Syphilis, Band iv. Hft.
1 & 2, SC11UsTaR and SANGER recommend the use of the scraping

spoon for the removal of syphilitie growths of the nasal cavity,
to prevent falling ini, and .to arrest the disease process. Even
perforation of the palate by scraping is at times the lesser of two

evils. Artificial illumination should be used. Pathologically the
conditions existing vary. There may be-t. simple syphilitic

infiltration, the mucous membrane not hypertrophied, with or

'without alteration of the glands, capillaries or epithelium ; 2nd,
the same with hypertrophy of the mucous membrane and COn-
striction of the dilated capillaries, by memns of cell growth, or.
without this, a fact favouring the views of Auspitz and Unna,
upon the anatomy of the initial induration, namely, that the

vessels remain, as a rule, unobliterated ; 3, more severe infiltra-
tion of the mucous membrane, passing into syphiloma; 4, epithe-
liomata of the mucous membrane or condylomata. The subjacent
bones and cartilages ,may show either necrosis with exfoliation,
absorbent inflammation, without loss of the mucous membrane,
or, plastic osteitis, with the production of spindle celis and con-

nective tissue, passing into bony formation.
The practical points are these : 1. Whereas, uleeration of the

mucous membrane has been held by writers to be the sole cause

of ulceration of the bone and cartilages of the nose, this need
not be the case. That membrane may remain uninjured while
the subjacent tissues undergo changes like those of the tibia or

frontal bone. 2. A healthy mucous membranr may be caused
to ulcerate by mechanical interference, and then this ulceration
may extend to the bones, or the disease in subjacent bones pass
over to the injured membrane.-London Mfed. Record.

Carbolate of Chalk in Favus.-The Archives
of Dermatology states that Dr. &awicki uses a paste of pulver-
ized chalk or gypsum, containing 5-10 per cent. of carbolie acid.
This is applied ail over the head after cutting the hair short.
On the third day after, the dressing is removed, the head washed
with soft soap and water, and the paste reapplied. A little oil
may be added, to render the dressing more pliable. It is said
to effect a cure after three or four applications. -Medical and
Surgical Reporter.
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THE BIT1ISI[ MEDICAL AMENDMENT BILL.

The Bill of Amendinent to the British Medical Act of 1858
is still before the IIouse of Commons, and although it has
passed th seceond reading, il is by no means certain that it wilR
become law (uring the lpresent session. The number of cor-
porate bodies, holding each ani ail of them licensing powers,
has led to unhealthy competition, aid in some instances the
laxity in examuination is such a to be viewed with alarn by the

profession generally, as well as by the thinking public. It is
truc that the public, as a rule, do iot estimate the relative value
of the diplomras issued by any of those bodies, so that w-hether
a man has obtained an M.D', from a university, or a license
from a college, it becomes a matter of small moment wlien his
services are required.

The Bill as introduced appears to give small satisfactioI,
inasmucli as it does wt deal with the objectionable systemi
complained of: that is, it grants permission to two or more
bodies to conjoii and forn a central examining board, but it
does not decide the question at issue by enacting that it shall
be compulsory for the licensing bodies in each section of the
kingdom: to form themselves into a central board of examiners,
and that a diploma or degree shall be recognised as alone
conferring an honorary distinction. It would appear that any-
thing short of this will not be acceptable to the profession -in
Great Britain, and w2 have no doubt, an act with one door of
entrance into the profession will ultimately be obtained.

There is, unquestionably, a desire to obtain such an act, and
it certainly looks ungracious on the part of the Scotch and Irish
corporations to refuse to surrender priviliges which were in
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every way admirable for the days in which their charters were-
granted, but which at the present time are not in accord with the
-spirit of theage. But while there exists an earnest desire to
secure the one port, system for admission of aspirants to the
practice of the profes ion of Medicine and Surgery in Great
IBritain, it must be borne in~mind that in the mother country legis-
lative enactments are difficult to obtain, and when once granted
most difficult to over-ride by a bill of amendment. Legislation
is, as a rule, more substantially managed in England than in
Most other countries, any measure of reform is not hastily intro-
duced, nor pushed through without being well considered, and
its bearin*; on the rights of others fully discussed, so that the
time of several sessions of the Imperial parliament are usually
passed over before a bill which may have been introduced is
permitted to pass into law. It is this very system of careful
legislation which secures to Great Britain the respect of other
nations, no frothy decla mation from any number of stump
orators being at all likcly to guide the councils of the nation.

There eau be no doubt of the injury donc to the profession
by the multiplication of licensing bodies; it is an evil which bas
been felt in our own country, and nothing can more fully prove
this fact than the present systom adopted in the United States
of America.

The multiplication of licensing bodies for entrance into the
liberal professions must result injuriously in any country. This
state of things is recognized as a great injury to the medical
piofession in our own country and also in the neighbouring
Union, only perhaps in a more marked degreè than that com-
plained of in Great Britain. In Canada we are striving tc-
remedy the evil, and in one Piovince at least (Ontario) a check
has been given to the wholesale licensing of poorly qualified
men by the establishment under legislative enactment of a cen-
tral board of examiners. We should be pleased to record that
similar boards existed in all the provinces of the Dominion, or,
what in our opinion would be better, a central board for the
whole Dominion, having in each Province local boards, but all
subject to one head or one general council.
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McGILL MEDICAL SOCIETY.

The third regular meeting of this Society, for the Summer
Session was held May 4th, Dr. James Bell presiding. After
reading and confirmation of the minutes, Dr. Ritchie was.pro-
posed for membership.

Dr. Osler reported a case of Retro-peritoneal Cancer, or
Lympho-sarcoma, in a child, occurring in the practice of
Dr. Gardner. At the autopsy a large tumour vas found
occupying the right half of the abdominal cavity. The right
kidney was imbedded in it. The ureter constricted and the
pelvis of the kidney somewhat dilated in consequence. .,Above
it was attached to the liver and had eroded one rib.

On section, the appearance was much like that of a fotal
brain, being soft and pulpy in consistence with alternate streaks
,white and grey in color.

Under the microscope were seen sections showing its struc-
ture of small round bodies like lymph corpuscles.

Another enormous specimen of tae same kind of growth and
occurring in tieý same situation in the abdomen of an adult, was
also exhibited. It measured a foot or more in diameter, was
lobuiated in appearance, of very firm consistence, and had
'weighed when extracted about 40 lbs.

A third specimen exhibited by Dr. Osler vas a kidney taken
from a man 'who had died fromi a severe burn, the immec.iate
cause of death being the consequent pneumonia. On section,
it showed numerous minute white spots of fatty degeneration,
the result of the inflammation caused by the burn.

Mr. Lyford exhibited a large, fatty tumour from the tuber
isebii of a dog.

Mr. L. D. Mignault read a paper upon a case of Phlegmasia
Alba Dolens, under the care of Dr. Fenwick, in the Montreal
'General Hospital.

G. R., ît. v2, was admitted on Aþril 23rd, two weeks after
lier first confinement in which she had been attended by a mid-
wife. Slight swelling of the left leg vas noticed during the
latter part of gestation. The labour was long and difficuit, and
followed by considerable homorrhage. Child still born.
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Lochial discharge slight. At times some haemorrhage- On
admission the patient was evidently in a septie condition.

1Temperature,1050; pulse 126. Left leg tender and swollen,
but does not pit on pressure except about ankle. Patient got
gradually worse in spite of all treatment, which consisted chiefly
of quinine and salicylic acid, with stimulants. Died on the 28th.

At autopsy the uterus was found to be large. The internal
surface of a dirty, greenish hue, with rough shaggy masses
adherent at the fundus, and in these numerous veins were found

1led with thrombi.
Ovariau veins large. Veins passing from uterus in left lateral

ligament plugged with thrombi which extend into the internal
iliac, and so to the common and external iliac, completely occlu-
ding those vessels. Femoral 'vein also contained a small
thrombus. Nothing of special importance in the other organs.

The reader gave a summary of the different opinions regard-
ing the pathology of the disease, and noticed the bearing on
this individual case.

May 11th, 1878.
The regular meeting held this evening, Dr. James Bell in the

chair.
Dr. Ross. who was prevented being present by urgent pro-

feEsional duties, requested Dr. Osier to exhibit for him the
following :

(1). Finger of a chid destroyed by the action of a strong
solution of carbolie acid applied by the father. Dr. Ross brought
ihe child to the Iospital and thcre amputated the finger, which
presented ail the characteristics of dry gangrene.

(2). A tapeworin f the species taenia medio-canellata, or
thut got by eating measly beef. This Dr. O. thinks is the most
common variety in this country, eight to rine-tenths of ail the
specimens examined by himu being such. It differed from the
pork tapewori in not being provided with a circle of hooklets
around the head. The specimens exhibited had been very hard
to dislodge but had at last yielded to emulsion of pumpkin seeds
and 0il of the maile fern.
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The paper of the evening was read by Mr. Lloyd, subjec
Taenia Echinococcus, based on a case in the Montreal General
Hospital, under the care of Dr. Ross.

R. A., æt. 25, male, admitted March 22nd, 1878, for pneu-
monia brought on by exposure while on a spree. Died on the
26th.

Autopsy.-On attempting to remove the liver it was found
closely adherent to the diaphragm, and on the upper and poster-
ior part was discovered a large echinococcus cyst, 4½ inches long
by 3 inches wide.

On section, the following parts were seen:
(1). External cyst wall, intimately adherent to the liver

substance. It is firm and fibrous in consistence, and in several
places cartilaginous, with here and there masses of soft creta-
ceous matter.

(2). Lining this was the proper cyst sac or parent cyst, 3.
thin translucent membrane.

(3). On opening the parent cyst a clear, jelly-like fluid"
escaped together with several secondary cysts, from the size of a.
hen's egg to that of a plum.

(4). Besides these were tertiary or grand-daughter cysts, the
size of marbles down to that of peas.

(5). On microscopic examination many of the tertiary cysts
were found to contain only granular matter, in others were
innumerable hydatid heads, 1-60 to 1-100 of an inch in diame
ter, provided with a circle of hooklets 30 to 40 in number, and
four round sucking dises. They were floating free in the fluid
and none of the structures known as brood-capsules were met
with.

(6). In some of the tertiary cysts the development of oa
fourth generation could be traced in the form of small bead-like
projections from the lining membrane, ranging in size from a
pea downwards.

Taenia Echinococcus in its mature state is found in the smali
intestine of the dog and wolf, is not more than 4 of an inch
long, and consists of four segments. including the head with its
hooklets, and four sucking dises. The terminal segment is pos-
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d3essed of male and female organs of generation, and contains
about 5000 eggs, which escaping obtain entrance to the stomacli
of man or other parasite bearer. Here the gastriejuice dissol-
ves off the shell, and the little embryo contained in it being set
freô enters the circulation, selects a site for settilement, most
commonly the liver, and i3 there transformed into a simple vesi-
cular body, generally called a hydatid cyst.

From the lining wall of the original cyst a process of germina-
tion begins which is repeated in the secondary cyststhus formed,
so that one embryo may produce thousands of larvoc or hydatid
heads, each capable of developing, (if introduced by any means
into the intestine of the dog,) into a mature worm. The disease
s rare in America, but so common in England that some writers

state that every 7th, others every 3rd, inhabitant is the subject
of it.

May 18th, 1878.
The regular meeting of the society vas held this evening,

Dr. Bell in the chair.
Dr. Osler exhibited (1.) Specimenis of different organs from

an man who died in the Montreal General Hospital, the subject
of Acute General Miliary Tubercle. The lungs and peritoncun
were nost extensively diseased. being probably infiltrated with
the tubercle.

(2.) Thoracie duct of the same subject which was of interest
as being obstructed by chronic inflammation of the Intima, and
niuch.distended with a fluid containing red blood corpuscles.

(3). A section of bone from a case of Anacmia, the marrow
heing in a condition of hyperplasia, and containing nuclcated
red blood corpuscles, which were probably in a state of transi-
tion from marrow cells to red blood cells.

(4). A kidney taken froin a fotus of seven and a half
mnonths. The organ was the seat of a Cancer Sarcoma, and
was much enlarged, weighing 4 oz. The whole mass of the
trgan was made up of spindle-shaped cells and renal epithelium.

(5). A kidney from a child in the practice of Dr. Roddick,
.the seat of Myelo-sarcoma, consisting of striped muscle cells.
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This form' of growth is very rare in organs not containing
muscle fibre. One has been reported in the uterus, one in the
testis and this was the second case reported of one in the kidney.
This occurrence in the genito-urinary system was explainied by
the close connection of the Wolffian body in the fotus with the
middle layer of the blastoderm, from which the muscular system
is developed:

The paper of the evening was read by Mr. Gray, subject
Pyomia. He reported (1) a case which ho met in Western
Ontario, occurring in the practice of Dr. Stewart.

A. B., a boy æt. 5, who had always been healthy, and vho had
no history of any constitutional disease, was taken with severe
pain in the left hip, which afterwards extended to the other joints.
It was diaanosed and treated for a while as a case of acute rheu-
matism. In two weeks abscesses formed in different situations,
chiefly in left hip, left shoulder and in lumbar region, and the
patient presented all the symptoms of Pyvemia. As the child
refused to take medicine the treatment consisted chiefly of

hygienie and supporting measures which were thoroughly carried
out, and in the course of a few weeks the svmptoms improved
and the child made a rapid recovery.

The cause of this case of Pyæ-rmia, as it certainly appeared to
be,.was obscure. There was no suppurating sore, caries of bone,
nor any of the ordinarily accepted causes present, and the reader
reasoned that it originated from inhalation of septie particles in
the atmosphere.

(2). A case in the Montreal General Hospital: S. S., St. 19,
male, had led a very irregular and dissipated life. and lived
under bad sanitary conditions. Admitted March 15th, 1878,
suffering from pySmic symptoms. Died April îrd. No autopsy
could be obtained, and the only history of any local sore was
that ho had be.en paring a corn, and the synptoms first appeared
in that situation. This the reader did not consider of mucli
weight,.and thought it more reasonable to suppose that in this
case the disease was of miasmatie origin.

Lively discussion followed. Dr. Shepherd thought that the
last mentioned case was plainly due to absorption of septiG
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matter from the corn ; he cited cases in which the disease had
been set up by so slight a cause as the prick of a pin.

Dr. Vineberg thought that in the first case there might havea
been acute periostitis present, which is a recognised cause of the
disease; might be produced by cold, and was not necessarily
followed by caries of bone.

Dr. Bell said he was very sceptical about cold being a cause
of acute perioctitis.

Mr. Gray explained that the exposure to cold in this case,
though not given by the parents as the cause of the disease, was-
slight, and that it had no weight with him.

Medical Items and Newms.

MONTREAL GENERAL HOSPITAL.-At the annual meeting of
the Board of Governors of this Hospital, held on the 23rd of
May, ultimo, at which the election of officers for the ensuing
twelve months took place, the Secretary read a letter of
resignation from Dr. J. M. Drake, one of the attending Physi-
cians. On motion of Dr. G. W. Campbell, Dr. Drake was
unanimously elected on the Consulting Staff of the Hospital.
The vacancy'in the Attending Medical Staff created by the
resignation of Dr. Drake, vas filled by the election to that
responsible position of William Osler, M.D., L.R.C.P., London.

We congratulate our young friend on Lis appointment, which
we regard as in every respect a most judicious selection.

By the steamer of the 25th May, ultimo, Dr. George Ross,.
Professor of Cinical Medicine, McGill,University, and
Dr. William Osler, Professor of Institutes of Medicine, McGill
University, left for Europe.

Dr. Brown-S6quard has been el2cted as successor to the late
Claude Bernard, as Professor of the College of France. This
is a most judicious appointment, as few persons have done as
much to elucidate the somewhat obscure features of brain and
nervous organization than Brown-S6quai d, as well as the rational
treatment of brain and nervous affections.
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BY LtUzNsFouD P. VànLL, M.D., Professor of Therapeutics and Cliaical

Medicine in the University of Louisville.

A year since, when Dialysed Iron was a novelty, I commended it to
the News, as a most valuable addition to the Materia Medica. Twelve
mnonths of additional experience have confirmed my faith in its excellence.
The object of this note is to call attention to the great variety of spurious

preparations roid under the name of Diaiysed Iron. In this city I have
found nine varieties of so-called Dialysed Iron. Some of these were manu-
factured here, but most of them were made elsewhere. Genuine Dialysed
F ron is nearly tasteless. It bas the, faintest possible saline flavor and a
mere suspicion of roughness. Slightly diluted, its taste recalls that of
fresi blood. It is not in the least unplcasant, and does not blacken the
teeth or tongue. It seldom or never produces any gastria disturbance or
headache, and very rarely constipation. It is exceedingly reliable and rapid

s a tonic.
Il The spurious forms of this drug are without the characteristic of

taste and efficacy above enumerated, and chemical analysis readily detects
their deficiencis. One of the spurioùs specimens before alluded to, was
little less unpleasent than the Tincture of Mariate of Iron, another swas
-excessively acid, another was decidedly saline, another was exceedingly
astringent, another was sweetish, another was'bitter, and another was

seemingly only colored water; another more nearly approached.correct-
.ness, but only a single spccimen possessed the peculinrities of the true
.art.icle.

"My attention was first directed to thiis matter through'the failure or
'nisbehaviour of the Dialysed Iron in practice. It is but' just to say that
the '6od¯specimen is fronWY ETi r BROT&ER,-horinlanufac-
turers of the medicine in America. Wyeth's Dialysed Irosi sells at about
a dollar a pound. Other makes may be, bought at about fifty cent."-
_ouisvile Afedical New.


