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OF -
PROGRESSIVE CIRRHOSIS OF THE L"V]:;R
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JG—ADAMI,MA M.D., FRSD .
Professor of Pathology, McGill University, and Pathologist to the RO) al v xctona.
. Hospital, Montreal .o .

It is needless for me here to enter into a discussion of the various
theories which have been adduced to explain the development of
cirrhosis of the liver. I need only say that the experience of a large
number of observers, who for weceks and months have inoculated
and treated animals with various™ alcohols has shown that alcohol
itself induces at most the fatty liver with, it may be, a very slight
amount of fibroid change in the portal areas, and that not a single
observer 'has by this means been able to produce anything at all
resembling the extreme deposit of fibrous tissue which we. meet w luh
in the hobna.ﬂed liver.

Alcohol in the main leads to the fa.tt§ liver, while on the other
hand the evidence has steadily accumulated, notably in India, that
extreme cirrhosis may attack children and adults who have not taken
a particle of aleohol either medicinally or otherwise.

Within the last few years, the French school of pathologists headed
by Hanot, has regarded the enlarged cirrhotic liver with jaundice
as being of infectious origin, and it is common in France, now-a-days,
to speak of “ l¢ foie infectieux,” but to the best of my knowledge
no one has as yet described any one micro-organism as heing found

- frequently associated with these cases of so-called infectious liver. At

1 A paper read for the author by Professor Osler, in the Section of .\Iedlcmc, at
the meet,mg of the Brltnsb \Iedlcal Assocmtlon at Edinburgh, July, 1895, N '
. = 38
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most, Levi' from a case of cirrhosis in a 17. year old male, with marked
pevportal fibrosis and enlarged spleen, obtained .a-diplococcus patho-
genic for guinea pigs. The age of the patient, the proliferation of
nhe bile ducts and the absence of ascites, would indicate that his case
was one of what is bermed “ Hanot’s Cirrhosis” but the bacteriology
is rendered somewhat doubtful in that there were also present bac-
terial endocarditis of the pulmonary valve and suppur: ative memngltls
Unfortunately I have not been able to obtain the original - paper,
nevertheless, this brief statement of the main- fea.tures of ‘the case,
makes it at least possible, as Paltauf has urged, that the’ endo‘c'mditis
and meningitis and the presence of dzplococcl 1n a,ll the ororan.. ma.y
have been due toa comphca,tlon A

On the other hand there is a somewha,t suggestlve rela,tlonshlp
between these cases of Hanot’s cirrhosis and epidemic Jaundlce, in
some cases of which observers have noticed the presence of a dxplo-
coccus or hacillus with polar staining. ‘

To the best of my knowledge, no one has as yet recogmsed the fye-
quent presence of any one form of micro-organism in the common:%t
formn of hepatic cirrhosis—the so-called pmta.l cirrhosis, tending %o
the production of the hobnailed liver, with or without marked a,trophy
of the liver.

On behalf of the Government of the Dominion, I spent the sum-
mers of 1894 and 1895 in Nova Scotia investigating a very remarkable
disease affecting the cattle in a limited area of the country—the so-
called “ Pictou ecattle disease”—of which the main lesion is a singularly
extensive cirrhosis of the liver. The disease is only found in a dis-
triet spreading along the northern coast of the peninsula, in a tract
of country about 40 miles long by from 5 to 12 miles broad. There
apparently it has been noticed for some 40 years, now at one end of
this area now at another. The disease would seem to be very chronie
and not to affect all the cattle on a farm simultaneously, but unless
due precautions arc taken, in the course of three or four years most
of the animals upon a farm will, one after the other, be affected. . It
would seem further that the disease does not spread directly from
animal to animal, for there appears to be no special incidence of cases
following upon the long winter sojourn of the animals in the byress
which, with rare exceptions, are miserably dark and ill-ventilated, the
attempt being to keep these as warm as possible in consequence of
.the severity of the winter.

One or two cases are on record in which the disease has broken out
in a uemhboulhood after the body of a. cow affected with the disease

1 Arch. Gen. de Med., March and April, 189‘1', .

i
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has been washed down by one of the streams and stranded upon the

farm lands. The gradual extension from farin to farm, through any

given district, seems to be la.rcrely brought about by the fact that

en.eh farm has at the back of it a belt of woodland into which the

cattle roam during the summer. The belts are badly fenced off from A
each other, and’ hele, if an animal is affected, it attempts to wander

off into the woodland and there die in some remote corner. Thus,

unless precautions are taken, the carcasses of these animals remain

uninterred and appear to act as centres of infection. Under the

present Government regulations, notification is given of every sus-

picious animal, and the Government Inspector, if satisfied thai it is

a case of the disease, immediately destroys the beast and burns the’
carcass, or has it buried in quicklime. By this means the number

of animals affected is rapidly being reduced, so that within the last

few years the number of cases occurring annually bas sunk from 1.90

to under 30.

As for the symptoms of the disease, the first symptom which is
noticed is that the milk has a somewhat acrid odour upon boiling and
acquires a pecular bitter taste ; within a few days the animal becomes
dry, it is weak and restless, the coat stares and the limbs are dragged,
the bowels loose, the abdomen a little swollen, the eyes are staring,
the conjunctivee subicteroid. ~The animal becoming weaker and
weaker dies apparently in a condition of complete exhaustion. In
some few cases death is preceded by a period of intense excitement
almost maniacal in character, the animal rushing about charging at
obstacles and then falling into a condition of paresis followed rapidly
by death.

I killed and made post-mortem examinations upon some 30 animals
during two years and found, as Dr. Osler and Dr. Wyatt Johnston
previously determined, that the main lesions are an extreme condition
of generalised ecirrhosis, not only periportal and pericellular, the
organ being somewhat enlarged and having a smooth and rarely a
finely granular surface. There is evidently an abundant production
of thin bile, for with scarce an exceptior: the gall-bladder was found
very full and the fweces well stained. The periportal and abdominal
lymph glands in general are large and succulent, there is a moderate
amount of ascites, the fluid being perfectly clear and limpid, and
together with this there is a rather remarkable condition of a gela-
tinous cedema of the mesenteries and intestinal walls. A further
constant lesion is the presence of numerous follicular ulcers in the
4th or true stomach. These, save in the very acute cases, arc found in
a cicatrised condition, giving strongly the impression that the earliest
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lesion in the case has been gastric and has been followed by 1nfect1on
of the abdominal lympha,tlc system and the portal area.

From all the animals which I killed, I was more fortunate than
my predecessors in gaining a characteristic micro-organism. This
may have been due to the fact that I employed & somewhat different
method of gaining my cultures. Instead of taking the media and
inoculating on the spot, all I employed was a series of sterilised glass
pipettes in which I collected relatively large amounts of the juices of
the various organs ; ascitic fluid, blood, ete., and then when back in
my temporary laboratory, either upon that or the following day, I
inoculated my media. By this means, constantly from the lymph
juice of the abdominal glands and from the liver juice or bile and more
rarely from other organs and fluids, I obtained in each case growths
of a characteristic micro-organism ; small, polymorphous, at times
appearing as a diplococcus and at others as a diplobacillus which by
its polymorphous character gave me a considerable amount of trouble,
until I found that employing the same broth tube, at the end of 24
hours I obtained the one form, at the end of 48, the other. Further
study showed me that this micro-organism was in realiby a short
bacillus with polar staining, in this 1esembhn<r to some extent the
micro-organisms of hfemouha.vlc septiczemia in the lower animals, but.
unlike them, possessing a slwht capsule. I was able to grow this
upon all the ordinary media of the laboratory. Into the character of
this miero-organism I will not here further enter, beyond stating that.
I found it pathogenic for rabbits, guinea pigs and mice, rabbits 'd;;'ing
in from 15 to 35 days, guinea pigs in from 30 to 35 on the average.

The characteristic features of this disease—the ascites without-
jaundice, the gastric and intestinal disturbance and the condition of
the liver—led me seriously to consider the points of similarity
between the course and symptoms of these cases and those present in
portal cirrhosis in man, and though it may seem a small matter, I
was especially struck by the fact that the first post-mortem which I
performed upon a case of atrophic cirrhosis upon my return from
Nova Scotia in 1895, presented the same gelatinous cedema of the
mesenteries and intestinal walls which was s, pmmment a feature in
the Pictou cattle disease.

Thus on and off for the last threc years my attention has been
directed towards this possibility of discovering bacteria in ordinary
progressive portal cirrhosis.. Upon three occasions I have thought

-that'I have ora.med speclﬁc micro- oronmsms In t\vo, unfortuna,tely
the growth beca,me contammated Wlth the’ colon bacillus, and as this
occuned on the eve of my vacatlon I' was’ unable to’ cont1m.e the
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search further. In the third, which occurred a little over a month
ago, the growth was very slight, and although pure, it had apparently
died out on the fifth day and I was unable to gain any further cul-
tures, if indeed what I saw was anything beyond the frequent
presence of diplococei already existing in this liver juice at the time
of extraction.

The difficulty that has pursued me in this search has been that
which has prevented me from publishing so far any extensive report
of my studies upon the Pictou cattle disease, namely, the extra-
ordinary difficulty in staining the micro-organism in the tissues. I
have tried a very great number of methods, and while with many I
have been able to recognise the bacteria, the results obtained have
been so inconstant that I huve felt that others following me might
very possibly have negative results; thus I have been unwilling to
make any full statement until I should be able to state clearly how
to be able to recognise the micro-organism. While this micro-
organism stains deeply it appears to lose its stain even more
rapidly than does the tissue. Sometimes Gram’s or Weigert’s method
shows them perfectly, but while the iodine appears to have a deter-
rent effect upon the decolorisation of the microbes, the stain is not
properly fixed by its means. And while again I have obtained good
results by staining with methylene blue dissolved in anilin oil, a
momentary passage of sections so stained, through a mixture of anilin
oil and xylol and so through xylol into Canada balsam, yet even here
the colour appears to fade out rapidly so thatin a few days the miero-
organisms are unrecognizable. Eventually the thought struck me
that bleaching in the sunlight might be a possible means. By this
process there would be no diﬁ'usmn currents set up,‘and if,-as my -
previous work had shown, the bacilli took up the stain with ra,pxdxtyr
then the deeply stained sections would have somuck of the.dye in the
bacilli that, upon bleaching out, the bacilli would be left sta.lned when'
the tissue itself had become colourless. = - . '

My laboratory assistant, Mr. E. W. Hammond prepared a large .
series of sections in this way and obtained some excellent results. He
found that, as I had suggested strong staining with carbolised fuchsin -
followed by bleaching for a short time each da,y for a period of a fort-
night or ‘more, démonstrated the bacteria admirably. While the
process is a slow one it has the undeniable advantage that each day
the mounted section can be exs;mmed to see how far the process of .
bleachmg has progressed. By thls means I was able to find out that
in the Pictou cattle disease the micro-organisms, while present scat-

" tered throucrh the new. ﬁbrous tlssue are present alsoin Ia.rde numbers .
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within the Jiver cells, and in the liver of a rabbit which had been
inoculated with the micro-organism isolated by me, although the animal
died before any marked cirrhosis had developed, the liver cells were
seen to contain these microbesin very great numbers. As to how the
micro-organisms enter these cells, that is a point on which at present I
can throw no light, but the appearances given, as will be seen in a
specimen under the microscope in the Pathological Exhibit, is that
these cells contain large numbers of extremely minute diplococei.
Recently, within the last month, & remarkable case of cirrhosis with
pigmentation unaccompanied by diabetes has again drawn my.atten-
tion to the bacteriology of atrophic cirrhosis. Dr. Maude ‘Abbotts
who is working in my laboratory at the Royal Vietoria Hospital,
showed me some sections of the abdominal lymphatie glands, stained
by Weigert’s fibrin stain in which, under high power, I noticed a
pecu]im fine granulation, and upon examining under the 18th inch
immersion, these fine granules resolved themselves into mmute dlplo-
cocei.
Examining the liver sta.med the same way, I there noted.lar ge
numbers of the same micro-organism, and since then I have gone
through all my five cases of cirrhosis which I have had during the
last three years ; through specimens of four well marked cases of hob-
nailed liver received from Professor Hektoen, of the Rush Medical
College, Chicago, and through a series of sixteen hvers, some of well
marked atrophie cirrhosis, others of milder stages of cirrhosis sent t0
me by Dr. Flexner from the Johns Hopkins Hospital. So far in
every case of well marked portal cirrhosis, whether of the .small
shrunken type or of the.large hobnailed type,. whether “associated
with jaundice without ascites or with ascites without ]u.undlce, I came
across constantly one characteristic form of miero- orgauism, obtain-
ing the best and most permanent results by the meuhod already
mentloued of staining in carbolised fuchsm a,nd bleac sing or partlally
bleaching in the sunlmht
This 1icro-organism is extraordinarily minute; by the tramed eye,
in well stamed specimens, it can be recognised under the 12th inch
immersion, but for satisfactory work it is a.bsplutely necessary to em-
ploy the 18th or 20th inch immersion lens: According to the depth
of the stain, so does it appear either as an ovoid bacillus, which might
easily be mistaken for some stained deposit in the liver cells, or as a
.. minute diplococeus surrounded by a halo, the explanation being that
with strong staining the the bacillus and capsule are stained through-
out, with weak, the body of the micro-organism and the capsule are
decolorised, leaving simply the.polar steining. Even in the tissues
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this micro-organism is somewhat polymorphous, that is to say, that
at times one sees the two stained portions so close together as to re=
semble a minute edition of the gonococcus, at other times they are
further apart and appear rounded like the coecus form of pneumo-
coccus, while in the same specimen a rare form may be seen in which
the two stained portions are even slightly elongated. These are
present in greatest numbers within the cells. A remarkable feature
ahout them, and one which years ago I noted in connection with the
Pictou cattle disesse, is whether they be seen in the lymphatic glands
or in the liver, in the unstained. condition many have distinctly a
brownish tinge, so that in the liver especially these bodies may at
first sight be mistaken for minute granules of precipitated bile pig-
ment. They vary in number; in two cases in which the disease
appeared to be of very slow progress but few were present; in those
cases in which the bands of portal connective tissue showed an abund-
ance of small round cells and in which the discase according to all
indications was active and progressing, the number was remarkable,
in fact so numerous were they that it was impossible for me to arrive
at any other conclusion than that there is a distinet association be-
tween the presence of this micro-organism and the development of
the disease. -

So minute are these micro-organisms that it is difficult to focus
them, and I would strongly urge those attempting to contirm these
observations to take, if necessary, from twenty minutes to an hour
studying an individual field of the microscope before arriving at any
definite conclusion. | -

Here, perhaps, I should correct myself. In the fully stained condi-
tion the micro-organisms while small are not so very much smaller
than the ordinary run of pathogenic bacteria. But in this fully-stained
condition, as already staied, they are very difficult to distinguish from:
granules scattered through the -cell protoplasm ; it is in the partly
decolorised condition in which the polar staining alone is recognisable
and is peculiarly characteristic, that they appear so very minute-.
Indeed, I know of no form so minte, save that recently deseribed by
Nocard and Roux as being the causative agent in the contagious
pleuro-pneumonis of cattle, and the strain upon the eyes in studying
these microbes is most severe. This adds greatly to the difficulty of
photographing. the micro-organisms. ‘

I am indebted to Dr, Patrick, the photographer of our hospital, for
the accompanying lantern slides, in which despite great difficulties he
has managed, I think successfully, to demonstrate the organisms in
the tissues; but with regard to this I may say that where he shows
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onc micro-organisin the slightest change of focus would bring others
into view, so that his siides show but about 1-20th of the number
recognisable in any given field.

As to whether the micro-organisms in the human and in the bovine
liver are identical it isimpossible for me to affirm. At Johns Hopkins,
as in our own hospital and in a large number of foreign hospitals,
not to mention the leading hospitals in the old country, itis now the
custom to obtain cultures from half a dozen or more regions, including
theliver, in every autopsy performed within fifteen hours after death.
And, while the methods employed for obtaining cultures arc in many
cases faulty, to the extent that an insufficient amount of tissue juice is
taken, it scems to me unlikely that had this form been cultivable
upon the ordinary media, it would not before now have been isolated.
Nevertheless, there is this to be said, that very frequently the colon
bacillus grows upon cultures made from the liver; isolated colonies
of the micro-organisms from the Pictou cattle disease, while growing
more slowly, are not unlike those of the colon bacillus, and thus pos-
sibly the micro-organism if growing in a manner similar to that of
the Pictou cattle disease, might be negiccted on account of this simi-
larity in appearance.

It so happens that here in Montreal cases of the disease are tew and
far Letween ; five cases only have come under me in four years, and
in a series of 934 autopsies made during twelve years at the Montreal
General Hospital and indexed by Professor Wyatt johnston, I find
that altogether 31 cases of cirrhosis of the liver are recorded and 14
of the cirrhotic and fatty liver, with onc recorded as *hypertrophic
cirrhosis.” I have thus thought it wise to publish these observations,
even though I can at the present moment make no absolute statement
with regard to the isolated micro-organisin and its characizr, beyond
the statement that, as already mentioned, in one agar tube: made from
the live juice, I was able to recognise the form, although in not very
great numbers and with the absence of any visible growth.

Lastly, as to the cases in association with which I have found this
micro-organism. If future observers confirm the observations given
above, then we must conclude that many of the divisions and distine-
tions attempted to be drawn between the forms of advanced cirrhosis
of the liver, must be broken down for, in the first place, I have found

. the same appearance in the large liver with moderate granulation o=
shorht hobnm]ed cqndltlon whlch some would speak of as « hyper-..
tr opluc cmhos1s ' as again in the small contracted typical hobnailed
'llver i in cases fra,nkly multllobular Wlth sha,rply defined bands of
‘connective tissue cuttmg oﬁ 1e1atxve1y larae areas of hver substance
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and showing relatively few bile ducts ; as again in cases of the more
unilobular type with ill-defined edges to the lobules and abundant
bile duets ; in cases which have shown jaundice without ascites, ascites
without jaundice, and again both jaundice and ascites ; lastly, in cases
with a pronounced alcoholic history and others in which no history of
alcoholism could be obtained.

I am far from wishing it to be understood that I am here laying
down that all cases of fibroid change in the liver present these minute
micro-organisms ; to make any such suggestion would be absurd.
Nor again am I prepared to say that Hanot’s cirrhosis affecting the
young adult and presenting the enlarged liver with smooth surface
and accompanying this, crises of icterus, is identical with the more
ordinary form of progressive cirrhosis affecting the adult. It may be
so or it may not. Ail that I at present am prepared to lay down
is this, that the progressive and extensive cirrhosis affecting the
adult at or after forty years of age is, according to my investigations,
accompanied by the presence in the liver cells, as again in the newly
formed connective tissue, of an extraordinarily minute bacillus, having
a polar staining and resembling greatly in its appearance under the
microscope a form which I have isolated from cases of infective cirrhosis
among cattle.

I cannot conclude without again expressing th: debt under which
I labour to several helpers. To Dr. Maude Abbott and Dr. Patrick;
to my Laboratory Assistant at the University, Mr. E. W, Hammond,
who aided me very materially in Nova Scotia ; Mr. Howell, my assis-
tant at the Royal Victoria Hospital, but for whose energy I should
have been unable to prepare and examine all my material ; to Mr.
Nicholson, who has most gladly crossed the Atlantic to demonstrate
my specimens during the course of the meeting : and above all, on-
this occasion am I indebted to a member of McGill University, my
predecessor not only in the teaching of Pathology, but also in the inves-
tigations in the Pictou cattle disease, than none, not even inyself could
more willingly or more appropriately, or better, have brought this
subject before you.

Appendiz, (July 19th, 1898.)

By a remarkable coincidence, upon the afternoon of the day upon
which I completed the dictation of the foregoing in order that I might., .
have it.complete for Dr. Osler to take Wlth lnm to Edinburgh, I was"l

“called to perform a- post- -mortem upon a case _apparently of heart -
failure” which turned out-to be one of atrophic cirrhosis of the hve1 .
I should he1e add th&t a dm«moms of cirrhosis, ‘of " the hvex ‘had been‘ ‘
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considered and had been left in doubt ; while clearly, from the con-
dition of the heart, death had resulted flom failure of that organ.

Not to enter too fully into the details of the case, for the clinical
notes of which 1 am indebted to Dr. James Stewart, I may say that
the body was that of a female of 56, who had always lived in Canada,
and who, after the diseases of childhood had, until two years previously,
enjoyed good health. She had 10 children with no misearriages, and -
there was no history of inherited disease. She gave a moderate his-
tory of alcoholism, stating that she chiefly drank beer, but if one may
base any argument upon the frequent presence of minute whitish .
plaques which were found scattered along the wsophagus, she was a
pronounced aleoholic.

For the last two years she had not been well, dating her impaired
health from a fall while out walking, when she injured her back
somewhat. For the last year her heart had been very weak and upon
exercise her feet and legs became swollen.  Since last April, the
weakness, swelling of the legs and abdomen, shortness of breath and
palpitation have been much worse, and for three days before admis-
sion, dyspnwa, sleeplessness and weakness had been extreme, while
for months she had steadily been losing flesh.

Upon examination she was found sallow, with moderate anvemia of
mucous membranes, the seleroties were icteroid with distension of the
-superficial vessels ; the face was emaciated and there was orthopne:a ;
the temperature was normal, the pulse rapid and the respirations were
36. "The skin, more especially the face, neck and arms, was of a peculiar
ashy colour ; this, she stated had been noticeable for some years ;
there was slight general cedema, marked cdema of the lower ex-
tremities, and definite ascites.  The pulse was 100, very irregular in
volume and rhythin ; the apex beat was unrecognisable ; there were
nomurmurs, There was evidence of right-sided pleurisy and numerous
coarse and fine riles with expectoration of frothy mucus. There was
frequent vomiting and retching, though this had begun only a few days
before admission to hospital. The urine was dark, amber colowred.
with floceulent sediment, a fine ring of albumin and contained some
bile. For a week or more her condition improved ; the heart Lecame
more powerful, the ascites diminished. Suddenly upon the 6th, the
patient died.

The autopsy was held six hours aﬂm- death smd showed the fol-
10wmcr conditions . "

Heanrt. —Large, full, ‘with dllntatlon of the ca.vxtle the muscle bemcr .
somewhat atrophied and fibroid.. The coronary. vessels were athero.
matous. All the valves were normal and in both auricles were puri-
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form and breaking down ball thrombi indicating a very feeble circu-
lation.

Lungs.—Both showed adhesions to the, dmphmbm and clsewhere,
and on section presented little beyond cedema, save that the lower
lobe of the right lung was alinost completely compressed and airless
as » result of the ught-sxded pleursy. The right pleural eavity con-
tained about 700 ccm. of red stained fluid thhout floceuli.

Abdomen~—~The abdomen contained: between 900 and 1,000 cem,
of turbid and greenish ascitic fluid. Neither liver nor spleen were
visible.

Stomeuch.—This was Jong and narrow with mucosa thickened, the
cardiac portion having a curious strawberry-like appearance with fine
white dots standing out, but not projecting from the generally red-
dened surface. This faded off in the pyloric portion of the stomach
svhére there was a fair snount of mucus.

Duodenum.—The ftirst three inches presented an identical straw-
berry-like appearance to that seen in the cardia.

Inlestines—The small intestines in general were congested and the
Inst three inches before the ileo-eivenl valve showed hu'rrt. prominent
solitary follicles. The walls of the small intestine hm] n distinetly
brownish tinge as of von Recklinghausen’s Hwmmochromatosis. The
mesentery of the small intestine was distinetly fatty and swollen,
and upon section abundant milky lymph poured out wherever it was
cut.

The abdominal lymph glands were in general reddened and suceu-
lent. The retroperitonenl glands, especially those in the neighbour-
hood of the portal fissure and of the pancreas, were markedly enlurged.

Liver—~The liver was distinetly small, weighing 1045 graws or a
little over two pounds: the two lobes were correspondingly diminished
in size, the organ was pale and had a finely granular surface; there
were abundant old fine veil-like adhesions over the upper surface to
the diaphragm. On section the organ cut fairly firmly more especially
along the lower half of the right lobe and the under surface. On the
whole the appearance on section was more fatty than fibroid. Miero-
scopically, the organ presented along with fibroid thickening of -the
portal sheaths, a somewhat diffuse cirrhosis, the bands of fibrous
tissue not being sharply cut and being infiltrated with a considerable
number of mnnll round cells. The clrrhosw was very obvious but not
.of the more" usual type n,nd the diffuse. nature of the. change may .
- explain. why the surtu,ce wo.s fmely gmnulnr rather - thnn rhstmctly
hobmailed. .- 7 ' C o

Gall Bludder.—This -had cx,dema,tous tlnckcned walls.
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Spleen.—Of normal size and rather soft, although on. section the.
trabeculee were seen larger and more prominent than usual.

Pancreas—Voluminous and moderately firm.

Suprarenals—Of fair size.

Kidneys.—These were the hocr-bapked type of mixed interstitial
and parenchymatous nephritis. ThlS so-called ‘hog-backed ’ appear-
ance, is that which, as I believe, Formad of Phila,'delphin., was the first
to point out, is the more comnmon form of alcoholic kidney in North
America. The organs were large with a finely granular surface and
full and firm cortex. There were white mfal cts both in the k1dney
and the spleen.

The body was still warm at the time of autopsy and I obtained
numerous sterilised pipettes of tissue juice from the liver, spleen,
kidneys, abdominal Iymph glands, ascitic fluid, pleural fluid, pericar-
dial fluid, blood, and lymph from the mesentery, and with these made
a series of inoculations on the surface of sloping glycerinated agar
tubes, as also some into broth.

Portions of the collected ascitic and pleural fluid were centrifugal-
ised, the cellular debris dissolved by caustic potash and after further
centrifugalisation the deposit examined under the microscope after
staining with carbolised fuchsin. This deposit showed rather rare
minute diplococcus forms with a slight halo round them, similar in all
respects to those recognised in the tissues.

A series of slide preparations were made from the various plpet
direct, fixed in the usual method and stained with carbol fuchsin,
which was warmed until definite vapour was given off, then washed
with water just cool enough to bear the hand in it, and mounted. As
a result the characteristic diplococeus form was found in the prepar- -
ations made from the liver, lymph from the mesentery, the ascitic
fluid, the heart blood, the left kidney and the mesenteric glands ; they
were not found in the pleural cavity, the bile or the pericardial fluid.

Next, using a fair amount of the fluid out of each pipette, I allowed
this to flow over the surface of slanting glycerinated agar tubes, my
experience with the Pictou cattle disease having shown e, that
while the fluid in the pipettes could show numerous diplococei, appar-
ently the majority of those are dead, and only a few remain alive.
By this means, in 24 Lours I obtained fairly frequent growths in
tubes from the spleen and left kidney, and rare growths in the mesen-
teric glands and heart blood. Four colonies only appeared upon the
tube prepared from the liver, and two from the ascitic fluid and these
latter did not show clearly till the expiration of 48 hours.

" Subeultures made again directly upon the glycerinated agur surface,
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showed a fine rather thin growth at first of minute discrete colonies;
later these ran together into thin wasy lines which upon the expira-
tion of four or five days assumed a faint yellowish tinge. Other
tubes were made directly from the pipeties of the kidney and spleen
into beef broth. This upon the following day showed a faint turbidity,
which, just as in the case of the Pictou cattle disease, it anything,
lessened with further growth. while a whitish deposit formed at the
bottom. Since then, using the remaining pipettes, I have obtained a
great number of broth cultures, the growth being much more free
upon this medium than-upon -the agar, and iurther, yielding forms
which are more characteristic and less liable to cause confusion ; for
the micro-organism is most remarkable in its characters.

Grown upon broth, in 24 hours it is present in the form of minute
diplococei surrounded with a faint halo or capsule. Often these tend
to be arranged in irregular chains in which the separate appearance
of the dots are not quite regularly arranged, the long axis joining the
two dots not of necessity coineciding with the long axis of the chain.

Grown upon glycerinated agar, the appearance is most puzzling,
and although I had similar experience when working out the charac-
ter of the micro-organism of the Pictou cattle disease, these agar
cultures have given me a week of profound anxiety, until within the
last 24 hours I have solved the problem. A 24 hour culture at 87°
upon glycerinated agar, reveals minute forms which upon careful
staining with fuchsin, not too deep, are clearly forms of diplococei.
One gets every transition from the frank diplococeus form through one
in which only very careful focussing shows that the somewhat oval
bacterium has at ejther pole a deeper stained mass, to forms in which
the polar staining cannot be made out so that one appears to deal
with true short bacilli Add to this, a certain number of oval forms
can be seen still smaller than the diplococcus, in which the distinction
between the two ends cannot be made out.

In 48 hours, and still more in 72 hours, the same culture which had
given this appearance at the end of 24 hours appears to be contamin-
ated by the presence of long distinet bacilli; that is, if sections be
well stained with fuchsin, while this is still more the case after stain-
ing} with Loeffier’s methylene blue. At first sight, a eulture from
this variety showing these bacilli of irregular length with rounded
ands, often lying 51de by side, appears to be undoubtedly of the eolon
bacillus or some allied form. And here I gain an esplanation of the
contrary results obtained by a bacteriological confrére and myself in
London two years ago. I took to him cultures isolated from two
cases of cirrhosis which, on examination in Montreal, seemed to be
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diplococei, .and his statement that he found only colon bacilli made
me cease my investigations for the time. I can now well understand
his most pardonable mistake.

Yesterday upon examining the agar plate culture from the spleen
which had been made upon the 7th inst, and had been left for 24 hours
in the incubator and there apparently yielded no growths and which
thus had remained for four days at the ordmmy temperature in the
shade, I recognised one form of growth. alone present, extremely minute,
the colonies well separated from each other.

Upon removing one coleny and making a coverslip preparation
stained with fuchsin, I found that I had to deal with long-chain-like
bacilli intevspersed with some shorter forms of the same breadth.
The appearance was so wholly unlike anything that I had previously
made out in the broth cultures, that I neglected this colony and made
a culture from another identical in appearance and equally isolated,
and in this case after staining with fuchsin, and as I thought over-
staining, I washed in absolute alcohol. The result obtained was most
remarkable. The long bacillary forms eould still be recognized in
this as in the other specimen and if anything they were longer, but
each long filament showed a discoloured sheath in which, seattered at
perfectly regular intervals, were pairs of dots deeply stained. In
some places individual dots could be clearly recognised elongated
and replacing the pairs. These pairs of dots in size resembled
the diplococcus-like forms seen in the broth cultures and in the
tissues to which I have already so frequently drawn attention.
I regret that time has forbidden that I should obtain photographs of
this very curious appearance so that they could be dewmonstrated with
the lantern. In the series of preparations which will be found in the
Pathological Museum, this form will be placed under the microscope
and there will also be a series of sketches made by me under Zeiss's
Camera Lucida showing this appearance.

I touched the same colony with a platinuin needle and mocula.ted a
broth tube from it and eight hours later, the broth, which had in the
meantime been kept at 37°, showed a faint turbidity, and now some
speeimens treated with carbolised fuchsin in the same way, showed
in place of the singularly long filaments, numerous diplococeus forms,
fairly large, in which the connecting more colourless portion could be
well seen, while here and there a rarer form showed three instead
of two dots along the course of the bacillus. These observations
satisfactorily explain the curious condition of affairs..-

The microbe which'is seen ini the tissues as & chplococcus suuounded
by a faint balo, is in broth after 24 hours pr esent also’as a dlplococcus
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but mther larger, showing or . not showmu the halo according to
the extent of the stain. :

Upon agar agar, while first present as a diplococcus form, it gr ad-
ually extends and each day is seen as a longer bacillary form, but if
stained and decolourised with carbolised fuchsin and decolourised to
the right extent, each long filament is seen to be made up of diplo-
coccus-like members lymcr in the common sheath. I made out a
similar condition of affairs in connection with the Pictou cattle
disease, but do not remember to ha,ve come across such long fllamen-
tous forms.

We seem thus to be dealing with a form tota,lly unlike any which
to the best of my Lnowledge has been described ; the polymorphism
is remarkable. It is most difficult, however, 'to determine how to
describe the appearances seen, and I am at a loss whether to state
that we are dealing with an encapsuled diplococcus or with a bacillus
having inclusions taking a peculiar deep staining, just as in the
ovdinary cell, the nucleus stains deeper than the surrounding proto-
plasm. The general appearance in the tissue is certainly that of an
encapsuled diplococeus, but on the other hand, grown outside the body
and upon agar and then treated with Loeﬂiers methylene blue, the
whole of that p01t10n which plays the part of a capsule to the dlplo-
cocei takes on a stain with as great intensity as do ordinary bacteria.
On the whole at plesent I am inclined to the latter view, hecause
examining tubes in which proliferation is most rapidly nroceedmg, I
find upon stalmno with carbol fuchsin and decolourising with alcohol,
that one has in the youngest ovoid forms what is most suggestive
of the polar staining such as one sees in the bacteria of haemorrhagic
septiceemia, that is to say, there is at either pole not a complete coccus
form, but a generally deep staining concavo-convex segment, the two
parts being separated by a clear space and the membrane joining the
ends of the opposite crescents being clearly visible.

If this form coincides in other respects with the micro-organism of
Pictou cattle disease, it will grow rather more easily upon slightly

. acid media, it will grow upon serum and very slowly in gelatine with-
out marked liquifaction, and will be fatal for animals of the labora-
tory at a relatively long period after inoculation.

It so closely 1esembles the micro-organism of the Pictou cattle
disease that I feel that I may safely prophesy this, for the time
taken in unravelling the mutability of growth upon agar agar has pre-
vented me from wmkmg out these points till the last few days.

‘The great snmlamty in appeamnce plesented by growths upon aga1~
agar under ordinary staining to-the colon. bacﬂlus may perha,ps make



580 ADAMI—PROGRESSIVE CIRRHOSIS OF THE LIVER.

it necessary to say a few words about the relationship of the miero-
organism isolated by me, to the bacillus in question.

I have made growths side by side, and find that in broth the colon
causes a greater t.urbldlty and appears to grow more freely upon agar
agar and a.lso to be endued with greater motility. While upon stain-
ing an 18 hour broth culture of the micro-organism by the Nicolle
Morax method, in order to demonstrate flagella, I found that the
micro-organism, which are even stumpier than the colon bacillus,
under similar circumstances to be possessed of terminal flagella, either
one or two, and not of lateral. This, if it were nccessary, would seem
distinctly to prove that the micro-organism is wholly distinct from
the colon group. However, I make this statement provisionally, and
will give fuller details as to the characters of the miecro-organism
within the next few months, probably in the Journal of Experi-
mental Medicine! .

I trust, however, that I have said sufficient to prove: 1st, That in
at least a very large number of well-marked cases of progressive
cirrhosis in man, there is to be found largely within the liver cells,
also in the lymph spaces in the newly formed connective tissue, a
peculiar and very minute form of micro-organism, present on stain-
ing to the proper extent, as a diplococeus surrounded by a faint
halo, or when stained deeply, being a rather ebscure bacterium, which
may easily be mistaken for stained deposits within the cells.

2nd. That in the infective cirrhosis of cattle, a very similar miero-
organism is recoamsable, present in like positions within the tlS\lleS
zmd showing similar appearances when stained.

3rd. That from at least 30 cattle affected with this disease I have
been able the isolate the micro-organism—irom the liver, bile, abdom-:
inal lymph glands, a.nd in some cases from the various organs of the
body. :
4th That the micro-organism isolated is a polymorphous micro-
organism, appearing as a small diplococcus when grown in blotl;,
tending to assume a distinctly bacillary form when grown for a few
hours on other media, or in broth for a longer period. C

5th. That this micro-organism is pathogenic for the animals of the
la.bora.tmy, and that in them it is to be 1ecogmsed within the. hepatic
cells as in other regions.

1 August 20th.~Fuller studies have shown me that these statements need
amending. While the bacilli at first caused no fermentation of glucose and lactose
broths. later growth:; gave definite gas producmon though not so_extensive as  the .
atvpxcal colon bacillus. The broth growths also remain aty plca,l but undoubtedly.
the bacilli ‘when growmg freely have, like the’ colon b%lllus, lateral ﬁagella ‘The
germ belongs to the colon’ group Fuller details of its characters w111 be gwen in a
later communication.’
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6th. That from a case of dlsbmc& ‘moplm, cirrhosis in the human
being, I have been able to isolate from various organs of the body a
s1m11a1 micro-organism, which grown in bloth Ims a diplococcus form,
grown upon agar, is present as a short or longer bacillus accor ding to
the age of O‘rowth

This is not the oceasion for me to discuss at length the bearing of
these observations upon the naturc of progressive eirrhosis in man,
It is only necessary for me to say that if they are confirmed, as per-
sonally I feel they must be confirmed by everyone who proceeds with
sufficient caution to follow the methods employed by me, then cirr-
hosis of the liver assmmes an cntirely new aspect. We gain a satis-
factory explanation at once of such phenomena as the enlargement of
the spleen, which, as has already been noted by more than one
observer, may be made out before there is any sign of portal obstruc-
tion ; we see why so frequently there should be right-sided pleurisy,
and may even find that the question as to whether a case iS compli-

ated with ascites or jaundiee, depends upon this micro-organisu ;
depends upon whether it sets up a low influnmation of the peri-
toneum, or whether it more especially affects the liver cells and bile
ducts ; while disturbances which may occur not immediately in con-
nection with the liver, in the pancreas and in the kidney, would seem
to gain a possible explanation from the fact brought out by me, that
this micro-organism, common in the liver cells, is in an advanced
case to be gained from the heart blood and from the kidney.

- That the micro-organism only causes cirrhosis, I do not believe;
indeed, we may find that it is the cause of more than one distur bance
in the liver, and indeed in other organs. This I base upon the fact that
in the case in which I have. isolated this allied form from man, the
micro-organism shows itself capable of existing in ‘several regions of
the body ; in fact of setting 1 up wha.t bacterlologleally we 1e0ard asa -
septiczemic condition:: . ‘
* The illustrations referred to. together with a further note on the
subject, will appear in the next. number of the JOURNAL,

39



UPON THE SO CALLED STRUMA SUPRARENALIS : :
SARCOMATODES ABERRA’\IS ' Vo
BY
W. J. BRADLEY, B.A,, MD ..
Demonstrator of Pathology, McGlllUmversxt;y, Surgeon Pathologlsb Royo.l Vicborm '
~ Hospital. : ‘

I have to thank Dr. James Bell for access to his 1ecords for the
following clinical history :— : -

The patient a man aged 48 years, has had four dxstmct atta.cka of
hamaturia, the first in 1893 the others in the Autumn.of 1897, in
February 1898 and in April 1898, all lasting a few days and gradu-
ally passing o‘f. There is a distinet history of a renal caleulus in
1893 and a probable one in 1897. The tumour was first noticed in
Februmy 1898, and was very marked after the attack of haema.turm.
in April last.

A preliminary operation was performed in the begmmncr of May,
1898, when there were removed 228 grams of a pultaceous debris
mostly of a greyish colour showing here and theve arcas of blood clot.
The gross appearance suggested httle, but on microscopic examination
it was diagnosed struma suprarenalis sarcomatodes aberrans. In con-
sequence, the whole tumour mass and kidney were later removed by
Dr. James Bell.

The tumour was seen occupying the place of the lower half of the
left kidney and was 15 em. vertically by 9 em. transversely and 8 em. *
deep (i e, about 6 x 3% x 3 inches). Tumour and kidney weighed
535 grams, (with contents removed at the first operation 220 grams,
mal\m(r a total of 755 grams). In consistence the tumour was soft
with a tew gelatinous almost liquid areas, it was of a mostly greyish-
yellow hue with spots of a bright canary-yellow colour and other
dark heemorrhagic areas. There was a well marked capsule sharply
defining the tumour from the kidney proper, the capsule was of a
firmer and more fibrous structure than its contents and in it were
occasional small heemorrhagic areas.

Mier oscopw Examination :(—The capsule was fibrous and very
vascular in parts, in parts distinctly cellular and less compressed
giving the idea that it had iner ensed and was increasing in thickness
at thc expense of the kidney tissue. In the meshies ot the fibrous
tissue were to he seen gr anular unstained areas consisting -of . fat,
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necrosed cells and old hamorrhages. There were no evidences of
infiltration of the capsule with tumour cells. From the capsule large
trabeculee were given off dividing the twmnour into loculi some of
which were the seats of hemorrhage, old and recent, which completely
masked the cellular elements; others again were filled with non-
staining ‘degenerated necrotic cells plus fat globules; others again
showed the following structure:—From the surrounding strands of
loose and vascular ﬁbrous tissue a delicate vascular stroma was given
off between which were to be seen ranks of large polymorpious cells
varying from cubical and low columnar to distinetly columnar volls;
the cell contents were granular, the nuclei were large and contained
many nucleoli. A sharp demarcation between the stroma and the
cells was to be made out in typical parts and between rows of these
cells there was generally an apparent lumen either empty or contain-
ing laxge fat globules. The cells towards the centre of thiesé Toculi
were more irregularly arranged in consequence of the branching and
anastomosing of the delicate stroma. Though individual areas of
these loculi mwht resemble particular zones of the adrenal cortex
there was no turthcr definite similarity of arrangement, still, there
was a marked dissimilarity between these cells and those of the 1ena1
epithelium. ‘

Sections were stained for fat by Sudan IIT, (for the knowledge of
which reagent I am indebted to Dr. A. G. Nicholls.) Fat. was touud
to be universal in its distribution in the capsule, in the hemorrhages,
in the degenerated aveas, as well as in the cellular loculi where it was

_seen as smaller globules in the cells and larger droplets in the appar-

ent lumina. The fatty change was clearly of the character of a
. degeneration and not an infiltration. Attempts were also made to,
find glycogen by Langhans’ method but without success, although some
of the material was placed in reagents for this purpose immediately
after the operation.

From a single specimen it is hopeless to arrive at a detinite con-
clusion as to the nature of these adenomata which are in such
intimate connection with the kidney. The first and most natural
view is that of Sudeel\"l and Sabourin? that they are truly renal adeno-
mata caused by abum:nal growth of the epithelium of the renal
tubules. In favour of this view is the fact that in those regions
where the specimen here deseribed showed the most perfect growth
zmd the least evidences of degenera,txon, the p]xgrgqtg;‘istic feqtu;‘g.\yas‘

1 Sudeck, Vircliow's Archiv., Vol 133 p. 405. - Lo
2 S-xbourm, Revue de Medecm, 1884, pp. 44 and 876 and ’880 p 3?39 Arch de
« Physiol:, 1882.
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the tendency towards the formation of definite tubules with obvious

luinina, the surrounding cells being of a columnar type. Again, the
posmon of the tumour occupymcr the whole lower half of the kidney

region and not appearing as a parasitic outgrowth from the surface,
favours this view. The other and more genemlly accepted theory, is
that of Grawitz,! to the effect that these adenomata are overgrowths of
aberraut portions of suprarenal tissue which have become imbedded
in the kidney during the process of development. The main argu-
ments in favour of this theory advanced by’ Gm\wtz H01 n' and
Lubarsch® are :

1, The lack of a membrana propria in the apnarent gland spaces,
in bumoms of this type.

9. The structure of the metastases.

- 3. The form and the colour characteristics of thie nucleoh In the
kidney and the liver it is impossible to- give the’ nucleus and the
nucleoli different colours, this is easy in the suprmenals a.nd t.hese
tumours.

4. The stmctme of the cell pmtoplasm The cell whose st ucume
is the same as that of the suprarenal cells must be derived | from the
suprarenal and not from the kidney. '

5. The resemblance of these tumours to suprarenals, ¢ g fa.t in the
cells. They state that true kidney adenomata lack this.

6. The presence of giant cells W]llch sometlmes are- seen in. the

nounal suprarenal. : y S C
7. The presence of a éapsule.' There' is a.lwdys one in suprarenal

reste : . SR '

8. Glycogen, always present. - Tt is to be Eound in and between the
cells in the form of granules of different shapes and sizes. Lubarsch
lays the greatest stress for diagnostic purposes on tbe presence of
glycogen. ,

My specimen did not present all these chara.cﬁers." The nuclei
indeed, were more active than those of the kidney epithelium, but, the
comparison should be made not with adult, but with embryonic
kidney cells, and again, I was unable to detect glycogen which,
according to Lubarseh, is always present. It may be urged that it is
not always easy to detect glycogen, and that my failure to demon-
strate it may have been due to lack of success rather than lack of-
glycogen, nevertheless I proceeded w1th -the glea.test care,: fmthtullv

1 Grawitz, Vu'ch Arch., Vol. 93, p 39,
2 Horn, Virch. Arch., Vol 126, p.;1910
3 Lubarsch, Virch. Arch Vol 135, p. 149,
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following the directions for its detection, so that my personal opinion
must be that, glycogen was here absent.

In respect to this one specimen, accepting the deseription of others
as regards the nature of renal and suprarenal adenomata, T cannot
come to any absclute conclusion as to its origin. Here perhaps, I am
in accord with the great mass of workers on this subject, for I cannot
but conclude from reading over the literature that most of those pub-
lishing cases of so-called aberrant suprarenal tumours of the kidney,
write not in a spirit of absolute conviction but in a somewhat nervous
and hesitating manner. For myself, I must confess, that brilliant and
able as are the papers of Grawitz and Lubarsch, I cannot feel sure
that their arguments are absolutely convincing.

Taking more especially into consideration my own case, we must
not neglect the very interesting clinical history. Here as in most of
Lubarsch’s cases, there is the characteristic history of heematuria, but
here we have an explanation of the origin of this disturbance, namely,
in 1893, when there was undoubted irritaticn of the pelvis of the
kidney and undoubted presence of stone. The only doubt.is as to
whether one or more of the later attacks was due to the same cause
Now, for the development of stone it is necessary that there be some
inflammatory condition. Here then, the earliest recorded state was
one of iiritation and it is interesting to note that the tumour affected
the lower half of the kidney. i

More and more now- a-days, we are learning to associate sercoma-
_tous  and carcinomatous new growths w1th antecedent injury and

‘more and more we are of the opinion that Cohnheim’s theory of
embryonic rests or remains is not indispensable. Or, to pub it in
other words, we are prepared to state that tumours can and often do
arise from what may be termed * functional cells’ of an organ. e. g., in
epithelioma of the tongue we do not pre-suppose the existence of a
collection of. épithelial cells which have throughout their existence
been latent and embryonic. Thus on the whole, when an adenoma-
tous tuvmour grows in the kidney and that after a definite history of
previous irritation, it is more rational to hold that the tumour origin-
ates from the cells of that organ. The probability is that the major-
ity of the tumours developing in the kidneys develop from kidney
tissue and not as Grawitz and Lubarsch hold, from aberrant inclusion
of another organ within the kldney Still, I freely admit that were
such aberrant remains present in an organ, they might : assume mahg— :
' nant growth qu1te as fr eoly, a.nd ma.y be more freely tha.n the iunctlona.l
tlssue of the organ.. . -+ R R
I would, however, ask. whether we are pex fectly sacule 1n a,ssummrr

4
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that the so-called suprarenal rests, minute and encapsulated as they
ave, which are not infrequently to be found in the kidney, are truly
suprarenal tissue ? What I mean is this : Embryologically, both
kidney and suprarenal cortex originate from the same germ tissue
and it has not yct been proved by the supporters of the suprarenal
theory, that it is possible to distinguish embryonic renal cells and
tubules, or more correctly columns, from suprarenal cells and columns

There is another matter which the supporters of the suprarenal
theory have not adequately rendered clear, I vefer to the presence in
these adenomata of what Lubarsch terms ¢ apparent or pseudo-lumina.’
The law with regards to all forms of new growth, whether they be
benign or malignant, is that the structure is of a lower type than that
of the adult tissue from which they are derived ; it is never of a higher
type. Thus, it is eminently improbable that a tumour originating
from the cells forming the columns of the suprarenal cortex which
throughout their life history have never been regularly arranged
around the Iumen, should upon undertaking tumour growth_. assume
or tend to assume such an arrangement. Now the cells in my speci-
men do tend to assume this auu.ngement and Lubarsch, althcugh he
speaks of the central canal as an apparent lumen, has to admlt that
we have this somewhat higher cell arrangement (I say higher, because
I do not sce how any one can call it lower), and he figures appear-
ances somewhat resembling those which I found in my specimen.
On the other hand, if tumours of this nature arise from renal tubules,
the appearances are most natural and easily conceivable. They are
identical with what we know to occur in conmection with other
tumours arising from tubular organs, namely, we find a tendency for
irregular cell masses to replace W"“H ordered tubules, while here and
thele. especially in umhgnam tumours of the mammmy gland, we
find “ pseudo-lumina ” that is to say, we find an imperfect attempt to
reproduce the lumina of the parent tissue. We do not, expect in an
adenomatous tumour tending towards malignancy to obtain the
perfect and typical lumina of the parent tissue. On again looking
over Sudeck’s article, I find this idea of lumina, and the evident
deviation of these tumours from the kidney parenchyma, strongly
supported by that authority in his discussion upon a rather more
advanced form of kidney tumour ; that, namely, in which there is a
definite cystic development. He po1nts out that these cysis are lined
by a regulzu layer -of: eplthelcnd ¢ells, and empha31es the fact that
such cysts:aré comprehensible: if. these tumours originate from renal "
tubules, but are inconipatible with any theory of development . from
suprarenal columns:
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Upon all these grounds, though I ecannot but be impressed by the
strength of Lubarsch’s arguments, I have to confess myself still
dubious as to the nature ot these tumours. Tt is still possible that
they may be of suprarenal origin, but I cannot hold that it is yeb
absolutely proven that they are not direct derivatives of the renal
epithelium.

NoTE.-~A good example of primary adenoma of the suprarenal has been brought
to my notice by Dr. Adami. It was a mass the size of a large pea included in the
suprarena] proper and showing a tendency towards aberrant growth. In this there
were parts which seen under the low power gave the impression of tubular masses,
bub with a high power what was recoguisable was definite columns of cells, which
cells were smaller at the periphery where the nuclei formed a ring close to the edge
of the column. In the ceuiire of the column were larger polymorphous cells under-

going fatty degeneration. While these cells were degenerated and lcose, there was
no space between them such as I recognised in the tumour under discussion.



REPORT ON THE CASES OF TYPHOID FEVER ADMITTED
TO THE ROYAL VICTORIA HOSPITAL DURING -
THE YEAR 1897. ‘

BY ) C
J. G. MACDOUGALL, M.D., axD A. S. McELrROY, M.D.,
Resident Physicians.

During the year 1897 there were admitted to the Hospital seventy-
four cases of typhoid fever, forty-six males and twenty-eight females.
There were five remaining from the previous year. Of these seventy-
nine cases, seventy-five were treated to a conclusion in 1897 ; the four
remaining cases wer¢ in the Hospital at the close of 1897, and are not
included in the following notes.

There were seven deaths, or a mortality of 9.3 per cent. Two of
the above seven cases died in the surgical department, (to which they
were transferred), having been operated on for complications occurring
in the course of the disease. (See appended reports of fatal cases,
Nos. IV, and V.)

On an average, patients were admitted on the eleventh day of the
disease.

The following data are'qf intevest :

Season—- \

The largest number of caseg developed in September, while the
smallest numbe1 occurred in May.

54 per cent. of the cases developed in July, August and Septembm

18 per cent. in October, November and December.

15 per cent. in January, February and March.

13 per cent. in April, May and June.

Duration of Cases—
Average days in hospital, 42.8.
“ “ of fever, 29.
Longest period of fever, 71 days. ‘ !

Shortest “ 11 o«
Severity— ‘ :
Very severe ......coeveeeen.n.. B 1)
Severe......oouviieneeennn. e el .. 8
Moderate ......oov vt veeeieiann e - :80,
Mild............ooo.0l L et ettt e, 22
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Symptoms—

OxsET AND CoURSE :—In 85 per cent. of cases the onset was gradunal,
the most frequent symptoms being: Lassitude, frontal headache,
weakness, anorexia, chilly sensations, and insomnia. In many cases
pain in the back of the neck was present as an early and distressing
symptom.

Of the above, no symptom was so common as frontal headache.

In 15 per cent. the onset wus fairly acute. ,

In one case the onset was very acute, with a distinet rigor, vomltm«
and headache.

In another case, with a less acute onset, there were repeated rigors
at the beginning.

In 9 per cent. a rigor, or rigors, occurred early in the dlsease, but
not as an initial symptom.

In two cases frec perspiration was present during the first few days.

In 13 per cent. occasional vomiting occurred early.

Diurricen was present in nearly 30 per cent. of cases, more com-
monly found in the early stage.

Constipation was present in 40 per cent. In a few cases diarrhoea
and constipation alternated. In the remaining cases the bowels were
regular at the onset.

Lpistuais at the onset or early in the disease, occurred in 12 per
cent. In one case, on the seventh day, there was epistaxis to the
extent of thirty ounces, and in order to control the hesemorrhage, the
nares had to be plugged.

Delirium of varying degrees at some time during the course of the
trouble was present in 16 per cent.

ERruPTION :—An eruption of “rose spots,” occurred in 80 per cent.
of cases, and diffuse erythema in one or two cases. In one case,
numerous cutaneous and subcutaneons abscesses developed after the
fortieth day.- (Staphylococei found in cultares.) In the remaining
cases there was no eruption of any kind.

The earliest appearance of  rose spots,” was on the third day.

The latest appearance of “ rose spots,” was on the twenty-cighth day.

The shortest duration of eruption was seven days.

The longest duration of eruption was forty-one days.

In 16 per cent. of cases the eruption was present on the trunk and
and extremities, wlnle m a few of these cases xt was: a.lao present on
,theiwce ’ Co PR ¢ N

" PALPATION OF. THE- QPLEEN —The" sp]e(,n wais palpable in- 75 per

“cent. of cases.
In onecase it was palpated as early as the third day ‘while in another
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it was not palpated until the forty-second day. In the great majority
of cases the spleen became palpable on the sixth to the eight day of
the discase. In two cases it remained palpable as late as the tmty—\
second and forty-fifth day respectively.

RELAPSE :—A typical relapse occurred in 5 per cent.

The longest duration was twenty days.

The shortest duration was seven days.

These all ran a mild course, and in the majority of them there was
no complaint of discomfort. :

RECRUDESCENCE :(—Qccurred in five cases, and was of short duration.

COMPLICATIONS.

INTESTINAL :—Perforation of the bowel cecurred in two cases, at
the thirtieth and thirty-fifth day respectively. (Sec appended notes
1T, and IV,

Hccmmvkage (intestinal) in two cases. One of these occurred on
the forty-sixth day, and was slight. In the other case there were
repeated hiemorrhages on and after the sixteenth day. Death oe-
curred ten days later. (See case I.) ‘

CIrcULATORY :-—Marked cardiac dilatation was present in two cases

Myocarditis was marked in one case.

Marked cyanosis appeared in five cases.

Left-femoral phlebitis presented in three cases. -

RESPIRATORY :—Pleurisy occurred in five cases (or. 6. 6 per cent.)
In four of these cases there was effusion. In all cases the pleurisy.
occurred late; in two during convalescence, and with no elevation of

temperature. . '

Bronchitis was present in 10 per cent., either early as a sy mptom
or later.

REXAL :—Nephritis occurred in eight cases (11 per cent.) In two.
cases it occurred early in the trouble. (Acute parenchymatous.)

In the remaining cases it occurred late in the disease, and was mil.J.

All cases made a good recovery.

OTHER SYSTEMS :—In one case abortion occarred during the third
week of the disease and in the third month of pregnancy. The course
of the disease was not manifestly modified by this. On the sixth
week delivium developed, and for a few days the patient was in the
“typhoid state.” On the fifty-ninth day she developed suppurative
otitis media, and a few days later mastoiditis, and later mastitis,
crural neuritis and subacute nephntls The convalescence was slow,
" but complete : : :

Severe vomiting occuned in one case, late in the dleease ( No forewn
cause assigned.)
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Jaundice was present in two cases.

Crural neuritis appeared in two cases, during convalescence.

Multiple superficial abscesses occurred during convalescence in one
case. (Staphylococcus pyogenes aureus found.)

' Periostitis of the ulna was present in one case, one wonth after
leaving the hospital, and two months later periostitis of the tibia.
(Staphylococcus was found in pure culture.)

SoURCES OF IZFECTION :—None definitely determined, though in
some instaneces bacteriological examination of the suspected ioods, e g .y
milk, ete,, was made.

In one case the patlent pursed her son during his illness w;th
typhoid. In about ten days after his death this patxent was affected.

In one case the patient was taken ill during his \Vlie':convalescence
from typhoid. :

In one case the patient’s mother was ill wﬂ;h tyn.xmd one or two
weeks befoxe

Two ‘cases were admitted from a convent, wheré seveml cases had
developed a short time previously. .

From another institution there were four cases. which developed
during the same week. In these cases the mode of onset was almost
identical. “Pain in the back of the neck ” was a distressing symptoin
in each case.

The Widal test was employed in all cases admitted after May 1st,
1897. Prior to this it was employed in many cases, but no accurate
records were kept.

The earliest time at which it was obtained was on the third day.
In a few cases it was not obtained until third week.

In the great majority of cases it was present at the time of patient’s
entrance, th1s being on an average the eleventh day of thé disease.

In hospital cases observations caonot, as a rule, be made sufficiently
early to enable us to say definitely how early the reaction may be
obtained. Itmay be said, however, that it proves of much value as a
factor in diagnosis. In but one case did the test fail.

Syvopsis oF FatanL CasEes.

Case L—H. C, male, t. 32, painter. Admitted March 31st, 1897,
complaining of weakness, diarrhcea, and cough. For one month prior
to entrance the patient was ill, but was able to go ahout. Eight days
before entrauce diarrhcea set in. and was very severe. A few dayq
later cough and shortness, of breath and profound. weakness came on, "
: and he: was compelled to go to-bed. -
" On admission, a well deve]oped and well nourished man ; mental i
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state dull; sleep broken; diarrhcea, cough, and muco-purulent expec-
toration present ; no rose spots; spleen palpable; a trace of albumen,
but no casts, in the urine.

Subsequent events —Two days after admission rose spots appeared.
The disease ran a course of moderate severity until the tenth day
after admission, when he became delirious, and three days later the
patient was in the “typhoid state” The urine now contained more
albumen and casts, and suppurative otitis media developed. the heart
sounds were weak, and the pulse small, rapid, and irregular; temper-
ature subnormal ; abdomen distended (liver dullness not obliterated) ;
* diarrheea very severe; constant hiccough and occasional vomiting;
repeated small heemorrhages from the bowel. Death on the seven-
teenth day after admission. ‘

Widal test daily tried, but not posmve until twelfth da,y after
admission.

Autopsy revealed the usual typhoid lesions (no perforation.)

Case IL—A. B, male, &t. 19, farmer. Admitted to hospital Nov- .
cmber 16th, complaining of headache, anorexia and weakness. The
trouble come on gradually twenty-one days before admission. He
kept at work for seven days when he took to bed. During the second
week he had repeated epistaxis. On the sixteenth day a.ob ve delirium
and stupor developed, and in a few days coma.

On admission, a well developed young man, in the “typhoid state,”
markedly cyanosed. Impaired note at the bases of the lungs, and
here breath sounds were weak and a few moist rales were heard.
Large bed sores over sacrum. Spleen not palpable, and no rash
Temp. 104°; pulse, 120 ; resp. 36. Reflexes absent. The urine con-
. tained albumen and many hyaline and granular casts.

Death occurred on the fourth day after admission, 4. e., twenty-fifth
day of the disease. Temp. 104° ; pulse, 160 ; resp. 76, shortly hefore
death. :

Case ITIL—N. P, male, @t. 21, bookkeeper. Admitted December
7th, 1897, on the twenty-seventh day of the disease, complaining of
weakness, headache, diarrhcea and abdominal pain. Illness came on
gradually with above symptoms, but he was able to attend to his
duties until the eighteenth day, though feeling very wretched. He
then went to bed. Diarrhcea not troublesome until the eighteenth
day, when it became very severe, and persisted throughout. On the
day prior to admission the patient had repeated epistaxis and twiteh-
ing movements of the muscles of the hands and face.

On admission, a fairly well developed young man ; face ﬂushed
eyes staring; activcly delirious and stupid. T. 102 2° P. 120, R. 36.
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Pulse irregular, dicrotic and weak. Tongue coated, brown and dry»;
breath foul. Rose spots profuse, and spleen palpa.ble; abdomen
tender. Urine normal.

Subsequent events—The day after admission he was more delmous
and more comatose, and marked cyanosis was present. Twitching :
movements more marked, and there was involuntary passage of foeces.
Three days after admission, nephritis developed, and the abdomen was
somewhat distended, but patient was counscious at times, and spoke
rationally. For eight days after admission he improved a little, and
could answer questions intelligently. Now he complained of pain in
the right lower abdominal quadrant ; the abdomen became markedly
distended ; umbilicus everted; general abdominal tendermess (more
marked on the right side) ; general abdominal rigidity. Obliteration
of liver dulness ; knees drawn up ; facies anxious; retention of arine.
Delirium again became marked, and coma developed; he vomited
once. Death thirty-six hours after onset of above exacerbation, 4. ¢,
thirty-fifth day of discase.

Autopsy revealed intestinal perforation and peritonitis.

Case TV. _B. K, male, w®t. 22, cotton weaver. Admitted December
'8th, 1897, . e, twelfth day of disease, complaining of weakness, anor-
exia, headache, diarrhcea, fever and chilliness. Onset was gradual ;
he kept at work until the eight day, when he went to bed.

Personal and family history good.

On admission, a fairly well nourished young man; mental state
dull ; .sleeps poorly; is hot and restless. There is no delirium.
T. 103.3°% P. 96, R. 24. Profuse eruption of * rose spots” on abdoen,
chest and arms. Spleen palpable; tenderness in lower abdominal
zone. Tongue heavily coated; breath foul; appetite poor; sleep
disturbed ; diarrhcea present ; urine negative ; Widal test positive.

Subsequent events—For eleven days after admission, 4. e, till the
twenty-third day of the disease, the course was one of moderate
severity. Now the patient complained of slight pain, situated on the
right side, opposite the umbilicus, and lasting a few minutes. Tiwo hours
after the above complaint there was general abdorninal distension and
tenderness most noted in the right lower abdominal quadrant. Liver
dullness obliterated. Facies drawn and anxious, but not markedly so.
Pulse rapid and small. Mental state good. Very little complaint of
spontaneous pain. Perforation diagnosed. - Five hours after exacer-
+bation he was taken to the surgical -department. -The-abdomen . iwas

opened ‘and found to conta.m feecal ma.tter and ther'e was crenew,l
peutomtls s Cl

A “ pin point ” perfomtion was found 2{; inches abo've the; 1leo-cseca.1
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valve. This was sutured and the peritoneal cavity flushed +with saline
solution. " '

Death thirteen hours later, on the thirtieth day of disease.

Case V.—Miss C, =t. 35, typewriter. - Admitted September, 21st,
on the eighteenth day of disease, complaining of abdominal pain,
diarrheea, weakness and insomnia.

For about three weeks patient was feeling unwell, and for a few
days did not attend to her duties. A few days after resumning work
had again to give up. and took to bed. The attending doctor stated
that the spleen was palpable and temperature 102°. Two days before
entrance the stools were clayey and oftensive. On the day before
entrance vomiting occurred, and later severe abdominal pain in the
region of the liver, and here there was great tenderness. A mass
could be palpated in the region of the gali-bladder. Vomiting.per-
sisted during that day. Temp. 94.5°.

She never had such an attack previously, and was never jaundiced.

On admission, a rather tall and spare woman; facies anxious, not
collapsed ; no jaundice. T. 100°, P. 96, R. 24. Takes nourishment
well ; sleeps poorly ; tongue coated ; breath foul; appetite poor; con-
tinuous severe pain, and tenderness in the region of the gall-bladder.
The liver can be palpated at costal margin. In right hypochondrium,
and reaching three em. below umbilicus, is felt a mass which is tender "
on pressure. Note over this area is not dull, but gives nodified tympany,

The urine contains a trace of albumen,, but no casts nor hile. Widal
test positive. '

Subsequent events :— Severe pain (as above) continued. Two days
after admission there was some cedema of the abdowminal wall over:
the tumour, and the urine contained albumen, casts, and bile. The
stools were clayey.

The patient was transferred to the surgical side for operation, as a
diagnosis of cholelithiasis was made, which proved to be so . The gall-
bladder was much enlarged, and contained numerous stones, and bile
containing pus. Wall of gall-bladder infiltrated and covered on its
serous surface with lymph. Death occurred a few hours later.

The autopsy revealed typical typhoid lesions in the bowels. From
the contents of the gall-bladder typhoid bacilli were obtained in pure
culture. (See MONTREAL MEDICAL JOURNAL, vol. xxvi, No. 6, p. 572.)

Case VL—W. P, male, et. 31. Admitted on the 20th of October,
1897, on the ninth day of his disease. He was very apathetic. The
course of the disease was unusually severe. He had t“?enty-.se.ven
baths during fivst five days. On the 25th of October a slight amount
of clotted blood was noticed in the stools which were frequent. On
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the 27th of October he lost six ounces of blood. On the following day
he had a hemorrhage, amounting to twenty-six ounces, soon followed
by another. It was computed that he lost within twenty-four hours
eighty-three ounces of blood, but after the 28th there was no further
bleeding. At no time was there much impression made on the pyrexia
by the heavy blood loss.

On the 29th the abdomen was distended. The distension continued
to slowly but gradually increase, day by day, up to November 4th,
when he succumbed.

After death numerous ulcers were discovered in the lower ileum,
ceeum and ascending colon; but in no instance had perforation
occurred. '

It was difficult to trace the source of the bleeding, though it ap-
parently arose’from an uleer in the hepatic flexure of the colon.

No marked injection of the serosa opposite the ulcers was to be
made out.

The case is, in our opinion, especially interesting in view of the possi-
bility of a paretic state of the bowels being brought about by the
opium which was used freely to control the heemorrhage. It is often
a diffienlt point to decide how far it is advisable to push opium in
cases of intestinal hamorrhage. The reaction following the action
of large doses given for some days must be very considerable. In
this case we endeavoured to counteract this by the administration of
both atropine and strychnine, but with unsuccessful results. While
opium is undoubtedly the most useful drug we possess in these eases,
it is well to be cautious about its action, and it shonld, we think, be
promptly discontinued when the heemorrhage is apparently checked.

CasE VIL—W. S., male, :t. 25, laborer. " Admitted July Sth, 1887,
cowplaining of headache, weakness and constipation. Patient came
to the out-door department for treatment about ten days before
admission. He then stated that for about two months previously he
was troubled with above symptoms, yet was able to go about and do
a little work, though feeling very wretched.

Personal history good, save for excessive use of alcohol at times.
Family history good. )

On admission, & large well developed and well nourished young
man ; very apathetic. Temp. 103.6°, Pulse 104, Resp. 36. Skin
warm and moist. . Tongue dry and furred. The abdomen .distended,
and resistant and tender to palpation. The spleen palpable, and a few
fading rose spots noted on abdomen, Bowels constipated. W 1da11 tese
positive. Urine: normal. =~ . .

Subsequent events —For five days after admission he was stuporose ;
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then low muitering delirium set in and frequent vomiting occurred,
with incontinence of urine and feces. Temp. lower than during first
week after admission.  On July 20th, temperature began to rise, and
just before death reached 106.6°; pulse, 160 ; resp. 62. Death on the
thirteenth day after admission.

The autopsy revealed no typical typhoid lesions. There was some
swelling of the mesenterie glands, and three Peyer’s patches near the
ileo-ceecal valve were slightly elevated above the general surface.

Bacteriological and microscopic examination revealed the presence
of the Bacillus Typhi. These were found in the spleen and mesenteric
glands in characteristic clumps. They gave the typical Widal reaction
when tested with blood serum fromn patients suffering from typhoid
tever. . : :
(For full report of this case see paper by Drs. Nicholls and Keenan
in the MONTREAL MEDICAL JOURNAL, vol. xxvii,, No. 1, January, 1898.)

Causes oF DEATH. '

The causes of death in the above cases were :—In case 1, hemor-
rhage ; case 2, toxmmia ; cases 3 and 4, perforation ; case 5, suppura-
tive inflainmation of the gall bladder; case 6, abdominal distension (2);
case 7, toxemia. '
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"~ ON A CASE OF SACCULATED ANEURYSM OF THE PARIETO-
TEMPORAL BRANCH OF THE MIDDLE CEREBRAL
ARTERY.

BY
J. Gy Apami, M.A., M.D., F.R.S.E.

Professor of Pathology, McGill University, Montreal,

The specimen presented this evening is one from a very well char-
acterised case of general arterio-sclerosis, for the notes of which I am
indebted to Dr. Robins, Senior House Physician at the Royal Vietoria
Hospital, the patient having been adinitted there under Dr. Stewart
and having afterwards passed over to the surgical side under Dr.
James Bell.

It is from an old woman of 70 years of élge, who gave a history of
excellent health until about eighteen months before her death; then,
she happened to seratch a corn upon the middle toe of her left foot
and as a result a sore formed, and this sore never properly healed.
This was a year and a half ago. Last August, seven months before
her death, the little toe became black and shrivelled and dropped off';
a month later the fourth toe underwent the same change and the pro-
cess of dry gangrene continued until at Christmas time all the toes of
the left foot cxhibited dry gangrene. The process continued gradu-
ally until, on her admission in the middle of March, the skin over the
heads of the metatarsals was also affected and there was a well-
marked zone of demarcation stretching across the foot. Now also it
was noticed that the palmar surface of the thumb and index finger of
the left band were bluish, the fingers were somewhat shrivelled and
wrinkled and the tips were cold. The patient experienced very eon-
siderable pain in the affected left leg.

Inasmuch as the process scemed now to be passing from a con-
dition of dry to suppurative gangrene, it was felt that no time must
be lost and the patient was removed without delay to the surgical
side for amputation. On March 16th, Dr. Bell was about to operate,
but when everything was prepared a priest was still with the patient
and so the operdtion was put offi—a most fortunate occurrence, for, not
_ ten minutes later, the patient suddenly became unconscious, the limbs
all appeared to be paralysed and flaccid, the pupils were found equal

40
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and moderately contracted but not reacting to light, while the cornea
was anesthetic. The breathing was shallow and somewhat stertorous ;
the lett side of the mouth drawn up; the pulse was between 70 and 30.
Movement gradually returned and in three quarters of an hour, the
only limb not moved was the right leg. The patient, however, never
fully regained consciousness and on the following day she died. The
diagnosis was made of senile gangrene and cerebral apoplexy.

Not to enter too fully into the details of the autopsy which was
performed on the day of her death. it may be said that there were all
the classical signs of a generalised arterio-sclerosis, the sclerosis
and atheroma more especially affecting the medium sized vessels, which
were enlarged, slightly tortuous and presenting frequent calcareous
plaques. In addition this arterio-sclerotic condition had led to the
senile gangrene and to cataract. Accompanying it was cholelithiasis.

Turning now to the cranium: upon removing the skull cap, the
right half of the brain was seen to bulge and upon opening the dura
mater, a fair amount of loosely clotted blood escaped. This blood clot
extended to the base of the brain round the circle of Willis and
downwards through the foramen magnum. The convolutions of the
right side were somewhat flattened. Upon removing.the brain there
was found extensive sclerosis of the arteries forming the circle of
‘Willis with atheromatous plaques scattered here and there in their
walls and upon the parieto-temporal branch of the right middle cere-
bral, just at the beginning of the fissure of Sylvius was a lateral mass
somewhat oval and elongated, between three-eights and a half an inch
long, surrounded by recent blood clot, from which, upon injecting
fluid into the cut end of the internal carotid, the fluid easily oozed.
This mass was formed of a distal firm fibrous portion and a proximal
thin-walled space ; it was a sacculated aneurysm of the very origin of
the parieto-temporal branch and the aneurysm had ruptured. Upon
opening the brain the left ventricle was relatively large and had
colourless fluid contents, the right was smaller and also free from
blood, but its floor, especially in the middle portion was bulging ; the
right corpus striatum was unaffected, but the optic thalmus was pro-
foundly disorganised ; its ventricular layer easily tore through, reveal-
ing a large firm blood clot extending for 5 em., from betore, back-
wards and outwards. -

Thus then the rupture of the aneurysm had Ied to destruction
in thie brain substance as well as to external hamorrhage. It is:
interesting to note that this branch ‘of the middle ¢erebral is given’
off beyond the region of that artery from which arise the lentlculo-;
striate, the len'ticuiar and lenticulo-optic branches, and thus the inter-
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nal capsule and lenticular nucleus were unaffected save by pressure.
Herein the case differed from the more comnnon form of cerebral
haemorrhage.

It is well known that of the cerebral arteries the middle cerebral and
its branches, are the most frequently the seat of aneurysms. Gowers
points out that in the 154 cases which make up the statisties of Lebert,
Durand and Bartholow, the middle cerebral was involved in 44, the
basilar in 41, the internal carotid in 23, the anterior cerecbral in
14, the posterior communicating in 8, the anterior communicating in
8, the vertebral in 7, the posterior cerebral in 6, the inferior cerebellar
in 3; but I cannot st the present time reeall to mind a case in which
I have come across this one branch, the parieto-temporal, being the
seat of aneurysm. Doubtless a fuller search through the literature on
the subject would reveal some few cases of the condition. '



SPECIMEN OF RUPTURED TUBAL GESTATION.
BY
F. A. L. LockuaRrT, M.D.

This specimen was removed from Mrs. C,, aged 29 years, a patient
of Dr. Alex. MacDonald, of Vanleek Hill, to whom I am indebted
for the case, and who had diagnosed the condition before sending f01
me.

The patient’s Jast normal period was on March 14th, she always
having been quite regular in every way. She was again unwell for
two houls about the mxddle of May, and for the last ten da)s has
suffered from a discharge like dirty water.

On Wednesday (June 1st) she felt a sudden: sharp pain in the
hypogastric and left iliac regions. She became collapsed, and faint,
and vomited. There were two other attacks of faintness within the
next 24 hours and the pain gradually beeame less. -

Dr. MacDonald first saw her on Friday, her pulse at that time being
weak and thready and running at o rate of 120. Her temperature
was 100° F., and she was markedly blanched although she usually
had a very high colour. Her stomach had been very irritable all
along. The urine was normal.

When I saw her in her home on Saturday evening, she was still
very blanched, but otherwise in good condition, the pulse being 96
and of fair volume.and the temperature was 993° F. The only treat-
ment which she had reccived previously was absolute rest in bed and
opium. The bowels were freely cleared out by enemata and u pint of
saline administered per rectun.

Local examination revealed a laceration of the perineum with pro-
lapse of both vaginal walls. Cervix was soft and the seat of a slight
bi-lateral laceration, the uterus was lying to the front and slightly
enlarged. Behind and to the left side of the uterus wasa firm rounded
mass, which was fixed in the pelvis. It was the size of a small orange,
and was, without any doubt, a mass formed by the rupture of a tubal
gestation of the left side. As there was no evidence of active hemor-
rhage going on and the light was very poor, it was decided to post-
pone operation until the next day. |

On Sunday, June 5th, Dr. A. A. Glbeault glvmw ether and Drs. A.-
MacDonald and . Mackinnon assisting, the’ abdomen -Was opened alarge
quantity of very dark fluid Llood gushing out. In- order to’ prevent

1 Read before the Montreal Medico-Chirurgical Society, June dth, 1898,
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any fresh heemorrhage from oeccurring, the left broad ligament was
clamped close to the uterus, after which the blood and clots were
cleared out of the abdomen. The mass was then freed from its
adhesions and lifted out of the abhdomen ard the pedicle ligatured
and divided. The abdomen was then flushed out with suline and
wiped dry, after which the wound was closed by two rows of sutures,
one of continuous catgut, uniting the peritoneum, the other of inter-
rupted silk-worm gut included the skin, sub cutaneous tissue and the
fascia.

Description of Specimen.—This mass proves to he the left tube
and ovary. The fimbrie of the tube are reflected hackwards over
the tube, forming with the broad ligament, a species of canal through
which the tube runs. A large rupture is seen on the posterior surface
of the broad ligament, und, although the feetus has not heen found,
the small membranous sac in which it lay can be readily seen.
Primary rupture has occurred into the space between the layers of the
broad ligament, which in turn has given w ay and allowed the con-
tents to escape into the peritoneal cavity. :



« OBITER SCRIPTA” V.
BY .
C. F. MarTIN, B.A,, M.D,, )
Lecturer in Medicine, McGill University : Assistant Physician to the Royal Victoria
Hospital.
DisEasES OF THE HEART AXD GLYCOSUR:A.

The association of glycosuria with organic cardiac disease seems to
be little noted by writers of medical text-books, and certainly the con-
dition is quite uncommmon. By some it was considered possible that
disturbed exchange of gases in the lungs would account for the con-
dition, but eyanosis is too common a condition apart from glyessuria
to render any such theory tenable.

Within recent time no less than four cases have occurred in our
clinic while another case seen outside of hospital adds further to the
number. In many cases of diabetes, minor and probably functional
conditions of the heart wuscle are doubtless quite common, and the
lesion thus found will veadily lead to the development of murmurs.
In our own series of diabetic patients, such a state has been not
infrequently observed, but the condition scarcely comes under the
category of organic disease of the heart.

In other cases again of heart disease, there is a very transient frlyco-
suria just as occurs in nervous diseases, malignant conditions and
a variety of affections. Even this, however, in cardiac disease is rare,
while the persistent presence of sugar in the urine is still more
uncommon. s

Some of these cases will be of sufficient interest to bear notice.

CASE I

Myocarditis with hypertrophy of the heart and loss of compen-
sation—Persistent glycosuria—Some obesity.

The patient thus afflicted was a fairly stout woman whose com-
plaints were attributable to the lost compensation, viz.: Dyspncea,
amounting to orthopncea, marked cedema of the legs, pa,]pltatlon ete.
There was marked cyanosis. The’ pulse’ was' 120, very, 1rregulm- in
volume and rhythim. The pracordial ‘dulness was markedly increased
in a transverse direction and no murmurs could be distinguished.

According to Dr. Stockwell’s notes, the urine had a specific gravity
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of 1030. There was a slight tracc of albumnen, and 43 per cent. of
sugar, as tested by the polariscone.

Although the patient has bzen under observation for more than two
months, there has never Leen an absence of sugar from the urine,
though the percentage has gradually diminished. Never during her
illness has she suffered from the other usual symptoms of diabetes
mellitus, neither thirst, emaciation, boulimia or polyuria. While
naturally the ecardiac condition could readily explain the absence of
polyuria, yet there is no history of such a symptom having ever been
present and none of the complications incident to a diabetic condition
have at any time so far manifested themselves.

CASE II.

Mitral endocarditis with enlargement of the hearb—Syncopal
attacks--Glycosuria.

In this instance the patient was & sparely built married woman,
aged 28 years, who was taken to the medical clinic on account of
fainting fits from which she had suffered at rare irregular intervals
previously. The personal history indicated moderation in all things
and the family history was good.

Cn admission, after recovering from the syncopal attack the patient
was found to be strong and feeling well. The heart, however, was
istinctly enlarged in its transverse diameter, the sounds were irregular
and accompanied by a soft systolic apical murmur transmitted well
into the axilla. There were no signs of lost compensation. The
urine showed the presence of abundant sugar, though the specific
_ gravity was 1020, and the chemical examination revealed no other
abnormality. Apart from slightly increased exeretion of urine there
were absolutely no other evidences of true diabetes. The patient was
under observation for a few days only and the persistence of the
glycosuria could not be ascertained.

CASE III
Enlarged heart—Loss of compensation—Persistent slight glyco-
suria.

W. T, a farmer, ®t. 35 years, entered the Royal Vietoria Hospital
complaining of numbness and swelling of the legs, dyspncea, palpita-
tion and dimness of vision. The illness was of three years durafion,
beginning with a sensation of twhtness in the epwastnum, ,qu no
vowiting was ever -present.’ Ea.rly ‘among thé .symptoms moreover
was a bl‘l(.]‘. red deposit in the urine, later on came headaclie, numb—
ness in the legs and blurred vision with palpitation. Theré wasat
one time increased thirst, but this symptom had of late dlsappearcd
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while no other evidences of diabetes were present apart from examina-
tion of the urine. This had been examined daily for more than three
weeks and showed on an average 4 per cent. of sugar. There was an
oceasional trace of albumen. The Theart dulness extended beyond the
nipple line for about half aninch and the beats were &% times irregular.
No murmurs were heard, however, at any time.
CASE 1V.
General arterio-sclerosis—Aortic regurgitation—Slight glyes-
suria. . '

The victim of this malady was a male of nearly 50 years, whose
complaints pointed strongly to a condition of true dinbetes, viz.: loss
of Hlesh, weakness and thirst. Six months previously his illness first
manifested itself with progressive loss of flesh and weakness. Other-
wise, however, he had no complaints, and the thirst does not seem to
have ever been excessive. His personal history gave no clue to the
condition of the vascular system. The pulse was collapsing and the
capillary beats were easily demonstrated. The arterial walls were
thickened. A to-and-fro murmur at the aortic cartilage readil ¥y ex-
plained the peripheral vascular signs, and no other. ouﬁces were
involved. The area of praecordial dulness was but slightly increased.
The urine was repeatedly examined during his short stay in the
clinie (four da,ys) and on two occasions the sugar was found absent,
and at other times it ranged from a mere tlace to 3 per cent. The
quantity of urine passed in 24 hours never exceeded thlrty ounces.

These cases are of interest as showing the concurrence of two con-
ditions not usually associated. Some of them would indicate that
even with much glycosuria and its persistent presence, the usual signs
of diabetes may be absent. When, however, one considers in how
numerous and varied a series of maladies, glycosuria is an attendant
symiptom, it need not be wondered at that here too in cardiac disease
similar conditions may from time to time arise. The occurrence,
however, seems scarcely to have been noted by most Wrxters so far as
the literature at my disposal indicates.



A CASE OF CYSTINURIA.
BY ‘
E. M. vox EBERTS, M.D),,
Resident House Physician, Montreal General Hospital.

R. McL, female, aged 23, a chlorotie, was admitted to the medical
wards of the Montreal General Hospital, 25th April, 1898.. There
was no history of urinary disorder apart from occasional “scalding”
during micturition extending over a period of five months previous
to admission. No family history of caleulus. The bladder was cure-
fully searched for stone with negative result.

Urimalysis—S. G. 1055 : distinctly acid; recent specimen clear
straw color, but on standing twenty-four hours developed a peculiar
faint, greenish-yellow tinge with distiuct odor of sulphydric acid.
An abundant colourless, crystalline deposit, closely resembling triple
phosphates, appeared at the end of six hours. Microscopical examina-
tion showed numerous six sided tablets, arranged singly or in rosettes,
‘with highly refractive borders, giving the ty pxcal chenical tests for
cystin, w1th solutions of ammonium and acetic acid.

Cystin crystals may be readily differentiated from six sided

. erystals of uric acid by the addition of ammonia which simply dis-
solves the cystin (which crystalizes out on evaporation) but forms
with urie acid crystals of ammonium urate.

From triple phosphates, crystals of eystin are distinguished by the
addition of acetic acid, the former being readily soluble, the latter
remaining unchanged, or if anything, their definition made more
perfect.

The crystals may be obtained in fairly pure state for preservation
by repeated washing on the. ﬁlter with dilute solution of" acetic amd..
and subsequent drying. "

I am indebted to D1 Laﬂeur fm the opportunity of pubhshmo' the -
above notes. . ,
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The Relation of Migraine to Epilepsj,' '

B. X. Racurorp, M.D., of Ohio. “ The relation of migraine to
epilepsy.”—Zhe Am. Journal of the Med. Sciences, April, 1898.

After quoting at some length from numerous authorities the teach-
ing concerning the kinship of migraine and epilepsy, which is one of
fact and not of theory, Dr. Rachford goes on to show the manner of
their relationship. He emphasizes the necessity of a clear conception
of the ctiologies of the symptom-groups which characterise these
two so-called discmses. Their kinship is understood only by knowing
the « family tree.”

According to B. Sachs, Landon Cmter Gray, and James G. Wilson,
nothing is 1bsolutuy known of the essential undel lying patholoo'lcal
proeess in migraine.

He summarizes the meagre knowledc‘e of the pab]lolony of mlo'ra,me
in the following propositions : : - '

. The sensory neurons of -the cerebral cortex pla.y some 'réle in
patholoo y of these attacks. o

2. Reflex irritation starting from the eye, the pelvxs, the 1ntest.1m1.1
canal, or elsewhere, may be the exciting, but not the essentlal cause,
of a migrainous attack.

Dr. Rnchfond strongly supports the view recently proposed by him
that paraxanthin is an all important factor in the productlon of true
migraine. The chief of these propositions are :

1. Paraxanthin is with difficulty found in normal urine.

2. It is readily found in urine passed-during attacks of migraine.

8. It is not found in excess in such patients between the attacks.

4. Paraxanthin is not found in excess in patients suffering from
other forms of severe headache.
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5. Paraxanthin is excreted from the blood by the kidneys.

6. Experimentally, poisoning by this product induces certain symp-
toms very like those of a patient suffering from migraine.

Concerning epilepsy, the writer, accepting the difficulties of classifi-
fication, claims that there is one form under the class, toxic epilepsy,
which is termed paraxanthin epilepsy. Clinically this form may not be
distinguished, but it is claimed that there are certain features pointing
'towa.zd this type of the disease. Epilepsy occurring in middle life in
those who have had migraine in early life, will hkely be found to
belong to this type. From the.exawminations of the uriue of such
cases, and from the experiments made on guinea-pigs with the final
fluid containing the paraxanthin, Dr. Rachford is convinced that
there -is such a formn of toxic epilepsy, and thus the relation between
migraine and epilepsy is established. Migraine, therefore, is closely
velated to toxic epilepsy and pessibly only to paraxanthin epilepsy.

Why this product induces migraine in one individual and epilepsy
in another, or why it should produce migraine in early life and
epilepsy later, is not known.

Liver Cirrhosis and its Varieties.

ALEXANDER Jamgs, M.D. “ Liver cirrhosis and its varieties."—Zlke
Sevttish Medical and Suryical Journal, July, 1898.

The review under this heading in the June number of this JOURNAL
was through mistake unfinished, Dr. James’ article having appeared
only in part up to that date.

In all cases of cirrhosis of the liver, no matter what the cause
may be, one main change is recognised, viz., ov ergrowth of the con-
nective tissue and the relative disappearance of the parenchyma. He
explains these changes by reference to the changes which oceur in
acute yellow atrophy of the liver. In the typically acute case there
is disintegration and disappéarance of the cells, while in the less rapid
cases a relative increase of interstitial tissue is found. This is equal
to saying that the toxic substance which causes the destruction of the
parenchyma at the same time induces an overgrowth of the interstitial

tissue. The question arises; How is it that a toxine is capable at one
‘and the same time of causing destruction of one kind of tissue and
‘overgrowth of another ? Dr. James answers this question on the basis
of cell difference. The more elaborate and complex liver cell becomes
dwenerated while the less comple‘: connective tissuc cell is stimulated.
- Afthe end of his interesting paper the author makes a ':eszmm of
) conclu':xons which he wishes to draw :— ‘
v "L “In the very rapid cases of acute yellow atrophy the toxin is so

[y
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tremendously powerful that it destroys the liver cells before repro-
duction and consequent increase of fibrous tissue oceurs to any
appreciable extent. In the less rapid cases, the toxin acts rather less
intensely, so that_before the disintegration of the liver cells is suffi--
cient to kill the paticnt, the interstitial tissue has time to reproduce
itself to some extent. In both cases new formed bile .ducts are an
assocm,te :

“In ecirrhosis of the liver, the toxin acts more mildly. Tlme is
thcrefm e, allowed for more marked retrograde changes to occur. The
interstitial tissue has multiplied to an ettleme dedzee and the liver
cells are functionally and structurally dcgenemted new formed bile
ducts are to be looked for, and bearing in mind the factors which
lead respectively to the biliary and portal forms of cirrhosis, we can
pxesume that they should be more marked in the former than in bhb
la.ttel

3. “ In cirrhotic cancer of the liver, the toxin acts yet more mildly.
1t gives time, thierefore, for the retrograde changes, deseribed above, to
oceur, viz., tibrosis, degeneration and disappearance of liver cell, and
formation of new bile ducts. But the retrogression has gone further,
tor the epithelium lining those bile ducts has become still more
embryonic in character. The cells, indeed. have practically become
cancer cells and are nourishing and reproducing themselves as sueh.”

Chroxtic Diarrheea Associated with Achylia Gastrica.

ALLEN A. Jomgs, M.D. “ Chronic diarrheea associated with achylia
gastrica.”—The Jowrnal of the Americum Medical Associution,
July 30, 1898.

Achylia gastrica is 2 term which was suggested in 1892 by Einhorn
for these gastric conditions in which the stonmeh secretes no juice.
Several writers have written upon this subject since, but doubtless
the nomenclature has led to some confusion since “ atrophy of the
gastric mucosa,” “disability of gastric secretion,” “anadenia ventriculi,”
“ gastric anacidity” have heen applied to one and the same condition.

Dr. Jones emphasises in this paper the possible results of suspended
gastric function in the production of diarrhcea, chronic in character,
and conforming in most respects to that form known as lienteric
diarrhcea.

This form of diarrheea may be of daily oceurrence, especially in the
morning ; again after each meal, or”irregularly- throughout - the day: .

Another clmss is that i in whxch the diarrhoedsis peuothc, coming: on
suddenly, lasting'a week or two; -and being’ succeeded by constlpa,tlon
or regularity of bowels only ‘to ‘be succeeded by. sumlar attacks Pa,m
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is not the rule.  The temperature may be normal or sub-normal, very
rarely febrile. The stools are watery and frequent and contain un-
digested food. The treatment of these cases is best secured by the
the use of hydrochloric acid, chloride of iron and pepsin.  The acid
should be administered in the dilute form in doses of from 20 to 30
drops and repeated in an hour.  This agent, as Dr. Jones remarks, is
a pusitive necessity for these cases. -

A Further Plea for Intragastric Electrization,

Max EmvHory, M.D.  « A further plea for intragastric clectrization.”
—The Medicrnl News, June 18, 1898,

While ainong authorities upon the treatment of gastric disorders
there seecms to be an advance toward more perfect harmony of opinion
concerning the benefit of electrization of the stomach, the physiologi-
cal effect is yet a matter upon which difference of opinion exists.
Einhorn is an enthusiastic advocate of intragastric electrization. Three
tables are presented in this article. The first consists of 118 patirnts
who were treated with direct faradization of the stomach. The second
table contains cases which were first treated by direct faradization
without satisfactory success and to whoin galvanization was applied.
The third table consists of 38 patients treated by intragastric galvan-
ization alone. In addition to electrization, most of the patients were
given the usual remedies. In all cases the deglutable electrode was
used. No accident has occurred in the use of this therapeutic jueasire,
although several thousand applications have been made. A grent
variety of cases has undergone this treatment, including dilatation of

" the stomach, atony of the stomach, hyperchlorrhydria, enteroptosis,
gastritis of chronic type, gastric ulcer and gastralgia.

The results olitained in these and other cases have been satisfactory

in a high degree.
W. F. Homillon.
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Treatment of Fracture of the éatéli& '

SrivsoN.  “ Treatment of fracture of the patella."—Annals of Sur-
gery, August, 1898. E

How to treat a fractured patella is a much debated question and’
one of particular interest at the present moment. Since Lister advo-
cated open incision and wiring of the fragments the profession has
been divided on the subject. If it couid be done without risk of
infeetion, most surgeons would probably treat many of their cases in
that way. An experience sufficiently large, however, has accumu-
lated to demonstrate that even with our present technique infection
may and does occur in a certain number of cases. And further, when
infection does occur the results are in some instances simply disas-
trous, resulting in a stiff joint, amputation, or even death.

Stimson asks the pertinent question: Is the result in successful
cases of incision and wiring enough better than that obtained by the
older methods to justify one in exposing a patient to the increased
risk? A resort to a method which involves risk to life, or of such
disability as is produced by ankylosis or amputation, can be justified
only when that risk is very small, or when the existing conditions
are such that the functional result by another method would probaoly
be much inferior to that commonly obtained. It must be remembered
that the injury in itself does not endanger life, and its treatment - by
methods that carry no risk to life hnmqhes a large measure of sue-
cess when those methods are properly applied.

The objects of an open incision are to turn up the tibro-periosteal
fringe and to remove strips of torn fascia, blood and exudate, and the
fragments if tilted can at the same time be rectitied.

A sibro-periosteal fringe is almost constant, but it is narrow and
covers only a small part of the raw bony surface. That its import-
ance has been over-estimated is shown by the good results obtained
in many cases treated by methods which do not remove it. On the
other hand, the long strips of fascia which are sometimes torn from
the lateral regions below the joint and drawn up into the gap, a.ppear
to be a serious bar to uuion, and their presence is wholly unrecognis-
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able except through an incision, but they appear most frequent in
those cases in which the primary separation is great.

Distension of the joint by blood and exudate is the principal factor
in maintaining separation of the fragments ; indeed, it is the only one
in a recent case which can prevent approximation by the fingers
when the joint is in full extension.

Stimson thinks the agency of the quadriceps in this separation has
been much over-estimated. He has repeatedly observed that when-
the fracture has been exposed by incision that active contraction of
the muscle did not separate the fragments more than a quarter of an
inch if the foot was held a few inches above the bed. Later in the
casé, however, the gradual retraction of the muscle and of the liga-
mentum patella may create an interval which cannot be closed by
any permissible amount of traction.

Inability to flex appears to be due to retraction of a portion of the
capsule attached to the upper fragment and of the fascia lata on the
outer side, and sometimes to enlargement of the patella itself, the
result of hypertrophy of the fragments, or a short, stiff band between
them which makes the bone too long to turn over the curve of the
condyles. This retraction of the capsule is presumably the result of
cicatrisation along its loose edge and would not be lessened by the
open method of treatment.

Of non-operative treatment it may be said that the etfusion may be
removed by the pressure of an elastic bandage maintained for a few
days, or even for a fortnight if it keeps the fragments clos¢ together,

Stimson will find many to agree with him when he argues that the
results obtained by properly employed non-operative methods are
in the great majority of cases satisfactory.

In u surgical operating room, an operating surgeon, with fully
trained assistants and a well proven technique, may be justified in
certain cases in treating fracture of the patella by incision, but the
circurstances of the injury mast indeed be exceptional to render it
advisable for a general practitioner or an occasional surgeon to adopt
a method so fraught with danger.

Cu-va.ture of the Neck of the Femur, Sometimes Ca.lled
s Coxa Va.ra.

Frazier. “ Curvature. of the neck of the femnur, sometimes called
* Coxa Vara.' "—Annals of Surgery, J ul}, 1898.

_ An unusua,l coudxtlon not descrxbed in Enghsh surmcal texr, books
Exhaustlve papers by Hofmeister @nd ' Kocher appeared in 1894,
They had collected reports of forty cases and Fraziér has collected
about forty more. It may be congenital, but generally appears in
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youth or in young adults. The neck of the femur is turned down,
the trochanter rises above Nelaton’s line, the base of Bryant’s triangle
is shortened and the linb, measured from the anterior superior spine
of the ilium, is found to be shortened. The disease appears in-
sidiously, frequently without any apparent cause, exceptionally fol-
lowing some slight traumatism. It generally occurs in those whose
vccupation requires them to stand a great deal and to carry heavy
weights.  The first symptom noticed is fatigue, and then vague pains
in the limb. The pain becomes more severe, and soon limping results
from the shortening. Finally the motion of the joint is restricted,
and stooping becomes difficult. It is often a year or two before the
patient consults a physician. The pain is contined to the hip or may
radiate to the knee.

These patients ave, as a rule, well nourished and well developed,
although in some cases the skeleton has not developed zommensu-
rately with the muscular tissue. Atrophy of the muscles of the thigh
on the affected side is always present to a greater or less degree.
There is sometimes a bluish red discolouration and chilliness of hands
and feet on standing for any length of time with the hands hanging.

The attitude which the limb maintains is conspicuous and quite
characteristic ; of sixty-eight cases in which the position of the limb
was mentioned, in forty-three the position was that of outward
rotation, six outward rotation and adduection, in five outward rotation
and flexion, in two inward rotation and adduction, in one adduction
and in one adduction and flexion. In eight the position was normal.

The cause cannot always be determined. The number of specimens
obtained thus far for examination is only 16, and our accurate know-
ledge of the pathology is confmed to examples of rickets, osteomalacin
and arthritis deformans.

The condition, once developed, is permanent. There will always be
a certain amount of shortening which will, at least, make the patient,
walk lame.

In most cases it is a self-hmlted dlsease after the patient reaches
adult life there will be no increase in the defoxmlty

The treatment includes, extension and massage, with attention to
hygiene and the internal administration of phosphorus, if there are
evidences of rickets. Operative interference is reserved for these
cases in which the disability is pronounced, and this is especially true
of the bilateral cases. Before the disease was understood resection of
the head was performed. More xecently Kdcher, Hotmel..ter and
others have advised a subtrochanteric osteotomy Kraske recovnmends
the extracapsular division of the neck of the femur. '

Geo. L. Ao'mstro'ng



Phaemacology and Thervapentics.

iINDER THE CHARGE OF A. D. BLACKADER.

Action of the Thyroid Gland.

HuTcHISON ROBERT. © Pharmacological Action of the Thyroid | Grland o
—British Medical Jowrncal, July 16th. 1898.

CuxyiveuaMm, R. H. “ Experimental Thyroidism.”"—Journal of
Experimental Medicine, March, 1898. :

The recent promotion of the thyroid to. an official position in the
British Pharmacopeeia, renders the present a suitable time to review
its literature, and to enquire what is definitely known of its phurina-
cological action, and what is the bearing of that knowledge upon its
use as a medicinal agent.

With regard to its action on wetabolism, Dr. Hutchison qay that
it can be deﬁmtely stated that its administration increases oxidation
in the body. Shortly after its properties began to be studied, it was
noticed that the urine of patients taking it contained a large excess
of urea. Later and mdre careful investigations showed that not ounly .
was the elimination of nitrogen inuch increased during the adminis-
tration of thyroid, but that the amount eliminated very often consid-
erably exceeded the amount ingested in the corresponding period of
time ; a certain indication that a tissue rich in nitrogen, presumably
muscle, had undergone increased destruction. The lossin body-weight,
however, was found to be greater than any mere destruction of pro-
teid tissue would account for. Further investigations revealed a great
inerease in the amount of oxygen inhaled and of carbon dioxide given
off, and the inference was drawn that thyroid leads to a greatly
increased consumption of body fat. The products of the disintegra-
tion of the nitrogenous tissues appear in the urine almost entirely in
the form of urea, while the products of fat destraction are eliminated
as carbonic acid by the lungs, and water by the kidueys. The
increase in the excretion of water during thyroid administration is
very notable. Diuresis is often one of the first effects of the drug, and
a considerable proportion of the loss in body. weight at ‘the qutset ot a
course of thyroui treatment is to be attributed sxmply to 1035 of water
Thyroid feeding appears to make’ the tissues drier, but on stopping
its admmlstratlon this loss of water is quickly replaced.

41
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Knowing as we do from physiology that in the ordinary metabolism’
of the body carbohydrates and fats have a proteid-saving action, it is
interesting to enquire if the administration of thyroid simply increases
without altering relatively the metabolism of these tissues, or if it
increases one more than the other. This question has very direct
practical bearings as the thyroid has been frequently employed in the
treatment of obesity. The ideal “antifat” would be a substance
which increased the power of the tissues to consume fat, without at
the same time causing an increased destruction of proteid. Under
the administration of thyroid it is evident that both proteid tissues
and facs tend to be broken down, but it is still undecided whether
under thyroid stimulated metabolism fats still retain their power of
protecting to some extent the proteids. Some recent writers assert
that the thyroid has a specific action on the proteid tissues, and under
its administration the proteid-sparing power of fat is suspended;
while others consider that caveful clinical observations on persons
suffering from obesity show that great loss of weight can occur under
its exhibition, while there is yet less nitrogen being eliminated than
is ingested. Dr. Hutchison thinks it very probable that the
increased elimination of nitrogen observed at the commencement of
thyroid feeding is due to the destruction of circulating proteid, and
that the fixed proteid tissues are only attacked when the store of fat
has been considerably diminished, and considers it a practical infer-
ence, that when treating cases of obesity by thyroid, nitrogenous
matter should be abundantly represented in the dietary.

In its action on metabolism, Dr. Hutchison considers the thyroid
unique amongst medicinal agents. He knows of no other drug
capable of increasing the oxidation processes of the body in the same
way, and thinks its action may best be compared to the effect of
muscular exercise, or to the eftfect of some of the toxins which produce
fever, and which also appear to have a specific action on proteid
metabolism. It has not yet been determined whether this action of
the drug is exerted on the tissues directly or through the influence of
the nervous system, but in favour of the latter view, is the very
minute quantity of the substance which is sufficient to produce power-
ful effects.

Whatever its mode of action, its essential nature would seem to

' consist:in a hastening on of the life history of the cells. Cell division
occurs, ‘more rapidly; and the cell 1eaches maturxty, and’ passes ‘into-
old age in-a ‘shorfer time than' normal The reverse ‘of this occurs
typieally in myxoedema whre: ‘many. of the cells never scem to ‘reach
a mature stage. Thus the subcutaneous tlssue becomes filled: with
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cells in an embryonic stage; and when old hairs fall out, the cell
division which should lead to the formation of new ones ceases to
occur, and the patient becomes bald. In these cases the thyroid does
good by stimulating the development, or life history, of the cells. In
this way also may be explained its beneficial action in children of
backward growth, and the good effect sometimes exerted in such skin
diseases as psoriasis and ichthyosis, where the final death and casting
off of the epidermic cells seems to be much delayed.

Reflecting that the secretion of the thyroid is constantly passing
into the circulation, and thus controlling the metabolism of the body,
one is tempted to speculate whether the different states of nutrition
in different individuals may not be due to a varying activity in the
secretion of their thyroids. In cases of simple goitre, Dr. Hutchison
considers that the hypertrophy may be the result of an increased
demand for the secretion in the system. The beneficial results which
follow the administration of thyroid, more frequently in recently
developed cases and when the subject is young, are to be explained
by the artificial supply lessening the demand for the natural product.
This view is to some extent confirmed by Bruns, who examined care-
fully the gland of a dog suffering from goitre, and found that it pre-
sented the characters of a gland which was over-secreting. After
feeding with thyroid the hypertrophy passed away, and a microscopi-
cal section made then from the gland showed that it had again
become normal.

The thyroid theory of exophthalmic goitre receives confirmation
from the observations of Matthes, who finds that an examination of
the respiratory and urinary secretions of persons suffering from this
disease, reveal an increased metabolism, very similar to that which
takes place under the administration of thyroid.

Experiments would also indicate that the thyroid may sometimes
affect carbohydrate metabolism in such a way as to diminish the
power of the tissues to utilise sugar.

In reference to the action on the circulation, perhaps the most
constant of the effects observed following its administration is an
increased rapidity of the heart’s action. Indeed, the action of the
drug can scarcely be said to be manifested, unless the pulse rise by
ten or more beats per minute. Along with this increased rapidity
other disturbances, such as irregularity, palpitation, or even syncopal
attacks, have occasionally occurred during its continued administra-
tion. Curiously enough the experimental study of these effects has
given entirely negative results. Strong solutions of iodothyrin and
intravenous injections of colloid matter in the hands of several inves-



616 PHARMACOLOGY AND THERAPEUTICS.

tigators have had no eifect at all upon the strength, rhythm, or rate
of the isolated frog’s heart, or on the heart of rabbits, or dogs, in sttu.
A possible explanation of these negative results is that the heart is
acted on secondarily by some substance produced during the exa, gger-
ated metabolism following thyroid administration.

The clinical fact, however, certainly remains, and renders caution
necessary in the administration of thyroid to persons suffering from-
cardiac weakness. In cases of obesity, where fatty changes may have
impaired the integrity of the heart muscle, this is especially necessary.
This action may, however, render its exhibition of value in the treat-
ment, of cases of functional bradycardia. :

Notwithstanding the experimental evidence that the active prin-
ciple of the thyroid has no influence on blood pressure, the sphygmo-
meter shows a slight fall in blood pressure in patients during its.
administration. The fall secms to be due more to enfeeblement of
the heart than to any peripheral dilatation of blood vessels.

On the blood itself, small doses appear to produce no appreciable
effect in healthy persons, but large doses cause an increased destrue-
tion of blood corpuscles just as of other cells. In myxoedema, on the
other hand, the stimulus which thyroid feeding gives to all cell
growth and division is manifested in the blood by a rise in the
number of the corpuscles.

The excretion of the active principle of the thyroid appears to take
place entirely by the kidney, and to be a gradual one; its action often
persists for several days after its administration has been stopped.
This persistence is not to be attributed to an absorption of the sub-
stance by the thyroid of the patient, for it is as noticable in cases of’
myxcedema where the thyroid is presumably inactive as in normal
cases.

In reference to the dosuge of thyroid, Dr. Hutchison considers that
we have as yet no satisfactory method of standardizing its several
preparations. One cannot do so by making a given quantity of a.
preparation equivalent to a given weight of fresh gland, because the
amount of the active constituent present in a given weight of gland
tissue may vary greatly. Nor can we take the colloid matter as the
standard, for there is reason to believe that it, too, may be of varying-
composition. It has been suggested that the activity of thyroid
preparations should.be gauged by the amount of iodine they contain,

. but this also may prove. fallaclous for there is as yet 1o certain proof
that, the presence ‘of iodine is essentla.l to the actn ity of ‘the’ thyroid. -
Pmctlcally, however, the difficulty is- surmounted if the plepa,latlon‘l
be made irom a quﬁiclently large number of O'Iands “Ope. finds tlm,t'
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the composition of the colloid matter, as et with in the market at
present, is almost constant, and the thyroid powder of the new Phiar-
macopeeia will doubtless be found to be so also, if prepared in fairly
large quantities at a time.

Dr. Hutchison considers the new liquor thyroidei to be as good a
fluid preparation as could have been devised, but regards the dose
given in the Pharmacopeeia (5-15 minims) as too small. Whatever the
preparation employed, Dr. Hutchison considers it better to give it in
small doses and frequently, than in large quantities at longer
intervals.

It is also very necessary to feel one’s way, beginning with small
doses, and gradually increasing them. Idiosyncrasy plays a large
part in the reaction which patients show to the drug, and the extent
of the reaction in any particular case can never be foretold. Among
the more important symptoms attributed to over-action and grouped
by writers under the term “thyroidism” are headache, pains in the
Yimbs, nausea, diarrhcea and palpitation. Several recent writers have
ascribed most of these symptoms, not to any specific action of the
thyroid, but to the presence in the preparation of toxic substances
produced by putrefaction. While there unquestionably is a great
liability to the presence of putrefactive toxins in preparations of the
thyroid, in Dr. Hutchison’s opinion the headache, pains in the limbs,
and cardiac weakness, are either due to the specific action of the
thyroid, or are the effect of some product of the exaggerated metabol-
ism which it excites, and no degree of purity in the preparaticn is a
guarantee that such symptoms will not arise. The nausea and
diarrheea, which are sometimes noticed, may in his opinion, be due to
the presence of toxic products, the result of putrefactive changes ia
the glands. He thinks it decidedly open 45 question whether the
method employed in the I’harmacopozm for the preparation of the
powder ensures its freedom from these tox-albumins. :

A. D. Blackader.
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The Birth of the Secundines.

ErviNn A. TuckER, M.D., New York. “ Birth of the Secundines.”—
Am. Gyn. and Obstet. Jewrnal, May and June, 1898.

Diversity of opinion in regard to the ways in which the secundines
are born, has led to great confusion in the statements made in the
text-books on this point, hence Dr. Tucker’s careful and elaborate
study of 2,700 cases is most opportune.

These observations were made with the object of observing the
relative frequency of methods of birth of the secundines, and the
relation of these methods of birth to hamorrhage.

It was sought to determine (1) in what way placentae are most
often born, when espressed by Credé method : 4.e., the relative
frequency of the methods of artificial birth of the.placenta ; (2) in
what way placent:e are most often born when expressed spontaneously ;
i.¢., the relative frequency of the methods of natural birth of placente.

Placentze are born in five different ways, whether by artificial or
natural methods.

Ia 33.9 per cent. the placenta was born “ edge first with the fetal
surface out, 4., the edge of the placenta presented at the vulva
generally in its antero-posterior diameter, and at the same time the
convex feetal surface came into view, the maternal surface being
folded in and hidden from sight.” The membranes are inverted
(amnion outside, chorion inside) and the cord is not in the bag of
membranes,

In 26.9 per cent. the convex feetal surface of the placenta presented
at the vulva first, the maternal surface being folded behind, and the
menibranes inverted. . In this form the center of the placenta, instead
of the edge, appeared first, its long diameter being transverse at the
vulva.

In 22.2 per cent, the edge was born first with the maternal surface
out, the foetal surface being folded in and hidden. Usually the mem-
branes eovered the foetal side and formed a bag, but occa.sionally the
ammion separated and remained behind, while the chonon became
inverted and covered the maternal surface.:’ I AT

In 8.0 per cent. the convex ma.ternal surfa.ce at or mear 1ts centre, :
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presented at the vulva, the fcetal surface being folded behind and
coveredby membranes forming a bag, the chorion being outside,—the
membranes not being inverted. In this case the placenta must turn,
either in the uterus, or upper vaginal passage.

In 5.0 per cent. the edge of the placenta appeared at the vulva fivst
both the feetal and maternal surfaces being equally exposed.

The relative frequency of the various methods of expulsion of the
placenta in Credé’s and in spontaneous expression is shewn in the
following table :

Credé. Spontaneously.

38.2 per cent. | 32.9 per cent. y Edge first, foetal surface out.

27.9 € 174 ¢ Feetul surface first and out.

214 “ 3L6  « Edge first, maternal surface out.
7.6 e 11, Maternal surface first and out.
5.1 ¢ 40 “ Edge first.

Thus the author concludes that the Credé method of expression
favours the birth of the placenta by the fcetal surface out; while
spontaneous expression favours birth with the maternal surface out.

A very able study of the relation the various methods of birth of the
secundines bear to the quantity of blood lost, is made in the second
part of the paper.

The conclusions reached by the author are all interesting, but only
the most important can be referred to here.

Dr. Tucker found that the “average natural blood loss is 7.4 oz,
when the placenta is expressed by the Credé method, within 20 minutes
after the birth of the .child, while it is 5.7 oz when the placenta is
expressed spontaneously within the same interval.”

“ Birth of the placenta with-the maternal surface out i mcreases the
frequency and quantity of excessive blood loss in the third stage.”

“ Post-pa.rtum hamorrhaores are more frequent in spontaneous tha.n.
in Credé cases.”

The Action of the Vag-ina,l' Plug in Accidental Haeinbrrha.ge.

L. Hastines TweeDY; F.R.CP.S. “The Action of the Vaginal Plug in
Accidental Hemorrhage.”

The. value of the vaginal pluor in the treatment of haemorrhaoe has
- Inany opponents, but there is much to be said in its favour and Dr:.
Tweedy has advanced arguments which cannot be easily controverted. -
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The treatment is “ routine” in the Rotunda Hospital sinee Dr.
Smyly’s mastership, and the value of the method has been thoroughly
proved.

But vaginal plugging, as Dr. Tweedy points out, must be done
carefully and methodically, in order to be successful. The use of
cotton wool pledgets soaked in an antiseptic fluid, squeezed dry,
and inserted without a speculum, having the patient in the loft dorsal
position, is the Rotunda method. In order to place the first pledgets
carefully around the cervix and well in the fornices, the employment
of a Sims’ speculum would be an advantage. After plugging, a diaper
is necessary, and a tightly fitting abdominal binder is advisable.

Dr. Tweedy asserts that such a plug, by pressure, causes the uterine
arteries to be acutely bent, and thus controls the uterine eireulation.
The accumulation of carbonic acid gas in the uterus thus brought
about, is an important factor in exciting uterine contractions, Thus
by controlling the heemorrhage and exciting uterine action favouring
m,pld dllata.tlon of the cervix, the va,g'mal tampon properly em’ployed‘

is of undoubted value.
D. J. Evams. .
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- The Mamagement 61’ Hernia in Infancy and Childhood..‘

WILLIA\[ B. CorLey, M.D. “ The management of hernia in infancy
a.nd childhood. "4 frchwcs of Pedmt') 1ics, April, 1898

While dlsclmmmor any- intention of giving & paper covering the
whole of the subjecb of ‘hernia in chxldlen Coley points out the
scant attention paid to it by most surgical writers and the need of
establishing some rules for the management of cases. The diagnosis
in the majority of cases ought to give no difficulty. Occasionally,
however, cases of hydrocele of the cord are mistaken for strangulated
hernia. With a history of a “ small globular or slightly obloncr swell-

'ing, smooth and symmetrical in outline, tense and cystic” w}nch has
'Ia,sted for some time, and has never been 1edu01ble, hychocele is con-'

. clusively indicated. -

" Treatment should be commenced as soon as the 1upture is dlscovered
the common belief, that letting it alone until the child is a year old
will do no harm, is unwarranted and danaexous from the possible
danger of strangulation taking place. ‘
‘ Mechameal treatment is to be considered firs, noththstandmcr the
recent brilliant advances in the operative methods.. A well tempered‘
steel spring made as light as is consistent with the required suppou;
is preferred by Coley to the skein of yarn. "he metal portion is
covered with rubber tubing and the pad made of wood covered with
chamois leather. It should be applied loosely so that the pad rests
above the pubic bone and ‘over the internal ring. The length of time
during which it should be worn is a' difficult questlon to settle. The
practice at the Hospital for' Ruptured and Crippled in New York is
to examine the child at least once a month for the first few months,
and not to leave off the truss until two full years have elapsed since
the hernia was last down. If this does not result in a permanent
cure, mechanical treatment gives place to operatlve

By an analysis of 26,385 cases of hernia treated in the above men-
tioned hospital, Coley concludes that from 25 to. 30 per cent. are-nob
cured by trusses. .-. S

The main indication for opelatlve 1nterference, as a.lready stated 1s.
faxlme of the truss to beneﬁb after from one to two years trial.  Besides
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this, operation should be undertaken in femoral hernite, those irredu-
cible or with adherent omentum, and cases in dispensary practice where
want of carc on the part of parents makes mechanical treatment
futile. Bassini’s is the method selected as giving less relapses ; the
great danger is from the anzesthetic. The mortality is very low, less
than onc-fourth of one per cent. in upwards of 900 collected cases,
including 300 by Coley himself, with one death from pneumonia-
Seven cases of operation for strangulated hernia are reported. One
only of these—the first—died. From a study of these cases he draws
the following conclusions :

1. Stlannulatlon in infants is more frequent than is generally
appr ecmted :

2. Tt not unfrequently arises from the bad advise of the family .
physician to postpone wearing a truss until the child is a year old.

The American Pediatric Society's Collective Investiga.tlop on
Infantile Scurvy in North America. '

This is the report of a committee appointed at the 1897 meetmtr of
the Socicty to undertake the work of bringing together and tabula-
ting all the cases obtainable, in order that more no*ht might be thrown
upon the disease, especially its etiology.

In all 378 cases seen by 138 observers were collected, and some of
the points concerning which information was adduced are as follows :

Sex.—Males and females were about equally divided.

dge-—Cases were reported from three weeks up to nine years, but
over 75 per cent. were between seven and fourteen months, inclusive.

Social position.—The occurrence of 83 per cent. in private practice
as against 17 per cent. in hospital practice, shows the much greater
tendency to the discase among the well-to-do, a fact which has been
pointed out before. The hyg*xemc conditions, too, were described as
good in the vast majority of cases.

Previows health—Of preceding diseases none could be looked upon
as an etiological factor, indigestion was frequently present, but was
mghtly considered, rather as a result of the causes producing the
disease, than a cause in itself.

Family history.—This seemed to have no bearing on the disease.

Diet.—In 275 cases, diet in the opinion of the observers was con-
sidered directly responsible for the production of the disease. The
kind ‘of food used at or shortly before scurvy developed varied greatly.
In’ 12’ cases breast nulk formed the whole or wrea,ter part ‘of thé
chetary Mﬂk raw or prepa,red was the food i in 162 cases and of ‘thése-
sbenhzed milk a.ccounted for: 115, a.nd pu.steurwed for- 21 Only ‘249*
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cases had been fed upon non-proprietary amylaceous food, but 214
cases or 60 per cent. had been taking proprietary foods. Of these
Mellin’s Food was used in 83 cases, Malted Milk in 48, Condensed
Milk in 38, Reed & Carnrick’s Soluble Food in 13, and Imperial
Granum in 6. Besides these ten other proprietary foods had been
used in one or two instances each.

Symptoms.—Of the most prominent symptoms, pain on motion and
handling was most constant, being present in over 80 per cent. and in
one third of these pain was also present when at rest. This symptom
gives rise to another, paralysis or pseudo-paralysis or rigidity of the
limbs from the pain caused by motion. The unnatural position of
the limbs, weakness of the back, and depression of the sternun:,
emphazised by Barlow as characteristic when present, were noticed in
a considerable proportion of cases. Swellings either in the Iong bones
or about the joints formed a prominent teature and in 49 cases prop-
tosis was noted.

With regards to the condition of the gums the evidence collected
bears out the generally accepted opinion that sponginess or swelling
is almost a constant symptom. Thus, in only 16 cases was it distinetly
stated that the gums were not affected. Of 45 cases in which there
were no teeth, in 21 or nearly one-half the gumns were norinal. The
committee make the rather misleading statement “that affection of
the gums may occur equally well when there are no teeth as when
teeth have developed.” For, if, as the figures show, the gums were
affected in 86 per cent. of those with teeth and in only 53 per cent. of
those without teeth, the presence of teeth must be taken as the factor
determining the increased liability to this symptom in the former
class. ‘ _

. Heaemorrhages, cutaneous and frora mucous membranes, fractures,
fever, bowel movements, urine, and abxmia, were all considered separ-
ately without anything new of importance being elicited.

The association of rickets with scurvy is shown to be no more than
the common origin of both in a faulty diet.

T'reatment. —The quick response to appropriate treatment is one of
the striking features of the report. “There is certainly no disease
for which a more specific treatment can be said to exist.”

Marked improvement took place in 80 per cent. of the cases within
one week from its institution, of the 326 cases of which records suit-
.able for study were received, the method of treatment in three-fourths'-

- was by ‘change of diet with or without drugs, ‘no’ fruit juice, 'being.
employed .An elaborate ‘series ‘of. tables is ‘given from which are’
“drawn. the followmo' conclusions as to the etiology and treatment::
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1. That the development of the disease follows in each case the
prolonged employment of some diet unsuitable to the individual child
and that often a change in diet which at first thought would seem to-
be unsuitable may be followed by prompt recovery. ' '

2. That in spite of this fact regarding individual cases, the com-
bined -report of collected cases makes it probable that in thise there
are certain forms of diet which were 9a.1ti(.u1a1ly prone to be followed
by the development of scurvy. First, in point of numbers’ hem are
to be mentioned the vavious proprietary foods. Lo :

8. In fine, that in general the cases reported seem to indicate tha.t‘
the farther a food is removed in character from the natural food of a
child, the more likely its use is to be followed by the development of
seurvy. .

Twenty-nine of the 379 cases were fatal, and in six the xesults of
autopsies were reported.

Thé report is signed by Dr. J. P. Cxoaer Gnﬁith Charles G.
Jennings, and John Lovett Morse.

Dr. Aurmstus Caillé while agrecing with the conclusions, submitted
a minority report based upon, the cases he had collected in which he
expresses the opinion that scurvy is a chronic ptomaine poisoning
due to the absorption of toxins and following the prolonged use of
improper food, abnormal intestinal fermentation being a pre-disposing
factor. Sterilziag, pasteurizing, or cooking of milk food he daes not
consider pe'r se 1esponsmble for the scurvy condmon

G Go'r a’on C’ampball
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The Canadian Practitioner.
June, 1898.

1. Ontario Medxcal Assocmtxon The President’s Address. WM BRITTON
Asylum versus Hospital. JaMes RusseLL.

3. Clinical Report of Cases Illustrating Successful Operations Undcr '
Adverse Conditions. A. PRIMROSE.

4. Appendicitis with Perforation. C. M. Sxurh.
5. The Various Operative Methods of Dealing with Eyes Lost Through
Injury or Disease. (5. HLERBERT BORNIAML

2. RUSSELL gives a rapid review, historically, of the evolution of the
asylum and its sister charity, the hospital, and points out the uses and
abuses of each at the present time. He shows that the word hospital, in
its modern application, is a misnomer, when applied to an institution
for the insane, and attempts to prove that too much attention is being
paid to the physical and too little to the mental treatment of insanity.
The hospital idea is the outcome of this tendency. Too much is
atterapted by medication and surgery, and too little by mental stimuli,
forgetting that the reaction of the mental on the physical is quite as
potent as its converse. To the great mass of the insane hospital
treatment is useless, except in individual cases or as emergency may
requive. The hospital, however, is an important adjunct to every
* asylum. The necessity for mental athletics is equal to the necessity
for physical athletics, if an all round development is to be maintained.
How to harmonize them both in proper proportions is the fundanen-
tal basis of all treatment of the insane.

3. PRIMROSE relates several cases which illustrate that successful
results may occasionally be obtained though the patient may be suffer-
ing from some grave constitutional trouble which would make opera-
tion un]ustlﬁable were it simply one of expedience.. The first  case”"
was one in which the patient was suffering from extreme cellulitis of
" the leg and chronic Bright’s disease, and. yet an _amputation throun'h,
the knee-_]omt was succeasful 'so that the patient eventually | left the '
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hospital with the wound soundly healed. The second case was one
in which the operation of amputation above the ankle was successfully
perforraed for tuberculous disease of the tarsus in a patient with
pulmonary tuberculosis, both lungs being affected. The third case was
the record of the operation of lithotomy in a frail old man, eighty-
two years of age.

4. SyITH describes the case of a young man who suffered from
acute appendicitis followed by abscess. This was opened, the appen-
dix removed and drainage introduced, and a good recovery followed
The case illustrated the difficulties that beset the general practitioner
and surgeon in country places.

5. BURNBAM describes the various methods of dealing with eyes
lost through injury or disease. The principal reasons why an eye so
lost has to be dealt with in an operative way are the danger of sym-
pathetic ophthalmia of the other eye, sometimes on account of the
severe pain in the lost cye, or for cosmetic purposes. The operative
methods deseribed are, wnucleation, evisceration, Mules’ operation, and
optico—cilio neurotomy.

The Canadian Journal of Medlcme a.nd Surgery.

June, 1898 :
1. Pulmonary and Other Internal Hmmomhage  ALEXANDER
McPuEDRAN. S
2. MHip Disease—A Clinical Lecture. B. E. McKgnzIE.
3. Instructive Statistics. J.J. Cassivy.
4, The Obstetric Binder. W. J. WiLsox.

The Bearing of Pathological Processes on the Therapy of Morbid
Processes along the Genito-Urinary Tract in the Male. TrHoMAS

H. Ma~LEY.
1. McPHEDRAN draws attention to the fallacies of much that is
popular in the treatment of this alarming condition. The natural
history of the hemorrhage appears to be usually overlooked; hence
its arrest following the use of the means adopted is attributed to those
means. Of all the remedies, ergot is the most widely used, probably
on account of its well known action in arresting uterine heemorrhage.
Ergot stimulates the vaso-motor centre in the medulla, thus increas-
ing general blood pressure, hence it is clearly injudicious to give it in
cerebral or pulmonary heemorrhage. In intestinal hzmorrhage it is
"injurious .on account of its action on unstriped muscle fibre, wuieh'.
causes increased peristalsis. The influence of a remedy in con-
controlling internal heemorrhage "must depend (1);on its power to "
lower blood pressure, which is equivalent ‘to,_mqlga‘s,mg the resistance

?(
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to the escape of blood ; (2) on ite power of increasing the coagula-
bility of the blood. For the accomplishment of the first object we
have opium, which quiets the heart and circulation, and the nitrites,
which lower the blood pressure by reluxing the peripheral vessels.
Of the remedies of the second class calcium chloride and iodide of
potash are the best examples. In arthritic hsmoptysis, drugs that
lower arterial tension ave especially indieated.

3. Cassipy makes some instructive comparisons between the vital
statistics for 1897 of Toronto and Montreal in Canada, and Phila-
delphia and Chlcago in the United States:

Births Deaths Marriage
per 1000. per 1,000, perl,
Montreal......c...coooiviian.... 32.43 26.47 6.9
Toronta........ et eeaaeeiaaaans 22.25 15.68 8.19
Philadelphia..... ............... 24.37 18.72 12.67
Chicago.....c.oevrunnn... eeeees 17.39 13.46 8.43

A survey of the diseases which produce the large mortality of
Montreal does not reveal many causes demanding special sanitary in-
vestigation. Typhoid fever caused deaths in ratio of 30.52 per
100,000, which should demand sanitary investigation and improve-
ment of the water supply. The deaths of children under five years
of age are 47.16 per cent. of the annual mortality, which appears to
be excessive.,

4 WiLsox is very much in favour of a tight, well applied binder,
on account, of the needed support to the abdominal organs and for the
comfort that it affords the patient. When there is eclampsia, and it
becomes necessary to lower arterial tension, the binder had better be
left off. During the six or eight weeks following parturition, if the
binder can be used s as to support the intestines from below, and
thus remove some weight from the uterus, the woman is given a
material aid towards her final recovery.

The Canadian Medical Review.
sze 1898.

1. A Comparison of Lumbar and Inguinal Methods of Colostomy.
HerserT A. BrRUCE.

1. BRUCE describes the operation of ceelio-colostomy or ingninal
colostomy, which is coming steadily into favor and is replacing to a
very large extent the lumbar operation. Its advantages are that it is |
easier, the site and extent of the diseasc can be ascertained, it is easier
. to draw out the intestine and make a satisfactory «ngle and spur, and.’
the position of the anus is more convenient for the Lsﬂd"ul attention,
- The best ' and simplest method of performing the operation is Greig
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Smith’s modification of the Maydl—Reclus opera.blon, in Whlch no
sutures are used.

. The Canada Lancet.

' May, 1898.
1. Remarks on Modern Therapeutics. J. T. FormeriNama. )
2. Notes of a Rare Case of Interstitial Nephritis. Avrrep J. Homsey.
3. On the Care and Modification of Miik for Infarts’ Use. L.M.YALE. -

1. [An interesting address on the advances of therapeuties.]

2. Horsey gives the details of the case of a young man aged 22,
whose urine showed the enormous quantity of 80 per cent. of albumen
and whose sight was much impaired by retinitis of a disintegrating
character, with numerous hemorrhages. He had been led to seek
advice to know why his sight was *blurred,” which he had noticed
for only a week, yet it had declined to {; and 45 from normal in the
right and left eye respectively. He had had but fow symptoms of ill
health, excepting a delicate stomach, occasional vomiting and short-
ness of breath on exertion. He died eighteen days after coming
under observaticon, the most distressing symptom being dyspncea.
The urine retained its normal acidity, specific gravity and quantity,
but was highly albuminous throughout. No casts of any kind were
found. The case demonstrates the usefulness of routine ophthalmo-
scopic examination in obscure cases.

3. YALE describes the methods followed in the preparation of
modified milk in the milk laboratories, and gives sume of Holt's tables
and formule for rendering easy the calculation of each ingredient, so
that home modification may be carried out.

The Dominion Medical Monthly and Ontario Medicsl J ournal.
June, 1898. : '

1. The President’s Address. WILL1AM BRITTON,

2. The Canadian North-West and Rocky Mountain Dmtncts in the
Treatment of Tuberculosis. Prrer H. BRycE.

3. Hyper-Resonance of the Lungs a Premonitory Symptom of Tubex--
culosis of the Lmngs. W. C. HeceIE.

2. BRYCE describes the nature of the country and the climate ot
the Canadian North-West. He says that to anyone familiar with the
climatic qualities of the Great West of Canada, it will seem plain that
in the prairie region rising from the lands of Manitoba westward
until Banff is reached at a height of 5,500 feet, every degree of height
may be had which may be found most suitable to any particular cuse. .
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of tuberculosis; while in the 500 miles—extending through the seu of
mountains made up of the three ranges, with the intervening plateaus
between, from Banff to Vancouver—there is infinite variety of heights
and local conditions to tempt the most fastidious searcher after health,
As yet the country is hardly known even to Canadians as a health
resort, owing to its distance from the Eastern Provinces, and siill
more to its newness and its few facilities for the accommodation of
travellers and invalids. What, then, is first required is the knowl-
edge spread amongst the medical profession of the remarkable climate
of that region, and along therewith the establishmeunt of sanatoria .
under precise medical regulation. Possessed of so fortunate a gift
of Nature, Canadians’ will do well to make provision whereby the ase
bealth-giving qualities be not injured in their good repute, as has
occurred notably in California by the absence of means for regulating
the tuberculized who go there, and-which have caused many mstances
of house-infection amongst the resident population.

3. HEGGIE is of the opinion that when a patient suﬁers from a
cough associated with a hyper-resonant condition of the lungs, and is
exposed to tuberculous infection, that person will develop tubercu-
losis, The question then is, are these symptoms those of already ex-
isting tubercle, or are they due to a weakened condition of the system
with atrophy and resulting dilatation of the air cells? He is inclined
to believe that in these cases there is first a debilitated system causing
atrophy of the walls of the air cells, then as a result a dilatation of
these cells and hence hyper-resonance of the lungs. Several cases are
cited to illustrate these views.

The Maritime Medical News.
June, 1898,
1. Artificial Feeding of Infants. 'War NoRRIE.

1. NorRIE discusses at length-the problems in infant feeding,
The various milk mixtures and patent foods are described, but the
question of “ modified milk ” is not touched upon.

Canada Medical Record.
May, 1898,
1 Pregnancy following Ventrofixation with lmprovements in Techmque
A. LapTHORN SMITH. .
2. Clinical Lecture on Bilateral Abductor Laryngeal Paralysis. Ggo.
- T. Ross. aa
' June, 1898. . T
3 Gyn:ecologmal Notes.from Paris. A. LapTHoRN S\HTH

L LAPTHORN SyITH i is of the opinion that precrnancy and labour '
BRI - oo
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are much less influenced by Alexander’s operation than by ventro-
fixation or suspensio uteri. Alexander’s operation should therefore
be preferred whenever the uterus and appendages. are free from
adhesions. .

2. Ross, in the course of a clinical lecture on bilateral wbductor
laryngeal paralysis, says that the most important facts are: first, the
motor nerves of the larynx have so long and tortuous a course that
frum their medullary origin to their endings in the laryngeal muscles

they are exposed to aa enormous number of various pathological in-
fluences ; second, the laryngeal abductor paralysis caused by any of
these influences may, and in & good many cases does, remain for a
long time the only positive sign of these various pathological.pro-
cesses ; third, this paralysis, if unilateral, may in no way proclaim its
existence, but must be sought for, if one does not wish to miss the
opportunity of making an early diagnosis in many of these cases. -

Kenmeth Oamer@.



%cﬁicms and g;lutii:es ot Books.

An Amenca.n Text-Book of Gemto—Unna.ry Diseases, Syphllls
and Diseases ot the Skin. Edited by L. BorLrox Banos, M.D,,
Consulting Surgeon to St..Luke’s Iospital and the City Tospital, NLW
York, and to the Methodist Episcopal Iospital, Brooklyn ; Visiting

* Genito-Urinary Surgeon to St. Mark's Hospital, New York ; Lute
Professor of Genito-Urinary Digeases and Venereal Diseases, Now
York Post-Gradiaate Medical School und MHospital ; and. W, A,
Harpaway, A.M., M.D, Professor of Digeuses of the Skin and
Syphilis in the Missouri Medical College, St. Louis ; Physician for
Diseases of the Skin 1o the Martha Parsons Ilospital for $hildren,
and to St, Joha’s Hospital, St. Lonis. [lustrated with 300 en-
gravings and 20 full page coloured plates. Philadelphia : W, B,
Suunders, 1898,

This volume is the latest addition to the series of American Text-Books
issued by W. B. Saundersduring recent years. There are 47 contributors
in all, selected with care as recagrised Americun authoritics on their
several subjects. As the title indicates, there are in reality two separate
works, one on genito-urinary diseases and syphilis, and one on discuses
of the skin. The first part is introduced by an article on urine analyuis
a term wkich is more correct, and we think in every wuy preferabl: to
the ordinarily used one of “ urinalysis.” It gives a simple method for
examination of the urine and a description of the changes found in the
various diseases of the urinary tract which are dealt with in the first part
of the work. The discases of the genito-urinary system are {hen discussed
in anatomical order, beginning with the penis and concluding with the
surgical diseases of the kidney and functional discases. The chapter
upon diseases of the ureter by Dr. Christian Fenger and Dr. 8. C. Stanton
is an excellent preséntation of the subject, the surgery of wkhich is now
attracting considerable attention. The chapter on surgical diseases of
the Lidney, by D= C. R. Bolton, should also be veferred to as forming
one of the best-in the book.

Sypbilis is trzated in seven chapters, comyprising 142 pages, and includ.
ing not oniy the cutaneous lesions, bus also syphilis of the body generally,
A chapter by Dr. Hammond on syphilis of the pervous system js well.
written, but one cannot help feeling that it would be better not to artempt
1 rondense such a vast subject within the limits allowed in a work of
this character. The same may be said concerning the chapter on «vphilis
" ofthe eve. Dr. R. H. Grecne, writing upon treatment, considers that
the disease cannot be aborted by early treatment;or by the excision of
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the primary sore, and strongly urges the necessity of deferring all

specific treatment until both patient and physician are thoroughly con-

vinced that syphilis is present. He prefers to use the prote-iodide of
mercury pill, and is opposed to the combination of mercury and opium .
advocated by many English writers, notably Jonathan Hutchison..

With the internal medication he would combine external applications.
cither by inunctions or baths and fumigations. In the later stages iodide-

of potash is recommended, but here, as in many other instances, the exact

dosage which one may safely employ in refractory cases is left to the
judgment of the reader. Large doses are recommended, but no indica-

tion is given of what amount may be resorted to before one ought to

conclude that the disease will not yield to its influence. )

The part relating to skin diseases comprises 400 pages, the classification
adopted being Crocker’s moditication of Hebra's method. The descrip-
tions are necessarily short and very much condensed, but will be found

of value to the practitioner who wishes for just such an ‘xrmngement
rather than to the specialist.. '

The illustrations are uniformly good and the general get-up of the:
book is excellent. Of the coloured plates, however, such cannot be said.
They contrast very unfavourably with the halftone reproductions of
photographs which are gradually replacing them in works of this class.
and here, as is generally the case, the advantage that would be gained
by having the colours of lesions depicted is lost through the seéming:
impossibility of correctly reproducing them. . G. G. C.

Cutaneous Medicine ; A Systematic Treatise on tne Diseases
of the Skin. By Lours A. Dyuuring, M.D., Professor of Diseases.
of the Skin in the University of Pennsylvaaia ; Author of ¢ A Prac-
tical Treatise on Diseases of the Skin,” and “ Atlas of Skin Diseases.”
Parts I. and II. Tllustrated. Philadelphia ; J. B. Lippincott Com..
pany. 1895 and 1898, Charles Roberts, Canadian Agent, 593A
Cadieux Street, Montreal.

The first volume of this work, issued in 1895 deals with the generas
anatomy, physiology, symptomatology, etc., as well as general ideas.
regarding prognosis and treatment. It received on every side the most
favourable criticism, and the pnblication of the second part on  special
discases” has been looked forward to as likely to add to the already large
list of American treatises on dermatology one of more than ordinary
merit. Such is indeed the case, and one hopes that the intervals between
succeeding volumes will not be as long. Volume II treats of the classi-
ficution, and of the anwmias, byperemias and inflammations in part.

The method of classification adopted is the authors own modificution
of Hebra’s, & pathologico-clinical one, which he supports by str ong argu-
ments in an article on the subjecb in the March numbex of the' Iournal of
Geenito-Urinary and Cutaneous Diseases. He does away altogether with
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the class of © parasitic diseases,” and introduces them under inflam-
mations as two subclasses, those due to the phyto-parasites and those due
zoo-parasites. ‘Thelarge class, also, of diseases of the appendages is left out,
each disease being classified aceording to its pathological affinity, alopecia,
for example, being included in the atropies, and acne and sycosis under
inflammations. Though this, in a measure, simplifies the classification
and shows the proper place for almost all of the discases included by
Hebra in the two classes mentioned, it leads to some difficulties. Thus
it is not apparent why pediculosis corporis should be included under
inflammations, and prui'itus, which necessarily produces the sume lesions,
under the neurosis, although the etiology of the two is of course different.

Beginning with a few pages on anemias and hyper:emias, and the
various forms of non-inflammatory erythema, the exudative erythema,
erythema multiforme, nodosum and urticaria are described. Then foilow
110 pages on eczema illustrated by 43 full page drawings. A general
description of the cardinal features is first given and the fixed types or
“ lesional varieties” described as erytematosum, vesiculosum, pustulosum
and papilosum. As subvarieties of these we have madidans, rubram,
squamosum and seborrhoicum, the last named being dismissed with a
short description on a single page. Another group of still other varie-
ties includes fissum and verrucosum, and acute, subacute and chronic
eczemas. After an exhaustive review of the complications, pathology,
diagnosis, and treatment, one has a still further elaboration of the subject
by 25 pages on the “ regional forms” of this protean disease.

Impetigo is divided into simplex and contagiosa and distinguished from
eczema pustulosum. FEcthyma is treated as a clinical entity, as is Hebra's
impetigo herpetiformis, the impetigo of pregnancy. Dermatitis herpeti-
formis, pemphigus, and herpes simplex and zoster, complete this volume.
Gilchrist'’s microscopic drawings and descriptions of the pathological
changes in many of the mﬂammatxons form a feature of the book
whleh deserves special praise.

Most of the illustrations are half-tone repr odactnon: from photographs.

They are much more satisfactory than those taken from water colour
drawings. , : . G- G. C.

International Clinics.—A Quarterly of Chm(,al Lectmes on Medlcme
Neurology, Surgery, Gynueeology, Obstetrics, Ophthalmology, Laryn- .
gology, Pharyngology, Rhbinology, Otology and Dermatology, and
specially prepared articles on Treatment and Drugs. Edited by
JupsoN Dananp, M.D., Philadelphia; J. MrrcEELs Bruce, LD,
London, Engl.md, and DAVID W. Fixvay, M.D., Aberdeen. Scotland.
“Voume I and 1I. Eighth Series, 1898. J. 3. prpmcott bomp'my ;
Philadelphia : Caxmdum Agent, Charles Roberts, Montreal. :

"Among the contnbutora in these volumes may be mentioned the n‘unes .
“of T. \[cCall Andercon A. E Freeland Barbour, J. W Ballantyne C A
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Bwakd, B)’l‘m;l Bramwell, Norman Bridge, Henry C, Coe, N. Senn, 2. von
Jukssli, W, Hale White, Professor llayem, Alexander James, Paul T,
Mundé, Graham Steel, €has, G, Stoukton, Professor 18, Von Leyden, and
nrny others both in America nnd I nwhmd

Sueh nunes us these besponk the hlgh clusg matter which these volumes
contuin, 1L may be noted that the International Clinies in these numbers
quiu- uxcewd Tormer productions from the standpoint of practicality,

Kach volume under the head of Drugs and Remodial Agents, has an
article on digitalis, In the thst, the subjoct is treated from the standpoint,
of n dinretic by Nestor Tivard,  Tn the second, J. N, Iall gives sugges-
tions as Lo thoe use of this agont., \

Undur Trentment such subjects s traatment of tuberculosis, whooping-
cotgh, chlorosis, puerperal sepsls, seabies, acute heavt failure in chvonic
hourt. disense, and acnte inflammatory middle ear disense, as well as other
stthjects are dealt with,

Undor the division for Medicine, elinieal leclures on gastenlgia, myo-
entliting Aprne, ttonic or nervous dispepsia and its treatment by intragas-
trie eloctrization, tuberealur plenrisy, aortic disease of the heart, weak
hoart, madurinl fover in infants wnd children, ulcoration of the pylorus
and it conseguences, dilatation of the stomach with remarks a8 to the
trentment may be found with others of almost equal intorest,

Nenrology oceupies vather o sl space, but fonr articles heing found
in this division,  They are Jeeturos on spinal iveitation, goneral paralysis as
met with in hospital practice, togic polyneuritis and srsenical nenritis,

The Surgical subjects include among others, winbilical hernia, oxtor-
nal and internal ureihvotamy for retention of warine, syphilitic stricture
of the reclum, ncuto osteomylitis in young children, the olinlogy and
clussifiention of eystitis, trephining for traumatic epilepsy, the X rays
in surgery, and cirrhosis of tho liver,

"hat portion o1’ the clinies devotad to Gymucology and Obstetrics con-
tuing wrticles on the treatment of ovarian eyals complicating. prognancy
aumd Inbour, a stndy of four cases of pyosalpinx, sterility, placenta
prvvia, epitholioma of the valva, uterine haemorrhages.

The divisions of Ophthalmology, Luryngology, Rhinology, and Derma-
tology each contains interesting articles or clinieal lectures upon
topics of mueh practieal vilne.

Two important teatnves of the Tnternational Clinies which have always
made them popular and much to be desived by physicians, are possessed
hy these volunes, now nnder réview, even more prominently than hereto-
fore, The Clinies bring all veaders of them into the presence of the
patient and the clinicinn in such a way a3 to impress the student practi-
tiouer with the chief fentures of the diseaso discussed and show at the
sume sLiie” the! Lhmcumn ‘method ‘of" investigntion.. of' the ¢aso. tmd his,
manner of deulmg w]*h Lhc pmnta of dn.u;nosm nnd trentmenl

.\j BRI W J~

.



@oveespondence,
DISTRICT REPRESENTI.‘A’NON IN THE PROVINCIAL
MEDICAT. BOARD. s

To the Editors of T MonThEAL Mapiat JounNAL

Sima: ,

The recent election of the governing board of the College of l'hyqx-
ciaris and Surgeons indieates almost & nnanimons wish on the part of
the incmbers of the college for a chunge in the system . whieh has
heretofors heen in practice in the clection of the governors at the
trienninl meetings,

The proxy systemn has licen pronounced wupon by the profession of
the provinee, anid has been declared to he a failure as a meaws of
representing the popular will in the selection of governo,

Nothing less than loenl or distriet elections will satisfy the inembers
of . the zollege. With district cleetions cvery governor will bw res-
pon'r(ihl«, to, nndl in direet contact with the electors.  Matual consuita-
tions and advice as to the requirements of the profession, an inereased
intevest in Ghe meetings of the Board, in short, a governing Liwly
representing the ideas of the majority of the profession in the provinee
will result frow district elections.-

The legislation which will be asked for, requires carveful preparation.
As our judicial districts vary conaiderably in their professional pupn-
lation i6 will be necessary to have a proper census of each district.
There are twenty judicial districts in the provinee with a very sparse
medical population in some of them, while other large centres are
very much conjested, and it will require certain combinations of some
districts and subdivisions of others in order to elect the thirty-four
governors and procure an equalization of vepresentation.

As to the mode of conducting district elections there are two
systemns which can he followed. The one is a direct election at a
central place or the elef liew of the districh. This is the plan followed
hy the har, and T helieve by the notaries, who meet at regular stated
intervals and elect their officers direetly—in the case of the bar the
district batonnier becomes a member of the Provineial Council or
Central Governing Board. T undeystand thab this works satisfactorily
with the bar but bhe medical pmu,a ion is differently situated and I
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doubt if this plan would work smoothly, as it would be quite impos-
sible for all the members of the college in a district to ‘assemble at a
central place on a certain day. The result, I believe, would be that
only a portion of the vote would be polled, and a certain number of
electors would be disfranchised.

The other plan would be an election by ballot. The sheriff or clerk
of the court of the district could be appointed a returning officer.
Each qualified member of the college would receive a ballot from the
secretary a week or ten days prior to the dsy fixed for the-election,
which he can prepare properly and forward to the returning officer
cither in person or by registered post, at any time between the receipt
of the ballot and the day fixed for the election. This plan would
scenre every mewmber of the college in his right to vote.

Such a system would probably lead to the voluntary formation of
primary meetings in each district, for the purpese of nominating can- .
didates. I would not suggest an official nomination, but simply a
voluntary meeting at any suitable time previous to the election,
Where there are district medical associations already in existence
these would form an admirable means of nominating candidates,
and the adoption of this plan I have no doubt would lead to the for-
mation of medical associations in each electoral district. This is all
secondary, the main feature of the plan is, that every member of the
college in the province should have the privilege of voting directly
for the candidate whom he thinks would 1ep1esent the best interests
of the profession as a member of the Govemmtr Bomd

. S C L COTTOV MD
Cowansville, Augnst, 1898.
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DOMINION REGISTRATION.

If we are not mistaken, the movement in favour of Interprovincial
Reciprocity or Dominion Registration of members of our profession
has at last, with the Quebec meef_-.g of the Canadian Medical Associa~
tion, reached a point at which all parties are ready to join heartily
in bringing to an end the wholly unsatisfactory condition under which
the profession has found itself ever since Confederation. Last ycar
saw, it is true, a most important advance, when at the Montreal mect-
ing of the Association the delegates appointed by the Medical Councils
of all the Provinces of the Domunon agreed upon a scheme of Inter-
provincial Registration.

But, as we all know, there are dlﬂ’icultles in the practical working of
the scheme, difficalties which a year's consideration and d]scuasmn
have not greatly lightened.

Ancther and blondm plan was recommended in the report presented
to the Association at Quebee by the provincial delegates, a plan which
has the great advantage of lifting the subject out of the narrow and
narrowing confines of provincialism into the higher atmosphere of what
concerns the whole Dominion. That report we publish on another
page. Briefly, it is recommended that, as at present, each province
be allowed withcut restraint to control medical education and medical
matters through the agency of its Medical Councils. Each- province

_shall still determine for itself what may be spoken of as the minimum
qualification permitiing practice within its borders. and it is implied
that every practitioner in any province, however qua.liﬁed shall pay
the regulation dues of ‘the College.of . Physicians and Surgeons or’

-'Mechcal Councnl of that Province. . But if a student desires to qualify

: ‘himself to practice at any point, and in any province of-the Dominion,

then upon the completxou of: the shpulated ‘course he shaH pzesent
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himself before a body of Dominion examiners. Thus a student mnay
elect from the start to qualify for practice in one provinee or for prac-
tice in the Dominion at large. And not only this, but if the scheme
be carried through, then, at last, the Canadian graduate passing the
Dowinion Board will be qualified to practice throughout the length
and breadth of the Empire. In simple justice to those already quali-
fied it is inevitable that they also must be permitted, upon application,
to obtain the Dominion license.

The scheme is bold and masterly, and we fail to see why any
ohjection should be made to it on the part of our profession. The
powers and the resources of the provinecial colleges are retained—the
colleges themselves are given a voice in the appointizent of the
Dominion Board of Exainers, and the profession throughout Canada
becomes a united body. By the act of Tonfederation, the various
proviuces are given supreme control of all educational matters. 1In
medicine the control of cducational matters in each province is en-
trusted to the profession, acting through the Provineial Councils. It
is wholly within the rights and powers of the Council, to agree upon
one common course of education leading up to a Dominion examina-
tion, while further, it is at least a moot point whether the provincial
control of educational matters of necessity, and implicitly, inciudes
the power of conferment of licenses to practice in the various profes-
sions. The provinces, by the powers given to them, are entitled to
demand that no one shall practice who has not undergone a certain
minimum and specified training, but it seems to us that they will
accept Dominion registration just as they now accept all who are
duly registered in Great Britain, unless their medical act contains a
clause definitely annulling rights given to practitioners registered in
the mother country by the Imperial Parliament.

Altogether the Quebec meeting should mark an epoch in the medical
history of the Dominion, and we who, upon principle, of late sturdily
opposed Dr. Beausoleil in another connection, are rejoiced to congra-
tulate him now upon the fact that under his presidency so notable and
statesmanlike a scheme should have been evolved.

It is interesting in this connection to refer back to Dr. Roddick’s
presidential address at the opening of the meeting of the British
Medical Association in this city a year ago. His remarks are so per-
tinent that we do not hesitate to quote them in their entirety.
Speaking of medical leglslatlon in Canada he declared :—* When the
“ British’ Amencan provmces ‘became confederated in-1867, under' the:
« Rritish: North Amerxca ‘Act, the governance of educatlona,l ma.tterc;'
“ was takeh 'away. irom the Fenera.l authorltleq .md handed’ over to
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“ the provinces each to look after them in its own way. In conse-
“ quence we have since had a curious complexity of Medical Legisla-
“ tion, there being practically no uniformity amongst the provinees in
“regard to standard of study or qualification for practice. Each
“ province has its own medical board or medical council, as the case
“ may be, which has the power to grant license to practice cither after
“ examination or on simply presenting the diploma of certain recog-
“nized universities. In the provinces of Ontario and British Colum-
* bia an examination is exacted ; in the others the license is given
“ under certain restrictions on presentation of the degree, although in
“ the Maritime Provinces an examining board is now about to be
“ established. In this way, as can readily be seen, a Chinese wall is
“ built round each province, and the frontier is carefully guarded so
“ that it is unsafe for a medical man to pass from onc to the other
“ unarmed with a license, because of the risk of fire or even impris-
“ onment. Such a condition of affairs is hardly eredible and probably
“ exists nowhere else to the same extent. What is the remcdy?
“ Two remedies have been suggest;ed—elther the establishment of a
“ central examining Board in each province with a uniform standard
“ of matriculation and a uniformly high standard of currienlum which
“ shall in time lead up to a general scheme of reciprocity ; or, secondly,
*“ a Dominion Examining Board. The first scheme isat present under
“ serious consideration ; although there are many difficulties in the
“ way of its accomplishment, no one of them is insuperable, however,
“ providing & spirit of conciliation prevails. The second alternative
» (& Dominion Examining Board) would in many respects be more
“ desirable, because not only could the licentiate practise in any part
“ of the Dominion, but he could register in Great Britain, and thus
“ receive recognition all over the Empire. As you are doubtless
“ aware, Wwe, as a profession, suffer in this country from being inhab-
“ itants of provinces which are confederated. Under the Medical Act,
“ now of some twelve years standing, it has been decided in effect
“ that the Medical Council of the United Kingdom can recognize the
“ degrees of universities situated in autonomous Provinces only. As
“ a consequéence, Australians obtain privileges which are denied to uss
“ being permitted to register in Great Britain without examination.
“ We are being punished for belonging to a colony whose form of
* Government is recognized to be in advance of theirs and likely to be
“ imitated by them. . =~ . . Let common school education:go t6
“ the -various provmces if you 'wili, but for the profession of medicine
“"(and ‘doubtless law’ also) there' should be'a uriform- standard of
matmculatlpn, .a un{lfoun cun_jlqulum ‘of- medlcal stumes,'and “one

.
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“ Central Examining and Registering Board composed of the best
“men from all the universities. We hope in Canada to reach that
“ ideal at no distant date; in fact I have the very besi authority for
“ stating that it is not impossible of accomplishment. Some scheme
“ of reciprocity first arranged would doubtless make the task less
« difficult, but failing that, our duty is to arrange for some legislation
“ which shall give our better and more ambitious students an oppor-
“ tunity of passing a Dominion Licensing Board (or whatever
“ it may be called) which shall give the privilege of practising their
“ profession not only in any part of their native country, but in any
“ part of the world over which the British flag flics. Such a scheme
“nced not interfere in any way with the autonomy of the provinces.
“ Each may still retain its Provineial Board for the purpose of exam-
“ining and issuing licenses to those candidates who are satisfied to
“ practise their profession in the limited sphere of their own provinces.
“ I think the legislators of this country will some day (and not far
“ distant ecither) be induced to see that the system which at present
“ obtains is unworthy of a great and growing country.” J.G A

REPORT OF THE COMMITTEE ON INTERPROVINCIAL
REGISTRATION.

The following members of the Interprovincial Registration Com-
mittee met, in accordance with instructions, during the recent meeting
of the Canadian Medical Association in Quebec:—Dr. Roddick (Chair-
man) Drs. J. A. Williams, W. W. Dickson, James Thorburn, J. A.
Mullin, H. P. Wright, J. M. Beausoleil, (Hon) D. Marcil, H. Cholette,
A. B. L. Marsolais, J. S. Gaunthier, R. MacNeill and W. S. Muir. Thus
four provinces of the Dowminion were directly represented. It might
be fairly mentioned that Dr. Walker, of New Brunswick and Dr
Thornton, of Manitoba, signed the report of 1896, on behalf of their
respective provinces, and would, we have every reason to believe, have
likewise supported this one.© British Columbia and the Northwest
Territories have hitherto failed to send representatives.

At the conclusion of the second conference, Dr. Williams, of Inger-
soll, a member of the Ontario Medigal Council, and Dr. R. MaeNeill, of
Stanley Bridge, Prince Edward Island, Member of the Island Medical
Board, and President of the Maritime Medical Association, were
‘appointed’ a -sub-committee, with instructions to draft a report
embodying. the views:.of the committee. - The. repo1t was ‘at; a: subse-
quent ‘meéting. pna.mmoudy ‘agreed upon and swned by a.ll the
members whose names are given above:
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On Friday, August 19th, during the last business meeting of the
Association, the chairman of the committee called upon Dr. MeNeill
to read the report which was subsequently adopted by a unanimous
vote of the Association.

It will be observed that the main object of the report is to estab-
lish a unitorm preliminary and professional curriculum whieh the
various Provincial Medical Councils must exact of all teaching and
licensing bodies in the Dominion, before said Councils are authorised
to proceed further to the organization of the Dowminion Board of
Registration.

MATRICULATION.

1. From any recognised university, or in licu thereof, first-class or
grade A, provincial certificate in any of the provinces for teachers’
Heenses, or an examination of the following branches, which shall be
compulsory and conducted by the various councils of the educational
departments of each provinee, viz. :

1. Engli-h grammar, composition, literature and rhetoriec.

2. Ant}nnctzc, including vulgar and decimal fractions, and e‘itmc-
tions of the square and cubf* root and mensuration.

3. Algcbra to the end of quadratic equations.

4. Geometr y, first three books of Euclid.

5. Latin. First two books of Virgil's Aneid or three books ot
Casar’s Commentaries, translation and grammar.

6. Elementary mechanies of solids and fluids, composing the ele-
ments of staties and dynamics, hydrostatics and elementary chemistry .

. Canadian and British history, with questions in modesrn geo-
rrmphy -

8. Translation and grammer of any two of the following subjects :
Greck, French and Germn.n.

9. In lieu of the above we also recommend that any student pre-
senting a certificate after examination from the professors of any
standard or approved university in Her Majesty’s dominions, of having
completed a course of said university, be accepted in any of the
provingces of Canada for matriculation registration.

Fifty per cent. of the marks in every subject shall be required for
a pass, and 75 per cent. for honors.

ProFEssIONAL EDUCATION.

(A) The curriculum of professional studies shall begin after the pass-
ing of. the, matriculation examinations and- rewlstmtlon and- shall,‘
.compnae a graded coursc.in the regulation bra.nches of iour vea.u;
- sessions of not less than eight mor.ths in euchyea.r o :

" (B) The subjects to-be anatomy," physwloo'y, chemxstly matena'
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medica, therapeutics, practical anatomy, histology, practical chemistry,
pharmacy, surgery and clinical surgery, medicine and clinical medi-
cine, including diseases of the eye, ear, throat and nose, mental diseases,
obstetrics, diseases of women and children. medical jurisprudence,
toxicology, hygiene, pathology, including bacteriology.
. (C) That at least twenty-four months out of the graded four years
of eight months each, be required fer attendance on hospital practice,
(D) That proof of attendance on not less than six cases of obstetrics
and post—1 nortem examinations be required.

EXAMINATIONS.

A) All candidates for registration in the various provinces in
addition to having filled the foregoing requirements shall be required
to undergo examination before the examiners'to be appointed in each
of the provinees by their respective councils. Fifty per cent. shall be
required for a pass and 75 per cent. for honors.

4th. Your committee recommend that as soon as the foregoing basis
of agreement is ratified by the councils of the. various provinces, each:
council shall endeavor to secure legislation to authorize the carrying
out of the foregoing preliminary and professional curriculum and to
erabody the following to secure a board of examiners for a Dominion
qualification, viz:

“That so soon as the various councils of the Dominion shall estab-
lish an examining board for the Dominion conducted by examincrs
appointed by the medical councils of the several provinces, their can-
didates passing a successful examination before said board and
obtaining a certificate to that effect, sliall be entitled to registration
in the several provinces of the Dominion on payment of the registra-
tion fee, providing he is not guilty of infamous or disgraceful conduet
in a professional respect.

“Your committee desire to recommend that further efforts be made
to ascertain the practicability of federal legislation leading to the
establishment of a central qualification which will also place the pro-
fession in Canada upon an equal footing with that of Great Britain,
and that Dr. Roddick be authorized to take the necessary steps in
said matter.

“ We further recommend that this asscmlatxon shall appomt a com-
mittee who shall consider and recommend the details as to the number
_of examiners to be appointed, the method of conducting examinations,

" the fees to be charged, and. other necessary details to bring the afore- -
“said scheme into active operation, which details the officers - of “this’
association shall with the foxegomg send to each' ot the respectlve-;

. councils for upproval Yo S
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The following were named a committee to strengthen Dr.
Roddick’s hands before the Government :—Dr. MeNeil, Prince Edward
Island ; Dr. Muir, Nova Scotia ; Dr.Walker, New Brunswick’; Lion. Dr.
Marcil, Quebec; Dr. Williams, Ontario; Dr. Thornton, Manitoba ;
Dr. Bain, Northwest Territories, and Dr. MeKechnie, British Columbia.

| GESTA MEDICORUM.
** QUICQUID AGUNT MEDICI NOSTRI FARRAGO LIBELLL”

Dr. Jas Bell, of this city, hus been elected President of the Amcrlcan
Association of Genito-Urinary Surgeons.

In 1900, the Decennial Convention for the revision of t-he United.
Stutes Pharmacopeeia, will be held in Washington. :

Prof. Wolfler hus been appointed Dean of the Medical Faculty of
the German University of Prague, in the room of Prof. Hans Chiari.

Dr. Wi, Pepgef Professor of Medicine in the University of Penn-
sy]vama, Editor of the well-known “ American Text-book:of Med:cmc
is dead, aged 85 years.

Dr. T. G. Roddick, of MecGill, together with Dr. William Oslor, among
other distinguished visitors to the British Medical Association Mo eeting
have received the honorary degree of LL.D. from Edirburgh Um-
versity.

At a meeting of the Council of the Royal Surgeons of Englund,
held on July 14th, Sir Wm. MacCormac was re-elected to the Presi-
dent’s chair. Mr. T. Pickering Pick and Mr. Howard Marsh were
chosen vice-presidents.

The Croonian Lectures at the Royal College of Physicizas of
London, have been delivered this year by Dr. Sidney Martin, F.R.S.
His subject was “The Chemical Products of Pathogenic Bacteria,
Considered with Special Reference to Enteric Fever.”

Professor Rudolph Virchow, of Berlin, Professor M. V. Cornil, of
the Faculté de Médecine de Paris, and Professor William H. Weleh, of
Johns Hopkins University, Baltimore, were recently elected corres-
ponding members of the Pathological Society of Philadelphia.—Phil:
Med. Jour.

At the Montresi Meeting of the British Medical Association last
vear, the Earl of Aoerdeen and the Rt. Hon. Lord Strathecona and
Mount Royal, were proposed as honorary members of the associa-
. tion. At a late meeting of the Council in London, their election was
formally recommended and adopted.

The openmcr lecture in the Faculty of Medwme of Mc(nll Unuer-
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sity will be given in October, by Dr. T. Clifford Allbutt, Regius
Professor of Physic in Cambridge University. The Faculty is fortun-
ate in being able to take advantage of Dr. Allbutt’s visit to this side of
the water, and his address will be anticipated with great interest. Dr.
Allbutt during July has been delivering the Lane Medical Lectures on
Diseases of the Heart in the Cooper Medical College of San Francisco

We notice the commendable enterprise with which the British
Medicnl Journal and the Philadelphia Medical Journal have been
exchanging notes. The former Journal has given fairly full abstracts
of the most interesting papers which were read at the meeting of the
American Medical Association, and the later has published in extenso
the Presidential addresses delivered at the British Mcdical Associa-
tion Meetings in Edinburgh, being the earliest appearance of these
addresses in America.

A meeting was recently held in Toronto of the Ontario Medical
Library Association. This association has been in existence a short
time and now possesses over 4,000 volumes, and 27 journals are regu-
larly on file. Itisintended to lend out books to medical men desiring
them, but it has not hitherto received much support from the profes-
sion at large. Recently, however, substantial donations have been
received from Doctors Wm. Osler and J. E. Graham, and prospects
for the future are brightening. ‘

"The Council of the British Medical Association resolved at its last
meeting tofound as a memorial of the late Mr. Ernest Hart a scholar-
ship to be called “The Ernest Hart Memorial Scholarship for Preven-
tive Medicine.” It was felt that no more fitting means could be found
to commemorate at once Mr. Hart’s great services to the British Medi-
cal Association and to the advancement of the study of preventive
medicine. The scholarship, which will be of the annual value of £200,
will be tenable for two years.—Brit. Med. Jour.

It is satisfactory to observe that after a prolonged agitation the
Merical Department of the British Army has become the Royal Army
Medieal Corps, the medical officers being henceforth known by titles
only. Previously they were overwhelmed with a cumbrous system
of double titles, and Leing regarded as “civilians ” by the powers that
be, they were naturally though undeservedly looked down upon bLy
other purely military offcers. The result was that for years the
-medical service has been undermanned. Now, however, the protests
of the medical men have borne fruit, and by decree of Lord Lansdowne

. the reforms were promvlgated on July 1st. This at once ends a mwuch
. vexed and much debated question,and has righted what was a serious
injustice to the Army Medical men.



