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Notes and comments on cases, contri :
the Montreal Med. Jrnl., vols. 24—%. I\J‘Egst.)ult—e}?wt[c;
are not the original issues but proof-sheets paged
consecutively (for a reprint) ; nos. xXIx-xxIr care
extracted from copies of the Journal.
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With the l(iw} consent of the editors I jq'r»}\,:,~._ 1 ) OCCUDPY a fowr
pages of the JOURNAI each month with notes and comments on some

of the more interesting cases which came before me in the daily round

of consultation work last year.
In looking over my notes I find certain cases in which the visit has

been of vital moment to the patient, usually in making a diagnosi

upon which successful treatment directly depended, as in myxcedema

or pernicious ansmia. In a very much larger number there has been

some imluu'lum suooestion to make, either in prognosis or i the n
21'_1‘(‘111('111 ()1‘ Illt‘ case ;| \\]Jliw- 1N others the cinlei Valll oL th consulit

tion has been in a reasonable talk with the Il;l(iwlll about his condition

with assurance that there was nothing serious, and general advice a

to mode of life and diet. Coleridge somewhere r marks that whei
man is vaguely 1ll the talk of a doctor about the nature of his malady
tones him down and consoles. It is very true, and to tone dow:
console are important functions of profe sional advisers.

There 1S & group of cases 1n which the 1»11'\'\]<*];1‘:1 seeks counsel on
atcomrbof-soma apeaint-ahecurity in the disease an obseurity which
may not-he lightened by the consultant after the most careful scru

Not to receive-the positive information th eek 1is often a oreaf

disappointment to both doctor and patient, but we must remen
that there are—chanoing shshtly Sir Thomas Browne’s phraseology

cases indissoluble in physie, and-a liagnosis is not possible in every

1

rnorance-is often wiser than to beai

instance. Frankly |to confess .
about the bush with a hypothetical diagnosis

A consultant’s life is not without unpleasant features, chief among
which is the passing of judgment on the unhappy incurables-—on the
cancerous, ataxics, and paralytics, who wander from ome city to
another. Few are able to receive the balm of truth, but now an”

o
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which consultants 1 very large practice might adopt more widely. A
sick man likes to have plenty of time spent over him, and he gets no
satisfaction in a hurried, ten or twelve minutes examination If one
never saw a patient the second time, notes might be superfluous, but
can anything be morc embarrassing in a return visit than to have
forgotten name, face, malady, everything ? At such a moment well

indexed notes are worth weicht in j;ufﬂ‘; Last year I had a
aotable illustration of the value of memoranda, however slicht. Dr.
| * Chatham, broucht a p;n':« nt. whom from certain peculiarities

remembered at once, thouch nearly twelve years had elapsed sine

I had seen him. In 1883 he had, at Dr. Bray’s sug

. in Montreal Fortunately I was able to lay my I y at once on
th { he case. The point of interest f' 1883 whether the
mpot 1 ‘m‘l;:ﬂ:: 1
Jewell, « ‘hicago, and | v New rk sp li
nov 1 mi I { twelv veal 81 { ]
ren unchanged, and max 1 mp 1
were of recent origin had been present af his her tl
patient no: Dr. Bray had any recollection of 1 consultation
with me, of the truth of which only my note ( them

The histories may be taken very convenien 1 1 rds of the
Boston Library Bureau, and filed away alph call; I have had
much comfort since the adoption of this plan : -eat saving of
time and labour toO dictat the conditios 1 ent to a ¢
graphine, who cax (if the arrangement ) ino rooms-is-mnot
convenient) be secluded behind a ser afterw L
the notes to the card on which the history ha

For several years I have adopted the plan f dictat times
abstracts of the histories of h])("\ji;ll cases and i:;i!l“_‘i“. 11 ' ready
for publication. In this way, when noting ca: fully during tl ission
of 1892-93 all the cases of abdominal tumour which fore me

for diagnosis, I had, in October, 1893, when I began the series of lee-
tures which have been published, all the cases type-written ¢ nd ready
It has always been a regret to me that I had not learned stenography
which Dr. Gowers has found. so serviceable, and the use of which in
medical work he has advocated so warmly.

II.—HEBERDEN’S NODES.

I thought that the nature of Heberden’s nodes had been settled
and it was a great surprise to find in that delightful work, The Senile
Heart, by Dr. Balfour, statements entirely Lt variance with what I
had been taught, and have taught for many years,

AR o T R O o T

EORCE







Heberden’s original description 15 worth quoting : “ What are
those little hard knobs, about the size of a small pea, which are
frequently seen upon the fingers, particularly a little below the top
near the joint ? They have no connection with gout, being found in
persons who never had it ; they continue through life ; and being
hardly ever attended with pain, or dispe sed to become sores, are rather

unsightly than inconvenient, though they must be some little hin-

drance to the free use of the fingers.’

All recent authors speak of these nodi digitorum as identical with
the bony outgrowths of arthritis deformans. Charcot, who gives a,
very full description of them, states, as a result of numerous observa-
tions at the Salpétriere, that, (as in the other forms of chronie arthritis)
the cartilages undergo a velvety change, and may even disappear, and
oerations of the

leave an eburnated surface. The nodes are exagy

little pisiform nodules which exist normally on either side of the
lower extremity of the second phalanges. He expressly states that
they are composed of layers of new bone :; that there exists no trace
of urate of soda, either in the ecartilages or in the neighbourhood of
the joints, or in the soft parts (Euvres Completes, J. M. Chareot, VIL.
p. 255). In Figures 5 and 6 of Plate 1., he gives good illustrations of
the nodes.

Balfour expresses an entirely different view. “For diagnosis, how-
ever, and certainly for treatment, we have to distinguish between
Heberden’s knobs and Haygarth’s nodosities. The knobs are extravas-
cular deposits in the neighbourhood of the smaller joints, chiefly of
the fingers, but they may be found about the toes also, and appear as
gouty pearls on the cartilage of the ear. They begin like small peas,
or at least are scarcely noticed till they are about this size, but they
sometimes attain a considerable size, and produce great and irregular
deformity of the hands or other parts affected ; they are composed of
urate of soda, and are popularly know as chalkstones The nodosities,
on the other hand, are associated with rheumatoid arthritis, and not
with gout ; they are really ‘exostotic gr«)\\'th\', from the margins of
the articular surfaces, as well as from the periosteum and bone in the
neighbourhood of the diseased joints.”” Either the distinguished
Edinburgh physician has been napping, or there are many rash
statements on the subject in the text-books.

In an immense majority of all cases these little nodules have surely
no connection with gout. They are extremely common in this coun-
try, in which gouty arthritis is very rare. Charcot states that in a
fow instances they do oceur with uratic deposits (tophi). I have per-
sonally never met w ith an instance of the kind, and should be glad to
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ervat ) f t existence of l[r‘}ﬂ‘\‘(]t']l.,\l nodes with

Of si patients with Heberden’s nodes seen last year not one

M(

1 1 4+ { “ “ ] ) 1 . ¢
had ha rout. vo oL the pauients, & W 14 a.0e( 0 and a man

aged 70, haa hich livers,” and the former had an eczematous
rash Fwo cases were of special interest. In one, a woman

aced 30. the trouble began in her 95th vear and involved the index,

[ mid finoers of both hands ; the ring fingers were >‘r7|l'wl.

The modi were very pronounced. The patient had no rheumatic
history and had been very healthy. The other case; Mrs. H,, aged 73,

1lustrates the deforming character of this local arthritis in some

rradually many years ago with a hittle
Only the terminal phalanges of the fingers

re involved. Other joints have not been affected. The thumbs
were also involved. In three of the fingers anchylosis of the terminal
oints had occurred, and in four of the fincers the terminal phalanx
was str v everted to the ulnar side. Only one of these cases
consulted me on account of the nodes. The rarity of extension of the

arthritis t her 101nts 1n these cases 1S notorious.

e tive glossitis,
on affectic and rarely of
e ‘ ( month or two. Occa-

5351 < vy protracted and 1n-

Mrs. W. d 65 hvsician, seen on geveral occasions
throughout the year. he r mv observation on March
3rd, 1894, « ! I 1 l1sea f the tongue, associated
with a burning sensation o condition had persisted at intervals

o note at her first visit :

since April, 1893. 1 dictated the followin

« The tongue is not enlarged. The dorsum presents a number of

irregular, s i piginous abrasions, the loes, for a couple of

millimetre wnd infiltrated. The papille, however, are

not dest ! il‘ln'xf"i‘:‘l laver »i'»]».th‘]imn\.\.‘hi(:h

is ren ' ‘ ird of the dorsum is occupied by these
1 1

patches mes they are entirely covered by the
‘:‘W‘.\V"J 3 | t1 1 "1 ’*"W!" )l T‘!l\‘ J[rip t]\(‘,l'(‘, are

three or ur rounded 1 | with small, red, eentral dop‘n-gsinns

which look like the beginning of the trouble. There is no induration.
Far back on the left side there is & patch in which there are one or

ic papille, but here, too, there is no induration.”

two small heemorrha

- gy

M
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She s t di
'v‘m 1 i

S ! L a LC1
‘\‘vl\'\v:!ll‘li hau 1 nun ' O physicial without ¢

Friofantory s v 11 F 1t p ] « urocon had sugoe P

any sSatlsracuiory acecount or 1ts nature, and & S ocon 1ad SUgoesSut
that 1t 1 icht be the ¢ “.'.-:!V“H("']IWIII,fyi malionant diseas(

As there was evidentl] strone nervous element in 6 case. 1
ssured her that it was not likely to lead to anvthine more serious.
The application of a twenty grain «olution of nitrate of silver twice a

] months she thought she was

o | u . 4 .
dayv cave her great relier, and IOT SEV

the burnino feeline in the tongue

were again very well marked.

{ 11! patClles

{ I

3 th )5, t tonoue was covered with irregular
i mooth, Al“:muwt centre

3 . 1
i TEY 1 N L1 use of the nitrate of sitver was resu d
3 3 ( o TR AP S , ]
b 1 ) 10 I potassium. She 1mproved very much

throu i Imimer rel ed well ]H ()('Iu'lva'l' the trouble
|

1
stressing, and not

b raLl ) I was very
thinos ax f food ecaused very unpleasant sensations

!
E [ saw th few W (S ago, and she was still troubled with

i he condition has now recurr d at intervaus for nearly three years.
v weeks aco | cely , letter from a naval surgeon of the
fori n about case of a brother

and wreful that i quote |::H'l

i sis to be reacily ma le from his account

i ] ery }:I‘U!Hinv‘vlt - three ]wll‘_\illulln:xi:

‘ i the ‘centre : one on either side,
whitish pat hes, linear and semi-

ireul 1 ] SUres :Hu‘i SOoOn _\Lxl‘(-;h} ver HU'

|  dorsum, always with semicircular ¢ utlines. The patches grow larger,
i widening as they pass, until they reach the under surface of the

rue, when they disappeal The mucous membrane over which the
ssed and are about to pass appears ]n‘l‘f::(‘l!; normal.
Mach natches are sure to form again. From four to six days is the
natural existence of any one of them. Curiously enough, the patches
* the tonoue. There is no }min, but the

are 11mait U

patient complains of a dry chipped feeling, especially in the morning,
when the white patc h are more marked. The suffering 18 more
mental hvsical, inasmuch as the ‘l-n!iwm, fears the <]~”»'ts1:<>p1m'sn"

of an ~';r.7! clioma.

The irregular patchy appearance of the surface of the organ gives

s ge—
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a certain resemblance i« 1 map—hence the name ‘vjv'll'ﬂ"l':L)‘r]u;(":””
tongue I have never known . Instance in which it was S0 persist-
nt and th 1se of so much suffering as in Mrs. W.
[V. BuccAL LEUCOPLACIA.
| DUCCal I'lasS1S Y LUCSIS mucosae oris, otters many ]N‘I'}'l("‘.lll;‘
pre to the phy 14 N two cases I here report illustrate
rent types oi th diseas th one t‘l‘(:!‘;!(‘l(‘l‘i/,l‘ll II\ much

1tation, ¢ ] | v.\(ﬂ‘ii.\i\w ])i\,LCIl(\' ‘I(‘ll(‘u[»];u‘i:l
he¢ ler represented by a small, opaque white, corn-like thickening
Lieut. A., 1 N.; aged 45, was referred to me May 10th, 1895 by
nplaining of .a ¢ u f six years duration. The

the richt side of the

wds  the toncue

vy marn. In 1881 he
ption after it. e
v t L2m 1889 ; has no children. He has
ount of his tonoue has had to :_'i\w

mmmer of 1892, a moist, patchy

can Y and appeared at intervals for nearly

two year ) s cxception has had no signs of syphilis since
rate man ; he has never had the gout.
['he troubl , . igue has occurred at intervals since 1889.

e 11
minavion was as 1rollows :

He is a healthy-looking man of good colour There are three little

]
iumh]‘ s Ol

the maroin of > ear, not chalky. There are longitudinal
ridges on the nails. The mucous membrane of the lips and of the
gums 1s normal. On each side, just within the fraena of the lips the
mucous membrane for 1 em. from the edge is thickened and greyish
white in colour. This condition, the patient says, comes and goes
with the soreness of the tonoue : and these patches may appear ab
the ,‘]1,1"" of he mouth be fore th tongue j_"a-l,r«' sore. T]u‘u\' }m\'(-
extended so to be visible at the outside. The mucosa covering the
cheeks and {u.? W Ue 1S }u‘.‘]’v\‘('l,]”\' normail.

The dorsum of the tongue presents one long central fissure with
numerous lateral ravines. On the left half there are three parallel

fissures, on the right two longitudinal furrows. Towards the root of

rue the fissuring is very irregular., The genecral surface is

and the papille are well seen, nearly all of the simple form,
In the central portion and along the median fissure the mucosa is

olossy, and in places thickened, here and there quite white,







Far back, on the right side there are several well marked pat hes of
1«‘11(%1-1:1(1;1, 7':‘“1 & ,\1|l;l“, firm Proj ""i"_; DoAY 1ke a wart. 1 )
ln;U"-__'y']l{u‘x the tongue and the 1}}.- are smooth. The mu
little denuded, but not specially red or raw At the left maroin of
the tip there 1s an opaque, white plaqu { the u surface of
the tongue on the left side near the fren there 1 small ichtly
])1'()(]&'('1,11&‘_:'. opaque I\«:i'lluil of the mucos:

He says that at present the tongue 1s ne: ] vos. how-
ever, an account of the remarkable influence of certain substances.

Smoking in the present state of the tongue does not appear to irritate 1

in the r\.lj,!'llYt\i. Milk, coffee, \"w“il]"~l"\\"\,' or any alcoholie drink excites
supt ficial iInflammation with a good deal I swelln In some ot
these acute attacks the tongue becor 5 uch s )
scarcely masticaue ! as to be p

(l!\lv V \ 'i“ 1 liet L 11 ] ( |

¢ 'y He | tried it Y

y e | on | CaS101 | { )

soreness of the tongue. [f after an 1ndiscretio

.\‘\\'me‘.z_‘ii« takes calomel, from tw to fous ral ) Nnrex
sueeession, and the condition the tonou )

improve. The present state causes him no anxiety wl

()]11\' wWorry A 1(‘\1 any YHH'I .~|I<Mlz‘r, ;\t‘:'ixlr '.:':'j‘}\ 110 1

olossitis, as during the acute attack the t
very ]vzi‘ ul. He does not think that the white pate

A 4 —
much within the past two years
The following case represents a very different form

one to which the term lingual corn is more

Captain X., of the British Army, aged 41,
12th, 1895, about a patch on the dorsum of the tongue, which had
been worrying him for six months.

He is a large framed, healthy looking man. He has always been
very well and strong. He has been a moderate smoker (pipe); lately
he has been smoking cigars, one or two a day.

About twenty years ago he had a soft chancre which was followed
by buboes, but there was no secondary rash. About two years ago
he had a little raised sore on the under surface of the left side of the
tongue, which caused him a good deal of worry. There was some
doubt about its nature, but he was given iodide of potasium and ib
(li,\;lmw:u‘wl g‘t‘mill:t’a.\)\

The present trouble began about six months ago, when he noticed
the spot about to be described. He does not think it has increased
much in extent.







On the right side of the tongue, about 4 cm. from the tip, and
em. from the median line, there is an opaque white spot, exactly 5 mm.
in length by 4 mm. in width. It is not raised above the surface and
is not ulcerated. Behind and at the sides it passes uniformly into
the mucosa ; in front it is separated by a small, narrow groove. It is
everywhere opaque white on the surface, perfectly smooth, feels
horny, not rough, and on pressing it between the thumb and finger
laterally it appamntl\ has no great depth, and it does not feel indurated.
It resembles a small, localized spot of leucoplacia. Just behind it
there is one little accessory spot about half the size of a pin’s head.
The other parts of the tongue are perfectly smooth and clean. The
glands beneath the jaw of the right side are not enlarged.

A thin shaving, taken from the spot, showed nothing but flattened
scales of <»pithclium The patient has had, at intervals, for four or
five months, pains in his bones, particularly at night. He has been
taking iodide of potasium for between two and “three months, but
without special benefit, and without any change in the local condition

The patient was given a favourable prognosis, and urged to con-
tinue the iodide for three months, and then, if not better, tu have the
spot excised.

The association of leucoplacia with persistent smoking has long been
recognized. (Smoker’s tongue.) Asin the cases I here report syphilis
is a common antecedent, though the relation between the affec-
tions is very obscure. One of the most obstinate and extensive
instances I have ever seen was in a man who had not used tobacco,
and had not had !syphilis. The mucous membrane of the cheek on
the left side, almost from one alveolar fold to the other, was repre-
sented by an opaque white patch of about the appearance and con-
sistence of a ‘ milky pateh’ on the pericardium. The condition caused a
great deal of mental worry and distress, and the patient consulted
several physicians both in this country and London without getting
any satisfaction as to the nature of the trouble. After lasting for
more than a year it gradually disappeared and he has never had a
recurrence.

A very much more serious matter is the relation of these patches
to epithelioma. About one in five of Butlin’s cases of epithelioma
were preceded by leucoplacia. With such a percentage, when the
atches ave localized, as in the second case I mention, excision should
{w advised.
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V. ACUTE GouT IN THE UNITED STATES.

The comparative infrequency of acute gout in this country is a
matter of every-day comment. In hospital statistics, and in bills of
mortality the disease is mentioned but rarely ; thus, it does not oceur
among the causes of death in the Report of the Medical Officer of
Health of the City of Baltimore for 1894.

During the past year I asked all private patients most particularly
about the occurrence of attacks of gout, and have examined in each
instance the ears for tophi. There were only three cases in which
gouty arthritis had occurred, and in only a single instance were tophi
present about the joints or ears. During the session of 1894-95 I
had in the wards four cases of gouty arthritis at one time, a unigue
event in my hospital experience.

Considering how careless Americans are about their diet. and the
enormous amount of animal food which they consume per capita, and
the widespread prevalence of the so-called acid dyspepsia, the absence
of the severer manifestations of gout is very remarkable. The aver-
age American of the upper classes is a very much more temperate
man, than his trans-Atlantic cousin. The club man, too, who drinks
to excess, prefers as a rule whiskey to the malted liquors or the
stronger wines. I have sometimes thought that in the gout of this
eountry the question of alcohol is of minor importance ; the three
patients referred to who had acute gouty arthritis were quite temn-
perate. In considering the apparent infrequency of gout the failure
to recognize the condition must be taken into account. I have known
cases to be mistaken for rheumatism, even with well characterized
chalk-stones on the knuckles and tophi on the ears.

The impertance of asking very specially about the occurrence of
gout is well illustrated by the following case :

A physician, aged 44, who had been for fifteen years a very hard-
working man in one of the tenement districts of New York, consulte 1
me May 21st, 1895, complaining of shortness of breath on exertion,
which had first developed in October, 1894 In his family and
personal history there were apparently no etiological factors of any
great importance. He had never had syphilis or rheumatism. He had
been an abstemious man, but had worked very hard. He presented
all the features of advanced arterio-sclerosis, with hypertrophy of the
heart, and the usual accompanying changes in the urine. ''here was
no retinitis.

I had finished the examination, and, as he knew quite well the
serious nature of’the trouble, was diseussing with him the possible







cause of his kidney and arterial changes. I had forgotten for the
moment to feel his ears, but on doing so found on one ear three small
white nodules on the edge of the helix, towards the tip, most sugges-
tive of commencing tophi. I then asked him particularly about
attacks of arthritis, and he said that five years before he had had a
furious attack of acute gout in the l»i;_r; toe, which had laid him up for
a week. He had entirely forgotten about it, and did not regard it as
of any momemt in his history.

The tophi and the history of an acute attack of gout leave no room
for doubt as to the cause of the renal and arterial changes.

One sees here occasionally families in which gout is hereditary,
and even quite young members may have severe attacks which lay
the foundation of serious renal and arterial changes. During the
past two years I saw at intervals with Dr Hollyday, Miss X, aged
about thirty-five, unmarried, in whose family on the father’s side gout
was very pronounced. When I first saw her she had all the features
of advanced gouty kidney ; the urine was of large amount and low
specific gravity ; the arteries were sclerotic : the pulse of high tension,
and the left ventricle greatly hypertrophied. She had been a very
abstemious woman, in easy circumstances, who had done a great deal of
church and charity work. She had had three attacks of acute gout,
the first when she was about twenty-seveny ears of age, which began
in the big toe of the right foot. In the second attack, three years later,
the tarsus was involved as well as the big toe. The third attack, last
year, was in the same situation. She never had involvement of any
other joints. The big toe joints on both sides were somewhat thick-
ened. There were no deformities of the hands ; no tophi on the ears.
She had very cxtensive albuminuric retinitis. She died in uraemic
coma in June, 1895,

While gouty kidney, either as a sequence of acute attacks, or as
an event in chronic, irregular gout, is certainly less common in
this country than in England or Germany, cases such as the two I
have just given occur more trequently, I think, than has been sus-
pected, or than we might gather from the writings of authors in this
country.

VI. CALCIFICATION OF THE AURICLE.

Tophi along the margin of the helix, or in fact anywhere on the
auricle, are distinctive of gout. Has ecaleification of the cartilage of
the ear the same significance ?

Within six months three patients were seen with caleification of







part of the auricle of one ear : \\’.ithnnt the presence of tophi, without
srihritis, and in each instance without any }]ist(y!'.\' of acute gout.

The first case was a vigorous, muscular man aged 64, who had
angina pectoris. He had been accustomed to take stimulants in mod-
eration, chiefly French wines. The heart apex wag outside the nipple
line ; the arteries were stiff: the pulse tension was g little increased.
The upper half of the right pinna was unusually stitf' and tirm, and
the cartilage quite hard and calcified. The skin was not in any way
affected, and there were no tophi along the margin of the helix. The
patieat hud never had gout,

I'he second case was a man aged 55, strong and vigorous, who came,
for the purpose, as he expressed it, of a ‘ general overl, wling.” He had
becn a very healthy man, and for years had ha‘] large and important
interests to control. He had not fad syphilis.  There was no special
increase of tension, and the superficial arteries wore not sclerotie,
There were no tophi and no enlargement of the joints. The cartilaze
of the upper third of the left car was completely calcitied.

The third case was a man aged 63, who complained of dyspepsia.
He had never hal symptoms of gout or of rheanatis n. H: hal bsen
a vigorous healthy man, accustomed to take a 900l deal of exercise,
The pulse tension was not increased. 'l‘hmmpux beat of the heart was a,
little outside the nipple line, and he ha 1 a soft, but well in wrke.] diastolie
murmur at the second richt costal cartilage, which was propagated
down the sternum. There was one small Heberden’s node on the ring
finger of the left hand. The cartilage in the upper third of the pinna,
of the left ear was calcified. In the right ear the carbilage of the tip of
the helix was calcified, and there were several small nodalar bodies
;Llouq its upper edge, which did not, however, look like ordin vy tophi.

Whether calcification of the cartilage of the auricle js due to the
deposit of urate of soda, I cannot say. I can find but scant references
in the literature, and my attention has not been previously called to
the subject.

VIL ARTHRITIS DEFORMANS IN CHILDHOOD.,

Of this rare condition T saw a case in Montreal with Dy Howard, a
case at the University Hospital in l’hilarlulphiu, and during the past
SiX years two patients have been at the Johns Hopkins Hospital ; all
these were in children above ten years of age. The following very
advanced case came under observation in December ;

E. P. K., aged seven years, the third child, was brought by his
father for a condition of chronie swelling of the joints, with wasting,
There was no history of rheumatism or of any joint troubles in eithep







the father’s or the mother’s family. The father had not had syphilis.
The child- was strong and well until about three and a half years of
age, when the ankles began to swell. He had not had scarlet fever
or rheumatism. From the onset to the present the swelling of the
joints has been progressive. He has never been laid up in bed, but
he has had in the past three years many “spells” in which he has
had fever, and in which the joints would be a little tender. At times
he has had at nights very heavy sweats. For months he would be
better and suffer but slight inconvenience ; then for weeks he would
with difficulty be able to get about the house.

The child is a small, feebly developed, intelligent looking boy.  The
colour is a little yellowish. The head is held to the left and the chin
cannot be moved to the middle line. The neck is completely fixed
and moves with the head and trunk. He can neither nod nor rotate the
head from side to side. From behind, it is seen that the cervieal
vertebra present a solid immobile mass, and there is much thickening
about the spines and lateral processes. The temporo-maxillary joints
are not affected. The left arm is semi-flexed and cannot be fully
extended. The elbow-joint is uniformly enlarged and the tissues
about it much thickened. The head of the radius seems involved,
and the movements of pronation and supination are very limitel Any
attempt at motion in this joint causes pain. The right elbow is not
affected. The left wrist is enlarged, flexion and extension are very
limited ; there is no fluctuation. As he stands he looks knock-kneed
from the marked eversion of the right leg. The right knee-joint is
greatly enlarged. The movement is limited; the patella 1s fixed;
there is much ligamentous thickening, and the end of the femur seems
to be l'xpzuulwl.

The feet are most affected. Both are freely mowvable at the ankle,
and the malleoli are not expanded. The tarsal and metatarsal bones:
are, however, greatly enlarged and their ligaments are thickened ;
the skin over them is raised, but natural looking. The tendons can be
felt, but there appears to be uniform involvement of the bones. The
joints of the toes and of the fingers are not affected.

The temperature was normal. The reflexes were not increased ;
there were no disturbances of sensation and no trophic changes about
the nails or skin. The heart sounds were clear. The edge of the spleen
was just palpable ; the liver was a little enlarged. There was albu-
min in the urine and tube casts.

The child died early in January of this year from an acute inter-
current nephritis with dropsy.

There could not. have been a more typical picture of arthritis
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deformans. I had never before seen the cervical vertebra involved
in a child. There did not seem to have been anv determining factors,
as the disease began insidiously and at an unusually early age.

VIII. UNusvAL TyPeEs oF NIGHT TERRORS—DAY-TERRORS.

Two cases of night-terrors were brought for consultation : one
illustrating the association with adenoid vegetations ; the other a
somewhat unusual type, allied to hysteria.

S. H., boy, aged seven, sent by Dr. Tompkins, of Fredericksburg, Va.

For between two or three years he has had at intervals attacks at
night, usually after he has been asleep for an hour or two, in which
he would arouse, jump out of bed, and talk sillily, as if demented. He
at first rarely had more than one attack in the night. They have
been always much worse if he had a slight fever. In some of the
attacks he is excessively frichtened, but as a rule he jumps up and
gets out of bed, talks in an incoherent, senseless way, and seems dazed
for a few minutes. On the day following the attack he is depressed
and miserable. From the onset of the trouble he has breathed very
noisily at night, and snored and snorted a great deal. He once last
year had the throat treated with very great benefit, but the condition
has now become aggravated, and is very much worse.

The boy’s facies suggested adenoid vegetations ; both tonsils were
enlarged, and growths could be felt in the vault of the pharynx.

I have heard from the mother recently ; she says that the local treat-
ment of the throat has benefited the child very greatly, and he had
had only three attacks in three months.

The character of the attacks were not like the usual night-terrors
of children. He never awoke screaming, but he would always get out
of bed, on the edge of which the mother would find him sitting,
talking in an incoherent way, and he would be quite dazed for a
minute or two. It was really more of the character of night-mare
than night-terrors, the distinction between which has been well drawn
recently in an article by Coutts (American Jowrnal of Medical
Seiences, I“t']n‘uzu"\‘, 1896).

The following case may be described as nocturnal hysteria :

L. K., a lad aged eleven, the youngest child ; mother very nervous,
and as a younger woman, had hysteria badly.

For two years the boy has had at irregular intervals, usually one
or two in a fortnight, curious attacks at nicht. As a rule he would
go to bed feeling quite well. After sleeping for two or three hours,
he would rouse calling out loudly, “ I cannot get my breath,” “ I can-
not get my breath,” would sit up, gasp for breath, the whole body







and hands 11‘»‘]15“”11; and Jmkfh; S0 that even the bed would shake
with the movements. The hands and feet would become ¢pld and
clammy, and he would get cold to the waist, He was always very
terrified in the attacks, and would grasp his mother op e,
sat by him. He would not change colour, but during the attack
would sob. and often grasped at the throat. The incessan! complaint
however, was a Chuking feeling and that he could not get his breath.
On the morning following the attack he always seemed very des
pondent and depressed. : .

Th>re has been no variation whatever in the (']m:..zr'rr-r of the
attack during the two years, The difficulty in breathine was the
point upon which he always laid stress. s much so that his elder
brother nick-named him © Breathee.” He has Passsd two, or even
three weeks without an attack.

He had been treated systematically by several physicians : had had
his eyes and throat examined, but the attacks have not lessened.

The boy was delicate looking. There was a slight facial tie, con
sisting in movements of the muscle of the eyes and lips, During the
examination he frequently drew deep breaths, often with a little
lateral movement of the muscles of the lower jaw’: _ The abdomen
during the examination was constantly protraded and flatten, d with
great rapidity, owing apparently to rhythmical contraction of the
diaphragm. His mother had notjce L this at times, and she spoke of it
as a trick. He wore glasses for a refraction error,

The boy had gone to school, had progressed fairly well with his
studies, and though often nervous and irritable, he had never ha l an
atta k of shortness of breath in the day time. The attacks never
se :med to have been brought on by errors in-diet. The examination
of the heart and lungs was negative,

I saw the other day with Dr. Chatard a remparkable case of ¢ day-
terors” in a child of six belonging to a very neuropathic family.
For nearly ten years she had had attacks in which she saw things, and
putting her hands over her face, would, for a few minutes, be in a perfect
paroxysm of terror. At first the attacks came on only when she had
a little fever, but for the Past year they have been ‘inore frequent,
and she has had as many as four or five in g day. She would seo
frightful objects in certain pictures, and often in the same one, which
to comfort her would have to be turned to the wall The attacks
were most common in the evenings after the lamps were lighted, and
when she went to bed, She never, however. awoke out of sleep in the
attacks. Before their onset she was often peevish and worryino.
(he hallucinations were ('llln-fi_)' of animals of trichtful size and aspect
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and these she would see appear from the pictures, or from the doops
or even from persons faces, or her father’s little finger During the
attacks she rocked herself to and fro, and shook in an agony of fright
She is a bright, intelligent child very well nourished The
paroxysms are of such intensity and so distressing to the mother that
some months ago a doctor recommended that she should take a whiff
or two of chloroform, and this controls the paroxysm immediately.
She knows when they are coming, and now will tell her mother to
get the chloroform ready.
~ She has at intervals been a mouth-breather, and she has at present
enlarged tonsils and a few adenoids, which the mother was urged to
have removed.

IX. ToBACCO ANGINA

Considering the wide-spread use of tobacco, it is extraordinary how
rare are toxic effects. In hospital and private work combined I do
not see half a dozen casesin a year in which the symptoms are directly
due to the habit.

The manifestations of the so-called tobacco heart are usually dis-
turbances of rhythm, increase or diminution in the frequency of the
beats, and pain. In young boys, who smoke cigarettes. the irregu
larity and palpitation are often associated with anaemia, and there
may be a systolic murmur at the apex with signs of slight enlarge-
ment of the heart.

The pain of tobacco heart, usually sharp and stabbing, may occur
without any palpitation or i]'n-‘u‘nl:lrit.\' is frequently nocturnal, and in
many smokers is the very first indication that the limit of toleration
has been reached. Attacks of cardiac pain of such severity as to
warrant the designation of tobacco angina are, in my experience, very
rare, and the term should be limited strictly to cases in which all the
prominent features of an anginal attack are present : not every form
of severe heart pain due to tobacco should be called angina. An
excessive smoker may be attacked suddenly with palpitation, rapid
action of the heart, and a sensation as though the organ were
“ running down,” and with this there may be much oppresson in the
chest, and a gasping respiration. ] have known such an attack,
coming on abruptly, without any warning, to begin a series which
lias continued for months, and which necessitated the giving up not
only of tobacco, but also of tea and coffee.

In other cases pain, without disturbance of the rhythm of the
heart, or any subjective sensation of palpitation, is the most prom-
inent symptom ; thus, a young man, aged 29, began nearly five years







ago.to have nocturnal attacks of severe pain-about the heart. Tt
was sug sested at that time by his physician
tobacco was the cause, and r]u\ «hxul )peared entire ly when he oave
up the habit. He has been smoking now for n. ,nl\ a year, and has
had the attacks again at intervals. Just after falling asleep he is
awakened with a severe pain in the region of the heart, which almost
takes his breath away, and makes him ¢ ry out loudly. It rave ly lasts
more than a minute or two. The heart’s action 1s rapid ; he
has any sweating ; he does not change
and feet become cold ; he has never had
attacks have never followed exertion.
sient attacks in the day time. He feels
sole cause, as when he \rul.\ ‘or three

The following case is a type of
tobacco angina :

T. W. J., aged 45, seen June 12th. 1895,
healthy-looking man, who has e njoyed uniformly good health, In
November he h d influenza and felt wretched 1y for two months. He
has been a heavy smoker since his fourteenth year. Soine
he stopped for one year, as he had attacks in bed in whic h he felt as
though the heart had \tu])]wrl and he would have to Jjump out of bed
and gasp for breath. He got well and has smoked ever since.

On the 6th of January he had a sudden, severe attack, to which he
attributes his present nervous condition. He
average twelve strong cigars a day. The attack be gan with a peculiar
iedm(f in the chest, not ex: wetly lmn but oreat distye ss. - He turned
p.Llc hc ched gas constantly, perspired, was cold, and he could not lie
down, and felt as though he was going to die. He had
pain, but he felt a sense of terrible oppression, and had numbness in
the hands and wrists. The heart’s action during this attack was
scarcely perceptible, the pulse very feeble and flutteri ing. It lasted

lt()mthvl' two or three hours and alarmed him very much. For
several days afterwards he felt prostrated and weak, and for a month
he had a sort of faint fee ling, particularly after eating. 'I'hese faint
attacks have distressed him very much. They would come on at
intervals, and he would turn }ullv and sweat profusely. He never
has actually fainted in them, but one day in the barber’s chair he
very nearly lost consciousness. They recurred for about two months
after his severe attack. He has been vor y nervous and uneasy about
himself and has been greatly worried.
January 6th.
The patient was a robust-looking man, of good colour, and very
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1S
within the nipple line, visible, readily felt, of normal intensity - there
Was no increase in the cardiac dulness The heart sounds were clear -
there was no accentuation of the aortie sound. There wag no enlarege
ment of the liver and spleen. )

Up to April 17th. 1896, when last heard from, this patient had had
no return of the severe attacks and had been better in cvery way.

“lu'h;n‘ri, whose section on anyina, pectoris due ¢ l"".l.’;(“) is the
most exhaustive in the literature 7 Lraite des M.l lies du Cewr, 2n |
edition), states that it is most commonly of the vVaso-motor type
accompanied with extreme pallor of the tace vertioo, contraction of
the pulse, a tt*rnivln-_\' towards sy ncope, chilline of the extremities and
cold sweats. He recognizes, in addition to the functional form. an
organic tobacco angina, in which the attacks occur in men with pro
nounced sclerosis of the arteries

[ have never known a fata] instance of aneing pectoris which could
be <1ir‘<*r‘f|v\' traceable to tobacco, [ know, however, of two cases of
sudden death in men only a little over thirty, both very vigorous and
active, who were not known to have heart disease, and both of whom
Were most excessive smokers. In neithep case, ll]lfu!'[llll:lt(‘l_\', was an
examination made,

In connection with this question of smoking I would like to enter
& Protest against the indiscriminate abuse of what Ben Jonson calls
“the most sovereign and precious weed that ever the earth has
tendered to the yse of man,”— articularly in the form of the cigarette.
In the British Medical Jowrnal for ]“(‘])]"ll;“‘.\‘ 15th, 1896, there 1S an
extract purpurting to be taken from a paper by Dr. . F Nhrmlt\: in
which he Says, “‘To smoke g cigarette is to use tobacco in its very
worst form, It will produce physical irriml»ilit.\' and mental and
moral strabismus.” As a cigarette smoker of some twenty-four years
standing, I would like to make the counter-statement, that, to, smoke
& cigarette (a good one, of course ') 1s to use tobacco in its very best
form, and that in moderation it soothes physical irritnhilit;\' and cor-
rects mental and moral strabismusg.! The inference is obvious, quoaud
the editor of the Medical Record, at ] ast from my point of view,

nrrml;;f.\‘ built : there was no :iy‘lwl'lﬂ»-\(‘Awrw»\:\_ The apex beat w:

X. UNvusuarLy PERSISTENT OXYURIS;

From its habitat, this parasite is, as a, rule, one of the easiest to
dls]odgc. There are cases, huwe\'ur, in which it resists all attempts,
and the condition becomes chronie, It ig I"inlat\'mn, if I remember

/ ! 1am Speaking of ;Man. HO'_\',\ glll(li\Vl)lil;lr.',:‘llli(‘inril;‘l" better without tobaceo in any
Lorm,







§‘,Ul‘l't‘(‘,ll‘\', who reports the case of a man aced 40, who had suffered
with thread worms from his childhood, and had failed to et relief at
the hands of many prominent helminthologists. Until last year I had
never met with a chronic case. The following is an instance in
which the worms persisted, in spite of vigorous treatment, for three
years and a half

Mr. X, aged about 25, consulted me January 15th, 1895, complain-
ing of seat-worms, with which he had been troubled for two years
and a half. He had the usual symptoms of itching and irritation,
particularly at night and after exertion. He had consulted a orcat
many physicians, and had used nearly every remedy which has been
recommended. As a rule after the use of injections, such as quassia,
he would have freedom for a week or two : then the symptoms would
recur again, and he would see the parasites in the stools” Once he
tlmutrht they had disappeared for nearly three months, after the use
of qu{l\sm injections every day for near |\ three weeks. ln September
he again made a systematic attempt to get rid of them, using the
htl«)nu quassia infusions, a quart at a time, and retaining the mjec-
tions for about half an hour. Since that date he has not seen any
worms, and he considers himself cured.

XI. Is THE CoiN SOUND DISTINCTIVE OF PNEUMOTHORAX ?

I have always believed that the bruit d’airain of Trousseau was
never heard except in pneumothorax. T have often examined for it
in very large excavations without ever noting its presence. In the
first edition of my “Text-book of Medicine ” I stated with |'«-i'v1'x-m'«j
to the diagnosis of pneumothorax that “In those rare instances of
total excavation of one lung the amphoric and metallic phenomena
may be most intense, but the absence of dislocation of the organs ;mvnl
of the succussion splash of the coin sound suffice to differentiate this
condition. ‘\\'h\' the coin sound is not ln-;n'nl it 1s difficult to deter-

mine, unl(ss its mwluctmn is connected in some way with a certain
d(‘”l‘ec of air- t(nxlon which is not }m.\(nt, in a vomica, howevel
larg

The following case led me to change this opinion,: :

Henry S., aged 57, seen July 11th, presented all the signs of chronic
puhl)()lml\ tlllwlculu\]\ w ]n](} , according to his statements, had lasted
for seven years. On the 12th the condition noted was as 1ul|u\\\_
The patlent is propped up in bed, breathing at 48 per minute. He is,
a small-framed man, much emaciated. The sterno-cleido-mastoids
muscles stood out pmmnwntl\‘ having between them a deep epister-
nal notch, and the clavicular spaces are deep. The left side expandss







more than the right. There is a well marked cracke l-pot sound at
the right infra-clavicular region, with impaired resonance in the first
and second spaces. In the axilla the note is fairly good.  On auscul-
tation there is at the right apex pure amphorie breathing, with ocea
sional metallic rales after coughing, as low as the second rib. Below
this the breath sounds are somewhat enfeebled with prolonged expira-
tion. Over the dull areas in the axilla and the right back breathing
is tubular and there is a loud to and fro friction rub. At first 1
regarded the case as one of large cavity at the right apex. There was
a note that the coin sound was tested for on this day and not noted

He remained in very much the same condition through the summer.

On my return Dr. Thayer called my attention to the remarkable
character of the ausculatory signs at the right apex. The note above
the fourth rib had a somewhat wooden, tympanitic quality, and the
breath sounds here were purely amphoric. From this point into the
axilla there was tubular breathing. Behind, the amphoric signs were
present from the apex nearly to the angle of the scapula. The breath
sounds were loud and amphoric in quality. Dr. Thayer called my
attention to the loud and ringing character of the coin sound, which
he regarded as produced in a very large excavation. I must confess
that I rather leaned to the opinion that a localized pneumothorax had
(]L‘\'(‘IUP(‘(L

The note I made early in November was as follows: Listening in
the second interspace in front, while someone taps in the mid-scapular
region behind, the coin sound is heard with great intensity. and the
amphoric quality of the breath sounds and of the rales is of exquisite
grade.

The following are extracts from the autopsy note: The right lung
is firmly adherent anteriorly. The anterior margin is 45 cm. from
the edge of the sternum. The adhesions between the lung and the
parietal pleura are very strong, and over the upper lobe the pleura is
greatly thickened. A large part of the upper lobe is occupied by a
cavity, the walls of which average, including the pleura, 4 mm. in
thickness. The walls are covered with granulation tissue and present
here and there papillary projections, which on section contain rem-
nants of branches of the vessels and bronchi.

XII. HEAD-SWAYING IN CHILDREN.
Among the curious co-ordinate movements in children, head-

nodding and head-banging are among the most interesting. '
The following case presents an interesting condition, which I do not

ments in my Chorea and Choreiform Affections. Blakiston & Co. 1804.
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remember to have seen (fta\('l'ilu‘t{, in which the |
side to side in a rhythmical manner -

E. C, female, aged five, third child - always healthy - when born
was not a blue baby, and instruments were not used. Developed
naturally and had no trouble with teething. Botl, mental and bodily
growth were normal, and she is now a well-nourished. healthy-
child, very bricht and intelligent. ‘

She is an Hebrew. and many members of the family ar excitable
and nervous. The parents are bright, intellicent J.ul.[,]l.

From the time the child sat up it was notice that she moved the
head from side to \il[\‘. or 411‘(»[)“”! it on the \‘}llﬂ]]vlwl'. and this ]MHI
has persisted. The father states that it was n ticed from the very
earliest infancy. She never has had any other nrtovements : never
any rotation of the head, or head-nodding, or any twitchine of the
museles of the face or of the arms. She is not & mouth-breather, and
she sleeps quietly. At times, however, she is very restless and oets
on her hands and knees in her sleep and bores her head into the
pillows and eclimbs up until she knocks her head against the foot of

10ad 1S swaved from

Inuking

the bed, as her father says, “rooting about like g pig.” She never
has had spasms, and has been a very healthy child in every respect.
Present Condition.—A very \\'(‘”—f_{'l'ﬂ‘.\'ll child for five years :

heathy looking, with a bright, itellicent face and \\'ul[—.\}x:l]wf head.
She has no squint, no nystagmus; the pupils are equal and react to
light. The tongue is clean, the palate well formed ; the tonsils are a
little enlarged. There are no movements of the face or of the hands ;
at times she is a little nervous with her hands, but as a rule there is
nothing whatever noticeable, and it s really only when her attention
18 not called to it that she beoins the swaying.

When first seen there was nothing to attract attention, and while
taking the history no movements were noticed. Her father sajd that
for a (,‘()11})](} of years, so long as her attention was directed to it, she
would refrain : thus coming in the long 1';1il\\’;1.\‘ j()nrm;\' yesterday,
knu\\'ing that she was coming to see me, she did not make any move-
ments whatever. [f however, her attention was diverted by any-
thing the movements would at once begin. I sent her into an inner
room to watch the type-writing machine, and in g position at which
I could readily see her. In a few moments she began swaying
the head from side to side, at the rate of a little more than sixty
movements in the minute. The excursion from the middle line
is about a foot. There was no rotation, and there was no jerking
character to the movements, but a rhythmical, SWaying motion.
When she became a, little excited the movements, were rather move
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rapid ; thus I counted 47 in 40 seconds, and then the shoulders par-
ticipated slightly. The father says that sometimes the body will
sway with the head.

In every other respect the child seems perfeetly natural.

XIII. ReEUMATIC NEURITIS ASSOCIATED WITH SUBCUTANEOUS
FiBroiD NODULES.

I do not remember ever to have met with a case quite similar to
the one I here report. The presence of the subcutaneous nodules, so
eommon in rheumatic conditions, warrants, I think, the diagnosis. It
is interesting, also, to note the great sensitiveness of the muscles, a
striking feature in the neuritis due to aleohol and following typhoid
fever.

Mr. W, aged 60, sent by Dr. Lockwood, July 1st, complaining of
pains in the arms and legs. Patient is a tall spare man, who has
always enjoyed good health, with the exception of dyspepsia, to which
he has been subject at intervals for many years. He has taken very
good care of himself. He is a moderate drinker. There is neither
gout nor rheumatism in his family.

Early in March of this year he began to feel pain in the right leg,
chiefly about the ankle and instep, as though there was a band about
them. It was sharp, but not very acute. He has felt at times a little
numbness and tingling, and on several occasions there was a little
redness of the skin about the ankle. Very soon the left leg became
affected in the same way, and one day there were very sharp stabbing
pains down the back of the leg. He describes here, too, the same sen-
sation, as if there was a band about the ankle ; he still has it at times.
There was neither swelling nor pain in the joints. At this time the
trouble was confined altogether to the legs. While the pain did not
incapacitate him, it was a source of a good deal of annoyance and
distress. About two months ago the arms began to be affected.
There were ill-defined pains about the shoulders, without anything to
be seen or localized, but with a good deal of tenderness of the fore-
arms, particularly of the muscles, when he laid them on anything.
He does not seem to have had any parssthesim. The muscular power
of the arms has been perfectly good. The chief distress really has
been a soreness on pressure ; yesterday there was so much pain in the
arms that to get relief he had to sit with them stretched out on
pillows. Early in the attack he noticed the presence of certain
nodules on the legs and arms, which would appear and disappear.
Beneath the skin a few inches from the elbow of right arm, just along







23

the margin of the ulna, there is a subcutanedus fibroid nodule, very
superficial and prominent. There have been others in this region
which have disappeared. There is no thickening of the ulnar nerve:
there are no trophic changes. The muscles themselves are not very
sore to the touch, though there is much pain in them when the arm is
resting in certain positions. The blood vessels are not specially
thickened. There is no soreness along the musculo-spiral nerve, but
there is a little tenderness of the brachial cords. On several occasions
there has been a little redness. One of these small nodules which was on
the edge of the left tibia, has disappeared entirely. There is ne
atrophy of the muscles in arms or legs. The knee jerks are present,
perhaps a little plus. The pupils are of medium size, and react well
to light. There are no tophi on the ears.

July 8th. He has not been so well. The soreness in the arms and
about the left wrist is very great and there has been subcutaneous
redness and swelling. There is now on ‘the extensor surface of the
left arm, midway between the elbow and wrist, a raised red area
about 3 by 2 inches. The redness looks fading, but this part is dis-
tinctly puffy. It was a patch similar to this which appeared on both
ankles at an early period of the disease.

The subcutaneous fibroid nodule on the right arm has disappeared.
There is one now on the inner surface of the left knee, which feels
like a small shotty body beneath the skin. It is a little sensitive:
There is another small nodule just.on the inner surface of the patella.
The left instep is distinctly swollen and red, and it is tender just
above the outer malleolus.

Dr. Lockwood informs me that Mr. W. improved through the
summer, and gradually got quite well after a course of baths at one
of the springs.

XIV. BRrIGHT'S DISEASE OR MYX@EDEMA.

There are few practitioners who, having once recognised myxcedema,
do not recall cases of the disease which they have treated as chronic
nephritis. There are instances in which the diagnosis is by no means
easy, of which the following is an illustration.

Mrs. L, aged 44, seen February 28th, 1895, with Dr. Norris, com-
plaining of swelling of the legs and face. She was a married woman
with ten children, and had always had excellent health. Ever since
she has been “ grown-up ” she has had a tendency to swelling of the
feet, particularly at night. For a year or more she has been getting
pale, and she thinks she has gained in weight.

In August last she noticed that her feet and ankles were swollen:
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the left much more than the right, and recently the left hand has
seemed a little puffy. The face has been a little swollen and flabby for
several months, and the eyelids become cedematous in the morning.

The patient had a pale yellow, very muddy complexion ; the skin
was dry, but there wasno great puffiness of the eyelids, nor had she the
broad features so characteristic of the myxcedematous facies. There
were no folds of skin on the forehead, which showed a little brownish
discolouration. The skin of the backs of the hands was dry, and not
especially puffy, but she says that this morning the left hand was
swollen. The neck was not swollen ; there were no large supra-
clavicular pads ; the thyroid gland could be felt. The legs were
swollen, particularly below the calves. The circumference at the
ankle was almost the same as in the upper part of the leg. The
swelling was particularly marked about the malleoli. There was no
pitting like an ordinary cedema, but she says that at might the legs
are very much larger than in the morning. There wasno change in
the voice. For some time she has been very despondent and low-
spirited.

The pulse was 70 ; there was no increase in the tension. The tem-
perature was 98.5°. She did not complain of coldness. There was
no optic neuritis or retinitis. She did not pass a larger amount of
urine than natural. It was normal in colour, specific gravity 1017,
always contained a trace of albumin, but no tube casts.

The case had been regarded as one of Bright’s disease, but her con-
dition was certainly suggestive of myxcedema. She took three grains
of the thyroid extract three times a day for a month before any
change was noticed ; then the legs became softer, particularly in spots,
and by the middle of June the hardness and swelling had almost
disappeared, and the legs were very much smaller. She became thinner;
the appetite was better ; the dryness of the skin had disappeared,
and she was in very much better spirits.

In the latter part of the year she had to take larger doses of the
thyroid extract. The change in her mental condition has been quite
marked. Dr. Norris wrote that “ her intellect is not at all dull, and
she is full of energy, and says she feels stronger than she did.” She
has, however, had a little return of the swelling of the legs.

Throughout the year 1896 this patient has improved very much.
She took a trip to England and returned greatly benefited. She has
continued to take the thyroid extract, finding that if she omits it for
a few weeks the swelling returns. Dr. Norris reports that perhaps
the most striking feature in the case is the alteration in her disposi-
tion, which became quite natural again, and has remained so.







XV. REMARKABLE Noisy EXPIRATION 1N CHRONIC EMPHYSEMA,

One evening a few years ago as I was travelling from Boston to New
York in the Pullman car, a party of three or four gentlemen got on the
train at, I think, Providence. One of them attracted immediate at
tention by the extraordinary noise which he made, and which could by
heard by everyone in the car. It was a remarkable rumbling, noisy,
gutteral expiration, very distressing to hear. The man sat in the
compartment just across the aisle from me, and the most astonishing
feature was that in spite Jof it he seemed quite comfortable and
engaged in conversation and did not look distressed. He was a very
large, well built man, and looked, indeed, the picture of health. In a
few minutes the expiration became less noisy, but it still was pro-
longed, interrupted, and audible. The party moved away, having
secured the drawing-room of the next car, and I made a little memor
andum of the condition as one with which I had never met

On April 10th, 1896, I recognized the owner of the remarkable
noisy expiration in a Mr.

, who was shown into my consulting
room.

The thorax was very voluminous, barrel-shaped, the percussion note
hyper-resonant even through the thick, heavily coated chest wall.
Everywhere over the chest inspiration was quiet; in a few places
piping sounds were heard. Expiration was very greatly prolonged,
and accompanied with loud, whistling rhonchi. I have rarely heard
such marked disproportion in length between the expiratory and
inspiratory murmur. The pulse was good; the heart sounds were clear;
evidently the compensation of the right ventricle was well maintained.
He complained a great deal of distressing cough, and of the most ex-
traordinary nocturnal paroxysms of dyspncea, in which he had to sit up
in a chair for hours at a time, leaning forward, and feeling all the
time, as he expressed it, on the brink of suffocation.

He has lately for the first time had some swelling of the legs. For
five or six years he has been troubled, particularly on any exertion,
with loud noisy expiration. The air blubbers out, as he says, with a
great deal of effort and noise, so that people do not like to have him
about. In a way it is an exaggeration of the puffing and blowing
which very stout people make on exertion, but in its staccato quality
it was uplike any form of expiration I had ever heard. When per-
fectly quiet he could control it, but any exertion brought it on at once.

G A S e e e
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XVI—CHILLS: ‘AND FEVER IN Pest-PARTUM ANZEMIA.

I saw, Nov. 11th, 1893, a Mrs. W., aged about. 24, who had been
confined rabout seven weeks previously with her first child. The
labour was long and tedious, but there was not more than the average
loss of blood. She had been a healthy, somewhat stout woman.
Following delivery she became gradually anwmic, but with that
exception there seemed to be no special cause for uneasiness. About
two weeks before I saw. her she began to have chills and high fever,
followed by heavy sweats. The attacks recurred every four or five
days and were naturally a source of great distress and anxiety to the
patient’s friends and to her physician. A local infection was suspected,
but on repeated examinations nothing could be determined.

When I saw her she had a pronounced ansemia, with both corpuscles
and hsemoglobin at about fifty per cent.; no leucocytosis ; no plasmodia
[n spite of the ansemia her general condition was good, and I gave a
favourable prognosis, and noted the case as one of post-partum anzmia,
I learned subsequently from her physician that the chills recurred for
several weeks, but that ultimately, under the use of iron and arsenic,
she steadily improved and got quite well.

On June, 26th, 1896, Mrs. C., aged 35, from North Carolina, con-
sulted me for angemia, chills and fever. She had been delivered just
two months before of her first child. The labour was difficult and she
had lost much blood. For two weeks she did well ; then she began
to have fever for a part of each day. Usually towards evening she
would have a chilly feeling, and sometimes an actual rigor, which
would be followed by high temperature, and then a profuse sweat.
She had got very pale, though she feels pretty well, has been up and
about, and has been able to nurse the baby. For the past two weeks
her temperature has scarcely ever been below 102°, and she has had
as she expresses it, terrible night sweats.

The patient looked pale and a little thin ; the temperature was 102.2°;
pulse above 100, full in volume. Though she had had no cough, from
her general appearance and her history I fully expected to tind that
she had either some local pelvic trouble, or had pulmonary tubercu-
losis. She had no uterine discharge and she was perfectly well in the
pelvic regions. There were an@mic murmurs. The spleen was a
little enlarged ; the haeemoglobin was under 60 per cent ; there was no
leucocytosis. The most careful examination of the lungs could detect
nothing abnormal.

I was rather doubtful about this case, and did not feel at all certain
that the diagnosis of post-partum angmia would be borne out by sub-
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sequent events. The absence of leucocytosis seemed a hopeful feature.
The recurring chills and high fever giving place to a continuous fever
also seemed to me to be rather against a septic process. I urged her
to go to the sea-coast, and to rest so long as she had any fever, to be
in the open air, and to take plt'nf}' of good food.

I heard from her to-day, Feb. 9th, 1897, and she states that the
fever and sweats gradually lessened, though the latter were very
stubborn. “ With the return of cool weather I rapidly regained my
strength, and now I feel perfectly well again.”

These two cases stand out in my experience as showing rather
unusual features for post-partum anzmia. The condition in both had
been regarded, naturally enough, as septic, though there were no local
troubles apparent. Fever is common enough in all forms of severe
anemia, but recurring chills, fortunately less frequent, are very liable
to lead the practitioner into error.

XVII.—LINEZ& ALBICANTES.

One is not often consulted about the atrophic lines on the skin, but
two patients came this year worried about their presence.

A young girl, aged 17, stout and comely, was brought by her father
from a neighbouring city, much distressed at the appearance of certain
spots upon the knees and thighs and arms, particularly on the latter,
as she was approaching the ‘low-neck and short-sleeved’ phase of
existence. She had had scarlet fever badly about four years ago, and
these marks had been noticed for the first time during convalescence.
They had increased within the past two years, and were a source of
much annoyance. They were chietly about the knees and outer sur-
face of the thighs, where they formed bluish bands, unusually distinct,
1 or 2 em. in length, and 5 to 1 em. in width, narrowing, as is usual,
at the ends. There were three or four about the extensor surface of
each elbow ; two of these were large and attracted attention at once.
She insisted that changes took place in them when she was ‘out of
sorts’; they get red and feel itchy, and in cold weather they had a
bluish tint.

The other case was a young married man, in the stout stage, a well-
nourished Hebrew, who had been badly scared by the appearance of
ugly looking scars on the skin of the lower abdomen. On either side
in the iliac regions the skin presented three or four pinkish-blue lines
of atrophy. They felt like fissures in the skin, and the cuticle could
be picked up readily. They had appeared since his marriage three
months ago, and had been a source of much uneasiness to himself and
to his wife. A few weeks ago I saw a remarkable instance of the
development of the disease following a very rapid increase in weight
during three months from 145 to nearly 190 pounds. _They were
similar in position to those in the casé just mentioned, forming cur=







vilinear bands, extending on either side from near the costal border
to the iliac fossee. The longest one of these was ten inches, and nearly
three-fourths of an inch in breadth at its widest part. They were
reddish blue in colour, and over them in certain lights, the whitish
smooth cuticle glimmered.

There appear to be three different groups of these curious lines :
(1) Those due to distention, as from pregnancy, lineze gravidarum,
and which develop in dropsy and in consequence of rapid inerease in
subcutaneous fat.

(2) Post-febrile atrophy, met with particularly after typhoid fever
and also after scarlet fever, as in the case just mentioned. I have
seen a number of instances after typhoid fever; the lines are usually
about the outer aspect of the thighs, and upon the shoulders. 1 saw
an extraordinary instance in 1895, at the seaside. One Sunday a
number of us were bathing off the rocks, and my attention was
directed particularly to a back the lower part of which was scored 1n
deep transverse lines, one above the other, white and scar-like, but
separated by narrow lines of healthy looking skin. The possessor of
them told me that they had developed four or five years ago after a
protracted attack of typhoid fever in Chicago.

(3) Idiopathie, seen in both men and women, about the knees, outer
aspects of the thighs, abdomen, elbows and over the shoulders. This
variety, quite as common in men as in women, has rarely the extent
of the mechanical form

In none is the condition of any moment, and except the young lady
above mentioned, I know of no instance in which the line® were a

cause of disfigurement.
XVIIL—Two CAsES OoF GENERAL BROMIDROSIS.

General bromidrosis, pm'ticulzu'ly of the ageravated form, as in one
of the cases I here report, is a truly terrible affection. As a local
disorder it is not uncommon, pzu'ticulm‘ly of the feet, but the variety
in which the function of the entire skin is disturbed is rare, and
usually very intractable.

CaAst 1.—A. B. aged 36, resident of British Columbia, consulted e
August, 1893, complaining of offensive sweating of all parts of the
body, and perceptible to persons in his vicinity. He has always been
a very healthy man ; has never had rheumatism. Nine years ago he
had a doubtful sore on the penis, not followed by secondaries. He

has always been fond of physical exercise, and has sweated a great

deal. He has never suffered with offensive sweating of the feet or of

the armpits.







The present trouble began a year and a half ago. His attention
was first called to the odour of a pair of trousers which he had worn
the day before. He then appreciated that there was a very definite
odour from the skin; it was not worse in the arm-pits <'>1' in the
groins, but general and very noticeable in the undershirt when
removed at nicht. Last summer he had to stop playing ericket on
account of it. The underclothing is never stained, and he does not
think there has been anywhere an excess of sweating, The hands are
sometimes moist but have no beads of perspiration. Naturally the
condition has troubled him very much as it is at times noticeable to
the persons in the room in which he works, and any ordinary sized
room in which he remains for a few hours smells of it quite distinetly.
He deseribes the odour as not the exaggerated odour of the sweat in
the arm-pits, but rather a stale musty smell, not uniike the odour of
the parings of the frog of a horse’s foot. His general health is not
impaired, The urine is sometimes high-coloured and he states that at
times it has had an odour similar to that of the body. On his way
from British Columbia he stopped for a couple of weeks at the Banff
mineral springs, and there, under a line of treatment suggested by Dr,
Brett, he improved very much,

Present Condition.—The patient is a strong, robust looking man,
The skin is everywhere natural looking ; not moist. There are no
changes whatever to be noticed. On removing the underclothing
there is a very definite, musty odour which clings to the garment for
some time. The same smell is perceptible in the palms of the hands
and on the surface of the chest and back. It is not at all like the
smell of ordinary axillary sweat, but reminds one very much, as the
patient says of the parings of a horse’s hoof or of corn. The skin was
nowhere particularly greasy ; there was no specially offensive odour
about the feet.

The urine, of which I saw two samples, was clear, highly acid ; the
morning sample had an odour somewhat resembling that of the body

The reaction of the sweat could not be tested, as when I saw him
there was no visible perspiration, The strong alkaline treatment on
which Dr. Brett had placed him seemed to have been of such striking
benefit that I urged the continuance of it, and a fortnight later I heard
from him that the improvement continued, In case this did not
succeed I advised the persistent use of pilocarpine.

T heard from this gentleman on the 14th of December. He states
that he kept on the alkaline treatment, and after October 1st, the
offensive odour entirely disappeared. 1 heard subsequently that this

patient has remained quite well,







CasE 2.—Mrs. X, aged 36, consulted me September 22nd, 1893,
tmn}»];xin}n; of an intensely disagreeable odour of the sweat. When
she came to make the appointment she handed a piece of dark alpaca
which she had the day before worn about the upper part of her ehest
[t was thickly covered with a whitish gray material which micros-
copically presented fat droplets and epithelial scales.

The patient, a very healthy women, has been married 13 years and
has three children. She states that as long ago as ten '\'w:n:g her hus-
band had noticed that the odour of the perspiration in her stockings
was particular offensive, and would hang them outside the room
She herself had not noticed it and it gradually improved. Two years
ago, after a severe shock in consequence of the sudden death il“l her
presence of a friend she began to have very profuse sweating about
the head and body. She states that on the head the colour of the
perspiration was quite greenish, a statement corroborated by a friend
who came with her. The odour is particularly marked now about
the axilla and the trunk. The perspiration of the feet is no longer
foetid. Every day over the upper part of the chest and around the
neck and down the back there forms a floury sediment which she
says is at first greasy, but when the clothes are taken off it dries like
a crust of sugar, and on her skin it looks sometimes as if there was
flour. She perspires a good deal at night and her night gown smells
very l»;ull)l' in the morning. During the day it is not quite so notice-
able if she keeps quiet, but if she is up and about and on her feet a
good part of the day it becomes very perceptible. . She has been
nervous at times and the trouble has affected her very much.

Patient is a robust, healthy looking woman. The odour of the
room in which she sits is very noticeable ; of a musty, stale character,
not recognisable as a very strong axillary adour. She eompares it
herself to some forms of cheese, and she says that at times the sweat
from the back is as offensive as the worst Swiss cheese. The hands,
are perspiring and the musty odour is perceptible. The odour is very
strong on the upper part of the neck and back, and in the arm-pits.
The skin is moist, not particularly greasy. There was no floury
powder at the time of the examination, but she says that the lining of
the dress which she had just taken off would, when exposed for an
hour or so until it dried, be quite white with this material, and some-
times the hair in the axilla is quite frosted with it. The peculiar
odour is most noticeable in the upper part of the body. It is scarcely
perceptible on the legs.

Oct. 6th. Patient returns to-day, after hawving tried local applica-
tions of carbolic and salicylic acids and serupulous cleanliness. The
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odour is worse and is apparent ay one when she enters the room. It
is very pungent and strono. She states that it is now present over
the whole body. The thick, floury exudate is still confined to the
upper part of the chest and neck, and is present in a thick layer on
the clothes which she wears next to the skin. She was (,,»(]../.,u.,{ a
11}'1)4)<lt*|'llli(: of ]»i\u(';xl']lilu‘ an \'i;lll to a sixth every other tl:l\‘, and
the fluid extract of jaborandi, eicht or ten mimims on the intt-r\bwnint_;
days. ‘

A few l]:l,)'s .\'ll\m‘\‘l]llwllt to her visit, I cot into a street car and
instantly recognized by the odour that this poor woman was in it
although she was sitting at the far end.

Dr. Abel made an analysis of some of the seborrhmal material, and
T add here notes and extracts from his letter.

«The material for analysis consisted of small white scales and
erumbling material which I rubbed off from some pieces of alpaca
cloth which has been put around the neck to protect the collar of the
dress. This material had a very disagreeable odour, Analysis showed
the presence of |)1'ut,(-i<l.<, fats, organic and inorganic salts. Failing to
detect anything in the nature of a neutral compound (ethylsulphide,
for example) which would account for the odour, I made an extract
of the material with-aleohol and ether, expelled the alecohol and ether:
and subjected the residue to distillation with a current of steam, first
rendering acid with dilute sulphuric acid. The distillate thus secured
was milky in appearance and of an acid reaction.” On standing, oily
droplets formed on the surface. This distillate had an odour which
was indistinguishable from that of the original material. Judging by
the odour, I concluded that the acid droplets above referred to con-
sisted of fatty acids, as caprylic, czlp)'ini(-, c;l}n‘unic acid, ete. When a
drop of each of the three acids just named was thrown into a little
water and the whole shaken, the odour of this mixture was like that
of the distillate.

I eoncluded that there must be several of these evil smelling acids
present, as the odour was more marked than that given by capronic
acid alone. You will observe that the above statements are based
solely on the odour of the oily droplets floating in the distillate. It
was impossible to make an analysis of these droplets, separating out
the various acids, the material being insufficient in amount for this
purpose.”

A few months later I heard that this poor woman had died suddenly
ander circumstances strongly suggestive of suicide. I was not sur-
vrised as she was in a' state of hopeless despair, having tried all

remedies in -vain
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Lphemerides, 1897.
By WiLriaMm OsLER, M.D.
XIX.—VERTIGO AND OCULAR DEFECTS.

The association of vertigo and ocular defects has long been recog-
nised. The occurrence, too, of ocular symptoms in the severer types
of labyrinthine vertigo is also well known. The most satisfactory
account in any of the standard works is that by Gowers. “Ocular
symptoms, secondary in origin, are present in some instances. In
cases of ear disease, an increase of pressure within the ear, as by pres-
sing firmly the antitragus over the opening of the meatus, may cause
nystagmus. During paroxysms of vertigo the patient may be con-
seious of a jerky movement of objects, a quick motion in one direction
and slow return, like that sometimes produced by nystagmus, and I
have known it to correspond with intermitting tinnitus. This appar-
ent movement may sometimes alone be caused by pressure on the
meatus ; and nystagmus may be produced, with vertigo, by disease of
the middle ear, of course through the secondary affection of the laby-
rinth. It has been known to persist after the ear disease was cured,
even for ten years. I have several times known double vision to
oceur during or after a paroxysm : in one case of pure aural vertigo,
each attack was followed by double vision, jerky movement of objects,
and distinct erroneous projection in the direction of the movement, so
that, if the patient attempted to touch an object. the hand went too
far in that direction. Slight diplopia is sometimes due to nystagmus
that is not quite equal in the two eyes. Tt is apt to cause an error in
diagnosis.”

Gowers does not refer to the association of refraction errors with
vertigo, nor under the section on treatment he does not suggest that
they should be sought for.

Recent literature contains several cases in which dizziness and
vertigo have been completely relieved by glasses. So farasI can learn,
however, none of the cases were of such severity as to come in the
category of Meniere’s disease. In the following case the vertigo, which
was of the most intense character, and had persisted for eighteen
months, was completely relieved by properly adjusted glasses.

Mr. H., aged 54, consulted me on the 4th of April, 1894, complaining
of vertigo, and stomach trouble. He has been a healthy man with

the exception of attacks of biliary colie.




DALPE—ALBINISM 951

of albinism. These pseudo-albinos would be characterised by the
fact that the lack of pigmentation is not so marked nor so persistent,
by the gradual deepening in colour noticed in the hair as age advances
by the appearing of freckles; here again beards will often grow,
though not always; nor will there be usually gryphotic changes in
the nails, nor hypoplasia of the teeth. Yet here, as In many other

things, fast and hard rules are only good enough to be broken.
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The patient is a brick-maker by occupation. His habits have been
good. He has been a steady smoker until about a month ago.

For about eighteen months he has had attacks of severe vertigo
associated with flatulency. The first one occurred while he was
sitting at the table in a restaurant drinking claret-punch. He jumped
up and said to his wife, “ Catch me, catch me.” and had to get hold of
the table to steady himself. He hada sensation as if a cannon-ball
had burst in his head, and as if everything was in motion. The
attack lasted about an hour. He did not vomit. but looked pale, and
broke into a profuse perspiration. He has had only two attacks
of similar severity, one while in his carriage. He said it seemed as if
the horse was down and everything was turning over. This attack
lasted about an hour. He had to go to bed and felt very badly, and
after it he felt confused in his head.

The milder attacks have occurred with oreat frequency. Scarcely
a day passes without one or two ; thus, yesterday after breakfast his
stomach félt badly and he had a good deal of belching. Then, as he
expresses it, his head went off at once, and he generally eries to his
wife, “ Come and catch me.” Coming home just before dinner he had
another spell. When they are at all severe he gets pale and cool, and
perspiration rolls off his face in beads. He belches all the time during
an attack, and on some days he belches continually. He had no pain
whatever in the chest or elsewhere. The attacks do not come on
during sleep, but he has had several of them while in bed.

From his statement the vertigo apparently is both subjective and
objective. Objects go to the right, but he feels that he turns also. In
the attacks it is impossible for him to walk. It appears to him that
one foot goes about ten feet higher than the other. If the head is
held tight the attacks do not appear to be so severe. He has never
lost consciousness, though he sometimes feels faint. There is no
throbbing at the heart. The longest interval he has ever passed with-
out an attack is two weeks.

He lays the greatest stress upon the condition of the stomach, and
says that everything comes from it, and that the belching is incessant
and most, distressing.

Though he did not complain of difficult hearing, it was evident that
he was a little deaf, and on questioning him he stated that deafness
had been coming on for several years past, particularly in the right
ear, in which there is a ringing noise almost constantly. In the spells
it is much louder, and sometimes there is the explosive burst already
spoken of. He thinks he is never without the noise in the ear.

Dr. Theobald, to whom I referred the patient for examination of
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the ears, wrote that there was deafness in the right ear, due to changes
in the auditory nerve or its expansion in the labyrinth, and that there
was also slicht deafness in the left ear. The examination of the eyes
showed a rather high grade of hypermetropia, with a decided amount
of astigmatism, which he thought would be materially benefited by
olasses, as the error of refraction was possibly an important factor in
causing the attacks: the condition of the ears was such that it
was reasonable to suppose that they also might have something to do
with it. The change in the patient from the use of the properly ad-
justed glasses was most remarkable. He came to see me again towards
the end of May, and said that he was living a new life ; that not only
had he had no severe attack, but that the milder attacks had disap-
peared completely. His stomach still troubled him, but he said was
not nearly so bad as it had been.

Towards the end of June the patient began to have attacks of
severe vomiting, and died within two weeks of the most agoravated,
incontrollable attacks due, as was shown post-mortem, to an acutely
developing malignant disease of the stomach.

From the date of the adjustment of the glasses by Dr. Theobald
about the 10th of April, until the 22nd of June, when he took to his
bed, he had been very ;U'li\‘l*l_\' at work, had gone about alone, and
been able to drive himself, which he had not done for more than a
year and a-half ; with the exception of the dyspepsia he had been
as he expressed it, in first class health.

The central connections of the space nerve or vestibular branch
of the auditory offer an explanation of the oculo-motor pheno-
imena in labyrinthine vertigo. Bonnier' has discussed the question
from various standpoints. Of the three nuclei of the vestibular nerve,
two, the internal and the nucleus of Deiters, send fibres directly to the
nucleus of the sixth nerve on the same side. A second less direct
association is through the superior olive, which receives branches
from the same centres and has connection also with the sixth nucleus.
A third association is with the third and fourth nerves through the
direct and crossed connections which exist between their nuclei and
those of the sixth pair.

After referring to well known facts bearing upon the experimental
production in animals of nystagmus and strabismus, Bonnier reports
several cases of great interest, in one of which disturbance of accom-
modation followed auditory irritation. In a patient with a plug of
wax in the meatus and transient deafness, the irrigations drove the

plug against the drum. There had never been vertigo, only slight

I Revue Neurologigwe, Dec. 15th, 1895, : %



OSLER EPHEMERIDE 955

deafness and roaring. Following the injection the acecommodatior

was paralysed in the affected side, and continued so for everal hour

On the follow Ing aay a second il!_;"f'fi'rl) caused the same ymptom

A condition of irritation and instabi 7 of the pace-nerve centre
may possibly be kept up by serious accommodation error Physiolo
_'i( x‘ “w".‘ ndad Ste SI 11 mica i‘r.?d how the a W 1:
101 T n t I the ( -MOoLor mechanism I'}
case which I here report bears on a practical aspect of t tion, i1
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most int ] 11 s1st t racts t I« diusted
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Surnery.

UNDER THE CHARGE OF GEORGE E. ARMSTRONG.

Cancer of the Rectum.

QukNvu.  “ Etude clinique sur le cancer du rectum.”—Revue de

Chirurgie, 10 Janvier, 1897.

Dr. Quénu gives in this paper the results of some very close study
of the onset of cancer of the rectum. Nothing is clinically more
obscure than the onset of malignant disease in this region. The
disease has often made great progress before any alarming symptoms
are developed. The evolution to a certain point, of an epithelioma of
the rectum is compatible with an appearance of health. Pain may be
absent or only a vague sensation of weight about the sacrum, such as
many people suffering from constipation complain of. Among the
early symptoms which should arrest the attention of the surgeon and
lead to further enquires, may be mentioned : At the outset—In a
certain number hzemorrhage is the first manifestation noticed ; in
others abnormal sensations or a failure of the general health.

Hzemorrhage may occur suddenly and in considerable quantity after
a stool. Four cases, giving this history, are mentioned. The first
hamorrhage in one instance was said to be half a glasstul ; in another,
three hzmorrhages in one day, aggregated over a litre, and in other
cases it is said to have been very abundant.

The oceurrence of these large initial hsemorrhages is difficult to
explain ; it would be expected to occur during a period of ulceration ;
perhaps it may be due to venous obstruction and engorgement, or to
secondary hemorrhoids which often accompany or follow rectal
neoplasms.

More frequently the hsemorrhage observed at the commencement is
not abundant, but appears as a few drops, accompanying defecation.
The fmces are, as it were, enveloped in a little blood.

The blood is generally red, but if taking place slowly may lie for
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XX. THE BrLoobD COAGULATION TIME IN JAUNDICE.

[t has long been well known that in chronic jaundice there is a
marked tendency to hemorrhage, and in operating upon such cases
surgeons have to count upon this as a possible serious accident.
Within the past few years I have known of three fatal cases of
haemorrhage following operations under these conditions. A recent
case suggests the possibility of the value of taking the blood coagula-
tion time.

A man, aged 34, came under my care in May, 1897, with pains of a
doubtful character in the abdomen. There was some increased acidity
of the gastric juice with which we thought possibly they were con-
nected. He did not improve, and returned at the end of September
with jaundice. He had lost a good deal in weight, had much pain in
the region of the liver, which was tender and slightly enlarged. The
onset of the jaundice with pains suggested gall stones, and Dr.
Finney operated. The patient almost bled to death on the table,
blood oozing from the skin incision and from the deeper parts, and
about the torn adhesions. As all efforts were occupied in controlling
the bleeding, it was impossible to make any determination of the
nature of the trouble. The wound was packed with gauze, and the
patient was taken back to the ward in a very exhausted condition.
He bled very actively every time an attempt was made to remove the
gauze, and it was at least three weeks before all of it was taken out
of the wound. His blood coagulation time, as taken with Wright’s
tubes, was between ten and eleven minutes, more than double the
normal. It certainly would be advantageous to test this point in
cases of chronic jaundice before operation, and it might be worth
while also to follow out Prof. Wright's suggestion and to give the
calcium chloride in full doses for a period of ten days in order to in-
crease, if possible, the coagulability of the blood.

XXI. FACIAL PARALYSIS WITH HERPES ZOSTER.

The association of facial paralysis with herpes zoster has been
recently studied by Eichhorst (Centralblalt f. innere Med., 1897, Bd.
18,) who has been able to add seven cases from the literature to the
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The mortality statistics in cases in which resection of intestine has
been done (iuus.nut encourage surgeons to operate execept in desperate
conditions.

The mortality in all cases ranges from 48 per cent. to 100 per cent.
in various tables which have been compiled. In children the mortality,
as an average, is higher than in adults.

Cases in which resection has been done in conditions similar to my
case are so rare that so far as I know no statistics are available.

Balyer has mentioned four cases of resection of intestine for primary
S:]T‘(‘()I;l;l of the bowel ; of these 2 died, and the result of the others
was not reported.

Primary sarcoma of the bowel is extremely rare. Balyer, quoted
above, gives only 14 cases. Of these 92 per cent. were in males, and
the majority of cases between the ages of 40 and 50. They were all
of the small-celled variety. They did not produce intestinal obstrue-
tion.

In looking through the literature, I have only been able to find six
cases of sarcoma of the mesentery reported. These were reported by
Luke of Cincinnati, Stobbe of Leipsie, Masse of Berlin, Tamsburg, See
and Arnott of London. Of these one was a myosarcoma, three were
of the spindle celled variety, one was a myxosarcoma, the remaining
one not classified.

The tumour, when fresh, weighed 585 grammes. Tts measurements
were 11.5 x 9.7 x by 9 em. The length of the appendix, which was
normal, was 3.5 cm. The length of bowel removed was about 50 cm,
The mass contains a part of the ascending colon, the ceecum with its
appendix and a long piece of the ileum. All this, with the exception
of a few inches of-ileum, is welded together into one solid mass. The
free piece of ileum is thickened and leathery.

The perforation is near the junction of the ileum and cscum and
forms the outlet of a long tunnel through the thickened wall of the
bowel. On the peritoneal surface, the borders of the perforation are
raised and thickened. The peritoneum is thickened and covered in
places with deposits of lymph, and completely invests the mass. Thus
there was no meso-csecum or meso-colon, a condition often noted by
Treves and others.

The walls of the intestines are enormously thickened and friable.
No uleeration of the mucous membrane is present except at the seat
of perforation.

There is no obstruction anywhere to the passage of foecal contents,
the lumen of the bowel being permeable throughout.
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list of eleven collected by Ebstein. The following case has recently
come under my observation. :

Dr. ————, aged 56, whom I have seen at intervals for the past
two or three years, with chronic bronchitis and emphysema, came com-
plaining of paralysis of the left side of the face with herpes behind
the ear. For a week or ten days prior to the the onset of the erup-
tion he had pains of a neuralgic character on the left side of the head.
During this attack he came to consult me, and I found a small erop
of fresh herpes in the mastoid region, extending to the nape of the
neck along the line of the hair. He had evidently suffered a great
deal of pain, and had been kept awake at night, and was a good deal
pulled down. Two or three days subsequently he noticed that the
face was drawn to one side. When I saw him the facial paralysis
was complete on the left side, and it has persisted for now more than
a month. Apart from the rarity of such cases it is interesting to note
the persistence of the neuralgia before the onset of the herpes, the
distribution of the herpes in the region of the cervical nerves, and the
occurrence of the paralysis in the region of the facial nerve without
any herpes in the area of its distribution.

XXII. PARALYSIS OF THE OCULAR MUSCLES IN ALBUMINURIA.

In a case of motor oculi paralysis, in the absence of past diphtheria,
we usually look for tabes or syphilis. I had never had my attention
alled to the possibility of its occurrence in albuminuria and Bright’s
disease, and I see no mention made in the last editiorm of Gowers, a
work in which one usually finds reference to all recorded complica-
tions. Knies in his work on the relations of disease of the eye to
general diseases states in connection with paralysis of the ocular
muscles in albuminuria that © they are so frequent, however, that in
every case of sudden or rapidly developing paralysis of the ocular
museles with the character of basilar, root or nuclear paralysis the
urine should be examined for albumin. The cause generally appears
to consist of a haemorrhage in the region of the nerve roots or nueclei,
possibly even in the nerve itself.” The following case seems to belong
to this group.

Mr. B., aged 52, seen in consultation with Dr. Scott, complaining of
kidney trouble and diplopia. The patient had been a very healthy
man. Syphilis could be positively excluded. Three years ago he had
pains in the right back, and once a quite sharp attack, which was
diagnosed kidney colic. He had pneumonia five years ago, and with
those exceptions he had had no serious illness until June, of 1897,
when he began to have headaches which troubled him a good deal.
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1 found that he had albuminuria,
He had dyspepsia and lost twelve

Dr. Scott examined the urine an
Tube casts were not discovered.
About the middle of June he had paralysis of the

pounds in weight.
very annoying diplopia. The

left external rectus, which caused a
combination of headache with the diplopia led to the suspicion that
there might be some serious brain trouble. He was given iodide of
potassium ; the headache gradually disappeared, and the paralysis
of the external rectus has been slowly improving, so that now
he has scarcely any trouble from it.

The patient was a very healthy looking man, with slightly more
sclerosis of the arteries that his age alone warranted. The pupils
were equal, reacted to light and on accommodation. There was no
limitation of the fields of vision, the optic nerves were normal, and
there were no changes in the retine. The knee jerks were present
and his station was good. The urine at present contains no albumin.
The case is of interest as syphilis and tabes could be excluded with

certainty.
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