











War OFKice,
Whi all,
S. W,

(OF Cacer o Z°

A Can K0
L Takmt nlinerl
&LW.U,-LA/",. o ”C% ,g‘a(,?’/w 8
bt g drxe AefrCd ar Say. ' 3
Aatt “aot Ko rinfrird & Aea. Lefore
6/»7 oA Cacres &K ere "’(’\/WW
flae dteachsy operalors - thip 4oy e = G
Cg0. a7 horrsht S bl {‘/u «
/{,W&% LFWZ/,@MA' Carer
Lz formenl 4 Harsar it Beeen o e
ALA Gofr wd stin a & ff X By “7K
S Tl Mo Acrciy Ho e T g,
— Al (ML(@IP (~ AL : : /44"‘”’%
o-ere Wzne/a 3 2% K ot féL‘/ PN
Aor bl o Aue MZ/wm/ S




heny onf_ f&xr{% Lcmn o) Tass 7

Cepe, /4;,.“ 4 Feelo.t— W}, K Cotd
‘(LﬁS‘f rvoe ], alirg Chie —Cf S STC0

o




// s \_Juﬁé&.fcé #M
/E@gmab

\7‘ mwjff' Wﬂdﬂif% 1

%5 j-&u\ é"
e /925 - ‘?‘ﬁj
?Sﬁi M@( L Fc

all Lm/v/mff wa/%‘—“(y /&,

(eley -
gt
M 0?/
oc . o
PG ; ﬁ,:-_"*», % are 7 4/ ‘2”“?! -








































4&';\';\‘\'%‘55'3\\

TREASURER— W, BRO: . HOWELL EVANS,
G S s
4 ¢ 258ERKELEY sQUARE,

S.w.

SECRETARY- BRO: KENNETH KELLIE,
60,QUEENJANN STREET,
= NDITH SQUARE,w.







THE NATURE AND. ORIGIN OF CANCER.

IN connexion with the post-graduate classes arranged by
the medical faculty of Viemna for the year 1924, it was
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 prineciples of its treatment.
order that medical men should be put in possession
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 auspices of the Austrian society for
the investigation and prevention of cancer, and twenty
eight of the leading members of that society delivered
series of thirty lectures, which have now been issued in
a single volume.®

There can be no doubt of the utility of a book of this
kind. Not so many years ago the conception of carcinoma
m be said almost to have been embraced in the two
words ‘¢ medullary *’ and ‘¢ scirrhous ”’; since that time our
knowledge has been extended, not only by means of the
scalpel and microscope, but so by chemical, bacterio-
logical, radiological; serological, statistical, and ]
methods, and the dise as been produced experiment:
in animals. The bus ctitioner has no time to foll
the intricacies of tl ct, and is probably more bewi
dered than yrmed by any attempt to do so. - He des
to know briefly what is the practical outcome of. al
research, and in the volume referred to he will
cise statements on this head by recognized authorit
the subject. -Another advantage in a. book of this kind
is the teotal absence of yreliminary tter-—definitions,
classifications,” and so forth, requisites for endabling
student to pass his examinations; practical ‘matters su h..as

sichischen
rankl s :
95 Agures. Paper cover, 308,
figures. aper cover, 30s.;




Breast Tumours.

By Frang T. Pavn, FR.C5.

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







Theories as to
Cancer.

rofessor Orth, of
in University, and
Professor

cases was wh
to the fact

more cases were
ognized now thai
nerly, They added

that their investiga-
tions had failed to
show that cancer was
epidemic in particular
places or prev: Il'lt

in certain familie

th rough heredity.
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ibandon the theory
the disease was
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3, He said that
parasites imbedded in
the cells caused the inflammation, and
declared that chemic rese 1es .LLll dem-
onstrated the parasitic nature of cancer.
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Anger is a short madness—BURTON'S ANATOMY OF MELANCHOLY
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Bitter pills may have blessed effects—CHAUCER
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By suppers more hgyve lbeen killed than ever fured—HERBERT'S OUTLANDISH PROV.
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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 patiently—SHAKESPEARE
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Our remedies oft in ourselves do lie which we ascribe to heaven—SHAKESPEARE
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Thou hast been called, O sleep! the friend of woe
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But’tis the happy that have called thee so—soUTHEY
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Years steal Fire from the mind and vigour from the limb,
And life’s enchanted cup but sparkles near the brim—aBYRON
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When beggars.die there are no comets seen—SHAKESPEARE
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The environment of today is the heredity of tomorrow—TREDGOLD
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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. . .
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342 DAYS TO COME

JANUARY

23 DAYS PAST

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.
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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.
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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.
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The nettle to the sick man slumber brings;
Checks qualms, and need of all emetic things.
From painful colies 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.
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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,

S

Take wine; then may you bleed your thumhb
at will.
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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,
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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 eold, through water’s

copious share;
Jile burns like fire, where’er it flows along;
Gall, dry and cool, to earth bears likeness
strong.
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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

v

39 DAYS PAST 326 DAYS TO COMH

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-GRADUATE COLLEGE,

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

(In association with the Fellowship of Medicine

and Post - Graduate Medical Association).

Syllabus of
Special Post-Graduate
Course

TO BE HELD FROM

October 16th to October 28th, 1922

The fee for the Course, to thosec who are not members
of the Fellowship of Medicine, is 5 guineas, (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.1).

RouTES.—To Finsbury Park (by G.N. Ry., the Brompton, Piccadilly and Finsbury
Park Tube, the Moorgate Street andFinsbury Park Tube, etc.) and then by
the Edmonton Electric Trams.

RAILWAY STATIONS.-—Midland ; S. Tottenham ; G.E. Ry.: Seven Sisters, or (main
line) Tottenham Hale.




Monday,
Oct. 16th.

Tuesday,

R Oct. 17th.

Methods of
determining
Blood Pressure
change and its
significance.

i e |
Browning
Alexander.

The
Polygraphic
Method in the
Study of
Heart Disease,
DrvAf
Whiting.

10.30
to

11.30

11.45 The
Bacteriology
of Respiratory
Catarrh.
MR G

Benians.

The Diagnosis
of Gastric
to Cancer,
12.45 Mr..H. W,
Carson.

2 Lesions of the

Breast.

Diagnosis by
X-Rays.
to :
Mr. ]J. Howell
Evans.

D]

3 Metcalfe.

3 iu—pzllie[ﬁ&
Dr. F. G.
Crookshank.

| In-patients.
Dy AU
di e
Whiting. Out-patients,

‘ Dr. L.

Yealland.

Children
In-patients.
| D B T
Sundell.
Out-patients
In-patients. | Mr: J. Howell

| Evans

% Out-patients. |
T eae] s
Browning
Alexander.

Mr. H. W.
i Carson,
to ! 1
' Radiological Throat, Nose
Department. | and Ear
Dr. S. C. | Out-patients.
Shanks. M G
Hayton.

In-patients.
Mr. J. Howell
Evans.

Gynzcological |
Out-patients | Radiology and
Mr. . Bright | Electrical

Banister. Methods.

Bl e

i i Metcalfe

|
|
| Department. ‘
I
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M. T }
Benians, ‘
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Mr. E.
Gillespie.

Mr. H. W,
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Appendicitis.
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Colitis.
to

5.30 Mr. E.

Gillespie.

Thursday,
Oct. 19th.
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Friday,
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Cases of
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and
Parasitology of]
Skin Diseases.

bearing on
Teeth

Formation
Mr. E.

Dt TRy enkins

Yealland.

Dr. W. |

Jenkins Oliver.|

G0 Dl

| Manson-Bahr.

| Pierrepont. Oliver.

Spencer ‘
|
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Examining
Cases of
Nervous
Disease.
P EeR.
Yealland

Methods of
Examining
the Nose and
Throat
Mr. C. H.
Hayton,

Constipation
and Intestinal
Stasis.

Dr. F. G.
Crmr)l'.slihiarnlc.

Cases of
Thyroid Selected
Enlargement. |Surgical Cases.
| ATE
Browning
Alexander,

Selected Cases
of Nervous
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BDra IR
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Mr, W. E.
Tanner.

|
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S Oy
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Qut-patients
By
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DT AT,
Whiting.

Children
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Dr. C. E.
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[
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DT ) bk
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|- Out-patients.
Mr. E.
Gillespie.
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Mr. H. W.
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| Mr E.
| Gillespie

[Radiology and | Radiological
Electrical Department.
Methods. Dr. 5..C.

Dr. ] Shanks.
Metcalfe.
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|
|
|
|
!
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Dr. W | |
|
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Dr B,
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Provis and l
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Mz GH
Hayton.
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| Mr J. I‘Sright | M
Banister,
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r. |. Howell
Evans.
Intestinal |
|Diverticula a.ndi
Diverticulitis
(Lantern).

Dysentery
and its
Treatment.

Rheumatic
Affections of
Childhood.
Dr. Philip |Mr. J. Howell
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Dt C. E.
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Tuesday,
Qct. z4th.

Wednesday,

Monday, v
Oct. 25th.

Oct. 23rd.

The
Bacteriology
of lntestinal

Catarrh,

Mr T, HAC.

The X Ray
Diagnosis

of Bone
Tumours.

| B paba ol G0

Polygraphic
Method in the
Study of
Heart Disease

Dr. A. |}

Thursday,

Saturday,
Oct, 26th.

Oct. 28th.
(11 a.m.)

| Subject.

; Friday,
{4 Oct..27th:

=10p]

The Diagnosis | The Histology
of some and
important | Parasitology
Eye of
Conditions, [ Skin Diseases.

Dr. W.
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Mr. Norman |

Benians.

Whiting.

Methods of
treating
certain

Fractures.

Mr. W. E.
I'anner.

Lesions
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-.\h' |

Evans

In-patients.
Dr. AL
Whiting.

Out-patients.
Dr. J.
Browning
Alexander.

In-patients.

Mr. H. 'W.
Carson.

Radiological
Department.
Br. S, C.
Shanks.

synaecological

1
| Out-patients.

Mr. J. Bright |

Banister.

Venereal
Department.
Dr. F. L.
Provis and
| Mr. T. H. C.
Benians.

Mz, E.
Gillespie.

]. Howell

The Surgical
|| significance
‘ of Abdominal
| Pain,

Mr. H W,
Carson.

The

Examination |

of the

Kidneys.
Mr. J. Howell

Evans

Treatment

by
X Rays.

Dr- .
Metcalfe.

lll*])H.l]-e{_J-i‘:‘;‘
Dr F. G
| Crookshank.

Out-patients.
DI
Yealland.

Children

In-patients.

Dr. C.E.
Sundell

| Out-patients,

Mr. J. Howell
Evans.

In-patients
| Mr. J. Howell
Evans.

Throat, Nose
and Ear
Out-patients.
Mr. C. H
Hayton.

| Radiology and
| Electrical
Methods.
D
Metcalfe.

Mr. H. W.
Carson.

| The

‘ Symptoms

|  Syphilis
[Dr. F. Lionel
| Provis.

Shanks.

Methods of
Examining
the Ears.

Mi: C. H.
Hayton.
Selected
Cases of
Children’s
Diseases,
DrSGE.
Sundell.,

Out-patients.
Dr.
Browning
Alexander.

Fleming.

The
Diagnosis
of
Gall-Stones.
Mr. H. W.
Carson.

Cases of
Heart
Disease.

Dr. A, J

Out-ratients,
LB e
Whiting.

|

| Out-patients.
Dr. L.
Yealland.

| Out-patients.
|

b Mr.cH. .
Carson,

Eye

Fleming.

Skin

| Radiologyand | Radiological
Out-patients. |
Mr. Norman |

Electrical

Methods.
Dr.

Metcalfe.

Out-patients, |

Dr. W,

Jenkins Oliver.

Venereal
Department,
Dr. F. L.
Provis and
My H S C
Benians.
5.30 p.m.

Mz, C: H.
Hayton.
(Ears)

The Medical

| Treatment of
and Modern |
Treatment of |

Gastric and
Duodenal
Ulcer.

Dr, J. Browning
Alexander.

Mr. J. Bright

Banister,

Gynecological |

The
Pathological
basis of
Lochial
Irregularities.
Mr. ]J. Bright
Banister.

Whiting. )

H

Jenkins Oliver

IALEN

Orthopedic
Appliances.

‘N ‘am:ﬂq;nog MIN

‘W03}100 M
‘rendso

Clinical and Laboratory
Methods, Groups of Cases,
etc

Mr, E.
Gillespie

jo saseo [eo1d 41 Jo uonensuOWa(J |

1e 'S19p1osi(] [LIUIIN

Selected
Radiological
Cases

ations |

Dy S0G:
Shanks,

Clinical Cases.

Demons

In-patients.
Bro G
Crookshank. |

|  Children

| Out-patients. |
| Dr.C.E,

|  Sundell.

Out-patients,

| Mr. E.
Gillespie.

i In-patients.

| Mr. E.
Gillespie.

Department.
R B Sl O
| Shanks.
|

Venereal
Department
DraF. L.
Provis and
Mr. T. H. C.
| Benians.
‘ 6.30 p.m,

General Hospital Work and Cliniques
in the various departments.
(As posted on the notice board).

Special.

| Mr. J. Howell
| Evans.

Clinical Lectures|

Clinical
Consultation. |

NOTE.—Luncheon L;Jl'll 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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It is from these note-books and from “the
thousand loose papers ie the collection that
most new light can be thrown oa Locke's
writings. As it was his practice fo enter in

’ : < includes |
'['!I_Z\ﬂ;iI letters addressed to Locke, | £
draft |

rrespondence |

by the Ir'e:ndi

and |
‘.')mme]wi

the love-letters he received |

hi\ note-books excerpts from the books he read

and drafts of the es he wrote, they allow
a close student stage by stage the
levelopment of ideas, and establish
the fact

treat
St

L(\-. 'e's

g in
X of it in Locke's common-piace
ates from 1671. Qther treatises written
nd as yet unp shed go o sup-

% [t deals but br
, their fuller
scourse on

form

IHE “LA\\ OF NATURE?”
Of yet greater i is Locke's _t:;h‘,gr:'o

nKnown .'31(.‘ :

oeT .l‘ \vqhb

- ':i‘cy ion. Not
S tre ty 1ere is nothing
rs upon his work as an educa-
tional reformer, nd little 1o throw new light
on the political thought of the author of the
* Treatises on Govergment.”™ For his con-
| nexions with the fi Earl of Shaftesbury,
| under whom .he served 2s secretary to the
| Council of Foreign Tt rade and Plantations, re-
Tcourse must still be bad to the Sha*t..sbury
Papers in the Public Record Office, though
there are a good many papers here that relate
| o Carolina and other American colonies.
There is a treatise on Nonconformity and
| two on me right of the c:vd power to mter-

few '\ms‘q;;‘:,
King, and there are
puo xl\.qu WT ‘quib on money
g vritten 20 years beforé the

n print. The medical observati

>d through Locke’s jl)LH’"]d.ib and noté-§
books attest his extensive practice as a doctor
and illustrate his indebtédness to his ecider
Oxford contempgrary, Thomas Sydenham.
| These, with Locke’s verses, his library cata-
logues, and his account books, complete the
por r.ut of the man. The Lovelace collection
| will remain a standing example of how history
' gai ns At a great man’s papers are rc[amed intact
and saved from dispersal in lﬁe sale room.

icture of Locke's sl y

ed 1




3.0 & 7.0. Clarkson

® 7.0. Matinées, Weds, &
“and PEGGY ASHCROFT in
32) Evgs., 7. Matinées, i 3
Cyril Ritchard. Madge| «;lf‘ {"f’{ by | k f TN £

Virtoe | naoe

B | = 2 »9 abavsit w b

i ol a,‘.-f

MICREY |

Jeitv. at J0 & N
HE WOOD. * Mon-|
Ge

(Whi, 3681.)

|
£ {

1d Big Cast in |
|

| |fooiqo 22 € fﬁf‘l-'rfr’f'}%!fﬂfi——

b . 1, o
n qutbhors whor Ao v angure’’ ow §IK R
s &

~ad f Ty
L R At *-J-r' o o wrLArideaie Y LT ol TREey
4 L4
A A £ o P
Mpp bt o & pafhar Rt of 2l o=
o [ ot - #r -‘_..djx.r,.x,\_.,'(-
r 4 T o L4
gy madt

g

vas at M

1ppears on

« Diapw V--=




SATRON,
RICHMOND,

YORKS.

-













TuMOUR LIL.  Chondromata in the Testicle of a Colt—The testicle
in this case was removed by Mr Ridgman, I,{skcm'r], 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 mm]wc
and a few spicules of bone. Numerous cysts were present ; and some
of these were entirely surrounded by L(nulwc Some of the cysts
contained a watery fluid, and the contents of others were thick and
pus-like. ”\I:uuw()lm examination of the cyst contents showed
numerous columnar epithelial cells but no sperm: itozoa.
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H K, TRWIS & 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, We
shall be pleased to receive your order, which will have our prompt
attention, ;

JUST PUBLISHED, IMPQRTANT NEW WORK.

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

By HUGH H,., YOUNG and DAVID M, DAVIS.
Two Volumes, with 1,003 illustrations, 20 being coloured plates,
Priece £5 bp. net,

GO Nl E N TS

VOLUME I,

Chapter.
I The Physiology and Pathology of Micturition
T The Obstructive Uropathy. Lesions Produced in the
Urinary Tract by Obstructions to the Pelvis,
Ureter, Bladder and Urethra
I3l Urogenital Infections and Infestations: General
i}

1V Y 5 . : Tuberculosis
Tvr 1] n " 1] . Syphllls ;
Mycoses, and Parasitic Disease
AL Urolithiasis
VII Benign Hypertrophy of the Prostate
WATIEIE Neoplasms of the Uraogenital Tract:
Kidney and Ureter
Bladder
Urethra
Prostate and Seminal Vessels
Testis and Other Scrotal Contents
Penis and Scrotum

VOLUME II,

IX Malformations and Abnormalities of the Urogenital
Tract
X Traumatism.and Foreign Bodies
XI Ulcerative Lesions of the External Genitalia
XL Diagnostic Significance of Special Urolagic Symptoms
X111 Examination of the Urologic Patient
X1V Operations on the Kidney
XV b i e lirel or
XV Bladder
XVII Prostate
FAIALEEL Seminal Vessels
X1X Scrotum and Scrotal Contents
XX Urethra
XXI Penis
XXII Urology in Infancy and Childhood
RG] Urolcgy &nd Urologists in War
XXIV Testicular and Prostatic Organotherapy
XXV Study and Teaching of Urology




Mr. W. Arbuthnot Lane’s Case of Supernumerary Testis. 59

XI.—A4 case of Supernwmerary Testis. By W. ARBUTENOT
Laxg, M.S. Read November 23, 1894.

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 mnever 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. Tractionin 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
not very reliable. The left testis was well developed and of
full size, while the right one was considerably smaller. If
she bulk of the right testis were increased by that of the
ump, the whole would still be smaller than the left one.
Joth right and left testes were apparently perfectly normal
n their structure.
The tumour was exposed by an incision into the right half
f the scrotum. It was found to be attached to the testis by
y fascial mesentery, which was about three inches in length,
n whose upper free margin a small rounded cord could be
‘elt blending above with the spermatic cord. This proved,
n subsequent examination, to be the vas and vessels of the
supernumerary testis. The tumour was [reely incised, and a
capsule was turned back with some difficulty from its surface.
It was then discovered that this capsule was the visceral
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501, Exostosis of the Orbit,
A, KNAPP (drch. Ophthalnol., March, 1926, p. 128) describes

case of this eondition in which he successfully removed the
srowth. It is important to distinguish between an encap-
sulated osteoma, which is a tumonr occurring in an accessory
1asal cavity and secondarily extending into the orbit, and
an exostosis, which is a circumseribed new bone formation
prising from the surface of the orbit, The osteoma tends to
grow towards the brain, and may cause cercbral symptoms
complicated by a sinusitis. An exostosis usually arises from
the upper and inner orbital walls and extends outwards, dis-
placing the 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 definite
method of diagnosis. Surgical operation is the only treat-
ment. If the attachment is broad and hard it may be necessary
to drill holes and saw the intervening parts, or to divide the
normal bone around the attachment of the tumour.

505, Anomalous Duct of Lacrymal Gland.
W. P. LING (dmer. Journ. Ophthalinol., January, 1926, p. l{
describes a case of anomalous duct of the lacrymnal glang
occurring in a Chinese boy. This boy was somewhat under-
developed and showed some asymmetry of his face, the right
side being smaller than the left. There were some peduncu-
lated masses in front of the tragus of the right ear, and the
lids of the right eye were separated at the outer canthus, (he
resulting intervening space being covered with skin. Imimo.
diately external to the malformed external canthus there
was an oblique opening through which tears dropped. The
vision of both eyes was fully normal and the conjunctiva and
cornea of the right eye were unaffected in any way. This
anomalous duct was excised under local anaesthesia, a com-
plete cure of the condition resulting. Microscopically the
duct was found to be lined by stratified squamous epithelium,

Obstetrics and Gynaecology.

5086. ¥esicular Mole and Chorion-epitheliocma,

R. HUGUENIN (Bull. Soc. d’Obstét. et de Gynécol., No. 2, 1926,
p. 109) discusses the questions whether there is any criterion
of the malignity of a mole and whether a mole can lead to a
fatal chorion-epithelloma. He points out that histologically
there are two distinct types—the common form and the mole
which is filled with large islets without stroma and il] defined
cells with large irregular multilobular nuclet, having mitotic
figures ; this type appears to be definitely malignant.
L. DEVRAIGNE and R. A. BUZOR (ibid., p. 111) 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 followed by
apparent recovery; but hysterectomy was subsequently
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. Couvelaire hag
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-epithelioma,.
Hysterectomy was performed, but the tumour did not ex tend
beyond the mucosa and there was no ulceration or sign of
any metastases. Though morphologically malignant, the
mole was benign in its clinical development.

507, Chronic Gonorrhoea in Women,
| I'. MONTUORO (Riv. d’Ostet. ¢ 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 discharge may pass unnoticed in a person
habituated to a daily douche, Nevertheless, in every gynaeco-
loglcal examination the presence of latent gonorrhoea should
be borne in mind. Itisimportant 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 condylo-
mata ; (3) purulent secretion from Skene’s tubules and Bar-
tholin’s glands ; (4) the presence of Siinger’s macules near the
854 C




60 Mr. W. Arbuthnot Lane’s Case of Supernumerary Testis.

layer of 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 testis. It was
replaced in the secrotum, and the supernumerary organ, which
was too much mutilated to be of any use, was removed.

Fia. 2. The following is the re-
port of the Surgical Regis-
trar, Mr. Bellingham Smith,
on the tumour:—* When
séen 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 £ inch long by #-inch
broad. It possessed a tunica
vaginalis, The epididymis
was situated at the back
part of the testis, and was
about <% 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 tubules

i Lo T were readily teased out. Mi-

Spnts Aegummiealy he 4220 orosoapical sections shoe:
to one another, the dotted lines indi- well-formed tubules with
cating the parietal layer of the tunica spcrnmtogenesis proceed
vaginalis of each. i]lg‘.”

This condition of supernumerary testis is, as far as
know, one of extreme rarity. The relatively smaller size o
the right testis supports the view that the third organ i
developmentally a subdivision of it in the same manner that
1s observed occasionally in the case of the kidney.
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openings of Bartholin's ducts; (5) the association of some or
all of these signs with the presence of adnexal inflammation
Microscoplcal detection of gonococei will clinch the dia
gnosis, but their absence in smears is far from conclusive
Montuoro points out that minor operative interventions 1
the genital organs of patients suffering from chronic gonor
rhoea which has not been recognized are very apt to b
followed by acute and serious pelvic inflammatory condition
which may entail prolonged illness and necessitate very
carelul treatment.

508, Chorea Gravidarum.

K. v. LEHOCZKY-SEMMELWEIS (Zentralbl. f. Gyndlk., March
6th, 1926, p. 608) states that the prognosis of 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 mot infrequent association with
polyarthritis and endocarditis, to infection. This last view
is supported by the necropsy findings reported by Schuster—
namely, recent endocarditis with thrombi and haemorrhages
in the central and frontal gyrus. In this case Staplylococcus
pyogenes awreus had been found in the blood before death.
A case recorded by the author is talken as supporting the
infective rather than the toxic origin of chorea of pregnancy.
The patient, a 2-para aged 23, suffered in the seventh month
of pregnancy from severe chorea in association with fever
and polyarthritis ; she died two days after induction of labour,
and the necropsy showed well marked perivascular infiltra-
tion (chiefly with lymphocytes and plasma cells) in the corpus
striafum, optic thalamus, and substantia nigra, as well as
degenerative changes in the putamen and globus pallidus,
with considerable proliferation there of the neuroglia.

509, Treatment of Carcinoma of Cervix.
H. H. BOWING (dmer. Journ. Obstet. and Gynecol., March,
1926, p. 400) states that the combination of surgery, radium,
and z rays in the treatment-of carcinoma of the cervix is
usually very effective provided thatthe disease is recognized
sufficiently early, since at least six or eight weeks are
required for the tissues to respond effectively to treatment by
radinm. The respounse to. treatment is subject to individual
variations, and the correct dosage can therefore only be
established by experiments. 'He thinks that radium should
be applied by the broken or fractional method rather than by
the use of the destructive single dose, since the former
enables the treatment to be modified according to the
patient’s response. With the patient in the knee-chest
position and the employment of a Sims speculum and direct
illumination, a silver tube applicator, containing 50 mg. of
radinm element, is inserted into the substance of the tumour,
or into the cervical and uterine canal, and allowed to remain
in position for from fourteen to twenty hours. The treat-
ments are given about twice a week for from three to six
weeks, the aim being to employ about a total of 3,000 mg.
hours of radium for each 2.5 cm. depth of involved tissue.
These radium treatments may be supplemented by z-ray
treatments, using high voltage, with copper and aluminium
filtration over the anterior, posterior, aud lateral areas, one
area being exposed each day until all have been treated.
3owing classifies cases into five groups, according to the
location and extent of the disease. In the first group arve
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. The third group contains the inoperable
cases with the disease involving the vaginal walls, broad
ligaments, and lymphatic glands, with some degree of fixation,
and the fourth group includes recurrences. The fifth group
is made up of cases in which previous treatment was incom-
plete, the disease being modified but not eradicated. The
therapeutic procedures adopted vary in the different groups.

510, Basal Msatabolism during Pregnanay.
GARIPUY, LASSALLE, and SENDRAIL (Gynécol. et Obstét., 1926,
xiii, 3, p. 172) remark that the angmentation of basal meta-
bolism which is well known to occur during pregnancy,
attaining a maximum of about 35 per cent. towards the
thirty-eighth week, has been frequently explained as due to
increased activity of the thyroid gland. That it is in reality
due to inflaences from the foetus is suggested, however, by
its notable augmentation in multiple pregnancy and by its
return to mormal 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 oculo-cardiac reflex was almost
invariably of normal type. Little or no acceleration of the
pulse occurred after intramuscular injection of.1 mg., of
adrenaline, and slowing of the pulse after the intramuscular
injection of 1 ¢.cm. of pituitary extract was exceptional.
854 D
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LONDON SCHOOL OF TROPICAL
MEDICINE.

Annual Dinner.

School of
Restaurant
was in the

The annual dinner of the London
Tropical Medicine was held at Prince’s
on Uctober 24th. Dr. ¥. M. Sandwith
chair, and among those present were Mr. Austen
Chamberlain, Lord Milner, Mr. Percival Nairne,
Sir Charles Pardey Lukis, Sir J. West Ridgeway,
Sir John Anderson, Surgeon-General A. W. May,
Sir William Bennett, General Sir Reginald Talbot,
Sir John Bradford, Colonel Sir William Leishman,
Professor R. T. Hewlett, Sir Havelock Charles,
Surgeon-General .\'ir A. M. Branfoot, Mr. J. Cantlie,
Sir l“ Lm'vll Sir 1 Birch, Major Bakhle, and
Mr. . Michelli. During the evening Sir Patrick
.\[alll:i(lll was presented with two I)llli.lit\ of himself,
which were unveiled by Mr. Austen Chamberlain.

Mr. Austen Chamberlain, in proposing the toast
of the school of {tropical medicine, said that it
was primarily 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. The study of tropical medicine in the last
20 or 25 years had made giant advances, and 1n
those advances Iinglishmen had borne a leading part.
We, the possessors of the greatest tropical and sub-
tropical Impire in the world, had special obliga-
tiens in this matter alike to the subject races of
whose well-being we were the guardians and to the
young men of our own race, who, leaving perhaps
easier and certainly safer paths at home, went out
carrying with them our honour, doing our work,
spreading our civilisation and increasing our repu-
tation. He had felt that it was a matter of national
honour and pride that in so beneficent a movement
our countrymen, who had taken so large a part in its
initiation, should stand in the forefront in regard to
the new learning which was being acquired. Those
were the reasons which led him to accept the posi-
tion. They set out to obtain a sum of £100,000.
They had not got it, but they had obtained £70,000
odd. They desired, first, to make a not very large
but an absolutely necessary extension of the build-
ings of the school. To that they had devoted £15,000.
The second object was to provide a fund for re-
search, and they had been able to carry out that ob-
jeet through the kindness of Sir William Bennett
i allocating to it Lerd Wandsworth’s legacy of
£10,000. The third object was to obtain a moderate
endowment of the school which would prevent its he-
ing always hampered lack of funds. For that
purpose there had been allocated a sum which would
produce an annual-income to the school of about
£1,400, and before the fund absolutetly closed,
cither as an addition that sum or for one of the
other purposes, there would be at least another £400
a year available,  The last of the objects was one for
whicn he felt very great sympathy, but one of some
delicacy.  He had felt that some provision should
be made for men who returned from the *fropies
suffering perhaps from a tropical disease—men with
means sufficient to secure ordinary medical {reat
ment, but insuficient to secure that special know-
ladge which was confined to a very few—and he was
olad to sav that through the co-operation of the
Seamen’s Hospital they had been enabled to make
arrangements, not on a large scale, but of a kind
which he hoped would be welcome, involving no feel-

ing of humiliation and securing the best treatment.

Great as had been the advance which tropical
medicine had made in the last few years they had
but secratched the .~'n{|. The discoveries which had
been made were not final and conclusive. Iach one
opened new vistas of new llll*«ﬂl)lh'll‘\ and they were
changing our whole mental attitude towards prob-
lems of tropical medicine, health, settlement, and
development.

The Chairman \H'Il that Mr. Chamberlain had
told them that part of the scheme of endowment was
the establishment of ~[|(11.|1 beds for \]iltlll indi-
viduals. and he was gl: 1d that one of the wards
was in future to bear the name of the Chamberlain
ward. Th: ||||\\ to the Inhl they had received their
school was now in a fairly flourishing condition
They had at present the largest class of students the
school had ever had, and there was the largest num-
ber of resident students.

The presentation of the portaits to Sir Patrick
Manson was made 'on behalf of the subseribers by
Mr. James Cantlie and Dr. W. T. Prout, as repre
senting

the London and Liverpool Schools.

VACCINOTHERAPY
FEVER.

IN TYPHOID

An interesting discussion on this subject took
place at the Société Médicine des Hopitaux on Oecto-
ber 17th. Dr. M. P. li. Weil stated that he had
treated 14 children suffering from typhoid fever of
moderate or severe form by means of Vincent’s vac-
cine. The injections were given from the third to
the tenth day of the disease, the daily dose being =25,
0, and 1 e.c. Then after an interval of one day
1.5 c.c. and, finally, 2 c.c. were given to children
over five years of age. Below this age the initial
dose was 1-8th of a c.c., going up to 1 c.c. or 1.5 c.c.
All the cases were cured in a period of one or two
weeks.  The disease was completely transformed 1
its appearance, its duration, and its gravity. There
were no relapses and no complications. Cases with
enlarged spleens and intestinal hemorrhage were
treated by this method. The local and general re-
;uli(m\‘ were insignificant.  Dr. Josué stated that
all the cases of l\||lm|[f he had treated by vaccina-
tion, whether ehildren or adults, had shown a marked
improvement in consequence, and the duration of the
disease had always been shortened. Dr. Vincent
said that up to the present time he had treated 34
cases of typhoid by anti-typhoid bacillary extraets
[n nearly every case the temperature fell rapidly,
and there was a great improvement in the general
symptoms, the disease bei ing considerably short ened
in duration. He found that the effect of the vaceine
was slightly less marked in adults than i|| children
He advised giving the injections in the morning,
when the temperature was at its lowest. He also
salid tha! the treatment was most effectual when
oiven during the first week the disease; though
even after this time and up to the fourteenth aay
the effect was beneficial.  He advised that injections
should not be given if the spleen was \vr\ lill arged,
as vaccine treatment in 95 per cent. of adult cases
led to swelling of the spleen; he had also noticed
enlaregement of the liver and gall bladder. Dr.
Grenet cited a case of relapse with very alarming
symptoms, i which he gave a dose of vaceine which
cured the patient in forty-eight hours. Othex
cases of late treatment were mentioned which were
cured by this method.
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DIAGNOSIS OF TUBERCULOSIS OF
THE KIDNEYS.

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

Paper Read Before the Philadelphia Pathological Society.

It is only within comparatively recent years that
tuberculosis of the kidney has become recognised as
a distinet 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
of its mode of infection, pathology, and eclinical
course, have proved quite the reverse to be true.

Without going into a discussion ot 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 surgical 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 incomplete 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 differentiated. Following an
eruption of tubercles scattered more or less diftusely
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
Should areas of softening be
firm
The
fibrous as well as the fatty capsule participates in
A second type

from a neoplasm.
present they frequently are surrounded by
fibrous tissue impregnated with lime salts.

this general tissue proliferation.
much rarer than the others is characterised by ulcera-
tion of the renal papillez, so-called tuberculous papil-
litis which was first described by Israel, and due, in
his opinion, to the passage of the bacilli through the

tubules of the kidney, lodging at the papillae, where
they exert their destructive action. The type most
commonly encountered 1s that presenting one or more
cavities at the junction of the cortex and medulla,
and not infrequently located at one or- the other
pcles. 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.
[n 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
whieh it must assume when the function of the oppo-
site side is seriously impaired. The terminal stage
of these various forms the tuberculous
pyonephrosis, with almost or quite complete destrue-
tion of the renal parenchyma : a mixed infection may

1§ seen 1n

be engrafted on the tuberculous, transforming the
kidney into an enormous pus sac. The ureter and
bladder likewise participate in the tuberculous pro-
cess. the infection being secondary to the primary
renal focus, and of urogenic origin in most 1n-
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

stances.

Changes 1n
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. While this is but a cursory review
of the pathology of tuberculosis of the kidney it
represents the chief manifestations found clinically.

a primary focus in one or both kidneys.

Lasorarory Murnon.—Until the last few years
the laboratory diagnosis of renal tuberculosis has de-
pended upon the intraperitoneal or subcutanecous
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 save this valuable time
Bloch, in 1907, advocated the inguinal method of
inoculation, which requires only ten days for a posi-
tive diagnosis. Much has already been written
upon this subject, but the advantage of the Bloch
method as a time-saver over the old method, and the
fact that the older, slower method is still quite gener-
ally especially in America, were thought
sufficient reasons for touching upon it once more in

used,

this comparative study.

The technique is as follows: A twenty-four hour
specimen of urine is collected from the 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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lower portion of the specimen are placed into each of
two centrifuge tubes and centrifugalised for from
two to four hours, dependent upon the speed of the
centrifuge, when the supernatant urine may be
poured off, leaving the sediment in the bottom of the
tubes.

From the sediment in one of the tubes slide
smears are made, which are then fixed, stained and
examined microscopically for pus, blood, and bac-
Jeria, especially acid-fast bacilli. (Gabbett’s method
of staining the tubercle bacilli was employed in this
work.) 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 oceasional in renal tuberculosis,
is more indicative of other pathological conditions
of the genito-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,
Although here as
macroscopically the appearance of the pus and the
bacilli is sufficiently characteristic to arouse a sus-
picion which will afterward be proven a surety in a
large percentage of cases. In contrast to the more
or less discrete leucocytes comprising the pus seen

is microscopically impossible.

in non-tuberculous genito-urinary affections, there
are present large clumps of degenerated leucocytes,
about the periphery of which will be found the
typical slightly curved, beaded rods,
arranged in semiparallel groups, and giving one the
impression that these organisms had a distinet part

slender,

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.

I'or 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.
21 ¢.c. of the prepared suspension, unheated, are
then injected into each of the two pigs, subcutane-
ously, in the inguinal region directly below the
olands. Pressure is again applied for a short time
and repeated on the two days following the injection.

Ten days after the inoculation one of the two
pigs is chloroformed and the inguinal glands on the
injected side removed. These may be either sec-
tioned, stained, and examined for tubercle bacilli,
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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 the inguinal glands results in
‘hl' liih‘(_'(l\'l’]'.\‘ (lf 1]|l' 1“[)[‘]'(‘!(' ])”(f.i”.l il] a jl‘“' ]lli[lllil'."\.
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 made
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.

Starrsric TABLE.
Positive. Negative. Doubtful.

Clinical diagnosis 22 29 f

Bloch method LTy 40 1
Subcutaneous method ... 17 40 1
laboratory methods,

Positive by
77.3 per cent.
There were bS8 cases of suspected renal tubercu-
losis examined by the combined clinical, Bloeh, and
subcutaneous laboratory methods. Twenty-two
cases were proven, seven by n]wl'nﬁ(m 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 elinically 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 the subcutaneous method
17 were positive, 40 negative, and one doubtful, due
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 this was posi-
tive by both the Bloch and subcutaneous methods.
This 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 nephritis 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 numerous tubercle bacilli in the
inguinal glands of the pig at the expiration of ten

days, and only one small focus of infection in the
spleen of the other pig at the end of six weeks.

Nore.—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 septiceemia,.

Concrustons.—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 stream.

Total, 58 cases.

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 and elinical pic-
tures.

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

4. The most prominent symptoms are those re-
ferable to deranged bladder function ; starting with
painless polyuria, all degrees of dysuria are met, in-
cluding the most intense strangury and even incon-
tinence. These symptoms may be decidedly inter-
mittent in their severity, with intervals of compara-
tive comfort. A ecystitis which does not readily
vield to the usual appropriate measures should
arouse the suspicion of renal tuberculosis.

2. Some degree of pyuria is the rule ; heematuria
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
present, but small in amount compared to the de-
gree of renal involvement,

6. In the absence of mixed infection the tem-
perature is normal or shows only a slight evening
elevation ; irregular fever with chills and sweats is
evidence of a mixed infection or a more generally
disseminated tuberculous process.

7. The palpatory findings are dependent upon

the type and extent of the pathological changes.
While enlargement of the diseased kidney is usually
manifest, it is important to remember that compen-
satory hypertrophy of the kidney may lead to
erroneous conclusions in determining the diseased
organ. Thickening of the vaginal portion of the
ureter is of value in diagnosis, but by no means
characteristic of tuberculous infection.
8. The tuberculin reaction is of doubtful value:
the subcutaneous injection should he employed and
its results are significant only in the presence of in-
creased kidney or bladder symptoms.

9. By far the most important agent in deter-
mining the diagnosis is the cystoscope, which in the
majority of cases shows a picture so characteristic
that the nature of the infection is at once recognised.
Only by its use can we decide the extent of the dis-
ease as well as the condition of the opposite kidney
as regards both its anatomical and functional in-
tegrity.

10. The diagnosis of renal tuberculosis should
be made in every suspected case by the combined
clinical and laboratory examination.

1. The Bloch method of inoculation of guinea-
pigs should be used, because it is equal in reliability
to the older method, and the diagnosis mav he made
in at least 77.8 per cent. of cages in ten days com-
pared to six weeks by the subeutaneous or intraperi-
toneal methods, which should also be used as con-
trols.

2. A positive laboratory result by either
method determines the diagnosis of tuberculosis of
the genito-urinary tract; of renal tuberculosis in
the females, the exact focus in the male to be deter-
mined by additional clinical and laboratory means.

13. A single negative laboratory result, regard-
less of thoroughuness of examination, does not deter-
mine an absolute negative diagnosis of renal tuber-
culosis, as the manifestation of this disease is essen-

tially intermittent. Negative results obtained in
three successive weekly examinations should. how-
ever, bear considerable weioht in the diagnosis,

ETIOLOGY AND DISTRIBUTION OF

PUERPERAL SEPSIS.

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

(Continued from page 450.)

liverybody admits a close relationship between
erysipelas and puerperal fever, whether from the
clinical or the statistical standpoint. But in
opinion of the chain of evidence in favour of any

our

common cause underlying this relationship has been
weak on both the statistical and eclinical sides. |
doubt whether there is any evidence of a case of
puerperal fever being traced directly to a case of
erysipelas, and, further, that one seldom finds the
ordinary symptoms of erysipelas in cases of puer-
[ hope to shows by means of ficures
how the two diseases have come to be associated, and
how the association may be explained. What 1s
erysipelas? One may hazard the following defini-
tion, viz., an inflammation of the skin caused by a
streptococeus.

Pehleisen isolated a coceus that bears his name,
which he elaims produces erysipelas and no other
condition. On the other hand bacteriologists have
been unable so far to distinguish between Fehleisen’s
coceus and the streptococei found in cases of puer-
peral fever. It would be presumption on my part
to discuss whether Fehleisin’s coccus is or is mnot
idenfical with the streptococcus found associated
with puerperal fever. The ‘‘British Medical
Journal’” reviewer, writing on this question in refer-
ence to a statement in Dr. A. W. W. Lea’s book on
“Puerperal infection,”” suggests that although bac-
teriologists are unable to distingnish between them
the human body can do so, and points out that
“Fehleisen’s coccus always bred true.”” Notwith-
standing this dictum it is difficult to ignore a com-
nmousense view—borne out hy clinical experience
of the probable explanation of those conflicting
views. Is it not reasonable to suppose that the con-
dition of the patient’s blood at the time of a strepto-
coceal invasion determines largely the form which
the inflammatory process will assume, i.e., (1) it may
remain localised and suppurate (abscess); (2) in-
volve the lymphaties and glands (lymphangitis); (3)
involve the subcutaneous tissue (cellulitis); (4) ery-
sipelas—or what appears clinically to be erysipelas

supervenes; (5) the organisms enter the blood
stream (septiczemia).  Bacteriologists agree that the
streptocoeel pyogenes differ in virulence according
to culturés.  What culture is more likely to vary in
character than the blood serum of different indi-
viduals or the same individual at different times?
There are conditions named susceptibility and idio-
synerasy in individuals. Nor will be denied that
be it a coincidence or not—several members of a
family have been victims of puerperal SEPSIS. [s
it assuming too much, therefore, to argue that pro-
vided a streptococcus gains access to the maternal
passages 1t will depend largely upon its environ-
ment as what form of inflammatory process it will
oive rise ?

[f we accept this view we have an explanation
of the various lesions just mentioned, and we can
easily appreciate the nature of the following lesions,
named Spiegelberg’s classification (if we remember

peral fever.
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CRYPTORCHIDISM IN ANIMALS AND MAN.
By FreEDpERICK Hospay, C.M.G., F.R.C.V.S., F.R.8.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 conditions and
surgical operafions 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

I have chosen the subject of eryptorchidism 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 T 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 eryptorchidism 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.

Heredity.—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 serotum to
pl‘(n]ii(:(). progeny having similar defects is well recognized not only b}'lt'-hc
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 he
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.

i g &

-

Fia. 1.—Abnormal organs of a monorchid horse, showing the serotal testicle and
the portion of the generative organs present on the other side eyond the fundus of

bladder. (1) Fundus of the bladder. 2) Fold of peritoneum uniting the vasa
ntia. (3) Vas deferens. (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 examining a
male dog for stud purposes the veterinary practitioner would always 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 the 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, and 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 usuaily: known to
the farmer by the name of “ Will Gill,” and is often spoken of as an herma-

F1G, 2.—Abnormal genito-urinary organg of an anorchid colt. (1) Small masses of
fat in the position of the testes. (2) Bladder. (3) Vesicul® seminales.

phrodite, 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 frue cases of arrested development.

The diagrams which I now show on the sereen are taken from Colin’s
“ Veterinary Physiology,” and illustrate well anatomically the position of the
undescended testicle in the feetus at various stages and explain some of the
reasons why the condition of eryptorchidism may result. For example, the
peritoneal attachment may be abnormally short or abnormally long at a certain
period of feetal 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 serotal 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 use-
less; 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 hig 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
MecFadyean 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 T brought out on this subject some years ago. He states that
“ in this 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 sperma-
tozoa 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 accom-
paniment of the cryptorchid. He is not only treacherous and uncertain in
temper but he is almost invariably a continual nuisance to his owner, endea-
vouring on every possible occasion to mount any four-footed animal which
comes within his range. Tt ig 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
accident either to himself or to some other animal. For thig reason, therefore,
it is necessary to perform the operation of castration, and this is briefly deseribed
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 g 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 gkin of an animal
before opening the abdomen and I have no cause to regret omitting this
procedure, and I speak from an experience of more than 4,000 laparotomies.

A shallow ineision about 4 or 5 in. long is made through the skin almost
directly over the inguinal canal, care being taken not to injure 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 hmmorrhage 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 écraseur. 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 plan is to enter the abdomen. On several occasions
in eryptorchid 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 écraseur
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.
T 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 guite 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 the colt became perfectly
tractable and quiet. If the testicle is not found in the canal the abdomen is
entered through the abdominal musele, which is penetrated by the aid of the
finger nail, Sufficient space is made at first to admib 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 illustrated 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 écraseur or emasculator.
In consistency an abdominal testicle is very flabby as compared with those
found in the serotum.

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 ravely, 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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of the specimens I have here to-night have been faken from quite young
animals, one espscially which T 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. 8). These abnormalities vary from the size of a walnut to the size of
an ordinary Rughby football, and contain such foreign bodies as worms, hair,
cartilage, osseous or dental 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

Fia. 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. On the left is seen the curious misshapen testicle itself.

For this illustration and deseription I am indebted to Professors Williams and
Taylor, M.R.C.V.8. (Veferinary Journal, 1901).

case has been recorded in which the retained tumour was 79 cm. in length,
69 em. in breadth, and the whole testicle weighed 100 1b. In the dentigerous
cyst depicted on the epidiascope the festicle 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, der.zbme, and
cemenfum, entered into their composition. The posterior extremity of the
testicle contained a eyst having a wall chiefly composed of'bone a,t}d cart-llage.
Inside this cavity were two smaller ones cont:a.iping a coil of hair, black in
colour, and mixed with the débris usually found in these.casos. Tr.ue dermoid
cysts are as common as those of the dentigerous vamet_y, 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,

Fra. 5.—Embryoma of the testicle, (A) true tezticular ticone; (B) tumonr 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 testicles have usually to be reduced in size before they can he with-
drawn. This can generally be done with the finger nail, the contents escaping
into the abdominal cavity, or a trocar or hollow needle with a rubber tube
attached may be used. Dewar and Anderson have reported a case in which a
cystic testicle removed from the abdomen of ga two-year-old horse weighed
3 1b. 2 0z., and when emptied weighed only 5 oz, 1 dr. [t 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 181in.
in length, and this I pulled into view in the form of a loop, severing it with my
éeraseur and allowing the balloon-shaped body to remain in the abdomen. It
was impossible to remove it without making an enormous hole, and this
procedure T 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

Fig. 6.—Cystic testicle from the abdomen of a horse. (A) testicular tissue;
(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 age
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The left testicle was in the serotum and weighed 103 oz., the right one in the
abdomen weighing 25 0z. The latter was as large as a cocoanut. The hulk
of the tumoar consists of a large cavity filled with fluid, and on the 'ﬂoor there
18 an embryoma replacing the paradidymis. The same body (A) lying on the
wall of the eyst represents the body of the testicle, B is made up of embryonig
tissue containing secrefing glands, tracks of bone and cartilage. A cystie
testicular embryoma of this nature is stated by Sir John Bland-Sutton to be g
rarity. :

Fig. 6 shows a cystic testicle removed from a shire colt. 13_ months olq,
The left testicle was in the inguinal canal and the right in the abdomen,
The latter was cystic and weighed 25 Ib. after the fluid had been removed,
The body of the testis is as large as a turkey’s egg and contains _LI}ree cysts
filled with yellow fluid separated by narrow strands of tissue contalning sem;i-
niferous tubules. This has nothing in common with the condition known
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F16. 7.—Abdominal testicle laid open and showing specimen of Strongylus edentatus,

n situ,
(From a sketch 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 colf 9 yvears old. The right testicle
was in the abdomen and weighed 1% 1b, 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 Strongylus edentatus. Tt may be in the
envelopes of the testicle or it may be in the tisgye 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 spermaragus, 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 eryptorchidism 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 ecan 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 dog, through the kindness
of Sir John Bland-Sutton, T am able to show you a most peculiar condition of
torsion of the cord of a retained testicle.

Frg. 8.—Torsion of the cord in a canine cryptorchid testicle (Sir John Bland-Sutton).

The question of eryptorchidism in man I have purposely barely touched
upon as I know that it is best left in the hands of Mr, McAdam Hceles, 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 thig fact as a point for discussion, and I again especially
emphasize the hereditary tendency of cryptorchidism in animals; as I undep-
stand that, although I Tead that about one in overy 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.

John Bale, Sons and Dan elsson, Ltd., 83-01, Great Titehifield Street, Londo







531, Elephantiasis Yulvae,
J. A, VAN DONGEN (Nederl. Tijdschr.v. Geneesk., March 27th,
1926, p. 1293), who records an illustrative case in a Dutch
girl, aged 13, states that elephantiasis vulvae, which is
frequent in tropical countries, is extremely rare in Europe.
[t 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
tuberosa). In some the growth is of firm consistence, and in
others, as_in van Dongen’s case, soft. .The surface 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 subcubtaneous tissue is
usually found as%Well as dilated lymphatics, with or without
lymphangitis or perilymphangitis. Evidence 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-

turbance 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 bancrofti. Some writers, such as
Tehlenov and Veit, attribute the elephantiasis to syphilis,
whereas Forgue and Massabuan incriminate tuberculosis.
In van Dongen’s case both these causes could be excluded.
The lesion was probably caused by friction of the clothing
giving rise to an epithelial defect which served as a portal of
entry for infection, Complete recovery followed amputation
of the labia,




MALIGNANT DISEASE OF TESTIS. 807

vessels and veins, which lead from the testis, so that general
dissemination occurs early.

Of the 18 cases, who died with definite glandular involve-
ment, all except one had an abdominal tumour within 12
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 18 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 18 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 will 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 haemorrhage 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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incision 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 fecal 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.
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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 line, remove all the fascial tissue round the aorta
from the bifurcation to the renal vessels, and also excise twe
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 resclves 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, 1 have
to thank the Medical Council of the London Hospital.
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FURTHER OBSERVATIONS ON THE SPECIFIC ACTION OF
TESTOGAN AND THELYGAN

Iwan Bloch, M.D. (Berlin)

Third Communication

GGG

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 from 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, ]ong before the epoch making
experiments of Eugen Steinach, I recognized the nature of homosexuality
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 Tandler 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 experimenta] development of this
thought C. Hart' has shown 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 reciprocal interchange. In this way the proposition | expressed

Hart, C.: Ueber die Beziehungen zwischen endocrinem System und Konstitution,
Berl. klin. Wochenschr., 1917, no. 45, 1077-1080.




in 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 physiclogic as well as the psychic appearances of sexuality. In this
connection our cencept of the sexual hormones? must be enlarged. The
term 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 insufficiency. Organ therapy alone has this direct
primary acticn, whereas all other so-called “aphrodisiacs” have only a
secondary action in this direction. The best of these, Yohimbin, 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 sexual hormones are the hormones of the sex glands and of the glands of
internal secretion, particularly the thyroid and hypophysis.

°C. L. Schleich, Vom Schaltwerk der Gedanken, Berlin, 1917, Do 2l
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In the organ preparations ‘‘Testogan’ and “‘Thelygan'’ which have been
carefully prepared according to my directions for the past three years
by the chemical house of Dr. Georg Henning, | combined the active and
rapid action of Yohimbin with the slower but more permanent effect of
opotherapy.® Our expectations for this combination have been fulfilled

in 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 Testogan 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 ocbserved by other physicians
and suggests the use of Testogan and Thelygan as important aids to

surgery.

To the case previously reported of Surgeon-Major-General Mueller's
(of Nuernberg), in which there was an “‘astonishing’” development of
the mammae after administration of Thelygan in a case of female infantil-

ism, | 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 physician 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 breasts). This condition persisted six
months after the treatment was completed.”” Testogan treatment has

been instituted in order to create the normal impulses in this patient.

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

“In 1915 we began making Thyreoidin-Testogan and Thyreoidin-Thelygan and to
these we added also the extracts of other glands of internal secretion, especi-

ally the hypophysis.




matured between twelve and thirteen. My second son, however, showed
distinct female characteristics at 15 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 | suspected his behavior to his younger brothers, |
decided to give him Testogan 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 beiter bi-sexuality: ‘‘In the following few
lines I should like to report a case that I treated with Testogan. 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 12 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 Yohimbin hydrochloride. Testo-
gan was not tried. After 40 injections of | 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 growth of hair on the pubes,
abdomen and chest; the neurasthenic symptoms disappeared; the testes
increased in size and firmness, and during a period of three to four months
coltus 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 overcoming 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 Testo-
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 insomnia gave way to restful slumber.

Personally, I have used Testogan with good 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
has been improved by Thelygan, not only
my colleagues as well. Such troublesome
gestion, dyspepsia, nausea, and vomiting

Franz [Lehmann has lately confirmed?®

uncommon war amenorrhea,
in my hands, but in those of
deficiency symptoms as con-
are promptly relieved. Dr.

these favorable experiences with
Thelygan.

Dr. A. Landeker, gynecologist, of Berlin, writes (November, 1917):

“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 great value in
my own hands and in those of my colleagues.

known as Testogan and Thelygan.

These preparations are

“l 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 menstrual icterus 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 war amenorrhea before the Berlin Gyneco-
3 : e
logical Society, May 15, 1917, abstracted in Berl. klin. Wochenschr., 1917, no.
328 pii85;




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 16 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 31, 1917:

“For this reason | 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. [ assume that in my early experi-
ence | suffered some nervous damage. I do not know whether you know
of a similar case. The physicians whom | previously consulted seemed
helpless. Dr. L., of M., who treated me last, using electricity without
effect, told me of Testogan 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 | examined microscopically ten years ago and
again just before the Testogan treatment, showed very few spermatozoa,

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

“I was able to take the Testogan cure pretty thoroughly here in the
field. 1 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 | 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 Testogan treatment in a case of X-ray impotence in a
West German specialist, concerning which I reported in my second com-
munication (Med. KI. 1916, 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, | repeat the treatment. In this way [ can perform the act
two or three times together without discomfort, and this despite my

57 years.”

Last, but not least, Testogan is of specific value in many cases of
general exhaustion neuroses, involving as they do the sexual system, in
the all too unknown anemic impotence, and above all in war neurasthenia
concerning the influence of which on sexual power Prof. Friedl Pick®

has written at length.



Dr. Winter, of Berlin, writes: “As a result of a brain wound re-
ceived in action, | have had during two different months within the last
two years, attacks of marked melancholy and depression. After the
depression wore off | took after eating a single tablet of Testogan and
rested. As a result of this medication | 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 tablets.”

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 Testogan 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 subjects.

I must still report a characteristic case that | 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, to nature healers, and advertising quacks,
spending a year in this way looking for a cure. After much persuasion
I got him to take a Testogan 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 and even showed suicidal

tendencies.

Finally, I should like to make a few practical remarks concerning
the use of Testogan 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, particular]y 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,

‘Friedl Pick, On Sexual Disorders in War, Wien. kl. Wochensch., 1917, no. 45.




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 Testogan 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. [ have

obtained my best results with a combination of internal medication and

subcutaneous injection (tablets, and injections simultaneouslv).
) ] Y

Additional literature on Testogan and Thelygan may be obtained by addressing
the Sole Agents: Cavendish Chemical Corporation, 295 Pearl Street, New
Yiorlke= 1 oS tons

London Headguarters:
CAVENDISH CHEMICAL CORPORATION

Empire House, 175 Piccadilly, London, W. 1
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