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THE NATURE AND ORIGIN OF CANCER. 
IN connexion with the post-graduate classes arrangcu by 
the medical faculty of Vienna for the year 1924, it 'ras 
proposed to include a series of lectures on carcinoma, which 
should furnish those attending the course, most of whom 
were medical men in actual practice, with a concise state­
ment of the views at present held with regard to the 
nature and origin of the disease, its leading clinical 
features, and the main principles of its treatment. ln 
order that medical men should be put in possession of 
something less evanescent than the subject-matter of a 
series of lectures is apt to prove, it was further proposed 
to embody the lectures in a book. The proposal has been 
carried out under the atispices of the Austrian society_ for 
the investigation and prevention of cancer, and twenty­
eight of the leading members of that society delivered a 
series of thirty lectures, which have now been issued in 
a single volume. 6 . 

There can be no doubt of the utility of a book of tf1is 
kind. Not so many years ago the conception of carcinoma 
may be said almost to han~ been embraced in the b1·o 
words " medullary " and " scirrhous " ; since that time om· 
knowledge has been extended, not only by means of the 
scalpel and microscope, but also by chemical, bacterio­
logical, radiological; serological, statistical, and other 
methods, and the disease. has been produced experirncntitlly 
in animals. The busy practitioner has no time to follow 
the intricacies of the subject, and is probably more . b!'l"·il~ 
dered than informed by any attempt to do so. He desii·c~ 
to know briefly what is the practical outcome of all, tl1is 
research, and in the volume r eferred to he will find con­
cise statements on this head by recognized authorities 'in 
the subject. Another ad\·antage in a book of this kind 
is the total absence of all preliminary matter-definitions, 
classifications, and so forth, requisites for enabli11g, the 
student to pass his examinations; practical matters snc:h ,-<lS 

• Df~ Krebskr.ankheit. Ein Zyklus '\"On Vortragen herausgeg-eben · YDn 

der OsterrelChJschen Gesel!schaft zur Erforschnng und Brkrl.mpfnng 
der Krebskrankheiten. Wien :· J. Springer. 1925. (Roy. Svo, pp. 356; 
95 figures. Paper coyer, 30s. ; bound, 335.) 



By FRANK T. PAUL, F.R.C.S. 

THE arrangement and classification of breast tumours does not 
appear to me to be as simple and satisfactory as it might be. N otwith­
standing an immense advance in the knowledge of the evolutjon and 
structure of these growths, there has been very little recent change in 
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Theories as to 
Ca ncer. 

Professor Orth, of 
Berlin University,and 
Professor von Haus­
mann are reported to 
have claimed at a re­
cent meeting of the 
Berlin Medical So­
ciety that cancer was 
neither contagious nor 
parasitic. They also 
declared that the sup­
posedly alarming in~ 
crease in the number 
of cases was wholly 
due to the fact that 
more cases were rec­
ognized now than 
formerly. They added 
that their investiga­
tions had failed to 
show that cancer was 
epidemic in particular 
places or prevalent 
in certain families 
through heredity. 

They urged that the 
public be induced to 
abandon the theory 
that the disease was 
contagious, because it 
caused unnecess:1ry 
odium to be attached 
to cancer sufferers. 
Professor von Leyden 
combated these the­
ories. He said that 
parasites imbedded in 

the cells caused the inflammation, and 
declared that chemic researches had deal­
onstrated the parasitic nature of cancer. 
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21 JANUARY 

20 DAYS PAST (' 345 DAYS TO COME 

I~ btc.4 
--------------------~--------

1942 DECEMBER 1942 1943 lANUARY 1943 1943 FEBRUARY 1943 
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Anger is a sh.ort madness-BURTON's ANATOMY OF MELANCHOLY 
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Bitter pills may have blessed ejfects-cHAUCER 
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By suppers more h ve been killed than ever f ured-HERBERT'S OUTLANDISH PROVo 

~ r 



7 10 11 12 

14 15 16 17 18 19 
20 21 22 23 24 25 26 
27 28 29 30 31 .. .. 

3 4 

tO t t 

17 18 

27 

T W 

5 6 7 

1943 
F 8 
t 2 
8 9 

12 13141516 

19 20 21 22 23 

H 25 26 27 28 29 30 

JANUARY 

339 DAYS TO OOME 

1943 FEBRUARY 1943 
s~ M T W T F S 

2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 
21 22 23 24 25 26 27 

28 .. .. . . .. . ... 

The sense of Death is most in apprehension-SHAKESPEARE 
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For there never was yet a philosopher that could endure 
the toothache patient/y_-SHAKESPEARE 
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Our remedies oft in ourselves do lie which we ascribe to heaven-SHAKESPEARE 



2 FEBRUARY 

333 DAYS TO COME 

MARCH 1943 
M T w T F M T W T F s 
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18 19 20 21 22 23 21 22 23 24 25 26 27 21 22 23 24 2S 26 27 

28 0 0 oo oo Oo oo 28 29 30 31 

Thou hast been called, 0 sleep/ the friend of woe 
But 'tis the happy that haYe called thee so-soU THEY 
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Y ears steal Fire from the mind and vigour from the limb, 
And life's enchanted cup but sparkles near the brim-BYRON 
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The environment of today is the heredity of tomorrow--TREDGOLD 
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JANUARY 

21 DAYS PAST 

22 

Goats' milk and camels', as by all is known, 
Relieve poor mortals in consumption thrown; 
While asses' milk is deemed far more nutritious, 
And, e'en beyond all cows' or sheeps', officious. 
But should a fever in the system riot, 
Or headache, let the patient shun this diet. 
Cows' milk gives wonted heat to every part, 
And quickly dissipates the acrid smart 
Of tainted humours, with a soothing art .••• 



JA UARY 

23 DAYS PAST 

24 

Butter soothes, moistens-all this without fever; 
Whey proves a cleanser and a full reliever. 
Cheese naturally is both cold and cloying, 
Heavy and crude, and to digest annoying. 
Yet those in health their hunger can appease, 
With nothing ·better than plain bread and cheese. 
But poor dyspeptics ever must beware, 
How they mix bread with this deceitful fare. 



JANUARY 

25 DAYS PAST 

26 

We hold that men, on no account, should 
vary 

Their daily diet until necessary; 
For, as Hippocrates doth truly show, 
Diseases sad from all such changes flow. 
A stated diet, as it is well known, 
Of physic is the strongest corner-stone. 
By means of which, if you can naught 

impart, 
Relief or cure, vain is your Healing Art. 



JANUARY 

27 DAYS PAST 

28 

Doctors in Onions diff'rent virtues see: 
Quoth Galen, they should never given be 
To bilious men, with whom they'll disagree. 
Yet for lymphatics deems them wholesome food. 
Asclepias praises them in highest mood. 
They aid the stomach, also cause to start 
A handsome colour in a hairless part. . •• 
They'll cure dog-bites, and give relief, 'tis said, 
In Oxymel, when on the surface spread. 



JANUARY 

29 DAYS PAST 

30 

The nettle to the sick man slumber brings; 
Checks qualms, and need of all emetic things. 
From painful colics patients may be freed 
By eating honey which contains its seed. 
When in decoction used, it will drive off 
Catarrh, or any long-protracted cough; 
From ventral tumours give relief as well, 
And joint diseases cure with magic spell. 



FEBRUARY 

31 DAYS PAST 

,-. 

334 DAYS TO 

February breeds fever in our veins; 
Eat little and escape repletion's pains. 
Nor bleed from thumb; be careful of a chill, 
And should you eat of goose, or beet, or dill, 
Take wine; then may you bleed your thumb 

a.t will. 



FEBRUARY 

33 DAYS PAST 

3 
332 DAYS TO 

Thus treat your teeth whene'er they chance to ache; 
The seeds of leeks, selected wisely, take; 
Burn them with sweet frankincense mixed, nor yet 
To introduce some henbane leaves forget; 
Then through a funnel broad allow, forsooth, 
The smoke to be slow drawn into the tooth. 
Of bones, man's body, as is plainly seen, 
In all has some two hundred and nineteen; 
Of teeth, in number, thirty-two contains, 
With full three-hundred-five-and-sixty veins. 



FEBRUARY 

35 DAYS PAST 

5 

Four humours form the body in this style, 
Atrabilis, Blood, Phlegm and yellow Bile. 
With earth atrabilis may well compare, 
Consuming fire with bile, and blood with air; 
Blood is moist, warm, and vital as the air; 
While phlegm is cold, through water's 

copious share; 
Bile burns like fire, where'er it flows along; 
Gall, dry and cool, to earth bears likeness 

strong. 



FEBRUARY 

37 DAYS PAST 

7 
328 DAYS TO 

Such are by nature stout, and sprightly too, 
And ever searching after gossip new. 
Love Venus, Bacchus, banquets, noisy joy; 
And jovial, they kind words alone employ. 
In studies apt-pre·eminent in arts, 
No wrath from any cause e'er moves their hearts. 
Gay, loving, cheerful and profuse in all, 
Hearty, tuneful, wherever fate may call; 
They're florid, bold, and yet benign withal. 



FEBRUARY 

39 DAYS PAST 

9 
326 DAYS TO 

With headstrong people yellow bile sorts well, 
For such men would in everything excel. 
They learn with ease-eat much and grow apace, 
Are great, profuse, and avid of high place. 
Hairy, bold, wrathful, crafty, lavish, shrewd, 
Their form is lithe, complexion saffron-hued. 



NORTH-EAST LONDON 

POST-GRADUAT'E COLLEGE, 

Prince of Wales's General Hospital, 
TOTTENHAM, N . 15. 

U n association with the Fellowship of M edicine 
and P ost - Graduate i\ll edical A ssociation). 

Syllabus of 
Special Post-Graduate 

Course 
TO BE HELD FROM 

October 16th to October 28th, 1922 

The fee for the Course, to those who are not members 
of the Fellowship of Medicine, is 5 gumeas, (or 
3 guineas for either week). 

Names of those wishing to attend should be sent not later 
than October 12th, to the Dean at the Hospital (or 
at 19a, Cavendish Square, W.l). 

R ouTES.--To Finsbury Park (by G.N. Ry. , the Brompton , P iccadilly and Finsbury 
Park Tube, the Moorgate Stree t andFinsbury Park Tube, e tc .) and then by 
t he Edmonton E lectric Trams. 

RAILWAY STATIONS. --Mid land; S. Tottenham ; G.E. Ry.; Seven Sisters, or (ma in 
line) T ottenham Ilale. 



10.30 

to 

11 .30 

11 .45 

to 

12.45 

2 

to 

3 

Monday, 
Oct. 16th. 

I The 
Polygraphic 

Method in the 
Study of 

Heart Disease. 

Dr. A. J. 
Whiting . 

The 
Bacteriology 

of Respiratory 
Catarrh . 

:\ir. T. H. C. 
Benians. 

Lesions of the 
Breast. 

Mr. J. Ho well 
Evans. 

Tuesday, 
Oct. 17th. 

Methods of 
determining 

Blood Pressure 
change and its 

significance. 
Dr. J. 

Browning 
Alexander. 

Wednesday, 
Oct. 18th. 

Methods of 
Examining 
Cases o f 
Nervous 
Disease . 

Dr . L. R. 
Yealland. 

Thursday, 
Oct. 19th. 

Antenatal 
influence as 
bearing on 

Teeth 
Formatton. 

Mr. E. 
Spencer 

Pierrepont . 

Friday, 
Oct. 2oth 

The Histology 
and 

Parasitology of 
Skin Diseases. 

Dr . W . )enkins 
Oliver. 

-------- -----------I--M:-;--e-th:-o-d7 s __ o_,f-l------------l 

The Diagnosis 
of Gastric 
c ... ncer. 

Mr. H . W. 
Carson. 

Diagnosis hy 
X-Rays. 

Dr. J. 
Metcalfe. 

Methorls of 
Examining 

the Nose a"d 
Throat. 

Mr . C. H. 
Hayton . 

Cases of 
Thyroid 

Enlargement. 
Dr. J. 

Browning 
Alexander. 

Examining 
Cases of 
Nervous 
Disease . 

Dr . L R. 
Yealland . 

Constipation 
and Intestinal 

Stasis. 

Dr. F. G. 
Crooltshank . 

Selected Selected Cases 
Surgical Cases. of Nervous 

Mr. W. E. 
Tanner . 

Disease. 
Dr . L. R. 
Yealland. 

Saturday, 
Oct. 21st. 
(n a m.) 

Monday, 
Oct. 23rd. 

Tuesday, 
Oct. 24th. 

Wednesday, 
Oct. 25th . 

Thursdav, 
Oct. 26th. 

Friday, 
Oct. 27th. 

;:r: ;l1f 5· ~ The The Diagnosis The Histology 
o o :::-.>o a Polygraphic The The X Ray of some and 
.0 a ~ & 0 Method in the Bacteriolog)' Diagnosis important P · l ;::.· 15 ;;; "' ~ araslto ogy 
ll> " trl ~ Study of of Intestinal of Bone Eye of 
:-~ ;;'1 ~ ;;l Heart Disease. Catarrh. Tumours. Conditions. Skm Diseases. 

~ ~ ~ « g· Dr. A.). Mr T. H . C . Dr. S. C. Mr. Norman Dr W 
~ & ~ e: 0 Whiting. Benians . Shanks . Fleming. J en kin~ Oliver 
D Cl> ~ ~ 11------------1-------------l-------------i-------------~- ~ o g D , _____________ , 

"' ="' ~-"' Methods of The Methods of The Orthopo:edic 
Sl ~ ~ b': treating Examination Exami·ning Diagnosis Appliances. 
ll> trl ~ :::' :=: certain of the th e Ears. of 
?- ~ ~ P' ~ F ractures. Kidneys. Gall-Stones. Mr. E. 
zr;~~::r H . • ;:; () ' ", ~», Mr. W. E. Mr. J. Howe Mr. c. · H . Mr. H . W. Gillespie. 

~ Tanner. Evans. Hayton. Carson. 

Lesions 
at the 

Tongue. 

Mr. J . Howell 
Evans. 

Trea tment 
by 

X l{ays. 

Dr. J. 
Metcalfe. 

Selected 
Case> of · 

Children's 
D tseases. 
Dr. C. E. 
Sundell. 

Cases of 
Heart 

Diseas~ . 

Dr. A. J . 
Whiting. 

Selected 
Radiological 

Cases. 

Dr. S. C . 
Shanks. 

Saturday, 
Oct . 28th . 
{II a.m.) 

Subject. 

--------1-,--.-- ------1-------1 ------1------- 1-------1---,----~-.- ------1------1------ ------
In-patients. In-pa tients. 

2 

to 

4 

11.30 

to 

5 .30 

In-patients. 
Dr. A . J . 
Whiting. 

Out-patients. 
Dr. J. 

Browning 
Alexander. 

In-patients. 

Mr. H. W . 
Carson, 

Dr. F. G . Out-patients Out-patients. In-patients. In-patients. Dr F. G . 
Crookshank. Dr.J. Dr .A. J. Dr.F G. Dr . A.J . Crookshank. 

Browning Whiting. Crookshank. Whiting. 0 · 
Out-patients. Alexander. <d ut-pallents. 

O ut-patien ts. 
Dr. J. 

Browning 
Alexander. 

Out-ratients, 
Dr. A.]. 
Whiting. 

I n-patients. 
Dr. F. G. 

Crooksha nk. 

Dr. L. / o Dr . L 
Yealland. 0 t · t Chtl~retl ~ 0 t t" t Yealland. 0 t · t Ch"ld 
Children u br~t~n ' · Out-p~;ients. ::;; u br~ Jen s. Children u Ifr~t~.n s. Out-~atr:~ts. 

In-patient,. Yealland . Dr. C . E . Browning In-patients. Yealland . Dr. C . E. 
Dr. C . E. Sundell. Alexander. Dr. C. E . Sundell. "' 
Sundell. Sundell. -~ ;;-

Out-pattents. Out-patien ts . Out-patients, Out-patients. .;:: _0 @ 
Mr. J. Howe ll Out-?atienls Mr. E . <d In-patients. Mr.] . Howell Out-patients. Mr. E. <d - 11 0 

Evans. Gillespie. u Evans. Gillespie. u U "..c 
I . Mr. H. W . I . ·;;;, Mr. H. W . I . t Mr. H. W . '§: "g E " 
n-pattents. Carson . n-pattents. !::: Carson. n-pallen s Carson. In-patients. "' ell ~ ._g 

Mr. J. Ho well Mr E. Ui Mr. J. Ho well Mr . E. ..n .;< ~ g 
___________ ---=E:..v:..:a::..:n.:.:s:.:.. ---I---------- __________ 1 _ _ G.:..."::.:i 1_1 e::.:s:.Ep:..:i.:.e_ 1 __________ 11 _____________ 1 _____ E_v_ca:_n_cs_. ---I-------------I------------I---=G:::..:.:il.:.:le::s:..tp:.:.i::e ·:__ I----------I 0 '0 " 

Radiology and Radiological Radiological Throat, Nose Eye Radiologyand Radiological 1$: ={l Radiological 
Department . 

Dr. S. C. 
Shanks. 

Gyno:ecological 
O ut-patients 
Mr. J. Bright 

Banister. 

Venereal 
Department. 

Dr. F. L. 
P rovis and 

Mr. T. H. C. 
Benians . 
6.30 p.m. 

Mr. E. 
Gillespie. 

Colitis. 

Dr. F. G. 
Crookshank. 

Throat, Nose 
and Ear 

Out-patients. 
Mr. C. H . 

Hayton. 

Radiology and 
Electrical 
Methods. 
Dr.]. 

Metcalfe 

Mr. H. W. 
Carson. 

Chronic 
Appendicitis. 

Mr. E. 
Gillespie. 

Eye 
Out-patients. 
Mr. Norman 

Fleming. 

Electrical Department. Department. and Ear Out-patients. E lectrical Department. .._ "3 -~ § 
Methods. Dr. S. C . Dr. S. C. Out-patients. Mr. Norman Methods. Dr. S. C. ·a~ '0 

Dr. J. Shanks. Shanks. Mr. C. H. Fleming. Dt. J. Shanks. ~ "2 
Metcalfe. Gyn<ecological Hayton . Skin Metcalfe. :I:-::; ~ Skin 

Out-patients 
Dr. \V 

Jenkins Oliver. 

Venereal 
Department . 

Dr. F. L. 
Pro vis and 

Mr. T. H . C. 
Benians. 
5·30 p.m. 

Venereal . d I Venereal - P. 
D Out-pattents. Ra io ogy and Out-pa tients. ~ .;:: "' 

epartment. <d Mr.J.Bright Electrical Dr.W . Department. <d ~ <C 

~~~~-a~d "[ Banistt:r. Methods. JenkinsOliver. p~~~~-a~d 1 0 
'.\lr. T. H . C. CfJ Venereal :~· 1£ Venereal Mr. T. H. C. CfJ 

Benians. Department. e ea e. Department. Benians. 
6.Jo p.m . Dr. F. L . !Jr. F. L . fi.3o p .m . 

Provis and Provis and 
Mr . T . H. C. Mr. T: H. C . 

Benians . Benians. 
6._3o p m. 5 .30 p.m. 

Mr. E. Mr. H. W. Mr. C. H. Mr . J . Bright M r .]. Howell ~ ~ -
Gillespie. Carson. Hayton. Banister, Evan s. &.~ 

Mr. C. H. Mr J. Bright 
Hayton . Banister. Mr. I· Howell 
(Throatl Gyn<ecological Evans. 

!--'-~-~-

Dysentery Intestinal 
and its Dive • ticula and 

Treatment. Diverticulitis 

Dr. Philip 
Manson-Bahr. 

(Lantern). 

Mr. J. Howell 
Evans. 

Rheumatic 
AffE>ctions of 
Chi ldhood. 

Dr. C. E. 
Sundell. 

-----------I-----------I---~(=E=a:..rs~) ___ Gyn<ecological 1 ___________ 1 ____ :_:0 __ ~ __ _ 

The Surgical 
significance 

of Abdominal 
Pain. 

Mr. H . W . 
Carson. 

T h e 
Symptoms 

and Moder n 
Treatmen t of 

Syphilis 
Dr. F . Lionel 

Pro vis. 

T h e Medical The 
Treatment of Pathological 
Gastric and basis of 

Duodenal L ochial 
Ulcer. I r regularities. 

Dr. J. Browning 
Alexander. 

Mr. J. Bright 
Ban ister. 

Cl inical 
Consultation . 

----"'---
~ 
D 
u 
Q) 

...J 
<d 
u 

:§ 
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NOTE.--Luncheon will be obtainable in the neighbourhood of the Hospital 
as posted on the Notice Board. A. J. WHITING, Dean 

Tea will be provided each day at 4 p m. 
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JOHN LOCKE'S PAPERS 

NEW ACQUISITION BY THE BODLEIAN 
LIBRARY 

FINANCIAL HELP FROM PILGRIM TRUST 

By Sir Edmund Craster 

m try N.:ar!y 300 years have passed since John · Mr. Lo<:ke "-: or by the qi!ted but amator) 
i all Lock.! came up as .!. Westminster boy to jllet~ers that pa:.sed. under the pseu~onyms ot 

. Pl:ulander and PIJiioclea, between rum and the 
ie to Ox!ord. E lected to a srudentship at Christ . future Lady Masham, a lady with whom he 
'and Chur..::h in 1652, after graduating he stayed shared a home fo r the l:lst iJ years of bis 

this fi _ I life. One of the main sources for hts clostng 
were up. r·;t J.S Greek lecturer. then as lecturer ,Years ;s robe 'ound in the correspondence, of 

on rhetonc. and tinaliy as censor or moral wh;.::h hoth ;ides have. been preserved, et~een 
y the ph1losophv and, ·1 rter S<lme foreign; h1m,and Pt!ter .1-..rng: 1t mclude:> 47 .letters trom 
)m. tly tra 1 t.l d d · 0 1. d rac Lcc .... e, only 18 of whtcn bave been m pvt 

ve , se < e own m x or as a p · printed · 
Wtor rising phys1c1an. He evaded taking orders. · 
o1bers and, in sptte of long periods of absence FOREIGN CORRESPONDENCE 
er of -tably from the Universiry, continued to bold his Locke's foreign correspOndents are well 
caken studentship until 1684, when he was de· represented. His greatest Dutch friend, PhiliR 

prived of it under royal mandate, in con- Limborch, with whom he was in cor~ 
sequence of his attachment to the Earl of respondence from 1684 onwards, has left 81 
Shaftesbury. That ended his Oxfonicon- letters of whlch 46 nave never been published; 
nexion. He had already retired to and ~ey gain in i.J;lterest from the fact that_ 
Holland and it was only after his return Locke s letters to him_ have. been ,preserv~ at 
th ' · h th br Amsterdam and are m prmt. Further light 

nm.e­
\ has 
.o the 
ency. 
daily 
:t the 
result 
y-in 
, and 
>D of 
;visi .. 
ners: 
.ppli­
'JI'Ob­
i of 
()Ver-

ence at the RevolutiOn t at e pu 1ca- .is _thrown on the relations of Dutch and 
tion of the first of h.ls famous works, the :E.nglish scholars ey ·tq.e 65 etters of another 
•· Essay Concerning Human Understand· of Locke's friends .afli d, hls tirst bio­
in"." put him at once in the front rank of gra-pber, Jean Leddt. A pendant to, these 
E;glish philosc:_ph~rs. . . . ~ ~~~po~~~~~:~ 1rro~ov:;;~ F~!nc~e r/~~~~~ 

Dymg U1 l '04. h • let h1s llbrary of Nicohs Thovnard and Henri Jus tel. Of the 
2.000 pnnted books '-tided between former there 1re i32. and there are 19 from 
two le "atees to one of w~om, h is young the 1atrer. Locke's letters to Thoynard have 
cousin °P.!ter 'King (aflerwards Lord .King), already been printed (~ . Ollion, " I:ettres 

.n to he also left his papers and correJ.o.ndence. lnedues de John Locke ) from drafts tn the 
mb1e . b •'- Btltish Museum. 
' that The bo~lcs have _been d1s~rse •. ut u;e The journals are 10 in number and form a 

the manuscnpts remamed practtcally m tact m record of Locke's life from 1615 until his 
jltion the custody of Lord King's des~ndants, death, and are continuous aqept for a Sng1e 
'yday in the escritoire in which Locke himself volume Which - has strayed into the. British 
1 late had: .placed them until they were dep<ll;ited M~m as Add. MS. 15642. Lord King hu ::l by thfir owner, the present Lord Loveiace, ~~edl~S7~ ~f~ ~Jdfct~ ~u~~~ 
vov~ in 1942, in the Bodleian Library, Oxford. there are 28 of Locke's note-books, written 
m oi They have now been bought for the in •pan in a shorthand to wlili;.h Dr. von. 
(lion j Bool_~·"ln. fhe1r acqmsmon has betmm~de Leycien has ho~· dis..:overed the key. A: sut>-
t. ~swle bY. the 2enerosttv of rhe Pilgnm stanttal common-pla';C book has JJ:een. excepted 

·r . ~h ~. , ~ . d<> , · . b · ntia1 from cht: '"le <o Bod:ey and remams m pn~ate 
tdi 0 , ru~h, w _tch hJ<; ma - a very ~u sta po~ esston: from it Protessor Aaron and Mr. 
a~d colu.•1outwn towards the cost ot purchase. Joscel)n Gibo puolished m 1936 an early draft 

. rii£' LOVELAC£ COLLECTION ~{a~t~g·_'.,Essay Concerning Human under-

.. ,-,.,e Love] ace coilectwn, :;_,w secured It is from these note-books and from the 
~ • J.~· thousand i=se papers m the collection that 
• th;, tQ~Oll.ford, was crlready known through mo t new light can be thrown on Locke's 
once the medium of1he ·; Life and Letters of wtttings. As it was his practice to enter in 
: oul John Locke,·· which the• seventh L ord King his note-books excerpts from the books he read ler .ts and drafts of the treatises he wrote, tlley allow 

'!Qe, brought out in 1829 Lord King published a close student to trace stage by stage the 
r the some of the mos,r•~Aneresting parts of development of Locke's ideas, and establish 
~~- Locke's correspond!nce as well as excerpts the fact that the subjects discussed by him in 
; so from the more noteworthy_ maniisc;ript the writings he publisheq from 1690 onwards 
auJ.us had been occupymg ws mlod for 20 or 30 years 
rould p1eces and long extract from the JOurnal~. before. The "Esllv c erning Human 

ftut, though his work was competen t. 1t Understanding., wa.s ·lirst p 'blished in 1690, 
reve::tled, but i:1r from ~xhau>ted, the use but rhe draft of it l.n. Locke'~ .:ommon-olace 
that can be made or the COJiection. Locke's I .~ook. d:ues trom 167 J. Other treauseg \\fttten 
later and nnnc1pal biOgrapher \1r fox oy Locke a~d as Y~t unpubhshed gQ to sup-
B r .. •. .. · plem~nt .he tamous Essay. It -:teals but ~Jrrefly 
. ouroe was not all?wed acce~, . to th_e wtth tile tdeas of pleasure and pain, thetr fuller 

Lovelac •. . ' Drofessor Aaro~". mvestl- treatment bemg rese ed for a ·· Disco rse o.n 
Locke's ra "'· us Essay, sa' erOU:')l !~ Pa sions:' 'Ihat i::li!K."'llise is 

/ 



.-

... , e . 
Pilgrim $IIUUUd mon;.j,l}~ boo llliS tiCcri cx~t 

1 from tb !Ule to B~ llnd remains in Jriya.tc 
'on i from it Piofessor :Aaron and r. 

J~ei)'h GJbb PQ~ in 1936 1111 early dra t 
Of tho " Essay a.mcctnin<> liuman lJodi -tand' .. .... 

·. :%' e Lovelace collection r/'.JW secured It i~'rom these notc;boo\s and f:om the 
• , . • thousand .loose papers m the collectJon that 

tho fQ · •. xford, fNaJl already known through most new light can be thrgwn on Locke's 
una, the medium of1he •; Life and Letters of w;ritinp.. As it was his practice fo entec in 
i outL John Locke "which tht! seventh Lord King hiS note-books exc~ from the books he read 
Jir .lS •. and drafts oi the treatiSes he rote, they allow 

Tbe. brought out m 18~9. Lord Kmg pubhshed a close 5tudent to trace stage by sta~ the 
• the some of the mo5l-,... tens:tng parts of development of Locke's ideas, and establish 
h:cts. Locke's correspon~ce as wel!:J.s excerpts the fact. that the subjects ~iscossed by him tn 

so from the more noteworthv manuscnpt the wnungs he publl~hcd trom 1690 onwards 
tllllus I · • had been occupymg bi mind for 20 or 30 years 
'IOU!d pteces and ong extracts trom the JOurnal~. before. The " E c emin Human 
:atre. ,But. though h1s ~ork was competent. it Cnder~tanding ·• was first pobilshe~ in 1690, 
.ture- revealed, but rar rrom oxhausted, the use bu; the draft of it in Locke's common-place 
IIOiiti- that can be made of the collection. Locke's book dates from 1671. Other treatises written 

We later and principal biographer. :\'fr. Fox by Locke a~d as yet unpublished go to sup­
!rus- Bourne was not :tllowed ac-ess to the plement the tam~us Essay. it deals but bnefiy 
Jy:mg • " . . wah the 1deas ot ~leasure and pam, their ruller 
Q1any Lo~elace pap_ers_. Professor Aaron. mvesti- treatment being reserved for a ·· Discourse on 

~R. 

g~tmg Lockes famous Essay, saw enough the Passions.'' That Discourse is here found, 
ot them to be able to say, with justice, though 1t P,'laY not ~ave the final form which 
.. The biography of Locke is yet to be Locke wowd have given to 1t. 

near written; for no. biography of him can 
be complete which does not take the Love­ THE "LAW OF NATURE " 

... 
re.non 
. an 
value 

lace collection into account and which Of yet greater interest is Locke's hitherto . 
does not mdeed build u ' t 1 . unknoy,n treans~ on the .. Law of ~ature.'' 1"1. · 
edtJrely. [t has now oeen submitted to appear to oe his earliest work. in th1s treausi.4 ~ 
a ·thorough-g01ng exammation on behalf of about 15.000 -w-ords he wrote down his views 

. ., pon 1 3. mo~t I vas wmten m 1660-64, and therefore woula ..._ 

h~~d- of the Cla~endon Press by Dr. W. von vn morality and knowledge ::tlmos~ 30 years ':"' 

isa~ h1.et v1ew to the publicauon ot sele ·red discovery e~pla~ns the cunous absence Cror:n h1s ~ 
Leyden. ot Durham C nzversnv. With a I oetore h1s first boQk: wa_s pubhshed; and 1ts c. 

~ . . L papers: pnmed work ut .1ny detailed dJscusslon ot that . ·-. 
'llllent His exhaustive reports torm the basts or o.uuralla"' 'vhiLh rorms the bas1s of llls whole 8 
, . is thts artJcle. system. \ 
:erling . The collection compnses correspondence. The variety of Locke's intellectual Interests 
et the JOurnals. and note-books. and miscellaneous is reflected in the Lovelace collection. Not 
isen " manuscnpts. The correspondence includes perhaps in its entirely, for there is nothing 
: with some 2.550 o~alletters addressed to Locke here that bears upon his v.ork as an educa- , 

and about 150 of Locke's replies or draft tional reformer, and little to throw n..- light 
answers. Lord King printed onlv 98 out of on the po.lttical thought of m~ author ·of the 
this large number. His choice was judicious. " Treatises on Oove~iiJDeOt.'• For his con-

1t not 
.a.l ex­
in the 
agree 

He prmted a pumber of Locke's own letters· nexions with the firl'f Earl of Shaftesbw;y, 
the majority of d!e letters ad'dressed to him by under whom .he served as secretary to die 
C.,harles Mordaunt, Earl of Peterborough; and Council of Foreign Trade and Plantations, re­

nt cir- L out of the 13 letters from Sir Isaac Newton. course mu!t still be bad to the Shaitesb.ury 
.rginal The late Profess'or Benjamin Rand published Papers in the Public Record Office, though 
an the ill 19:!7, under the tale ·· The Correspondence there are a good many papers here that relate 
nquire of John Locke and Edward Clarke,'' 91 out to Carolina and other American colonies. 
>-anish of the 94 ~etters w::itten to Locke by the friend There i$ a treatise on • onconfonnity and 
Jfficial .lo whom be had addressed his ·• Thoughts en two on the right of the civil power to inter-
" too Education." fere in matters of religiolis worship, from 

would . But there is much besides 'hat deserves pub- which no more than a few passages were ex­
hard- licauon. The coll~cuon cont:uns rhe replies tracted by Lord King,. and there are drafts of 

g way to most ot Locke s letters that have , 0 fa r some o( Locke's published writingS on money 
qcited appeared m prim. and so presenrs the reverse and recoinage. written 20 years before 

s1de of his correspondence. The new informa- appeared in print. The medical 
l. and 
•-tread 
Bnt jf 
troi­
Wa.ble 
lid be 
•bich 
ll pri-
1tam's 

:'H. 
ex. 

tipn it ccntains is mainly biographical. and scattered through Locke's journals and ""'"""~11: .. :·· 
coneerns .:specJally the early and formative books attest his extensive practice as a doctor 
period of Locke's life, of which little is other- and illustrate his indebtedness to his elder 
wise known. Details are hence recoverable re- Oxford contelh!)9rary, Th0n1as Sydenham. 
garding his life and friendships in Oxford. These, with Locke's verses, his library cata­
Persons familiar with the meagre and cadav- logues. and liis aCCQunt books, cqi!lplete the 
erous features depicted in Locke's portraits portrait of the man. The Lovelace coilecl.ion ' 
may be surprised by the love-letters he received will remain a standing example of bow history 
from the yQung ladies ol'l Black Halt, wlio1 in gains if a great man's papers are retained intact 
his ab5ence. look~d at tone another in rne1an- and saved from dispersal in tf!e sale room. 
choly fashion, •· sighin•t m .1 pitifu\ tone. Ah •*• Picture o~ Locke's shorthand op page 10. 

. . 

,. 

! ; 



' \it• 2.o iT.cl":aruon 
1a~~-~~~itc~ ~ 
32.) E•J!S., 7. Matinees. 
Cvrii Rltchard, Madse 
, .. ·VIrtue in Dan~r. ·• 

San. 14th. .lames Jlndie s 
VE. E·.'liS .. 7.0.Tb .. St.1.30. 
OMPA-"'Y. Ev115 .. 6.45. 

ET._':J:·sl,:;:''jg4N~F 1::.~ 
.r. Kr'~G RICH\Ro·)J. 
V'S AuNT is oacklng 
) c:l: '"'.0. Popular Prices. 
rd C.Jn:u.... ((tcr. "'~'3i 1 .) 
l\lrs., 2.40. M!CMY 
Tlfic VarietY Bill. 

·1s?· by \1J!·.:.~"'a·~~,;~~: 
gs, ""~.0. '\llats .• Wed. & 
). A Naval Comedy by 

7. Thun .. Sat., 2.30. 
THE TOW"'', witb 

)ail)·. at 2.0 & 6.30. 
'HE WOOD." Mon­
George Gee. 
\tn:eo. tWh1. 8681.) 
~IFl n and Bi~ C'ast in 
500 ocrfs. la.~[ week. 
113 only, 7. PRIVATE 

lY ST. JOHN ERVt:"fE. 
• 11.0 : llo ed.. Thurs .. 

\., 7. Tues .. 2.30. Sats .. 
•ell. 0.\RK Stii\1MER. 
l ceic ~ighlly ~ at 7 .50. 
'lOUR .-\.'10 OBEY. 
UR,F. 

\llatmees. Wed. &. S.Jt. . 
. IFE WITH FATHER. 

. 2 & 6. unul Jan. 31st. 
\N. 
11 Arnold's STARS ON 
;euen~. Danhne Walker. 
Jaily, 2.30 & 7.0. The 

W'IZA.RD Oli' 01-. 
Dia~,. v--· 

t•o Cl"'/ ;. l {' r .> ~ l ~~r-

1. ~t {"''T ; f. t 1 (. "' / - . '-'! 
, .. , .... ~ ..... 1 Ff-r't r> 

., r · ,.... ,.,.....;· 1 ti- r -;; " !., < 

"ft v- /.... 1.. ., ~ r ~-"'""' ~.,_ 

Gyt.. J... ~ i/.<--' < V'] / ( H 
_., -~...H..' J I"' ~ - I' r• 1'.-L/ I 

~ ' -~ I -, rr:.r .! !~ ( !'( . .:: 

·p~ 1 f 1 c./la~~ ,., 1")- i /. ( 
'"' j, /"> -K. (' liT~ '!r 'i'~ ~ 
r.. f..--1 L-, 1 dj<t.iMf r J-1-

( !'(. ·t -; 1 <... ·>' -----FtnJ ~ f( 
'!' +fJ ~ 

/. '}. ~ -"' - r 
SHORTHA:-ID !:-.1 !6-- -Plrts of two pages or John Locke's Journal for !677, in which 
an example of his shorthand system occurs. He was .:tt Mootpellier at this time. An article 
on his papers acqu1red by the Bod!eian Library appears on page 5. A key to tbe shorthand 

has been discovered by Dr. W. von Leyden, of Durham L'niversity. 
B01 
not/ 
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Cltondromata in t!te Testicle of a Colt.-The testicle 
in this case was removed by Mr Ridgman, Liskeard, Cornwall, from 
an eighteen-months-old cart colt. A few weeks after the animal's birth 
the owner had observed that the left side of the scrotum was larger 
than the right, and this disparity in size continued until castration. 
The left testicle was found on removal to be about as large as the 
human fist, while the right was abnormally small. On section the 
former was found to be composed of firm yellowish white tissue, 
imbedded in which there were irregular masses of hyaline cartilage 
and a few spicules of bone. Numerous cysts were present ; and some 
of these were entirely surrounded by cartilage. Some of the cysts 
contained a watery fluid, and the contents ot others were thick and 
pus-like. Microscopic examination of the cyst contents showed 
numerous columnar e ithelial cells but no spermatozoa. 



Dear Sir, 

l "! (J 
I I 

Aug 2-'it.h. '23. 

KING EDWARD VII. SANATORIUM, 

MIDHURST. 

In reference to your enquiry re Tumors of the Testis, 

I regre.t that I have no first hand information concerning such, but 

enclose such micoscope slides that I have of lesions of the testis. 

Those slides that have no Pt's name on the label were given 

to me by a Colleague tProf. M. J. Stewnrt, of Leeds); I have no 

more information of these slides than wna.t is shown in the section. 

If there is anything further you wish to know concerning the 

enclosed slides I will do what 1 can to help. 

Kindly return them at convenienc'e. 

yours faithfully, 
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TEL."'NO. 447 SOUTHPORT. 

AT HoME , 

AFTERNOONS t TUESDAY } 

~~~=:SDAY 2 ., 4 • 

SATURDAY 

31, CHURCH STREET, 

SOUTH PORT. 
EVENINGS: TUESDAY 

FRIDAY la- g , 

13th June, 1923. 

J. Howell Ev=t!ls, T.',D , , F . R . G.S. 
25, Berkeley Square, 
LONDON. 

Dear Sir, 

With refeJ·{mce to you::- communication of :.~ay 30th, 
I herewith enclose six slides, which may probc:.bly not 
be of any interent to you in your spec:al work, but 
if any of t 1em should be, I sha.ll be very glad if you 
will mal{e use of them, and in D.ny case whether not of 
ir ... terest to your present investica tion or othe!'i'v'i c e , 
I shall be very much obliged if you will return them at 
your earliest convenience. 

1. Teratoma of testicle with carcinomatous area. 
A ed 42. As far as I know no recurrence . 

2. Haemorrhaglc testicle cyst with cartila.t3enous wall. 
Query TerrCJ.toma.. Structure was very hard and contained. 
only disorgan:sed hnemorrhagic debris. 

3· Tubercular testis vrith giant cell system. 

4. Colloidal carcinoma of testis . Aged 38. No 
secondary deposits found elsewhere. Apparent recovery 
from a concl.ltion. thoue;ht to be prlwary . 

5· Tubercular infection of hydrocele sac. Tubercular 
deposits shown, which when removed as for an ordinary 
hydrocele, proved on section to be Tubercular. 

6. 'ruberculal' Epldid.ymi tis with ciant cell system 

P.T.O 



Probably Nos . 3 and 6 ar e outside the province 
of your present work. The others may be of some 
interest . As these belonG to a collection which 
I have , I ·will be glad of their return at your 
convenienc e. 

Yours truly: , 

~~Jn~ 
. --





H.K. LEWIS & CO. LTD. 

136, Gower Street & 24, Gower Place, London W.C.1. 

We have the pleasure to bring to your notice the following 
New Publication, which we think may be of interest to you, Wa 
shall be pleased to receive your order, which will have our prompt 
attention. 

JUST PUBLISHED. I IvTPOR T ANT NEW WORK. 

"YOUNG'S PRACTICE OF UROLOGY". 
Based on a Study of 12,500 Cases. 

By HUGH H, YOUNG and DAVID M. DAV!S. 
Two Volumes, with 1,003 illustrations, 20 being coloured plates, 

Price £5 5s. net, 
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XI.-A case of Snperm6-merary Testis. By W.ARBUTHNOT 

LANE, M.S. Read Novernbe1· 23, 1894. 

C G., aged 17, a black-haired, dark-skinned lad, well 
• developed for his age, was admitted into Guy's Hos­

pital under my care on August 15, 1894. He complained of 
a rounded lump in the right half of the scrotum, which was 
discovered in July by a medical board who examined him as 
a candidate for the naval service, and who refused him on 
that account. He was unable to say how long the swelling 
had existed, as he had never noticed it before. He desired 
to be relieved of it. 

The lump he complained of was as large as a good-sized 
cherry, with a smooth surface, having apparently some con­
nection with the cord by its posterior aspect. It had no 
connection with the right testicle, and could, by manipulation, 
be separated from it by an interval of about two and a half 
inches. Traction in a downward direction on the testis, so as to 
render the spermatic cord as tense as possible, did not affect 
the range of mobility of the mass. Moderately firm pressure 
produced no pain, and severe pressure caused but slight 
discomfort. On being interrogated after the operation 
whether the feeling experienced from this pressure resembled 
that produced by compressing the normal testis, he said there 
was no similarity. This portion of his evidence was obviously 

very reliable. The left testis was well developed and of 
size, while the right one was considerably smaller. If 
bulk of the right testis were increased by that of the 

the whole would still be smaller than the left one. 
right and left testes were apparently perfectly normal 

their structure. 
The tumour was exposed by an incision into the right half 

the scrotum. It was found to be attached to the testis by 
fascia! mesentery, which was about three inches in length, 

n whose upper free margin a small rounded cord could be 
blending above with the spermatic cord. This proved, 

subsequent examination, to be the vas and vessels of the 
umerary testis. The tumour was freely incised, and a 
e was turned back with some difficulty from its surface. 

was then discovered that this capsule was the visceral 
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MEDIOAL LITERATURE. 

501. Exostosis of the Orbit, 
KNAPP (Arch. Ophthalmol., l\farch, 1926, p. 128) describes of this condition in which he successfully removed the It is important to distinguish between an encap­oma, which is a tumour occurring in an accessory 

and secondarily extending into the orbit, and tJx·ust,u:sitl, which is a circumscribed new bone formation the surface of the orbit. The osteoma tends to wards the brain, and may cause cerebral symptoms 
..,VUl!Jl"-''"'"'u by a sinusitis. An exostosis usually arises from and inner orbital walls and extends outwards, dis­the eyeball. It grows slowly, and there is frequently a history of trauma; by reason of its growing outwards the prognosis for life is good. X rays afford the most clefinite method of dia!,'IlOsis. Surgical operation is the only treat· ment. If the attachment is broad an<l hard it may be necessary to drill holes and saw the intervening parts, or to divide the normal bone arouml the attachment of the tumour. 

505, Anomalous Duct of Lacrymal Gland. 
W. P. LING (Amer. Jonm. Ophthalmol., January, 1926, p. 1) describes a case of anomalous duct of the lacrymal gland occurring in a Chinese boy. This boy was somewhat under­cleveloped ancl showed some asymmetry of his face, the right side being smaller than the left. There were some peduncu­lated masses in front of the tragus of the right ear, and tho lids of the right eye were separated at the outer canthus, l ho resulting intervening space being covered with skin. Imme­diately external to the malformed external canthus tlwre was an obl;que opening through which tears dropped. The vision of both eyes was fully normal aml the conjunctiva autl cornea of the right eye were unaffected in any way. 'l'his anomalous cluct was excised under local anaesthesia, a com­plete cure of the condition resulting. Microscopically the duct was found to be lined by stratified squamous epithelium. 

Obstetrics and Gynaecology. 
506. Vesicular Mole and Chorion-epithelioma. 

R. HUGUENIN (BuU. Soc. d'Obstdt. et de Gynecol.., No. 2, 1926, p. 109) discusses the questions whether there is any criterion of the malignity of a mole and whether a mole can katl to a fatal chorion-epithelioma. He points out tlJat histologically there are two distinct types-the common form and the mole which is filled with large islets without stroma and ill defiuetl cells with large irregular multilobular nuclei, having mitotic figures ; this type appears to be definitely malignant. L. DEVRAIGNE and R. A. SUZOR (ibid., p. ill) report two cases of patients, aged respectively 32 and 29, in whom the histological findings were regarded as definitely malignant. In the first case hysterectomy was refused by the patient, and under local expectant treatment the menorrhagia ceased and the uterus returned to its normal size. Subsequent menstruation was regular and the general health remained excellent. In the second case curetting was followetl by apparent recovery; but hysterectomy was snbsequr.ntly necessary for cancer of the body of the uterus. BRINDEAU (ibid., p. 113) thinks that the gravity of a mole has been greatly exaggerated. Many patients subsequently became pregnant. He adds that it is often very difficult to base prognosis on histological examination. Couvelait·c has reported a case in which the histological appearance o~ an expelled mole, together with the uterine hypertrophy and menorrhagia, led to a diagnosis of chorion-epitlwlio,ua. Hvsterectomy was performed, but the tumour did not extend beyond the mucosa and there was no ulceration or ~ign of any metastases. Though morphologically malignant, the mole was benign in its clinical development. 

507, Chronic Gonorrhoea in Women. 
F. l\IONTUOBO (Riv. d'Ostet. e Ginecol. Prat., February, 1926, p. 110) points out that the diagnosis of chronic gonorrhoea in the female is difficult, yet of great importance. The history is often fallacious: frequently an acute attack is experienced without being recognized by the patient, for the urethra may escape infection, so that dysuria is lacking. The first symptom to attract attention may be leucorrhoea, but excessive vaginal clischarge may pass unnoticed in a person habituated to a daily douche. Nevertheless, in every gynaeco­logical examination the presence of latent gonorrhoea should be borne in mind. It is important that micturition should not immediately precede the examination lest a purulent urethral discharge should escape observation. The important signs are : (1) the presence of such a discharge ; (2) redness around the urethral opening, possibly accompanied by small condylo­mata; (.3) purulent secretion from Skene's tubules and Bar­tholin's glands; (4) the presence of Siinger's macules near the 

8,54 c 
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layer o£ the tunica vaginalis with the tunica albuginea, and 
that the organ resembled exactly a small testis in structure, 
in that it possessed a body, tunica vaginalis, epididymis, and 
vas. The other mass, which had been regarded as the normal 
testis on the same side, was accordingly turned out through 
the incision, and its structure carefully examined. It proved 
to possess all the components of a normal testiB. It was 
I'epJaced in the scrotum, and the supernumerary organ, which 
was too much mutilated to be of any use, was removed. 

FIG. 2. The following is the re-
port of the Surgical Regis­
trar, Mr. Bellingh?-m Smith, 
on the tumour :-"When 

·"'1!-een the organ had been 
placed in strong spirit, and 
had had both layers of the 
tunica vaginalis peeled off 
it. The body of the testis 
was oval, slightly lobulated, 
about i inch long by !-inch 
bwad. It possessed a tunica 
vaginalis. The epididymis 
was situated at the back 
part of the testis, and was 
about -f6 inch thick. The 
vas was cut through close 
to the tail of the epididymis. 
The sections made through 
the body showed a structure 
radiating from the mediasti­
num. The spermatic tub 
were readily teased out. Represents diagrammatically the appa- · 1 t" rent size and relations of the two testes croscoplCa sec lOllS 

to one another, the clotted liues indi- well-formed tubules 
eating the parietal layer of the tunica spermatogenesis 
vaginalis of each. in g." 

'rhis condition o£ supernumerary testis is, as far as 
know, one of extreme rarity. The relatively smaller size 
the right testis supports the view that the third organ 
develop mentally a subdivision of it in the same manner th 
is observed occasionally in the case of the kidney. 
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openings of Bartholin's ducts; (5) tho association of some or 
all of these signs with the presence of adnexal inflammation· 
Microscopical detection or gonococci will clinch the . 
gnosis, but their absence in smears is far from conclus1 
1\iontuoro points out that minor operative interventions 
the genital organs of patients suffering from chronic 
rhoea which has not been recognized are very apt 
followed by acute and serious pelvic inflammatory condi 
which may entail prolonged illness and necessitate 
careful treatment. 

508. Chorea Gravidarum. 
K. V. LEHOCZKY·SEMMELWEIS (Zentralbl. f. Gyniilc., 1\Iarch 
6th, 1926, p. 608) states that the prognosis or chorea in 
pregnancy is considerably worse than that of chorea minor, 
the mortality being from 17 to 25 per cent. Its origin has 
been described to a pregnancy toxaemia, to reflex nervous 
influences, and, owing to its not infrequent association witil 
polyarthritis and endocarditis, to infection. 1'his last view 
is supported by the necropsy findings reported by Schustcr­
namely, recent endocarditis with thrombi and haemon•bages 
in the central and frontal gyms. In this case Staphylococcus 
pyogenes aureus had been foJlnd in the blood before death. 
A case recorded by the author is talren as supporting tile 
infective rather than the toxic origin of clwrea of pt·egnancy. 
The patient, a 2-para aged 23, suffered in the seventh month 
or pregnancy from severe chorea in association with fever 
ancl polyarthritis ; she died two clays after induction of labom·, 
and the necropsy showed well marked perivascuhu· infiltra­
tion (chiefly witil lymphocytes an(! plasma cells) in the corpus 
striatum, optic thalamus, and Rnbstantia nigra, as well as 
clegenerative changes in the putamen antl gtobns pallidns, 
with considerable proliferation there o! the neuroglia. 

509. Treatment of C1rclnoma. of Cervix. 
H. H. BOWING (Ame1·. Joun!. Obstet. and Gynecol., l\'Iarch, 
1926, p. 400) states that the combination of surgery, radium, 
autl x rays in tlle treatment · or carcinoma or tlte cervix is 
ll:<ually very effective provided that 'tbe disease is recognized 
F.ulll.ciently early, since at least six or eight weeks are 
required for the tissues to respond efiedively to treatment by 
radium. The response to treatment is subject to individual 
variations, and the co:>rt·ect dosage can therefore only be 
established by experiments. He thinl's that radium should 
he applied by tile broken or fractional method rather than by 
the use or the U.estructi ve single tlase, since the former 
enables the treatment to be modified according to the 
patient's response. With the patient in the lmee-chest 
position and the employment of a Sims speculum and direct 
illnminatlon, a silver tube applicator, con.taining 50 mg. of 
radium element, is inserted into the substance or the tumour, 
or into the cervical and uterine canal, and allowed to remain 
in position fot· from foLH·teen to twenty hours. 'l'he treat­
ments are given about twice a week for from three to six 
weeks, the aim being to employ about a total or 3,000 mg. 
hout·s of radium for each 2.5 cm. depth of involved tissue. 
1'hese radium treatments may be supplemeuteu by x-ray 
treatments, using high voltage, witil copper and aluminium 
filtration over the anterior, posterior, alHl lateral area~, one 
area being exposed each clay until all have been treated. 
Bowing classifies cases into five groups, according to the 
location and extent of the disease. In the first group are 
cases with early or operable lesions in the cervix, and in the 
second group border-line cases with the disease limited to its 
vaginal surface. 'l'he third group contains the inoperable 
cases with the disease involving the vaginal watts, IJroad 
ligaments, and lymphatic glands, with some degree of fixation, 
and the fourth group includes recurrences. The filth group 
is made up of cases in which previous treatment was incom· 
plcte, the disease being modifie:l but not eradicated. The 
therapeutic procedures adopted vary in the different groups. 

510, Basal Metabolism during' Pregnancy. 
GARIPUY, LASSALLE, and SENDRAIL (Gynecol. et Ob'sti!t., 1~26, 
xlil, 3, p. 172) remark that the augmentation of basal meta­
bolism which is well known to occur during pregnancy, 
attaining a maximum or about 35 per cent. towards the 
thirty-eighth wcelr, has been frequently explainecl as due to 
increased activity or the thyroid gland. 1'hat it is in reality 
due to influences from the foetus is suggested, however by 
its notable augmentation in multiple pregnancy and by its 
return to normal after death of the foetus in the uterus. 
The latter view is supported by their observations on fifteen 
pregnant patients showing no clinical signs of increased 
thyroid activity. In these the ocnlo-cardiac reflex was almost 
invariably ·of normal type. LJttle or no acceleration of the 
·pulse occurred after .intramus,cular' injec.tiou or 1 ma, of · 
adrenaline, and slowing of the pulse after the intramus~ular 
injection of 1 c.cm. of pituitary extract was exceptional. 

8j4 D 
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LONDON SCHOOL OF TROPICAL 
MEDICINE. 

Annual Dinner. 

The annual dinner of the London School of 
Tropical :Medicine was held at Prince's Restaurant 
on Uctober 2·!th. Dr. F. :M. Sandwith was in the 
chair, and among those present were hlr . .Austen 
Chamberlain, Lord ~lilner, :Mr. l.>ercival X airne, 
Sir Charles Pardcy Lukis, f:lir J. \Vest Hiclgeway, 
Sir John Anderson, Surgeon-General ~L \V. l\lay, 
Sir \Villiam JJennett, ltcneral Sir Hoginald Talbot, 
f:lir John lhadfonl, Colonel Sir \Yilliam Leislmtan, 
Professor H. 'l'. lle,dett, Sir liavelock Charles, 
Surgeon-U eneral Sir .A. l\1. llranfoot, l\lr . J. Uantlie, 
Sir F. Lovcll, Sir E. W. llirch, l\lajor Hakhle, and 
.Jlr. P . J. )lichelli. During the evening Sir Palrick 
}Ianson \Yas presented with hYo p01·i.aits of himself, 
'"hich were unveiled by Mr . .Austen Chamberlain. 

~lr. Austen Chamberlain, in prol)osing the toast 
of the school of tropical medicine, said that it 
\\US pTimarily on the ground of his father ' s con­
nection with the school that he accepted the chair­
manship of the committee, but that was not the only 
reason. 'l'hc study of tropical medicine in the last 
20 or 2;') years had made giant advances, and in 
those atlvances .l~nglishmen had borne a leading parl. 
\\'\', tbe pos~essors of the greatest tropical and sub­
tropical Empire in the " ·odd, had special obliga­
tions iu il1iH matter alike to U1e subject races oJ 
" ·hose well-being we were the guardians nnd to the 
young men of mu o11·n race, " ·ho, leaving perhaps 
easier antl certainly safc1· paths at home, went out 
cany ing with them our l10nour, doing our work, 
spreading our civilisation and increasing our repu­
tation. lie had felt that it was a matter of national 
honour aU<l pride that in so beneficent a movement 
our countrymen. who had taken so large a par'L in its 
inilia1ion, should stand in the fOl'efront in regard to 
the nc11· learning which was being acquired. 'l'hose 
'n•re tlie reasons which led him to accept the posi­
tion. 'l'hey set out to oblain a sum of £100,000 . 
'l'he,y had not got it, but they had obtainetl £70,000 
odd. 'l'hey desired, first, to make a not very large 
hut an absolutely necessary extension of the build­
ings o£ lhe schooL To that they had devoted £i5,000 . 
'l'he second object was to provide a fund for re­
~earch, and they had been able to carry out that ob­
Ject through the kimlness of Sir \i\rilliam llennctt 
iu allocating to it Lord Wandsworth's legacy of 
£10 ,000. 'l'he third object was to obtain a moderate 
<;:ndo1nuent o£ the school which woultl prevent its be­
lllg' ah·ays hampered by lack o£ funds. l•'or that 
JHUJlO~>e tl10rc had been allocatetl a sum which would 
1n·ollucc an annual income to the school of about 
~1 ,400, and hcf?r:e tl1f' fund absolulc1ly closcfi, 

cd her as an a(hllt10n to i hat sum or for 011c of i li P 
other purposes, there woul<l he at least anoLl10r £ "WO 
a .Y<;:ar av;1ilablc. Tile last o£ the objects wa::; one ior 
,l.hJ clt li e felt very great sympathy, but one of some 
<ld icacv. He had felt. that some 1novision shoultl 
lw nwdc :tor men who returned from the tropics 
r<ufi'eri11g perhaps from a tropical disease- men with 
m eam; R11:fficicnt to secure ordinary metlicul ircat­
uwnt , but- in sufficient to Heem·e tlmt special kuow­
ledg·C' which was confined to a very few- and he was 
dacl to i'i<IV that tlnough the co-operation of the 
~Pamen' s Hospital tl1Py had been Pnabled to n1<1ke 
a tT<• llg'('Jilf'nts, not on ~~ large scale, hut of a ki1Hl 
\1 hicl1 Le hoped would be welcome, involving no £eel-

ing of humiliation and securing lhe besL trealment. 
Ureal as had been the advance which tropical 

medicine had made in the last few :year s they had 
but scratched the soiL The discoveries " ·hich had 
been made were not final and conclusiYe. Each one 
opened new Yista of ne" possibilities and they were 
changing our 'Yhole mental attitude towards prob­
lems of tropical medicine, health, settlement, and 
dCYelopment. 

The Chairman said that :Mr. Chamberlain had 
told ihem that part of the scheme of endowment \Tas 
the establishment of special beds for fipecial incli­
virlmtls. and he was g·latlto add that one of the wards 
" ·as in future to boar the name o£ the Chamberlain 
ward. 'l'hauks to the l1elp they had received their 
school was now in a fairly :H.ourishing condition. 
'l'hev had at present the largest class of students the 
school had ever hatl, and there was the largest num­
ber of re:;ident sludents. 

'['he presentation of the pm·taits to Sir Patrick 
:Jlanson was made ·on behalf o£ the subscribers by 
~lr. ,J ames Cantlie and Dr. \V. T. Prout, as rep re 
senhng the London and Liverpool Schools. 

VACCINOTHERAPY IN TYPHOID 
FEVER. 

.An interesting dii>cussion on this subject took 
pJace at the Societe Medicine dei> llopitaux on Octo­
ber 17th. Dr. 1'11. 1>. K \Veil stated that he had 
treated 14 children suftering from typhoid fever of 
moderate or severe iorm by means of Vincent's vac­
cine. 'l'he injections we.re given from the third to 
the ten lh tlay of the disease, the daily uose being .B-5, 
.5, aml 1 c.c. 'l'l1en after an interval of one day 
1.5 c.c. and, finally, 2 c. c . . were given to children 
over five years of age. llelow this age the initial 
dose was l-8th of a c.c., going up to 1 c.c. or 1.5 c.c. 
All the cases were cured in a pCI·ioll o£ one or two 
weeks. 'l'he disease was completely transfOl'med in 
its appeamnce, its duration, and .its gTavity. There 
were no relapses and no com1Jlications. Cases with 
enlarged spleens and intestinal hromonhage were 
treated by this method. 'l'he loeal and general re­
actions were insignificant. DL J osue stated that 
all t he cases of typhoiLl he had treated by vaccina­
tion, " ·het her chiltlren or adults, had shown a markell 
improvement in consequence, and the duration o£ the 
disease had always been slwrtcned. ])!'. Vincent 
said that up to the pre:;ent time he had treated 34 
cases of typhoid by anti-typhoid bacillary extracts. 
ln nearly every case the temperature fell rapidl,y, 
and there was a great improvement in the gene1·al 
symptoms, the disease being con::;illcrably shortene<l 
in duration . He foullll that the e ffect of ihe vaccine 
11·as slightly less marketl in adults than in ch ildren. 
He advic;cd giving the iujections i tt the 'morning, 
when Lhc tl'llllJCral urc wa~ at its lowcH I. H e al~-Jo 
s:1id Lha ~ the treatment was most elleclual when 
given lluring the first week of the disease; though 
even afler this time and up to the fourteenth nay 
1.110 effect was b~nefic.ial. He advisecli.lmt injections 
:;houltl ~wt be g1ven If.i.he spleen was vPry e11largPd, 
~~ s vaccmc treatment m 95 per cent. of atlult cases 
led to swelling o£ the spleen; l1c luHl alHo noticed 
enl:trgl'ment o£ 1he liver and gall bladder . Dr. 
nreuet cited a case of r elapse with V(•ry alarming· 
symp1oms , in which llC gave a dose of vaccine which 
r.tue<l the patient in forty-eight homs. Other 
cases of laJC' treatment were mentioned which were 
curell by ibis method. 



488 THE MEDICAL WORLD. [OaroBER 30, 1913. 

DIAGNOSIS OF 
THE 

TUBERCULOSIS 
KIDNEYS. 

OF 

By Dr. Floyd E. Keene & Dr. John L. Laird. 

Paper Read Before the Philadelphia P athological S ociety. 

It is only within comparatively recent years that 
tuberculosis of the kidney has become recognised as 
a distinct pathological entity amenable to treat­
ment offering excellent chances for cure. While 
formerly looked upon as merely a terminal manifes­
tation of a general tuberculous infection or as a rare 
disease difficult to diagnose, modern methods of 
examination, together with an accurate knowledge 
o£ its mode of infection, pathology, and clinical 
course, have proved quite the reverse to be true. 

·without g·oing· into a discussion o± the possible 
avenues of invasion, we can say that it is now a 
generally accepted fact that the tubercle bacilli 
reach the kidney by way of the blood stream, and 
that this infection is primarily unilateral in the great 
majority of cases. Probably because of the intimate 
vascular connection a specific infection of the oppo­
site kidney originates more frequently from its sister 
organ than from any other focus in the body. The 
course of the disease is progressive, passing from 
bad to worse, and, according to Israel, there is no 
authentic case on record which has been cured by 
other than sui·gical measures. 

While primarily tuberculous cystitis must be 
considered a pathological rarity, the bladder is com­
monly the seat of disease secondary to a renal infec­
tion. In the presence of a tuberculous cystitis, with 
its changes promoting incom:vlete evacuation as well 
as stenosis of the orifice of the sound ureter, an 
ascending infection of the second kidney, with the 
ureter as the avenue of entry, is likely to follow, as 
the experimental work of both Albarran and Baum­
garten has demonstrated. Starting as a single or 
multiple focus of infection the further progress of 
the disease may produce changes altering not only 
the pathological but the clinial picture as well. Ex­
cluding miliary tuberculosis, which is merely the 
local manifestation of a general miliary tuberculosis, 
four types may be ditterentiated. :Following ;n, 

eruption of tubercles scattered more or less diffusely 
throughout the kidney, there may be little or no ten- , 
dency to caseation, but rather to connective-tissue 
proliferation, transforming the kidney into a dense, 
irregular mass, at times impossible to differentiate 
from a neoplasm. Should areas of softening be 
present they frequently are surrounded by firm 
fibrous tissue impregnated with lime salts. The 
fibrouR as well as the fatty capsule participates in 
tl1iR general tissue proliferation. A second type 
much rarer than the others is characterised by ulcera­
tion of the renal papillm, so-called tuberculous papil­
litis whinh was first described by Israel, nnd due. in 
his opinion, to the passage of the bacilli through the 

tubules of the kidney, lodging at the papillre, where 
they exert their destructive action. The type most 
commonly encountered is that presenting one or more 
cavities at the junction of the cortex and medulla, 
and not infrequently located at one or· the other 
poles. These cavities vary in size, and may or may 
not communicate with the pelvis of the kidney. 
There is generally a chronic interstitial nephritis 
affecting the remainder of the renal parenchyma. 
In all these types, especially during the earlier 
stages of development, the kidney may present no 
gross enlargement; on the contrary, when extensive 
interstitial changes with fibrosis are present the 
kidney may be smaller than normal. It is import­
ant to remember that the enlarged kidney may be 
the healthy one, the increase being due to compen­
satory hypertrophy incident to the added work 
which it must assume when the function of the oppo­
site side is se_riously impaired. The terminal stage 
of these various forms is seen in the tuberculous 
pyonephrosis, with almost or quite complete destruc­
tion of the renal parenchyma: a mixed infection muy 
be engrafted on the tuberculous, transforming the 
kidney into an enormous pus sac. The ureter awl 
bladder likewise participate in the tuberculous pro­
cess. the infection being secondary to the primary 
renal focus, and of urogenic origin in most in­
stances. Primary tuberculosis of the bladder is so 
rarely seen that its demonstration in the female sex 
means almost invariably that we have to deal with 
a primary focus in one or both kidneys. Changes in 
the ureter may be entirely absent, but, as a rule, 
some evidences of the tuberculous infection are to be 
found. These may consist merely of discrete tubercles 
scattered here and there along the mucous mem­
brane, or, in cases of longer standing, there may be 
extensive thickening of the ureteral walls, with 
ulceration, connective-tissue proliferation, and con­
traction, forming one or more strictures which may 
completely occlude the ureter, resulting in the closed 
pyonephrosis. \Vhile this is but a cursory review 
of the pathology of tuberculosis of the kidney it 
represents the chief manifestations found clinically. 

LABORATORY METI-IOD .-Until the last few years 
the laboratory diagnosis of renal tuberculosis has de­
pended upon the intraperitoneal or subcutaneous 
method of inoculation of rabbits or guineapigs. 
These methods consume about six weeks time or the 
time required for general tuberculosis to develop in 
the inoculated animals. To sarve this valuable time 
Bloch, in 1907, advocated the inguinal method of 
inoculation, which requires only ten clays for a posi­
tive diagnosis . :Much has already been written 
upon this subject, but the advantage or the Bloch 
method as a time-saver over the old method, and the 
fact that the older, slower method is still quite gener­
ally used, especially in America, were thought 
sufficient reasons for touching upon it 011ce more in 
i.ltis comparatin~ study. 

'fhe technique is as follow-s: A tiYenty-four hour 
specimen of urine is collected from t he suspected 
case in a large sterile bottle, without the addition of 
a preservative. About 10 c.c. of urine from the 
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lo"·E'r portion of tlte specimen are placed into each of 
two centrifuge tubes and centrifugalised for from 
two io four hours, dependent upon the speed of the 
centrifuge, wl10n the supPrnatant urine may be 
pnurc<l olf, leaving the sediment in the bottom of the 
tubes. 

Prom the sPdiment in one of the tubes slide 
smears are made, which are then fixed, stained and 
examined microscopically for pus, blood, and bac-

.teria, especially acid-fast bacilli. (Gabbett's method 
of: staining the tubercle bacilli was employed in this 
'York.) Pus is nearly always present in the urine 
in renal tuberculosis, varying greatly in amount, 
not only in the various stages of the disease, but also 
from time to time even in the late stages. This pus 
has, moreover, often a characteristic appearance both 
macroscopically and microscopically. The pus in 
tuberculous urine is grayish and granular, giving 
the urine when held to the light a ground-glass ap­
pearance in contrast to the soft yellowish appearance 
given by the pus in other conditions. The presence 
of blood, although occasional in renal tuberculosis, 
is more indicative of other pathological conditions 
of the gcn i to-urinary tract. Acid-fast bacilli are 
nearly always present in the sediment in renal 
tuberculosis, but are frequently seen in the non­
tuberculous conditions. The differentiation of the 
tubercle bacillus from the other acid-fast organisms, 
in spite of unceasing efforts at differential staining, 
is miCToseopically im.possible. Although here as 
macroscopically the appearance of the pus and the 
bacilli is su:fficien tly characteristic to arouse a sus­
picion which will afterward be proven a surety in a 
large percPntage of cases. In contrast to the more 
or less discrete leucocytes comprising the pus seen 
in non-tuberculous gcnito-urinary affections, there 
arc presE'nt large clumps of degenerated leucocyles, 
about the periphery of which will be found the 
typical slender, slightly curved, beadetl rods, 
arranged in semiparallel groups, and giving one the 
impression that these organisms had a distinct part 
in bringing about the degeneration, whereas the 
other acid-fast organisms appear to have been acci­
dentally dropped into a field of pus cells. The final 
diagnosis, therefore, must always depend upon 
animal inoculation. 

For this purpose a suspension of the sediment 
in the second tube is prepared by shaking with 5 c.c. 
of sterile water. Two healthy, normal guinea-pigs 
are inoculated. The inguinal glands of the pigs are 
first slightly injured and thus rendered more sus­
ceptible to the attack of the tubercle bacilli by press­
ing and rolling them between the forefinger and the 
thumb for a few moments prior to the inoculation. 
2~ c.c. of the prepared suspension, unheated, are 
then injected into each of the two pigs, subcutane­
ously, in the inguinal region directly below the 
glands. Pressure is again applied for a short time 
and repeated on the t\Yo days following the injection. 

Ten clays after the inoculation one of the hvo 
pigs is chloroformed and the inguinal glands on the 
injected side removed. These may be either sec­
tioned, stained, and ekamined fo:r tubercle bacilli, 

or, more simply and quite as reliable, finely macer­
ated and pressed out between two microscopic slides, 
and fixed, stained and examined immediately. 

In the majority of positive cases the micro­
scopic examination of tlte inguinal glanus results in 
the discovery of the tubercle bacilli in a few minutes. 
In some cases, however, in which the tubercle bacilli 
have been probably few in number or of low viru­
lence the resultant inguinal involvement is so slight 
that the bacilli may escape detection by a cursory 
examination, and therefore a thorough search of 
every portion of the inguinal tissue should be maJe 
before a negative diagnosis is given. 

In order to control the Bloch method of inocu­
lation the second pig was allowed to live the re­
quired six weeks and then examined for general 
tuberculosis. 

STATISTIC TABLE. 
Positive. Negative. Doubtful. 

Clinical diagnosis . . . . . . . . . 22 29 7 
Bloch method . . . . . . . . . . . . . . . 17 40 1 
Subcutaneous method 17 40 1 

Total, 58 cases. Positive by laboratory methods, 
77.3 per cent. 

There were 58 cases of suspected renal tubercu­
losis examined by the combined clinical, Bloch, and 
subcutaneous laboratory methods. Twenty-two 
cases were proven, seven by operation and 15 by sub­
sequent clinical course, to have tuberculosis of the 
genito-urinary tract; 29 were proven, three by opera­
tion and 26 by subsequent clinical course, to be non­
tuberculous; seven cases were still clinically doubt­
ful. By the Bloch method of inoculation 17 cases 
were positive, 40 negative, and one doubtful, due 
to the death of the pig. By tl1e subcutaneous method 
17 were positive, 40 negative, and one doubtful, clue 
to the same cause. In the clinically proven cases 
of tuberculosis, therefore, 77.3 per cent. were posi­
tive by both laboratory methods. The seven clinic­
ally doubtful cases gave negative results by both 
methods. Of the clinically proven negative cases 
all but one gave negative results, and tltis was posi­
tive by both the llloch and subcutaneous methods. 
'!'his case was brought to operation on account of the 
positive laboratory findings; the apparently affected 
kidney was exposed and split, and showed, macro­
scopically, an interstitial nepltritis and no evidence 
of tuberculous involvement. Two of the proven 
positive cases which gave negative laboratory results 
were closed cases, the ureter of the affected side be­
ing obstructed; one had advanced bilateral renal in­
volvement, which shortly caused death; the other two 
were frank cases of unilateral renal tuberculosis. 
There were two clinically positive cases, each giving 
negative results by each of the two laboratory 
methods and positive by the other. Another posi­
tive case showed IHlJ erous tubercle bacilli in the 
inguinal glands of the pig at the expiration of ten 
clays, and only one small focus of infection in the 
spleen of the other pig at the end of six weeks. 

N OTE.-The Oppenheim method of hepatic in­
oculation was tried in a few instances resulting in 
every instance in the premature death of the pigs 
from septicmmia. 

CoNcLUSIONs.-1. The kidney is the primary 
site of disease in tuberculosis of the female urinary 
tract; as a rule the infection originates from a focus 
in some other organ and gains entrance to the kidney 
by, way of the blood strem:p.. 

2. The pathology varies greatly in kind as well 
as in degree but a definite type usually predomin-
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ates, altering both the pathological aud clinical pic­
tures. 

3 . Subjective symptoms referab~e to the kidney 
disease are by no means charaotenstiC; they are 
often entirely lacking, may be expressed by a dull, 
aching sensation in the lumbar region or by attacks 
of colic resembling calculus. 

4. 'l'he most prominent symptoms are those re­
ferable to deranged bladder function; starting 'Tith 
painless polyuria, all deg-rees of dysuria are met, in­
cluding t l1 e most intenso stnmgury an(~ even i?con­
tinence. These Rymptoms may be decidedly mtor­
mittont in tlleir severity, 'vith intervals of compara­
tive comfort. A. cystitis which tloes not readily 
yield to the usual appropriate measures should 
arouse 1. he suspicion of renal tuberculosis. 

6. Some degree of pyuria is the rule; h::ematuria 
the exception. Intermittent pyuria suggests tuber­
culosis of the kidney. Pyuria without demonstrable 
bacteria by smear or culture in a catheterised speci­
men is likewise suggestive. Albuminuria is usually 
prPsont, but small in amount compared to the de­
g-ree ot renal involvement. 

G. In the absence of mixPcl infection the tem­
perature is normal or shows only a slight evening· 
elevation; irregular feYer "·ith c hills and sweats is 
<'Vi(lenco of a mixed infection or a more generally 
disseminated tuberculous process. 

7. 'l'he palpatory finding·s are (lepondent upon 
tht' type m.Hl extent of thP patholog-ical changE's. 
\Yhile enlargem<'Jit hf the <liseased kidney is usually 
manifest, it is important to remember that compen­
satory hypertrophy of the ki<hwy may lead to 
erroneous cone] uRions in tletermining the disPasecl 
organ. 'J'l1ickening of tl1r yaginal portion of the 
ureter is of value in diagnosis, but by no means 
cbaradPristic of tuheTculous infection. 

8. 'rhe tuberculin reaction is o-£ dm1 btful value; 
the subcutaneous injection Rhould be employed and 
its results are sig-nificant only in I he pre~-Jence of in­
crem:ed kidney or hladdel' symptoms. 

9. By far the most important ugont in deter­
mining the diagnosis is the cystoscope, wl1ich in the 
majority of cases shows a picture so characteristic 
that the nature of the infedion is at once recognisee]. 
Only by its use can ''"e decide the extent of the dis­
ease as \Yell as the condition of the oppositP kidney 
as regards both its anatomicn l and functional in­
teg-r ity. 

10. ']'he <liagnosis of rPna.l tuberculosis shoul<l 
bt> ma<l<' in evNy Fmspectrd case by the combined 
r linicnl an<l hboratory Pxnminatim1. 

11. The Bloch metho<l of inoculation of guin<'a­
pigs shoul<l be use<l, because it is equal in reliability 
to tl1e oldPr method, aJHl thr clingnosis mav be ma<le 
in at lrast 77.3 per cent. of caRes in ten days com­
pal'ed to s ix weeks hv the suhcut:nwous or intraperi­
tone.al mdho<ls, which shoul<l nlso be use<l as con­
trols. 

12. A. positive laboratory result by either 
method determines the diagnosis of tuberculosis of 
the genito-urinary tract; of rena 1 tuberculosis in 
the females . the exact focus in tl1e male to be cleter­
minPrl by additional clinical and laboratory mem1s. 

13. A. single negatiye laboratory result, reg·ard­
less of thoroug·hness of examination, does not deter­
mine an absolute negatiw <liagnosis of rerial tuber­
culosis . as the manifPstation of this cliseaRe is essen­
tially intermittent-. NegatiYe results obtained in 
three successive weekly examinations should. how­
C'Yer, bear considerable weight in the diagnosis. 

ETIOLOGY AND DISTRIBUTION OF 
PUERPERAL SEPSIS. 

By GEORGE GEODES, M.D., Heywood, Lancs. 

(Continued from page 460.) 

Bverybody arlmits a close relationship between 
erysipelas and puerperal fever, whether from the 
clinical or the statistical standpoint. But in our 
opinion of the chain o-£ evidence in favour of any 
common cause umlerlying this relationship has been 
weak on both the statistical and clinical sides. 1 
doubt whether there is any evidence of a case of 
puerperal fewr being traced directly to a case of 
erysipelas, and, further, that one seldom finds the 
ordinary symptoms of erysipelas in cases of puer­
peral fever. I hope to shows by means of figures 
how the two diseases have come to be associated, and 
how the association may be explained. \V hat is 
erysipelas? One may hazard the following defini­
tion, viz., an inflammation of the skin caused by a 
streptococcus. 

Fehlcisen isolated a coccus that boars his namP, 
which he claims produces erysipelas and no other 
cowlition. On the other hand bacteriologists haYe 
been unable l'lO far to distinguish between l•'ehleisen''s 
coccus and the streptococci found in cases of puer­
peral foyer. It would be presumption on my part 
in rliRrnss "·hetlwr l<'eh lcisin's coccus is or is not 
idPnlical ''"ith the streptococcus found associated 
with puerperal fever. The "British Medical 
.T oun1al" revie\Ter, 'niting on this question in refer­
ence to a statement in Dr. A.. \Y. IV. Lea's book on 
"Puerperal infection," sug·gests that although bac­
tPriologists are unable to distinguish between tbem 
i he human body can tlo so, and points out that 
"l<'Phle isen's coccus always hred true." Notwith­
,;lan<ling· this dictum it is' difficult to ignore a com­
mOJJscnse view- hornp out by clinical experience­
of the proba bl c explanation of those conflicting 
views. Is it not reasonable to suppose that the con­
tlilion of tl1e patient's blood at the time of a strepto­
coccal inYasion detennines largely the form which 
t l1e in Hammatory process will assume, i.e., (1) it may 
rPJIInin localised :m<l suppurate (abscess); (2) in­
vohe the lympl1atics and glands (lymphang·itis); (3) 
involve the subcutaneous tissue (cellulitis); (4) ery­
sipelas- or what appears clinically to be erysipelas 
--supervenes; (6) the organisms enter the blood 
stream (sopticmmia). Bacteriologists agree that tl1e 
st rcptococci pyogrnes di-ffer in virulence according 
to cultm es. \V hat culture is more likelv to vary in 
chnrador than tl10 bloo<l serum of <lifferent imli­
YiclunlB or the same individual at <lifferent timrs? 
'l'hrrP nrr con<litions named suscl'ptibi lit y and idio­
F:yncrnsy in intlivi<luak ::\!"or will be <lenied that­
b<' it a eoincidrnce or not-seyeral members of a 
fnmify havP heen Yictims of puerperal sepsis. Is 
i1 assuming too mncl1, therefore, to argue that pro­
YiclNl a streptococcus gains access to the maternal 
passages it will depend largely upon its environ­
ment as whnt form of inflammatory process it will 
give ri~-Je? 

If we accept this vie"- we have an explanation 
of t-he Yarious lesions just mentioned, al1fl we can 
easily appreciate the nature of the following lesions, 
named Spiege lberg's classification (if "-e remember 
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CRYPTORCHIDISM IN ANIMALS AND MAN. 

By FREDERICK HOBDAY, C.M.G., F.R.C.V.S., F.R.S.E. 

BEFORE commencing I should like to be allowed to say how very much I 
appreciate the honour of being asked to introduce the first discussion before 
this new Section of Comparative Medicine. 

The subjects which may be brought forward before a Section of this kind 
are so varied and numerous that the reader of a paper may be legitimately 
excused if he is puzzled to know from which side to select his title. There 
are so many sides to comparative work, so many pathological 7i0nditions and 
surgical operations which have analogies, and so many others which have 
differences ; for although the veterinarian may perform a similar operation on 
his patients as is done by the human surgeon upon man, it is often done with 
a totally different object. _. _ · 

I have chosen the subject of cryptorchidism partly because it is an abnor­
mality which is as common in the domesticated animals "as in man, if not 
commoner, and in this connexion I want us first to compare notes particularly 
on the hereditary aspect of the question; and, partly, because I have the 
experience of over thirty years in operating for the relief of such cases in 
animals. 

The results of this trouble are looked at by the medical and veterinary 
practitioners from a totally different point of view, as a successful operation in 
veterinary practice always means an increased monetary value of the patient 
to its owner, whether that value is represented in the horse tribe by the 
pecuniary aspect on account of the resulting docility, or whether it is from 
a sentimental point of view, as in the cat and dog (in the former, to do away 
with the objectionable smell of the urine which always accompanies the 
male, or in the case of the dog to do away with his irritable temper or to 
prevent him wandering). Thirdly, because I had the promise of the attend­
ance here this evening of several well-known surgeons who have made a special 
study of this abnormality in man, and I am hoping on that account that the 
discussion which will ensue will bring out many points of mutual interest. 
There is much in common in the subject of cryptorchidism in animals and 
man, but there are also some very interesting contrasts and variations. With 
the human surgeon it is a matter of importance that the testicle shall be saved 
if possible ; with the veterinarian it is of much more importance that this 
offending organ should be removed; this being necessary in our patients on 
grounds of economy, safety (both to man and other animals), and practical 
utility. 

Hereclity.--Our first reason in pedigree animals concerns the question of 
heredity, for there is no condition with which we have to deal in veterinary 
surgery which is more inherited than that of the undescended testicle. The 
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tendency for a horse with one testicle retained and one in the scrotum to 
produce progeny having similar defects is well recognized not only by the 
veterinary surgeon but by every intelligent breeder of pedigree stock ; and it is 
well illustrated in districts where a cryptorchid stallion has been allowed to be 
used at stud. That the abnormality can be passed on through the female line 
is also well recognized, and a filly foal which has been got by a unilateral 
cryptorchid sire must always be an object of suspicion if put to the stud. 

FIG. 1.- Abnormal organ s of a monorchid horse, showing the scrotal testicle and 
the portion of the ~enerative organs present on the other side beyond the fundus of 
t he bladder. (1) Fundus of the bladder. (2) Fold of peritoneum uniting the vasa 
cleferentia . (3) Vas deferen s. (4) Bulbous portion of the vas deferens. (5) The vas 
deferens on this side was pervious as far as this point. 

:: 

The same tendency is well recognized by dog breeders, and in exammmg a 
male dog for stud purposes the veterinary practitioner would >tlways draw the 
careful attention of the prospective buyer of the risk he ran in using at stud 
a dog or cat whose testes were not both normally in the scrotum. 

We all know full well the sequel which results to an animal on account of 
the removal of its testicles, how it becomes quieter in its habits with other 
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animals of its own species, and more docile and more amenable to the will of 
man, and t4e successful removal of the hidden testicles has created an opening 
for the specialist in veterinary surgery in a similar manner to the way in which 
these operations have given opportunities in human surgery. 

We term the animal with the hidden testicle a cryptorchid just the same 
as you do, ana it may be unilateral or double. We have, too, "monorchids" 
when one testicle is entirely anatomically missing, and occasionally one meets 
with an "anorchid " in which both testicles are anatomically absent. The 
agricultural community know an animal of this kind better under the name 
of "rig" or "ridgling," and the value of such a beast is so much deteriorated 
that it may even become entirely unsaleable, or, at any rate, its price, if the 
prospective purchaser discovers the defect, is less than one-half or one-third of 
its proper value. I have here specimens or sketches from actual specimens in 
which the condition of monorchidy and anorchidy are definitely manifested, 
and I have also photographs of cases of arrested development accompanied by 
cryptorchidism (figs. 1. 2). An animal with this defect is usually• known to 
the farmer by the name of "Will Gill," and is often spoken of as an herma-

FIG. 2.-Abnormal genito-urinary organs of an anorchid colt. (1) Small masses of 
fat in the pogition of the testes. (2) Bladder. (3) Vesiculre seminales. . 

pbrodite, but although I have met with, and operated upon, some thirty of 
these cases they have always proved to be males and I have always found 
testes present either in the inguinal canal or in the abdomen. They have all 
been true cases of arrested development. 

The diagrams which I now show on the screen are taken from Oolin's 
"Veterinary Physiology," and illustrate well anatomically the position of the 
undescended testicle in the fcetus at various stages and explain some of the 
reasons why the condition of cryptorchidism may result. For example, the 
peritoneal attachment may be abnormally short or abnormally long at a certain 
period of fcetal life. With the former the result might be that the testicle 
would never descend from its position in the lumbar region, but become almost 
a fixture, or it might descend a little way but not sufficiently to reach the 
internal inguinal ring. If abnormally long it might not reach the internal 
inguinal ring just at the time when this aperture would be sufficiently relaxed 
to admit of its passage and it might not reach it at all but be pushed out of 
its place by some of the internal organs. The testicle itself may be abnormally 
large, being cystic or otherwise diseased, and the epididymis is frequently 
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found to be excessively large or mis-shapen. A short vas deferens or spermatic artery, too, may cause retention. The inguinal canal may be so narrow, or its entrance or external exit so small and abnormally contracted, just at the period when the testicle approaches, that this latter organ cannot gain admittance ; or, if admitted, cannot pass through into the scrotal sac. The gubernaculum testis, by which the testicle is drawn through the canal towards the scrotum, may be paralysed so that its natural function as a guide is use­less; and, lastly, there may be some abnormal contraction of the skin of the scrotum by which, although the testicle has reached the external inguinal ring or even passed through it, the organ is either tightly held there or forced under the skin of the prepuce, abdomen, or thigh. 
Although very inadvisable to use at stud an animal which has only one testicle visible, it is well known that such an animal can procreate his species, but when the testes are definitely in the abdomen such an animal is always sterile ; at any rate, up to the present, I have never been able to find a case otherwise. When examined microscopically after removal it is not rare to find spermatozoa in testicles which have remained in the lower part of the inguinal canal, but in those found in the upper part and in those taken from the abdomen itself this is very exceptional. In fourteen instances Professor McFadyean microscopically examined and reported upon testes which I had personally taken from the abdomen, and spermatozoa were discoverable twice. In eleven taken from the inguinal canal five contained spermatozoa; three of these were in the extreme upper portion of the canal and all were beyond dispute in such a position that they could be termed "inguinal " testicles. They were quite out of sight even when the patient was chloroformed and cast on its back. This point is worth drawing attention to, and it has been commented upon by Sir John Bland-Sutton in a chapter which he very kindly added to a little book which I brought out on this subject some years ago. He states that ''in tbis book the author furnishes evidence that in horses testes retained in the abdomen or inguinal canal contain spermatozoa. In man this is rarely the case. After careful observations extending over many years I only once found sperma­tozoa in an undescended testis." Fertility, however, depends upon many things, including the number and state of maturity of the spermatozoa. The actual presence, therefore, of a few spermatozoa in the semen does not necessarily imply power of propagating species. In the horse in particular, it is always a wise plan to convert the animal into a gelding on account of the treacherous disposition which may come on at any time and which is usually an accom­paniment of the cryptorchid. He is not only treacherous and uncertain in temper but he is almost invariably a continual nuisance to his owner, endea­vouring on every possible occasion to mount any four-footed animal which comes within his range. It is impossible to turn him out to grass as he will never stop in one field, and one never knows when his antics will cause an acciden~ either to himself or to some other animal. For this reason, therefore, it is necessary to perform the operation of castration, and this is briefly described in the following way : 

I use the horse for my illustration because this is the animal on which we are called upon to operate most frequently for cryptorchidism. The patient is fasted for about twenty-four hours before the time of operating, water being allowed in limited quantity until some five or six hours prior to the actual event. Not having quite the sterilizing facilities of the human operating theatre we select a good straw bed or as clean a place as possible in a grass field, and our patient is cast and secured by the aid of a rope, chloroform being then 
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administered. The skin is prepared by being cleansed with petrol and painted 

with tincture of iodine or iodized chloroform. Here I would like to mention 

that for the past twenty years I have hardly ever washed the skin of an animal 

before opening the abdomen and I have no cause to regret omitting this 

procedure, and I spe.ak from an experience of more than 4,000 laparotomies. 

A shallow inciRion about 4 or 5 in. long is made through the skin almost 

directly over the inguinal canal, care being taken not to inj nre any of the large 

inguinal vessels which lie immediately underneath. The inguinal veins are 

often so intensely varicosed that the inexperienced operator has been known 

to mistake them for testicles and to cause haJmorrhage which may even be 

fatal. Once the skin is cut through the tissues are pulled apart and the 

remainder of the operation of finding the testicle is done by the fingers, without 

again having recourse to the knife. The hand is then introduced with the 

fingers in the shape of a wedge and carefully rotated past the large veins into 

the inguinal canal. If the testicle is present it is grasped and withdrawn, being 

removed with the ecraseur. Sometimes the epididymis alone is in the canal, 

and the body of the testicle is in the abdomen and cannot be withdrawn 

without penetrating the wall of the latter. In such a case, if moderate traction 

is insufficient, the better pl}ln is to enter the abdomen. On several occasions 

in cryptorchid horses I have found the distance between these two to be as 

long as 5 or 6 in., and frequently it has been necessary to use the ecraseur 

twice, first to remove the body of the testicle through the abdominal wound, 

and secondly to remove the epididymis by way of the inguinal canal. Inexperi­

enced operators have on numerous occasions removed the epididymis alone 

thinking that this represented the abnormal cryptorchid testicle, and the result 

has been that in a few months the horse has again become as troublesome as ever. 

I must admit faults in this direction in years gone by myself and the following 

instance is typical as an illustration. In July, 1899, when operating on a 

cryptorchid horse I removed the epididymis only, finding it at the extreme top 

of the· inguinal canal exterior to the abdomen. The colt appeared quite cured 

of his troublesome habits for about six months, and then became as bad as 

ever. In the spring of 1901 the animal became quite unmanageable and 

dangerous, and a further operation was decided upon. On June 15 that year 

the abdomen was entered and a full-sized flabby testicle, minus the epididymis, 

was extracted. Recovery was uneventful and tbe coliJ became perfectly 

tractable and quiet. If tbe testicle is not found in the canal the abdomen is 

entered through the abdominal muscle, which is penetrated by the aiu of the 

finger nail.. Sufficient space is made at first to admit the fore and middle­

fingers only, with which search is made for the missing testicle. If found it is 

withdrawn. If unsuccessful the whole hand is introduced and a careful search 

made. The anatomical guides, if difficulty is experienced, are the spermatic 

artery or the vas deferens, as illustrateJ by the illustrations on the epidiascope 

taken from Sir John McFadyean's "Anatomy of the Horse." Once the testicle is 

found and withdrawn it is removed by means of an ecraseur or emasculator. 

In consistency an abdominal testicle is very flabby as compared with those 

found in the scrotum. 
In the dog and cat the site for the operation is in the median line, and as a 

general rule the testes are readily found floating loose among the intestines. In 

the bull, pig, dog and cat it is not uncommon to find a misplaced testicle sub­

cutaneously some little distance away from the inguinal ring, a condition which 

is rarely, if ever, found in the horse. In the horse the position in which the 

missing testicle is found, if not in the inguinal canal, is usually just within the 
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wall of the abdomen, a short distance from the internal inguinal ring. It 
may be floating loose amongst the intestines, and it may be close up under 
the loins. 

Abnorrnalities.--The cryptorchid operator must always be on the look-out 

FIG. 3.-A typical dermoid from the abdominal testicle of a horse . 

For this I am indebted to Professors Williams and Taylor, M.R.C.V.S., formerly of 
the Edinbnrgh Veterinary College. 

for abnormalities, and it is for analogies in these that I particularly ask my . 
confreres engaged in human medicine to speak. In the horse we have a most 
wonderful variety both in size and characteristics, and this applies not only 
to the older animals but to the two-year-old or even the yearling colt. Some 
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of the specimens I have here to-night have been .taken from quite young 

animals, one especially which I obtained last week, and which Sir Arthur 

Keith and Professor Shattock have kindly examined-a cystic dermoid contain­

ing both hair and bone was taken from the abdomen of a cart colt only 12 months 

old (fig. 3). These abnormalities vary from the size of a walnut to the size of 

an ordinary Rugby football, and contain such foreign bodies as worms, hair, 

cartilage, osseous or dent~d structures, and various kinds of tumour tissue. 

They may be very cystic or very hard and cirrhotic. They may be entirely 

degenerated and adherent to the peritoneum or to some abdominal organ. One 

FIG. 4. - Molar teeth (in various stages of development) removed from a denti­
gerous cyst taken from a cryptorchid horse's abdominal testicle by Mr. Inglis, 
F.R.C.V.S. On the left is seen the curious misshapen testicle itself. 

For this illustration and description I am indebted to Professors Williams and 
Taylor, M.R.C.V.S. (Veterinary JoUTnal, 1901). 

case has been recorded in which the retained tumour was 79 cm. in length, 

69 cm. in breadth, and the whole testicle weighed 100 lb. In the dentigerous 

cyst depicted on the epidiascope the testicle was 6~ in. in length, there was 

gland tissue in the centre and a dermoid cyst at either extremity. In the 

anterior portion there were plates of bone and cartilage, and in the centre of 

the cavity there was a roundish mass about the size of an orange containing 

several teeth in various stages of development. One in particular was an almost 
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perfect molar, being 2! in. in length and grooved in the usual way. Six of 
the other pieces were distinctly recognizable as molar teeth, microscopical 
examination showing that the three usual constituents, enamel, dentine, and 
cementum, entered into their composition. The posterior extremity of the 
testicle contained a cyst having a wall chiefly composed of bone and cartilage. 
Inside this cavity were two smaller ones containing a coil of hair, black in 
colour, and mixed with the debris usually found in these cases. True dermoid 
cysts are as common as those of the dentigerous variety, and in the one 
which I now show you there was found when incised five separate 
cavities, four of which contained hair, in colour black, brown, and grey, 

8 

FrG. 5.-Embryoma of the testicle. (A) true te~ ticnlar ti2:mc; (B) tumom· tissue; 
(C) cyst. 

and some of them measured 7 in. in length. In the centre of the whole 
mass there was an irregular bony plate, and the rest appeared to be fibrous 
tissue (fig. 4). 

Cystic t~sticles have usually to be reduced in size before they can be with­
?rawn. Thrs ~an gene~ally be done with the finger nail, the contents escaping 
mto the abdommal cavrty, or a trocar or hollow needle with a rubber tube 
atta?hed II_Jay be used. Dewar and Anderson have reported a case in which a 
cystrc testrcle removed fr?m th_e abdomen of a two-year-old horse weighed 
3 lb. 2 oz., an:l when emptred werghed only 5 oz. 1 dr. It measured over 18 in. 
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in diameter one way and over 16 in. the other. I myself have met with one 

which was quite as large as an ordinary Rugby football, and which I was 
unable to rupture as it kept slipping away from me. It had a cord about 18 in. 

in length, and this I pulled into view in the form of a loop, severing it with my 

ecraseur and allowing the balloon-shaped body to remain in the abdomfln. It 
was impossible to remove it without making an enormous hole, and this 

procedure I have adopted on several occasions under similar conditions. 
Of the various kinds of tumour tissue, I have had personal experience of 

sarcoma, embryoma, fibroma, and lipoma, the microscopical opinion being 

given by experts in every case. The lipoma was exceptionally interesting on 

c 

B 

FIG. 6. - Cystic testicle from the abdomen of a horse. (A) testicular tissnc; 
(B, B) cysts ; (C) epididymis. 

account of its rarity, as I understand from Professor Shattock that it was the 

first of its kind which had ever been recorded, and that it has never yet been 
seen in man. One half of the specimen is in the Royal College of Surgeons 

Museum, and the other half is here to-day. 
The next three illustrations on the epidiascope are typically illustrative of 

some of the abnormalities met with in the horse by the cryptorchid operator. 
For the pathological examination and description I am indebted to Sir John 

Bland-Sutton. 
Fig. 5 shows a cystic embryoma removed from a shire colt 3 years of ag~ 
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The left testicle was in the scrotum and weighed 10! oz., the right one in the 
abdomen weighing 25 oz. The latter was as large as a cocoanut. The bulk 
of the tumour consists of a large cavity filled with fluid, and on the floor there 
is an embryoma replacing the paradidymis. The same body (A) lying on the 
wall of the cyst represents the body of the testicle, B is made up of embryonic 
tissue containing secreting glands, tracks of bone and cartilage. A cystic 
testicular embryoma of this nature is stated by Sir John Bland-Sutton to be a 
rarity. . 

Fig. 6 shows a cystic testicle removed from a shire colt 13 months old. 
The left testicle was in the inguinal canal and the right in the abdomen. 
The latter was cystic and weighed 2~ lb. after the fluid had been removed. 
The body of the testis is as large as a turkey's egg and contains three cysts 
filled with yellow fluid separated by narrow strands of tissue containing semi­
niferous tubules. This has nothing in common with the condition known 

FIG. 7.-Abdominal testicle laid open and showing specimen of Strongylus eclentatus, 
in situ. 

(From a sket ch made at the time by Mr. Santy, M.R.C.V.S.) 

as general cystic disease of the testes in man, for in the latter the disease 
arises in the paradidymis between the body of the testes and epididymis, 
and although the secreting tissue of the testicle is compressed by the tumour 
the cysts never invade it. · 

The third one was from a bay shire colt 2 years old. The right testicle 
was in the abdomen and weighed H lb. Microscopically the tumour contained 
the mixed elements of an embryoma. 

Another foreign body which is frequently found in the testicle of the 
cryptorchid horse is the worm Strongyh~s edentat1~s. It may be in the 
envelopes of the testicle or it may be in the tissue itself, and I have a 
specimen here to-night showing the latter condition (fig. 7). In the human 
subject I understand that living acari, Histiogaster spermatagus, even to the 
number of 800, have been found in the contents of a cyst of the testicle. 

I have dealt principally until now with cryptorchidism in the horse and 
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shall only briefly allude to this condition in the other domesticated animals, 
as, except in the case of the dog, it is not a condition which can be said to be 
very commonly met with. We do, however, get it in the bull, when the 
abdominal site of incision for its removal is usually made in the flank. 
Similarly in the ram, as illustrated in the pictures which you have before you. 
The pig, too, is opened in the flank, much in the same manner as when 
operating on the female for ovariotomy. Of the clog, through the kindness 
of Sir John Bland-Sutton, I am able to show you a most peculiar condition of 
torsion of the cord of a retained testicle. 

FIG. 8.-Tot·sion of the cord in a canine cryptorchid testicle (Sir John Bland-Sntton). 

The question of cryptorchidism in man I have purposely barely touched 
upon as I know that it is best left in the hands of Mr, McAdam Eccles, who 
will open the discussion. I read in text-books of human surgery that almost 
every variety of neoplasm may occur in the human testicle but they are not very 
common. This you see is somewhat in contradiction to what we find in the 
horse. I read also that the benign connective tissue tumours (lipoma, fibroma, 
chondroma and osteoma) are seldom encountered. Sarcomata are fairly 
common, occurring in children and early adult life : more frequently in 
undescended testicles than in those normally placed, and generally of the 
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round-celled or spindle-celled variety. I understand that a large proportion of 
the tumours of the testicle are carcinomata. Dentigerous cysts are not at all 
infrequently met with in the ovaries of women, but they are comparatively 
rare in the testicles of man. The directly opposite condition exists in the 
domesticated animals, for experience teaches us that dermoids and dentigerous 
cysts are comparatively common in horses, whilst I have yet to see for the 
first time this condition in the ovary of the mare, and I speak from an experience 
of over 1,200 cryptorchid cases in the horse alone and nearly 500 ovariotomies 
performed on vicious mares. I do not attempt to explain this but I draw 
particular attention to this fact as a point for discussion, and I again especially 
emphasize the hereditary tendency of cryptorchidism in animals ; as I under­
stand that, although I read that about one in every 500 men has his testicles 
misplaced, the question of it being hereditary as far as man is concerned is not 
generally accepted. 

The illustrations are taken from the author's " Castration and Ovariotomy of Animals," 
published by W. & A. K. Johnston, Edinburgh. 

' ' 

.J oJm Uaie, Sons and D:tnie ls~.;on, Ltd. , 83·!11, r.r~at Titeltfit>ld Street , L onrJon. W.L 





531. Elephantlaals Vulvae. 
J. A. YAN DONGEN (Nede1·l. 1'ijdschl·, V. Geneesl,,, March 27th, 
1926, p. 1293), who records an illustrative case in a Dutch 
girl, aged 13, states that elephantiasis vulvae, whicb. is 
frequent in tropical countries, is extremely rare in Europe. 
Jt ·is an affection which occupies an intermediate position 
between an infection and a new growth. In some cases the 
surface is smooth (elephantiasis glabra), and in others, as in 
van Dongen's patient, it is irregular and nodular (elephantiasis 
tnberosa). In some the growth is or firm consistence, and in 
others, as in van Dongen's case, sort. The sm·f_ace may be 
affected by suppuration·, rhagades, or fissures discharging 
lymph, or show vesicles filled with lymph, as in the present 
case. The growth may reach a considerable size. On histo· 
logical examination oedema of the subcutaneous tissue is 
usually J'ound as ~ell as dilated lympbatics, with or without 
lymphangitis or perilymphangitis. Eviclence of infection 
may be found in the subcutaneous tissue in the form of in­
filtration of leucocytes. The epidermis may be thickened or 
thinned or even absent altogether. Giant cells and plasma 
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cells may be -present. Elephantiasis vulvae is -almost con· fined to adults, so that van Dongen's case is a remarkable exception. Traina and Marconi have also reported an example in a child. The cause of the condition is not always the same. Sometimes elephantiasis vulvae is due to a dis· turban cc of the circulation of blood or lymph caused by scars, thrombosis, or enlargement of the inguinal lymphatic glands. In the tropics the condition is due to obstruction of the lymphatics by Filaria banc1·ojti. Some writers, such as •rchlenov and Veit, attl'ibute the elephantiasis to syphilis, whereas Forgue and Massabuan incriminate tuberculosis. In van Dongen's case both these causes could be excluded. Tho lesion was probably caused by friction of the clothing .giving rise to an epithelial defect which served as a portal oe entry for infection. Complete recovery followed amputation or the labia. 
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vessels and veins, which lead from the testis, so that general 
dissemination occurs early. 

Of the I8 cases, who died with definite glandular involve­
ment, all except one had an abdominal tumour within I 2 

months of the operation, and, in most of the cases, it was 
evident within six months. Kocher states that glandular 
enlargement can be detected within 6 to I 8 months of the 
appearance of the scrotal swelling, but this, of course, gives 
no real help in the prognosis, as glandular involvement must 
have taken place long before a tumour could be detected. It 
is probable that most of the I 8 cases, mentioned above, had 
secondary deposits in the glands before the operation. 

Treatment.-The treatment of malignant disease of the 
testis is removal of the organ, as soon as the diagnosis is 
made. 

This should be done, even if there is evidence of secondary 
enlargement of the lumbar glands, as the patient will certainly 
be rid of a source of inconvenience, and the danger of the 
growth fungating wiii be avoided. 

It is true that, in the series o cases quoted, no patient 
so far as could be ascertained, lived longer than one year 
after involvement of the lumbar glands, and, in the majority • 
of cases, death took place much sooner, but in only three 
cases was there local recurrence, and death from internal 
growth is preferable to a similar death, combined with a 
fungating mass in the scrotum. 

Operation is contra-indicated, however, in cases of advanced 
disease in which there is a large lumbar swelling, or evidence 
of secondary infection of other organs, as death will soon 
close the scene, and it is useless to expose the patient to 
the danger and trouble of an operation. 

Removal, when the cord is infiltrated, will also be useless, 
as the growth will fungate through the wound, and there 
may be serious difficulty in stopping the hremorrhage at the 
time of the operation. 

In the case of malignant disease ot the testis of infants, 
it is useless to operate when there is enlargement of the 
lumbar glands, as death is so rapid that no benefit can result. 
If the diagnosis is not absolutely certain, an exploratory 
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mcJsiOn should first be made, and the diagnosis confirmed 
before removal. 

The modern operation for glandular carcinoma is the 
removal of the primary growth, the next set of lymphatic 
glands, and all the fascia containing the intervening lym­
phatics. As the cases described above show, the spread of 
the infection, in malignant disease of the testis, is nearly 
always along the lymph stream, and it would be most 
desirable, in all cases, to remove the lymphatic glands as 
well as the primary growth. 

The first chain of glands, met with by the stream of lymph 
coming from the testis, is situated on either side of the aorta 
from its bifurcation to the level of the renal arteries, whilst 
the venous return empties into the renal vein on the left 
side, and the vena cava on the right. To remove the lym­
phatic glands, therefore, the abdomen must be opened, and 
careful dissection of the abdominal aorta made, avoiding the 
vena cava, the sympathetic plexus, the inferior mesenteric 
artery and vein, and other important structures. 

In addition to removing the lymph glands and lymphatics, 
it would also be desirable to remove a portion of the spermatic 
vein, in order to prevent spread of the growth by the blood 
stream. The question to be decided is whether this can be 
done with safety to the patient, for, at the present time, the 
chance of recurrence in the lumbar region is very great, and, 
when recurrence has occurred clinically, it would be practically 
impossible to dissect off the malignant mass from the important 
structures in its neighbourhood. 

An attempt to answer this question was made by Roberts, 
who reports a case in the Annals of Surgery for 1902. His 
patient had had the testicle removed for malignant disease, 
and had had a recurrence in the scar. An attempt was made 
to remove the local recurrence, and the lumbar lymph glands. 
The operation was performed, and the glands removed, but 
the patient developed symptoms of intestinal obstruction, the 
wound suppurated, and a fcecai fistula formed. An attempt 
was made to close this, but about two months after the first 
operation, the patient died of peritonitis. There was already 
a local recurrence before the patient died, and the operation 
removed glands, in which were found secondary deposits. 

. 
' 

I , 
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The patient was fat, and the operation presented many 
difficulties. 

Roberts, in his article, recommends the following opera­
tion :-As the first step, he would open the abdomen in the 
median Hne, remove all the fascial tissue round the aorta 
from the bifurcation to the renal vessels, and also excise twc 
inches of the spermatic vein on the diseased side. He would 
then close the abdomen, and, at a subsequent operation, remove 
the inguinal lymph glands, the spermatic cord, the testicle, and 
the lateral half of the scrotum. 

He admits the difficulty of finding and excising the 
spermatic vein, and his solitary case of removal of the glands, 
in 1902, proved fatal. 

In view of the modern treatment of cancer, it must be 
admitted that this operation is desirable, but the writer is 
not in a position to express views as to its likelihood of 
success. Desperate diseases, however, require drastic treat­
ment, and that this operation is anatomically possible is cer­
tain. If it is rejected, the treatment resolves itself into removal 
of the affected testis. 

The incision should be carried well into the groin, and the 
cord divided at the internal ring, so that as much as possible 
of it is removed. 

The layers of the abdominal wall should be sutured, as 
in radical cure for hernia, in order to prevent prolapse of the 
abdominal contents through the scar. 

In the case of malignant growth arising in the retained 
testis, an attempt should be made to remove it, and in one 
of the cases quoted above, the patient was well two years 
and nine months after the operation. While the testis is 
being removed, care should be taken to ascertain if the cavity 
of the tunica vaginalis communicates with the general peri­
toneal cavity. If it does so, the aperture must be closed 
with a suture, and, after removal of the tumour, the abdomi­
nal wall repaired in a manner similar to a radical cure for 
hernia. 

In the case of an abdominal tumour, the operation is 
similar to that for removal of any intra-abdominal growth, 
and presents no peculiarity. The cases nearly all die from 
recurrence. 
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For permission to publish the account of these cases, I have 
to thank the Medical Council of the London Hospital. 
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FURTHER OBSERVATIONS ON THE SPECIFIC ACTION OF 

TESTOGAN AND THEL YGAN 

lwan Bloch, M.D. (Berlin) 

Third Communication 

Nowadays sexual science, like the science of life itself whose chief 

basis it is, exists under the influence of the internal secretions, of a 

sexual chemistry reaching out froni the endocrine system, and whose 

normal development dominates the growth, development, individuality 

and procreation of man and vertebrates; whereas its disturbances (atten­

tion to which I was one of the first to refer to twelve years ago, 1906), 

must be regarded as the ultimate cause of sexual disorders of a constitu­

tional nature. Even then, for example, long before the epoch making 

experiments of Eugen Steinach, I recognized the nature of h~mosexuality 
as a change in, and disharmony of the sexual hormones, that is, of the 

hormones of the sexual system which determine sexual individuality. 

Seven years later T andler and Grosz evolved the formula that "the 

secondary sexual characters owe their origin and development most 

particularly to the harmonious reciprocal action of the glands with internal 

secretion." As a further growth and experimental development of this 

thought C. Hart1 has ~hown the far-reaching dependence of ontogenesis 

and phylogenesis of animals on the endocrine organs as well as the signifi­

cance of the latter for the development of human races. His experi­

ments with Leo Adler on the endocrine glands undertaken on tadpoles 

showed as their most important result the internal correlation of the 

individual glands of internal secretion. Any change in a definite en­

docrine gland was immediately followed, according to the experiments of 

Hart and Adler, by a change in the remaining glands of the endocrine 

system. There is thus a strict functional interdependence and a 

constant reciproca l interchange. In this way the proposition I expressed 

' Hart, C.: U eber die Bczichungen zwischen endocrin cm System unci Konstitution, 
Berl. klin. Wochenschr., 1917, no. 45, 1077-1080. 



m my first communication has been completely confirmed, namely, that 

in the development of sexual individuality not only is it the sex glands in 
the narrow sense which take part, but also the other glands supplying 

internal secretions, chiefly the thyroid, the thymus, the pineal gland, the 
hypophysis, the adrenal. All these are concerned primarily in the de­
velopment of the so-called secondary sexual characteristics and it is their 

subsequent continuous reciprocity that determines in the highest degree 
the physiologic as well as the psychic appearances of sexuality. In this 
connection our concept of the sexual hormones2 must be enlarged. The 
t erm should not be limited to the internal secretion of the sex glands even 
though this secretion is naturally the most active and important. Further­

more it is clear from this mutual interdependence and reciprocity between 
the various portions of the endocrine system, what is very important for 
the theoretical understanding and practical handling of impotence, name­
ly, that transient or permanent sexual insufficiency is very often to be 

attributed to anomalies and abnormalities of the endocrine system in 
general and not to those of the sex glands alone. The sexual hormones 
may be regarded, according to C. L. Schleich" as springs of health which 

must be taken in proper proportions in order to exercise their beneficial 
power over the mental and sexual life. It is thus easy to understand the 
far-reaching efficacy of specific sexual hormone therapy, this being the 
only real causal therapy for sexual insufficiency, even in many of the 
cases formerly called "nervous" or "psychic" impotence. In these condi­

tions the central nervous system is by no means the primary factor, but 
it is only secondarily influenced by the chemically active materials of the 
internal secretions. The normal chemical "erotization" of the central 
nervous system (to borrow a happy phrase of E. Steinach' s) is absent 

in cases of psychic impotence. The permanent normal chemical erotiza­
tion of the brain by the sexual hormones must be the end and aim of all 
treatment of sexual i ns:~fficiency. Organ therapy alone has this direct 
primary acticn, whereas all othe~ so-called "aphrodisiacs" have only a 

secondary action in this direction. The best of these, Y ohimbin, when 

given alone, has often indeed had an astonishing but only transient effect 
on the lower sexual centers, particularly the erection center, but it can 
never replace the slower but more certain action of opotherapy on sexual 

insufficiency, an action produced by its effect on the endocrine system. 

' The sexua l horm o nes a r e th e hormo nes of th e sex glands and of th e gl a nd s of 
intern al secret io n, pa rticula rl y th e thy ro id a nd hypoph ys is. 

"C. L. Schleich, Vo m Scha ltwe rk der Ge cl ank en. Be rlin , 1917, p. 251. 
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In the organ preparations "T estogan" and 'Thelygan" which have been 

carefully prepared according to my directions for the past three years 

by the chemical house of Dr. Georg Henning, I combined the active and 

rapid action of Y ohimbin with the slower but more permanent effect of 

opotherapy. 4 Our expectations for this combination have been fulfilled 

m the highest degree. 

Although these preparations have lately been imitated in many 

quarters, a great many of my colleagues have assured me that they have 

never been able to observe with the imitations the same specific action 

shown by T estogan and Thelygan on the secondary sexual characteristics. 

The recent report by Prof. Eugen Steinach and Dr. Robert Lichten­

stern of a case of homosexuality in a soldier who had both testicles shot 

away and who was cured by the implantation of a testis from another 

man, throws new light on the following cases observed by other physicians 

and suggests the use of T estogan and Thelygan as important aids to 

surgery. 

To the case previously reported of Surgeon-Major-General Mueller' s 

( o·f Nuernberg), in which there was an "astonishing" development of 

the mammae after administration of Thelygan in a case of female infantil­

ism, I can now add the following illustrative cases of theoretical and 

practical interest : 

Dr. Magnus Hirschfeld writes the following concerning a 30-year-old 

man: "This was a case of marked feminism with strong androgynous 

impulses, especially in connection with the breasts. The patient, who had 

a typical masculine build, was obsessed with the desire to acquire feminine 

breasts. Formerly he had tried hard to be manly. but had failed. Since 

he had grown very unhappy over this he hit upon the idea of becoming 

feminized in accord with his psychic state, and a physicia n was found 

who administered Thelygan to him, given a long series of injections into 

the mammae. The result was striking, and there developed on both sides 

a distinct gynecomasty (female brea sts). This condition p ersisted six 

months after the treatment was completed." T estogan treatment has 

been instituted in order to creat e the normal impulses in this patient. 

Dr. Heinze, of Breslau, writes the following: "My oldest son 

' In 1915 we began m aking T hy reoidin -Testogan and T hyreo idin-T helygan and to 

these w e added a lso the extracts o f o th er g lands of in te rna l secretio n, especi­

ally th e hypophysis. 
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matured between twelve and thirteen. My second son, however, showed 

distinct female characteristics at 1 S years of age: wide hips, panniculus 

adiposus, enlarged breasts, and strikingly feminine features. Since I 

knew from study and experience that such figures lean readily to homo­

sexuality, and since I suspected his behavior to his younger brothers, I 

decided to give him T estogan in small doses-two tablets daily for a 

week, then rest for a week, and so on. The cure was complete after 

two boxes of 40 tablets each. Features, body form, bearing, deportment, 
all took on the male type. His voice has changed, but despite increase 

in size, he had lost weight. However, this may be due to underfeeding 

due to the war." 

Surgeon-Major Viktor Rosenfeld, of Vienna, had a similar experi­

ence in a case of homo- or better bi-sexuality: "In the following few 

lines I should like to report a case that I treated with T estogan. The 

patient is an officer of 36 years. As a youth he masturbated. At 24 

he over-exerted himself mentally and physically. He had been below 

par for the past 1 2 years. During this period perverse thoughts of a 

homo-sexual nature made their appearance. The patient complained 

of languor and very seldom succeeded in completing the sexual act. He 

was treated by about ten physicians who tried to improve the nervous 

condition by vibration, cold baths, and Y ohimbin hydrochloride. T esto­

gan was not tried. After 40 injections of 1 c.c. of Testogan and the 

administration of 80 tablets in the space of three months, the general 

condition and appearance were much improved and there was a renewed 

desire for work. There were almost daily erections, and libido was 

increased. During the treatment the patient experienced five or six 

pollutions, which he had never had before. The perverse thoughts dis­
appeared completely ; there was a marked g rowth of hair on the pubes, 
abdomen and chest; the neurasthenic symptoms disa ppea red ; the testes 
increased in size and firmness, and during a period of three to four months 
coitus was practiced five or six times." 

In connection with these cases, the proposal of Dr. Knabe, of 
Magdeburg, to use Thelygan for its effect on the secondary sexual charac­

teristics, that is to increase the feminine and reduce the masculine, is 
worthy of consideration. We believe that an investigation should be 
made of the possibility of overcomi~g the obstinate hypertrichosis of the 
climacteric by the use of large doses of Thelygan. 

Dr. Capanema succeeded in favorably influencing the deficiency 
symtoms after castration in a man. He injected ten ampules of T esto­
gan subcutaneously into a patient who had both testicles removed for 

tuberculosis and who suffered severely as a result. Many of the deficiency 
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symptoms disappeared and the insomni~ gave way to restful slumber. 

Personally, I have used T estogan with g o od results in three cases 

of congenital or traumatic atrophy as well as in a case of unilateral destruc­

tion of a testicle as a result of a gunshot wound. Not only were secondary 

disturbances improved, but sexual power was increased as well. 

Amenorrhea, and at present the not uncommon war amenorrhea, 

has been improved by Thelygan, not only in my hands, but in those of 

my colleagues as well. Such troublesome deficiency symptoms as con­

gestion, dyspepsia, nausea, and vomiting are promptly relieved. Dr. 

Franz Lehmann has lately confirmed5 these favorable experiences with 
Th~lygan. 

Dr. A. Landeker, gynecologist, of Berlin, writes (November, 191 7): 

"The future of therapeutics is based on the building up of our 

organ preparations through a further differentiation and rational strength­

ening of individual hormone action. These principles are put to good 

account in correct synergetic balance in the case of two organ preparations 

of the firm of Dr. Georg Henning, which have proven of g reat value in 

my own hands and in those of my colleagues. These preparations are 
known as T estogan and Thelygan. 

"I have had especial opportunity to use the latter with excellent 

results in my gynecological practice. Thelygan has worked especially 

will in dystrophia adiposogenitalis, in genital hypoplasia, in sexual in ­

fantilism, in many forms of dysmenorrhea and amenorrhea, and particu­

larly in that large group of nervous disorders which we look upon nowa­

days as vegetative neuroses associated with disturbances of endocrine 

equilibrium.'' 

Thelygan had a marked effect in a case of m enstrua l ic t erus observed 

by Dr. Pirl, of Charlottenburg : 

"A married woman of 30 years suffered from attacks of icterus 

and weakness after the menses. These gradually became more marked 

so that a fairly pronounced jaundice remained permanently. After two 

short administrations each of 40 tablets of Thelygan, the icterus disap­

peared entirely, as well as the general feeling of weakness and a trouble­

some chronic insomnia.'' 

'See discussion of Stickel's paper on wa r ameno rrhea before t he Berlin Gyneco­

logical Society, May 15, 1917, abst racted in Berl. k1in. Wochenschr., 1917, no. 

32, p. 785. 
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Testogan gave a very brilliant result in the case of a 36-year-old 

chemist on active service who suffered from atrophy of one testicle, oligo 

-and necrospermia, diminished libido and impotence and complete 

absence of feeling during orgasm. Except for the usual experiences of 

youth, the patient had been abstinent. At 1 6 he made the discovery that 

he lacked the impulses of normal men and in the course of time they did 

not develop. He writes under date of May 3 1, 191 7: 

"For this reason I experienced a feeling of disgust after intercourse 

and have thus been prevented from marrying. In the past 20 years my 

sexual power has become very poor. I assume that in my early experi­

ence I suffered some nervous damage. I do not know whether you know 

of a similar case. The physicians whom I previously consulted seemed 

helpless. Dr. L., of M ., who treated me last, using electricity without 

effect, told me of T estogan and advised a trial. First, let me say that 

my genitals are normal, except for one testicle, which is quite infantile. 

The spermatic fluid, which I examined microscopically ten years ago and 

again just before the T estogan treatment, showed very few spermatozoa, 

only a few alive and these mostly with ruffs around their necks. 

" I was able to take the T estogan cure pretty thoroughly here in the 

field. I have taken 120 tablets and 50 injections of 2 c.c. each. After 

seven weeks of treatment the infantile testicle began to swell and finally 

reached the normal size of the other one and has remained so. At the end 

of the cure I re-examined my spermatic fluid. It swarmed with sperma­

tozoa. This and the increase in the testicle impressed my physician very 

considerably. My sexual power is also normal once more." 

The success of T estogan treatment in a case of X-ray impotence in a 

W est German sp ecia list, con cerning which I r eported in my second com­

munication (Med. Kl. 191 6, No. 3) , has received further confirmation. 

The doctor reports that the treatment always works promptly and lasts 

longer each time. "As soon as I notice," he writes, "that my strength 

diminishes, I repeat the treatment. In this way I can perform the act 

two or three times together without discomfort, and this despite my 

57 years.'' 

Last, but not least, T estogan is of specific value m many cases of 

general exhaustion neuroses, involving as they do the sexual system, m 

the all too unknown anemic impotence, and above all in war neurasthenia 

concerning the influence of which on sexual power Prof. Fried! Pick6 

has written at length. 
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Dr. Winter, of Berlin, writes: "As a result of a brain wound re­

ceived in action, I have had during two different months within the last 

two years, attacks of marked melancholy and depression. After the 

depression wore off I took after eating a single tablet of T estogan and 

rested. As a r~sult of this medication I now feel extraordinarily fresh 

and full of capacity for work. The depression that has been coming on 

regularly in the autumn months has not yet been felt, and I hope to be 

spared it as a result of continued use of the ·:ablets." 

Not only this colleague but a great number of physicians and officers 

in active service have, in the course of time, reported the unusual specific 

action of T estogan in exhaustive neuroses of war veterans. In the future 

it would be of great value in connection with these war neuroses for me 

to get continued reports from my colleagues, concerning their experiences, 

both personal, and with other subject s. 

I must still report a characterist ic case that I observed in my own 

practice. The subject was a carpenter of 36 years, married, well-built, 

and strong-looking. The patient saw service during the first two years of 

the war and remained abstinent during this period. While on leave he 

made the embarrassing discovery that because of premature ejaculations, 

despite great desire, coitus was absolutely impossible for him. Much 

mental anguish and depression. He sought medical aid and went from 

one physician to another, t o nature healers, and advertising quacks, 

spending a year in this way looking for a cure. After much persuasion 

I got him to take a T estogan cure-injections and tablets, in turn, with 

the usual intervals between. Now, three months later, he feels normal 

again and has regained the same sexual power as before the war. The 

patient was very hard to handle, as he had become prejudiced by the 

many useless treatments and very suspicious a nd even showed suicidal 

tendencies. 

Finally, I should like to make a few practical remarks concernmg 

the use of T estogan and Thelygan. In using organ preparations the 

physician must keep an eye on the tolerance of the individual patient and 

any idiosyncrasy that may be present, particularly on the part of the heart 

and kidneys. The physician must always realize that the administration 

or organ preparations, especially when they are combined with alkaloids, 

'Fried! Pick, On Sexual Disorders tn vVar, Wien. kl. Wochensch., 1917, no. 45. 
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is a therapy which demands his whole attention and his entire capacity 

for individualization, and should not be regarded as some indifferent 

preparation of which it is said: "Even if it does no good, it can do no 

harm." It is thus possible to use but small doses of T estogan and Thely­

gan and yet achieve valuable results. Sometimes, as a Winter's case, a 

s;ngle tablet after the noon meal for a short period gives results. I have 

obtained my best results with a combination of internal medication and 

subcutaneous injection (tablets, and injections simultaneously). 

Additional literature on Testogan and Thelygan may be obtained by addressing 
the Sole Agents: Cavendish Chemical C01·porat ion, 295 Pearl Street, New 
York, U. S. A. 

London Headquarters: 

CAVENDISH CHEMICAL CORPORATION 
Empire House, 175 Piccadilly, London, W. 1 
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