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failure of co-ordinationi, altlhoughl in wvalking it was observed
that hie occasionally knocked hiis heels together and tended to
stumble.
He cauglht cold in London, anid liad a bad journiey tlhrouah

France, and, oln reaclling MI\entone, was quite unfit for exer-
tion. He was confined to his room most part of the winter,
anld suffered mucel from diarrliea and increasing debility. In
tlie montlh of April I lhad the opportunity of seeing him in
Vientone along with Dr. Reindall, anid found him in all re-
spects mucl- worse. He was emaciated and ancmic, and hiis
weakness was suclh that lhe couild scarcely walk across hiis
room. HIe was even unable to stand without assistance.
When in bed lie was able to move his feet about, altlhouglh
not vigorously, and lie could write, although witlh effort and
witlh but a poor and tremulous result. No satisfactory ex-
planation of Ihis dliarrlicea wvas discovered, and there was no
disease superadded, but the conditioin of the nervous system
showed again ain increase of the earlier symptoms.

It is clear that the history and features of this case do not
conform to those of any well-recognised type of nervous dis-
ease. I have never seen a case of peripheral neuritis in
which an increase of the patellar reflex existed, and the
course of the case did not correspond to any example of
neuritis that I have seen. The same remark applies to the
suggestioni wvhichl might be made that the case is one of loco-
Motor ataxy: alnd in addition to the difficulty of the knee-
jerk in. sUCh a diagnosis we lhave to recognise the absence of
marked failure of co-ordination and of all that series of early
symptoms whllich have been so familiar to the profession siince
the days of Trousseau. -Neither is it referable to the cate(rory
of Dr. Gowers's cases of ataxic paraplegia, in whiclh the sym-
ptoms proper to locoDmotor ataxy are modified by the resu-lts
of sclerosis of the anitero-lateral columns of the cord. There
is, however, a condition wllich lhas been described by DI)rs.
Putnam and Daia--the former wr-iting in March, 1889, the
latter in April of the preseint year-wlhich seems to correspond
pretty closely to the symptoms met with in my patielnt.

Dr. Dana sulimiiarises the symptoms of the cases wlhichl hle
watched somewhat in the follotwing way: The disease exllibited
at its onset a numbness of the extremities, attended anid fol-
loweclby progressive en;ifeeblement: the enfeeblement was not
attended y- paralysis of any sl)eeial groups of muscles, but
culminiates at lalst in paraplegia. In some cases there were
ataxie symptomiis, but spastic phenomena, with exaggerated
kinee-jerk and anikle-clonlus, were more common. AnMestlhesia
was met with in somie cases; girdle and lancinating pains
wee- very rare. Tlhe arms were less affected than the legs.
The visioni anid other special senses and the speech were not
disturbed. Mental symptoms approaclhing dementia were
cbserved in the, terminial stage in one case, and tlle patient
usually suffered from great emaciation; and anmmia, ofteni
attended hy obstinate diarrhomoa, was among tlle marked
features. The general course was that of a rapidly progressive
affection-rapid as compared with the ordinary system-
diseases of the cord. It was more common among women
thaan men, and was more. apt to occur after middle life. The
cause was not certainly determined. It did not seem, in the
cases observed-, to be due to syphilis or alcoholism. The
pattlolo:_ical clhanges- met wvitlh consisted in a combined scle-
rosis of thc lateral and posterior column, ultimately associ-
ated witlh a softening- at certaiE levels. Treatment had only
bee followed by temporary improvement, and the remiiedies
whichi Putnani anid DanIa have found most useful were iron
and otlhler tonics.
The case Wvlhiicl I lave slketched manifestly corresponds in

many of its features with those mentioned by the American
authors whomn I have quote(l, and I publish these notes in
tihe hope of drawving thle attentioIn of plhysicians in this
country to tllis little-knowin form of disease.
Ax anonivmous doncor lhas presenited to the counity of Surrey

a coiivalesceelt home for male patients, at Seaford, Sussex. It
has beeln erected at a cost of £-25,000, including £10,000 set
aside as an endowment, an(d will accommodate fifty patients.
The President is tIme Duke of Cambridge; the Vice-Presi-
dents, the Duke of Coninauglht and the Duke of Teck.
THE lIungarian Prime Minister has expressed himself as in

favour of the proposal to hiold tlle International Hygienic
Congress of 1'398 in Buda-Pestli.

ON THE TREATMENT OF ANEURYSM OF THE
AORTA BY IODIDE OF POTASSIUM.

By GEORGE AV. BALFOUR, M\I.D., LL.D., F.R.C.P.E.
Plhysician to Chalmers' Hospital.

IN MIarch, 1887, a clergyman entered my consulting room with
the words: "I have been perfectly well for over a year; I
have been doing half duty for the last three months, and, with
your permissioni, I intend doing full duty henceforth." His
hiistory was as follows: On December 24, 1885, the Rev. W. A.
called upon me, and gave me the following account of his
case, written out by his own medical attendant, Dr. Gorman,
of Rutherglen:
" On several occasions during the last few years, and at

intervals usually of many months, the Rev. WX. A. lhas been
attacked with sudden disturbance of the heart's action.
Generally this has occurred without any evident cause, and
unider various circumstances. When out visiting, wheni read-
ing quietly at lhome, or when lying in bed, the heart would
begin to beat more rapidly and forcibly, and this would go on
increasinig till the pulse rose to 140, and a jarring impulse was
communicated to the whole body. This condition was accom-
panied by a distressing tight feeling in the chest, but there
was nio marked difficulty of breathing or feeling of suffocation.
This would continue for a short time, and th-en subside so
quickly that at the end of an hour not a trace of any disturbance
was discoverable. Inhalation of nitrite of amyl gave no relief,
but brandy always speedily brought the attack to a close when-
e;Jer it was tried. Whlen I saw him after the attack there was no
u-nusual murmur, nor anytlhing abnormal to be detected.
Ratlher more than two months ago-October, 1885-had a cold
witlh a raw tlhroat and a slight cough, and for this he kept
iiidoors for two days. Then early one morning he awoke-
about 3 A.MI.-with a feeling of suffocation, and a strong desire
to cough; but the attempt to cough brought on a violent
laryngreal spasm, under which he struggled for fully ten
miniutes, as I was informed, before he got relief. By the time
I arrived the spasm was gone, his voice was a little rough, his
pulse quick, and his whole body and bedelothes soaked with
excessive perspiration. Early in the morning of the seventh
day following this attack, Mr. A. had another and a more
severe paroxysm of a similar character. During the interval
lhe had been out of bed, but Inot out of his bedroom, and had
been troubled with a little cough, whichl was, however, soft
and loose. Eight days subsequently Mr. A. had a third
attack, lasting longer and more severe than ever. After this
there was more cough, and at the end of each cough an
attempt at laryngeal stridor. At this time a child in the
house began to cough suspiciouslylike whooping couglh, and it
was suspected that Mr. A. might have whooping cough. I
heard him cough several times; there was no true whoop, not
even a repeated couglhing, but after one or two harsh expira-
tory sounds, a slight-not croupy-stridor was heard. I con-
sulted with Dr. Joseph Coats, the pathologist, who is also an
expert laryngoscopist. He only found slight increased vascu-
larity of the larynx and of the rima glottidis. (On getting out
of bed to be examined by Dr. Coats, Mr. A. was seized with a
fourth attack, slight and short in comparison to his previous
paroxysms, as we were told. To me it seemed like a fit of
whooping cough, the cough ending in laryingeal stridor,
exactly like what is popularly termed a "dumb kink." Dr.
Coats did not think the appearances in the larynx sufficient to
accouint for the attacks; he thought there was slight dulness on
percussion over the first rib on the left side close to the
sternum, and was inclined to suspect acommencing aneurysm
of the aorta pressing on the recurrent laryngeal nerve. The
pulsation behind the left sterno-clavicular articulation
seemed to him to be abnormally increased. No bruit of
any kind could be detected, nor was the systolic sound at
the cardiac apex markedly prolonged. Dr. Coats thought
that the action of the vocal cords during inspiration was
i isufficient. I examined AMr. A.'s larynx on several occasions,
both before and after this, but I never could detect paralysis
of either of the abductors. The neck was swollen and puffy,
the thyroid body large but soft. Fomentations were applied
and iodine liniment painted on, which somewhat reduced
this swelling.
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"At first Mr. A. was treated with inhalations of steam, after-
wards with steain frorn an iinfusion of hops, along with bro-
mide of potass, etc. After the second attack he had a mixture
of chloroform and ether to inhale, latterly chloroform alone,
the hop inhlialations being continued. Tlme merest sniff of
chloroformi stopped the cough, and it was resorted to at once
on the slightest sensation of laryngeal irritation. Mr. A.'s
own impressioni is that but for the chloroform he would have
many more of his distressin-g paroxysms. Dr. Coats, having
the idea of aneurysm in view, prescribed large doses of iodide
of potass, to wllich I lhad the less objection that it is often
useful in astlhma. At first I gave 90 grains in the day, com-
bined witlh the bromide of potass ; latterly he has been taking
only 40 grains in the day. He has improved un(ler this treat-
men-t. AWlhat we wislh decided is the questioni of aneurysm
and the condition of hiis heart."

This letter wvas brought to ine by Mr. A. on December 24th,
1885. Ile seemed a stroing, healthy-looking man of 49, with
equal pulses at, botlh wrists. The left side of the face was a
little more puIffy thaan the riglht, and upon stripping him, the
left side of the nieck, especially just above the clavicle, was
seen to be mnarkedly pufly comnpared with the right side; the
apex beat was nearly below the left niipple. Oni percussion,
the only abnormality detectable was that there was slight
dulness in time first interspace on the left side, extending
outwards for about lhalf an inch from the sternum. On
auscultation, nio abnornal murmurs were anywhere detect-
able; tIre systolic sound in the mitral area was loud and
distinct but well closed; the second sound in the pulmonary
area wvas not accentuated; in the aortic area it was distinctly
accentuated, and still more miarkedly so over the left sterno-
clavicular ar-ticulation, the sternal end of the first rib on the
left, arid in tIre left carotid artery ; over these parts also the
systolic pulsati-on colnveyed througlh the stethoscope was
unusually forcible.
The lungs were healthy, no cough, only the hlistory of

laryngeal paroxysms, anid Ino marked paralysis of the left
vocal cord. ANevertheless, I considered the signs and
symptoms to be sufficient to justify me in confirming Dr.
Coats's suspicions ailfl aflirnming the existence of an aneu-
rysmal (lilatationi of tIre aorta, with a small bulging at its
left, ju.t where thle left carotid comes off, chiefly in front
but also extending sliglhtly (lowiliwards, so as to distend the
loop of the left recurreiit laryngeal nerve upon any accidental
rise in thle 1)0o( pressure, and so initiate laryngeal spasm.

AMany years ago I lhad a Ipatient with a small aneurysm of
tIme posterior part of tIre areh of the aorta, about the size of
half a wvalniut, wlichl in its ordinary condition pressed only
slightly on the riglht broonelius, producing a slight rise in
pitch of tlhei percussion note all over the right lung, with
comparative fcaintness of the breath sounds. AWhlen from any
cause the blood pressure rose, the aneurysm dilated and
pressed riglht across the lower part of the traclhea, and in one
of those attacks the patient died from suffocation ; so that the
idea of occasional paroxysml of laryngeal spasm due to a per-
maneint cause of tllis clharacter was quite justifiable. The
localised dulness was limiteld but well marked; the swelling
oni the left si(de of the face anid neck indicated the position of
the tumour, clhiefly oni the anterior surface of the aorta
pressing upwards and outwards upon the inniominate vein,
blocking chiefly tIhe current through the internal jugular
vein, ami(i thlat but incompletely, wlhile tlhe localised accentu-
ationi of tlhe aortic second sound was quite sufficient to indi-
cate thi aneurysmal character of the tumour, the absence of a
bruit being of nio consequence, as initrathoracic aneurysms
seldom have anly b1ruit. TIre lheart was nearly nlormal, being
only sliglhtly dilated and hypertroplhied.

I recommended tMr. A. to resign his connection witlh the
clhurchl, that lie mliglt be for ever removed from all the ex-
citemeiits of clerical life, ineluding preaclhing. This lie was
unwilling to do, so in the meantime I recoiilmended tlhree
mou-tlhs' perfect rest either in bed or on a sofa. Alcohol in
every form was strictly forbidden, plenty of milk elijoined,
and a good supply of plain nutritious food. To cure or evein
to improve ani anteurysm the patient minust niot be starved, but
well fed if lhe is to have any iodide. Starvation interferes
with the cure, wlich is brought about not by coagulating the
blood wvithini the sac, but by hypertrophying the walls of the
sac. Possibly the iodide may have some effect in producing

hypertrophy of the fibrous tissues; indubitably its most im-
portant effect is to cause a permanent lowering of the intra-
arterial blood pressure. An aneurysm is produced by an
injury to the middle coat, or to the two internal coats of the
artery, so that at that affected spot the walls of the vessel are
enfeebled and distend under the influence of the normal blood
pressure. But if we lower the blood pressure beneath the
normal, then the vessel behaves itself like a hollow muscle
opposed to an obstacle it can cope with-it no longer dilates,
it lhypertrophies. The pulsation and pressure symptoms
diminish more or less completely, and the patient is restored
to life and comparative comfort; and tlhouglh perfect health
is out of the question, it is remarkable how much exertion
some of these patients are fit for. There is one old patient
of mine who has plied as a cabman on thre streets of Edin-
burgh for more than ten years, not only driving, but lifting
luggage about without any trouble. Now an(d then he comes
into Chalmers' Hospital for a week or two of rest and
treatment, and then goes back to work.
To obtain so important an improvement it is not needful to

give large doses of the iodide, but we must give enough. The
proper course is to put the patient in thle recumbent posture
for a couple of days, so as to get his normal pulse in recumb-
ency always five or more beats lower than wlhen erect. Next
we begin with five grains of the iodide of potassiunm (tlie iodide
of sodium has not the same effect) in sonie bitter infusion,
preferably chiretta, every eiglht hours ; this dose is continued
for two or tlhree days, the pulse rate being taken at the same
hour daily. After two or three days the dose of the iodide is
raised to 10 grains every eight hours for three or four days,
the pulse rate being carefully taken in tIre samiie manner. In
this way the dose may be gradually increased until a dose is
reached under wlich time pulse rate is found to rise, then we
must stop the medicine for a day and go back to the previous
dose. Tlie moment thepulse rate rises the benefit ceases, and
the constitution begins to suffer. Only seldom is it needful
or advisable to raise the dose over 10 grains every eight lhours;
commonly enough 5 grains is quite sufficient. The maximum
of benefit is obtained by a dose just below that which lowers
the blood pressure so far as to cause the pulse rate to rise.
Two, or at the most three, weeks is quite long enouglh to con-
tinue the remedy every eight hours. Afterwards it is suffi-
cient to adminiister it every twelve hours, and to continue it
from three to six months to put the patient in a very comfort-
able position. The length of time the remedy has to be con-
tinued depends very muclh upoII the size of tlle aneurysm
when the treatment is commeinced.

AMr. A.'s case was an extremely favourable one: the
aneurysm was obviously very small, and had not existed long.
He never lhad another spasm after the treatment was com-
menced. On MIarch 29th, 1886, I saw Mlr. A. for the second
time; the swelling of the face and neck was mu(cl lessened,
but the local accentuation of the second sound and audible
systolic local thump were still well marked. There had been
no recurrence of thIe spasms. I advised the continuance of
the iodide, with quiet life in the country for otlher three
montlhs. I saw him again at the end of time followinc June,
wheii the aneurysmal signs were found to be very much modi-
fied; there had been never any return of the spasm, and lie
was practically well. I saw no more of Mr. A. till AMarch
1887, when lie saluted me with the words witlh which this
history is commenced. I never saw him againi, aiid his sub-
sequem t history is a somewhat sad one. After tllirteen
montlhs' silence AMr. A. commenced to preach half the day-
that is, to take one full service itncluding a sermon each Sun-
day-visiting the sick for a few hours daily during the week.
Gradually, as hiis strengtlh returned, he increasedIhis lahours,
doing full duty, including two sermons eaclh Sunday, besides
his weekday work. In this way lie succeeded in rebuilding
his large congregation. During Fehruary, 1889, lie had a week
of evangelistic meetings addressed by a frienid, at all of
whiel, liowever, he was present, taking part in the prayers
only. Towards tIre close of these meetings, on February
22nd , he came home about 10 P.m., in time hiiglhest spirits. He
took supper, read a little, and went to bed. Slhortly after 11
he awoke with a headache, asked his wife to sponge his head,
and before she could get vinegar and water for time purpose lie
was speechless, was paralysed on the right side, and speedily
became unconscious. He died after fifteen hours' illness,
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during the last three of which he was violently convulsed. It
is possible that this seizure was embolic in character, but
considering that during the last year of his life he had been
getting stouter, and that he had been complaining very fre-
quently of severe headaches, it seems much more probable
that his sudden death was due to rupture of a vessel, induced
by the mental excitement of the few last days of his life.
I regret there was nio post-mortem examination. His father, I
may mention, had an apoplectic seizure at the same age (52),
which he survived for ten years, crippled by paralysis. It is
very satisfactory to note that so far as the aneurysm is con-
cerned he was practically cured and restored to usefulness,
having lhad no recurrenice of his serious symptoms from the
moment he was put under appropriate treatment. The com-
pleteness of the cure of course depended largely upon the
patient hlaving put himself under treatment at an early
period of his disease, and this again was due to the severity
of his symptoms. But even wlhen an aneurysm has made
much greater progress than in Mr. A.'s case, the treatment by
iodide of potassium, properly carried out, is capable of reliev-
ing suffering and prolonging life.
At this moment. I have under my care a lady who, twelve

years ago, was found to have an aneurysm springing from the
upper part of the descending aorta, pressing backwards and
projecting witlh a fluid pulsation through the ribs, between
the left scapula and the spine. The tumour was not only
eating away the ribs, but into the spinal column and pressing
on the nerve roots. 'N umbness and tingling were constantly
present on the left side, and every now and then acute nerve
storms of almost unbearable pain shot through the nerves up
the neck and down to the finger tips and points of the toes,
also round the left intercostals, and often terminating in a
violent fit of unicontrollable sickness. Unfortunately there
was not a single narcotic in all our then repertorium that the
patient could tolerate; one after the other was tried in vain,
they only comnplicated matters aind made the patient worse.
By-and-by, lhowever, the iodide told, the sac began to con-
tract and the pressure symptoms to diminisl, the sufferings
gradually and slowly ceased. Bedriddeil for ten years, and
often suffering the most intense agony, the patient for the
last two ye ars lhas been moving about free from pain, except
when this is excited by some accidental twist or over-exer-
tion. All thle objective signs of tlhe aneurysm are still evi-
dent einoughi, tlhough modified from wlhat they were. The
pulsating tumouir is diminislhed in size and firmer in charac-
ter, and the subjective symptoms have slowly an-d gradually
disappeared, coincident with the shrinking of the sac. There
could Inot possibly be a case more instructive, or one in wlichl
the remediald powers of the iodide of potassium could be more
severely tested or more evident.

APPARENTrLY SIUCCESSFUL CULTIVATION OF
TIlE BACILLUS LEPRAE.

By A. A. KANTHACK, M.B., 13.S., F.R.C.S.,
AND

S 1RGEoN-MIAJoR A. BARCLAY, AMB.,
Members of the Leprosy Commliiiissioin.

[A Preliminarq Comn7ivtication.]
WE have succeeded in isolating and cultivating from leprous
tissues, remove-d under all aseptic precautions from patients
intra vitam, a bacillus whlich may fairly claim to be the true
bacillus of leprosy. The original material was obtained from
three lepers, whose ears were enormously thicikened. In each
of the three cases the lobe of the ear was cut off with steri-
lised knives, after all the parts had been scrupulously cleaned
in the ordinary manner. Then the removed mass, which was
about as large as a good-sized pigeon's egg, was divided into
two parts with another sterilised knife, and from the centre
of the mass a small piece was removed and at once dropped
into ordinary nutrient bouillon. Three tubes were thus charged,
one from each case. One of the tubes became contaminated
with the staplhylococcus albus, but the other two remained
pure and have given the same results.
Examining these two latter tubes three days later, the

bouillon was seen to be clear, and cover glass preparations

showed free bacilli, morphologically identical with the bacilli
of leprosy, which also resisted the decolorising power of
nitric or hydrochloric acid; in fact, they could easily be
stained by the Koch-Ehrlich method. No other bacilli could
be discovered by the microscope, and subsequent agar-agar
plate cultivations showed this bacillus alone to be present in
the bouillon. A glycerine agar tube was now inoculated and
kept at body temperature for several days. After twenty-four
hours a minute colourless transparent nodule resembling a
dewdrop was noticed on the surface of the agar, and by the
fourth day slight growth in the depth of the nutrient medium
was visible. The interstitial growth never, not even after
weeks, became very well marked, the bacillus being strongly
aerobic. By the fifth day the surface of the agar was covered
by a greyish-white pellicle, resembling dew-drops. The
microscope at this stage revealed a small and slender bacillus,
wlhich reacted to Koch-Ehrlich's method of staining, and
undoubtedly was a pure cultivation of the bacillus found in
the bouillon. It differed from the leprosy bacillus as found in
the tissues in this: that (a) it took up aqueous methyl blue
much more rapidly, and (b) did not retain the fuchsine with
such tenacity; otherwise, morphologically and in other
respects, it resembled this bacillus closely. Stained by
Gram's method, the gentian violet was well retained.
The other bouillon tube whiclh had not been contaminated

gave exactly the same results. Several agar tubes were nowv
inoculated from the original growths oIn agar. It was, how-
ever, found that thouglh at first the bacilli reacted well to
Koch-Ehrlich's method, they gradually lost this power.
With advancing age, however, they regained it more
or less, and now, that is, after a month, in every specimen a
goodly number of bacilli is found to retain the red staint
well.

It was soon ascertained that the bacilli grew exceedingly
well at the ordinary (Indian) temperature, and this facilita-
ted matters much. Gelatine and glycerinie bouillon tubes
were now inoculated from the original agar cultivations.
The gelatine soon liquefied, and after a week or so a pellicle
like the one on the agar covered the liquefied gelatine. Be-
fore the pellicle was formed, the bacilli did not react well to
the Koch-Ehrlich method of staining. 'But as sooIn as the
pellicle was well marked, the great majority of them reacted
well, and the bacilli in fact were unmistakably like the
leprosy bacilli in the tissues, and they now took up the methyl
blue less rapidly, as before. In the glycerine bouillon tubes
also a week or ten days later a similar pellicle was observed,
the bouillon remaining clear, and the liquid in the immediate-
neighbourhood of the pellicle being mucoid and ropy. The
bacilli in their morphological and clhemical characters were
identical with those obtained from the gelatine. It was-
found that as soon as this pellicle was well marked on either
gelatine or glycerinie bouillon, then the Koch-Ehrlich re-
action offered most success, and aqueous metllyl blue the
worst. It must, lhowever, be remarked that in some speci-
mens the fuchsine was rather badly retained, in others
almost all bacilli retained it well. Gram's metliod always
gave good results at this stage.
On potatoes, which were sterilised in test tubes, and pre--

pared according to the methods recommended by Roux and
Hueppe, not even after four weeks was any growth visible.
As potatoes are in the majority of cases acid, a growth was
attempted on neutral and faintly alkaline potatoes, but with
no result. Eggs, inoculated after the manner employed by-
Professor Max Wolff(Berlin) for actinomyces are at present
under observation; and animals are likewise being experi-
mented on. The bacilli, as might have been expected
showed, in a lhanging drop, sluggish spontaneous move-
ment-,
We consider our bacillus to be a pure cultivatioin of the

bacillus leprae, for the following reasons: (a) The mainner in
which the material was obtained excluded contamination
from outside; (b) two cases under exactly tlle same conditions.
gave absolutely identical results; (c) in the original tubes
free bacilli, wlich undoubtedly were leprosy bacilli, were
found, and these gave rise to a growth on agar-agar, which,
chemically and morphologically, agreed with the bacillus of
leprosy with the slight differences stated above; (d) cultiva-
tions on gelatine and glycerine bouillon were still more con-
vincing.
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