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mary veins; the superficial circumflex iliac is also seen com-
municating with the long thoracic and lower intercostal
veins.
The case wag read and the patient was shown at a district

meeting of the British Medical Association, held at Gravesend
in May, 1892.

FEEDING WITH FRESH THYROID GLANDS
IN MYXIEDEMA.

By E. CRESSWELL BABER, M.B.LoND.
Surgeon to the Brighton and Sussex Throat and Ear Hospital.

As an addition to the extremely interesting observation
ately recorded by Dr. Hector Mackenzie,' the following brief
notes of a case of myxoedema, treated in this manner, may be
of interest:
Mr. -, aged 53, has been under my care from time to time since 1886.Not long after that date hle began to show symptoms of myxcedema, thechief being anaemia and gradually-increasing puffiness in tne usual posi-tions-eyelids, hands, back of the neck, etc., which has lately been verymarked. One of his earliest svmptoms was non-purulent middle eardeafness, whiclh improved by inflation and was accompanied by a generalpuffy state of the nasal iucosa. He also had theusual sensation of chilli-ness, and latterly his hair has begun to fall off.
In regard to the state of the thyroid gland, on July 16th, 1886, I madethe following note: " Firm small swelling of the right lobe and isthmusof the thyroid gland," and on May 5lth, 1887, I noted that the swelling ofthyroid was " smaller and softer." The urine, examined on several occa-sions, contained no albumen, or only a trace. He has had variousremedies, such as iron, arsenic, hypophosphite of soda, and amongstothers, a course of Turkish baths, which did not appear to benefit himmuch.
On October 22nd, 1892, he was seen by Mr. Arthur Roberts of Kensing-ton, under whose care lie had also been at a previous date. Mr. Robertsthen found his pulse weak; his face and eyelids. as well as the back of hishands, were very puffv anid swollen, and the back of his neck was so en-larged and hard that he could only hold his head upright with an eff,Irt;his chin was almost resting on his chest. At Mr. Roberts's suggestion,and with my coneirrence, treatment by feeding with fresh sheep's thy-roid glands was begun.
November 12th, at 12 noon, he took one thyroid gland2minced up andmixed with anchovy paste orn toast, washing it down with a little brandyand seltzer. He felt no effect, except depression on the following day,but on November l4th he awoke up about 4 AM. with sharp headache andintense aching in the back and limbs, which continued for tlhree days,and obliged him to keep his bed. These symptoms passed off, but fromthis time (according to Mr. Roberts's report) the swelling of his face,hands. and neck all disappeared, and lie had a natural look.On November 26th he took another gland, which is said to have beenfollowed by headache after the same interval of time. As this gland pro-duced nausea, the third oiie, which was giveni on December 1st, was ad-ministered in soup, but this method did not appear to answer owing toits coagulating in the hot liquid. Another raw gland was given onDecember 2nd, and again on December 3rd, making a total of-five glands.I saw the patient on December 14th and 1.5th. He had quite a changedappearance to wtiat I had known him to be like for some years. Therewas DO puffiness of the evelids, which were thin and seemed retractedover the globes; there was no swelling at the back of his neck, and thepufflness all over the body, if there was any remaining, was very much-diminished. He holds his head up without apparent difficultv. Thethyroid gland cannot be felt. His skin, which has usually been dry andscaly, has desquamated freely since the gland treatment. The latter hasproduced no perspiration, and no diuresis has been noticed. He con-siders himself weaker, and says that ever since taking the first thyroidhe has had a strange heavy feeling in his head, with vertigo and palpita-tion on stooping. His pulse is 64, regular, compressible. Temperatuirein month 97O. Puilse and temperature were unfortunately not'takenduring the treatment. It is only fair to say that he has had severe mentalworry, which may partly account for his head trouble. Other circum-stances also render it advisable to discontinue the treatment at present,but it is proposed to recommnence it shortly in l or i-gland doses.This case confirms Dr. Mackenzie's observation, andthere can be no doubt that this method of treatment deservesa trial. At the same time the intense aching produced by asingle gland shouild lead to careful watching during itsadministration. The aching is doubtless due to the circula-tion in the blood of the products of the solid o&Ieema, and itwas therefore more intense after the first, dose 'of gland thanafter the others, as the-produots to be removed were-at firstproportionately greater. It is interesting, if confirmed byfuture observatioins, to notice that the interval between theadministration of the gland and the aching was fully thirty-six hours. The enlargement of the thyroid, noticed in theearlier stages of the icase, is of course corroborative of diseaseof that organ. The intensity of action of a gland depends, it

' BRITISH MEDICAL JoUtRNAL, October 29th, 1892.
lwtatis,,one of the two separate lobes of which the gland consists inthe sheep.

is reasonable to suppose, in part on the amount of colloil
material in it. This varies greatly, as I have shown elsewhere,
and probably corresponds to different states of functional
activity of the gland.3
In 1876 I stated, as the result of an investigation into the

minute anatomy of this organ, that4 " one, possibly the chief,
function of the thyroid gland, is the formation within the
vesicles of a material which is transferred from these by the
lymphatics to the general circulation, there to serve some pur-
pose in the animal economy as yet unknown." This view is
further corroborated by what now seems evident from re-
cent researches on myxcedema and cachexia strumipriva-
namely, that the specific secretion of the thyroid glandc
(colloid material), whichever way it be introduced into the
circulation, whether, as occurs in health, through the lym-
phatics of the thyroid (after secretion into the vesicles of that
organ), or whether it be introduced through the subcutaneous
tissue (G. R. Murray) or the gastro-intestinal canal (Hector
Mackenzie, E. L. Fox), is capable of exerting a marked effect
on the tissues generally, and, when introduced artificially, of
bringing about the rapid absorption of certain morbid pro-
ducts, the result of inactivity of this particular organ. In
this perhaps we have a clue to the more accurate determina-
tion of the function of the thyroid gland.

;3 Researches on the Minute Structure of the Thyroid Gland. Philo-
sopItical Transactions of the Royal Society, part 3, 1881, p. .591.

t Contributions to the Minute Auatomy of the Thyroid Gland of the
Dog. Philosophical Trans8actionis, vol. clxvi., part 2, p. 53
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SECOND REPORT.
IN the BRITISHa MEDICAL JOURNAL Of JUIY 18th, 1891, we
narrated some experiments which we had made with potas-
sium chloride administered to guinea-pigs with their food so
as to saturate them, as far as possible, with the drug. These
experiments were made with the view of aseertaining whether
such an artificial alteration in the mineral constituents of the-
body would alter its resistance to the attacks of an infectious
disease. The results of our Experimc nts showed us that
saturation of an animal with potassium chloride in no way
conferred immunity against anthrax; in fact, that the
animals thus prepared died more rapidly than the control
animals inoculated with the same virus.
In the present series we have tested the effect of feeding

with salts of calcium, strontium, magnesium, and aluminium.
The number of experiments is by no means large, but the,
results were so little satisfactory, and showed so little protec-
tive power on the part of any of these drugs that it seemed
undesirable to increase the number. Appended are the
-details of the individual observations.

Calciutm Chloride Feeding.-August 5th, 1891. Commenced feeding 6
guinea pigs with calcium chloride in bran. They were fed daily for twenty-
three days. and then inoculated with spleen pulp in broth fromn a mouse
dead of anthrax (obtained direct from a sheep by Dr. Ma.rtin). Tnoculated
also one guinea-pig which had been fed fairly regularly for about fifty-two.
days with calcium chloride bran. Inoculated at the same time 2 control
animnals: control 1 died between the forty-eighth and sixtieth hour; con-
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trol 2 died in sixty-six hours. Fed animals: 1 died between the tiftieth
and sixtieth hours, 1 died in sixty-five hours and a-half, 1 died in sixty-
seven hours and three-quarters, 3 died between the seventieth and
seventy-eighth hours.
September 3rd. Fed 4 guinea-pigs with calcium chloride (21 gramme

daily). Inoculated fourteen days after with anthrax (fatal for mice in
three days), and at the same time 1 control. At the end of forty-eight
hours all went well. At the ninetieth hour3protected animals were found
dead. The control animal was still living. At the hundred and fourteenth
hour the fourth protected animal was found dead, as was also the con-
trol. Result: No proteetion.

Meagnesiu?)z Chloride Feeding.-On Septemnber 9th, 1891, 2 guinea-pigs,
which had received daily I gramme each in their food for ten days, were
inoculated with subculture of anthrax (Dr. Martin) which had been
passed through a mouse. In forty hours both were dead.
On November 4th we began to feed 4 guinea-pigs dailywith 0.75 grammes

of magnesium chloride. On November 21st they were inoculated with
anthrax (broth culture, Dr. Martin's), as was also a control animal. On
November 23rd (fifty-two hours) one was dead; and on November 2-th,
before the sixty-fourth hour, the others were found dead. Result: No
protection.
Strontium Chloride Feeding.-Two guinea-pigs were fed daily with 1

gramme each of strontium chloride in solution for ten days. On Sep-
tember 9th bothwere inoculated with subcultures of anthrax (Dr. Martin,
through a mouse). One died in twenty hours, the other in twenty-four
hours.
On November 4th 4 guinea-pigs began to receive daily doses of 075

gramme. On November 21st they were inoculated with anthrax (broth
culture, Dr. Martin), as were also 2 control animals. On November 23rd
(fifty-second hour) 1 control and 2 of the other animals were found dead.
On November 24th the second control animal was dead (before the sixty-
fourth hour). On November 25th the 2 remaining animals died (before
the eighty-fourth hour).
Alumintium C'hloride Feeding.-On November 7th, 1891, we began feeding

4 guinea-pigs daily with 0.375 gramme of aluminium chloride. On
November 21st they were inoculated with a broth culture of anthrax
(Dr. Martin). On November 23rd (fifty-second hour) 2 were dead; at the
fifty-eighth hour another was dead. On November 24th the fourth wa3
dead. Restult: No protection.

It is interesting to note, in conclusion, that in no case were
any ill effects produced by the drugs themselves, even in the
enormous doses in which we administered them. The
animals were all in excellent health at the time of their inocu-
lation, and seemed to thrive on their alkaline food.

MEMORANDAA
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

SCARLET FEVER, MEASLES. AND DIPHTHERIA.
I NOTICE in the BRITISH MEDICAL JOURNAL of Saturday, De-
cember 31st, two interesting communications, one from Dr.
Hunter, of Linlithgow, on a "Case of Recrudescence in
Scarlet Fever," and one from Dr. Nash, of Beckenham, on
" Three Infective Diseases at the Same Time." In corrobora-
tion of these communications, I may say that I have had, in
the Derby Borough Infectious Hospital, within the thirty-one
months of its occupation, as many as five or six cases of re-
crudescence of scarlet fever; the last one being admitted on
November 28th, 1892, and the recrudescence occurring on
December 18th.
With regard to Dr. Nash's case, not only have I had a simi-

lar case, namely, of scarlet fever, measles, and diphtheria
together, but Dr. Taylor, of the Derbyshire Infirmary, has also
recorded one. W. ILIFFE,

Medical Officer of Health, Derby.

RENAL CASES.
CASE I. Sarcoma of the Kidney.-M. H., aged 17, was three
years ago crushed between a rally and a hand-cart. No heema-
turia followed, but he had pain in the right loin. I found a
freely movable tumour, the size of a cocoanut, in the right
lumbar region. There was some resonance anteriorly, and an
area of resonance between it and the liver. On inflation, the
colon was found to pass in front of the swelling. The needle
of an exploring syringe drew nothing. Urine, specific gravity,
1015; no blood; no albumen; quantity, 31 ounces. I opened
the abdomen by Langenbuch's incision in the right linea
semilunaris. The enlarged kidney projected forward, covered
by the posterior layer of the peritoneum. A few adhesions
were separated, the peritoneum incised over the front of the
tumour, and peeled off laterally. The ureter was doubly liga-
tured and divided, the mass raised up, and a ligature passed
through the pedicle with a blunt needle, and secured by the

Staffordshire knot. I divided the pedicle on the distal side of
the ligature, a gush of blood from the pent-up renal vein
following, and then closed the external incision. A good
recovery took place. Quantity of urine on the first day, 19 ounces,
gradually mounting to 50 at the end of a fortnight. A large
sarcomatous mass occupied the lower end of the kindey, with
an apoplexy in the centre, the size of a small apple. The upper
half of the kidney was apparently healthy.
CASE ii. Floating Kidney: Nephrorrhaphy.-I was asked last

August by Mr. A. Leggie Roe to see Mrs. P., who had suffered
for two years with dragging pains in the right loin, aggra-
vated by standing or walking, attacks of renal colic, and
haematuria. I found the kidney in the right iliac fossa, its
upper end just peeping over the iliac crest. I made an
incision from the outer side of the erector spinae downwards
and forwards, and, dividing the muscular layers and lumbar
aponeurosis, reached the renal fat. The kidney was now
pushed up, and I incised the capsule along its whole length;
and peeled it off laterally so as to form two flaps at the back
of the kidney. I next raised the periosteum for a short
distance from the twelfth rib, drilled the bone, and, passing
a ligature through this and the two capsular flaps, slung the
kidney up to the rib, stitched the flaps also to the muscle on
each side of the incision, inserted a drainage tube against the
denuded surface, and united the edges of the skin incision.
She made an easy recovery, and ori making inquiries recently,
I find the result is entirely satisfactory.
CASE III. Uretero-Lithotomy.-Early in January, 1892, Mrs. S.

was admitted complaining of pain in the right renal region,.
where was a tumour the size of a small cocoanut, very movable
and rather tender. Pus had been found in the urine, but on
admission there was but a trace of albumen. On examining
the pelvis a long hard body was detected to the right of the
cervix uteri. On sounding the bladder no stone was felt, but
the site and hard feeling of the body, together with its
mobility and the renal symptoms, left no doubt that it was a
calculus impacted in the lower end of the ureter. The patient,
was placed in the lithotomy position, the perineum drawn
back, and the lateral walls of the vagina retracted. I pinched
up and snipped the vaginal mucous membrane on a level
with the middle of the cervix uteri, pushed my finger into the
pelvic connective tissue, hooked up the ureter, and cutting on
the hard mass opened the ureter and drew out a calculus
about the size and length of the little finger. The uterine
artery was divided and could not be tied, so I plugged the
vagina. The patient did well. A fistula resulted, but closed
of itself in a fortnight. She was much improved for a couple
of months, but the kidney proved to be a genuine "floater,"
and gave a great deal of trouble, so I removed it three months
later. She is now in perfect health.

D. LowsoN, C.M.
Assistant-Surgeon Huill Royal lnfirmary, and

Surgeon Hull Hospital for Women.

A CASE OF SUPERF{FiTATION.
THE following case seems to me to support the theory of the
possibility of impregnation of a second ovum whilst the
woman is already pregnant of an ovum which has arrived at
a considerable degree of development.
The patient, a healthy multipara, aged 28, had been married

seven years, during which time she lhad borne four children,
with an interval of a year or more between the confinements.
I attended her in her fifth confinement. After a normal
labour, a fully-developed child was born, and was almost
immediately followed by an immature foetus of apparently
five or six months development, each having its own distinct
placenta or membranes. The patient had menstruated
regularly up to within nearly five months of her confinement,
showing that ovulation had in all, probability been going on
during the early months of pregnancy. The uterus was
apparently normal, there being no evidence of its being bi-
cornate. This case would therefore appear to be one of true
superfketation.
No doubt the majority of cases of this abnormal variety of

pregnancy are due to deficient development of one foetus of a
twin pregnancy, as ovulation does undoubtedly usually cease
during pregnancy.
Brecon, S. Wales, W. MABKELYNE PASHAM M.D.Edin.
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