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On March 29th, suspecting from the high tenmperature,
the enlargement of the spleen, and the colour of the skiii
that there might be a malarial element in addition to the
tuberculous disease of the lungs, I examined his blood
microscopically and found in it the parasites of malaria.
Crescent-shaped parasites were unusually abundant, and
small ring-shaped intracorpuscular plasmodia were fairly
numerous.
On March 30th the highest evening temperature was

104.40 F., and a slight rigor was observed just before this
rise of temperature. His morning and evening temperature
chart at this time resembled that of hectic fever.
On March 3Ist treatment by quinine sulphate was begun.

After a preliminary dose of I5 grains this salt of quinine was
given in 5-grain doses thrice daily. On the first evening of
quinine treatment the temperature rose to 1020 F. only.
On April Ist the temperature fell to 970 F., and since that

date has been practically normal, with occasional evening
elevations to IOO° F. From that time also night sweats have
been infrequent and slight, the patient has gained 6 lbs. in
body weight, and the anemia has considerably diminished.
The crescents did not finallv disappear from the blood till
seventeen days after the quinine treatment was begun.
REMARKS.-But for the use of the microscope in such cases

the malarial element would probably be unrecognised, and
this case would certainly ere now have reached a fatal issue,
for the phthisis was far advanced. The parasites present
were the small ring intracorpuscular and the crescentic
bodies characteristic of pernicious types of fever. That these
were exercising a very pernicious influence was evidenced by
the rapid deterioration in the condition of the patient during
the first few days he was in hospital and by the immediate
improvement which followed the use of quinine. One would
not, I think, have given quinine in such doses to a patient
apparently dying of phthisis unless one had been absolutely
certain of the presence of malaria. That certainty was sup-
plied in a few minutes by a microscopic examination of the
blood. One fact in connection with the development of the
crescents into flagellated bodies is noteworthy. Before the
administration of quinine this process required about two
hours, while after quinine was given it was completed in
twenty minutes after the blood was taken from the finger,
other conditions being as far as possible the same.

CONVALESCENT H-OSPITAL AND SEA BATHING
INFIRMIARY, SOUTHPORT.

DIABETES INSIPIDUS: TREATMIENT WITH SUPRARENAL
TABLOIDS.

(By FRED. W. FISH, M.B., Ch.B.Vict., Resident Medical
Officer.)

B. T., a married woman, aged 45, was admitted on April 4th
ult. She then specially complained of great thirst, weak-
ness, and want of sleep. Her weight was io st. She was able
to move about fairly well, but had a poor appetite. The
mouth and tongue were very dry and hot, and there was
marked constipation. There was no history of head injury
and no symptoms of cerebral tumour. She was extremely
neurotic. The urine, specific gravity ioo6, was alkaline, but
contained neither sugar nor albumen; she passed two gallons
or more in the twenty-four hours.
On April 5th I gave her half a suprarenal tabloid at night.
On April 6th she complained of feeling " strange in the

lhead,' of vertigo, and ";buzzing and cracking in the ears."
The amount of urine passed (from 8.38 P.M. to 7 A.M.) was
i8i ounces.
On April 7th she again had vertigo, noises in ears, and also

pain in temples.
On April 8th she felt much better, had no vertigo, but still

slept very little. At night I again administered lhalf a supra-
renal tabloid.
On April ioth she complained of pain in the legs and arms,

and of " noises and cracking in the ears." Sleep was disturbed.
On April 12th she complained of epigastric pain and ear-

ache, but had slept better. Another half tabloid was given at
night.
On April 14th she had a sore tongue and throat, was- still

very thiirsty, and " ached all over." She had slept three
hiours and a-half.

On April lth I gave one tabloid at night. The amount of
urine passed (from 8.30 P.M. to 7 A.M1.) was 160 oZS., specifie-
gravity ioo6, was stronigly acid, and contained neither albumern
nor sugar.
On April i6th she took another whole tabloid, and on the

next day felt decidedly better, and not so thirsty. Sle had,
slept four hours. Another tabloid was taken at night.
On April iStli one tabloid was given.
On April 21St she felt improved "every way," was not so.

thirsty, and had slept seven hours. Slhe took one tabloid at
niglht. The amount of urine passed (from 8.30 P.MI. to 7 A.M.>
was i56ozs., the specific gravity ioo6.
From April 24th to 29th1 slhe took one tabloid daily.
On April 25tll her weight was 9 st. 5 lbs.
REMARKS.-It will be seen fr-om the above accouint of this'

case that the patient undoubtedly made improvement during
the treatment. This was especially so witlh regard to her
general health. She " felt altogether better and slept more.'"
There was no gain, however, in weight. The amount of urine-
passed in the twenty-four lhours also diminished from ap--
proximately 394 ozs. to 340 ozs. The tabloids were suppliect
by Messrs. Burroughs and Wellcome.

REPORTS OF SOCIETIES.
EDINBURGH MEDICO-CHIRURGICAL SOCIETY.

Wednesday, May 2Oth, 1896.
D. ARGYLL ROBERTSON, M.D., President, in the Chair.

DENIONSTRATIONS.
DR. NORMAN WALIKER demonstrated a handy metlhod of using
the flash light in photography. A small quantity of powdered
magnesium and clhlorate of potash was placed on gun cotton,
ignited by a matchl, and gave a brilliant flashl whichl enabled
an instantaneous phiotographl to be taken irrespective of
weather and sunligiht.-Dr. GILES showed another mode of
using magnesium for flash light. The powder was put in a
clay pipe and blown by an indiarubber balloon on to the flame-
of a spirit lamp.

ROENTGEN PhIOTOGRAPHY AND GUNSHOT INJURY.
Dr. JOSEPH BELL showed a young man wlho had receivedl

the contents of a rook rifle obliquely throughl the arm. The
shot was discharged close, the lower end of the radius was
splintered, and fragments were removed later, as well as part
of the bullet. A good recovery was made, aind the joint was
freely movable. Roentgen photographs werp shown, in which4
were seen fragments of the bullet and the callus at the seat of
injury.

TREATMENT OF INOPERABLE CANCER.
Dr. GEORGE T. BEATSON, surgeon to the Glasgow Cancer

Hospital, read a paper oIn the Treatment of Inoperable Cases
of Cancer. He referred to thliee illustrative cases : (I) A.
married woman, aged 33. During lher second period of lacta-
tion a hard lump was noticed on the left breast (the only
breast being used), wlich only-slhowed signs of growth ten
months after weaning. The mamma, axillary glands, and
part of the pectoral muscle were removed and found to be can-
cerous. Thlree months later the disease again manifested itself,
and the case was considered lopeless for operation. Thyroid
wasgiven to a plysiological extent, but in vain. Tlle ovaries
and tubes were theni removed, anid tlle thyroid again pushed.
In little more than two monthis slhe was much improved, iin
five months the malignant tissue lhad become yellow and
fatty, and in six it had gone; now slhe appeared at the endc
of twelve months practically well. Certainly there were no
traces of cancer. (2) A woman of 40, witlh a large tumour of
the right breast, said to date from an injury. The skin was
partly adherent, the nipple retracted, there were fixed glands
in axilla and up as hligh as the ear. Operation was out of the
question. The ovaries and tubes were removed, and thyroid
treatment begun. In three weeks the tumour was much less
vascular. Two months after operation a nodule was removedc
from the tumour, and found to be canicer cells undergoing
fatty degeneration. The tumour got muclh smaller, and the
patient ceased to lose weight. (3) A woman, aged 39, with
ulcerating cancer of left breast of at least six years' duration ;
no glandular infiltration. Microscopic examination revealed
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cancer cells. Thyroid treatment was tried without result.
As the menopause had passed he did not suggest removal of
ovaries, etc., since that in such cases sometimes led to an
aggravation of the breast condition. Thlus the first case was
eured, the second muclh relieved, the third was still under
treatment and consideration. Epithielium proliferation in
a healthy mamma became a factor in milk production,
in an unhealthy mamma a factor in caneer production.
There was a close relation between the ovaries and the pro-
duction of milk, or, in otherwords, of cell proliferation in the
ovaries. Of what nature then? The nervous system qud
nervous system had comparatively little influence over milk
production ; the ovaries, etc., much. It was pretty much
agreed in regard to cancer that: (i) It was epithielial in
origin; (2) itconsisted of a proliferation of epithelium: (3)
cancer bodies could be detected; (4) the disease was rapid in
the young; (5) it was always fatal; and (6) it could only be
cured by the knife. They were not, however, agreed as to the
origin or cause of the malignant process. Local irritation,
the blood, nervous causes, and so forth, were given. He
believed some pathological condition in the ovaries to be the
exciting cause of cancer of the breast. He did not believe in
the parasitic theory. He believed that cancer cells would
ultimately be shown to be germinal epithelial cells. Epithe-
lial cells in the ovary and in the testicle became germinal
cells by some influence in these organs. The horning of
stags threw a side light on this matter. Removal of ovaries
or testicles had an inhibitory influence on t1ii3 proliferation
of epithielial cells. Removal of the ovaries in younig nursing
mothers had great influence in preveniting the further
development of cancer where local operation had failed. He
was far from urging wlholesale removal of ovaries and tubes;
only in really inoperable eases. His views were, of eourse,
problematic, but lie urged his theory in the interests of the
sufferers.
The PRESIDENT eongratulated Dr. Beatson on his remark-

ably interesting paper.

Professor A. R. SIMIPSON agreed that the ovaries had some
very potent influence in the human economy, but his experi-
ence led him to the conclusion that patients from whom both
ovaries had been removed gave as large a percentage of deaths
from mammary cancer.
Professor CHIENE said the theory was beyond his under-

standing, but the first ease appeared to have been cured by
the operation, and he therefore thought that in fit cases of
mammary cancer they might be justified in removing ovaries
and tubes and in giving thyroid extract.
Dr. JOSEPH BELL thought the first case had been cured, and

it was one of the most remarkable he had ever seen.
Dr. JAMES RITCHIE said that in cases of osteomalacia

occurring even after the climacteric a cure had been effected
by removal of the ovaries.
Mr. HAROLD J. STILES congratulated Dr. Beatson on his

remarkable paper. The facts of the first case could not be
gainsaid. The one or two nodules that remained were of the
nature of keloid. He agreed in discarding the parasitic theory
of cancer. In slow-growing mammary tumours the death-
rate of the cells was almost as great as the birth-rate, and in
fast growing cases the opposite was the case. The removal of
the ovaries might probably diminish the birth-rate of cancer
cells. He was not satisfied that removal of the testicle could
have much influence on cancer growth.
Drs. R. A. LUNDIE and NORMAN WVALKER also spoke, and

Dr. BEATSON replied.

LEEDS AND WEST RIDING MEDICO-CHIRUR-
GICAL SOCIETY.

MAYO ROBSON, F.R.C.S., in the Chair.
Friday, May 1st, 1896.

ABDOAMINAL SECTION FOR ACIUTE PERFORATIVE APPENDICITIS.
MR. MOYNIHAN read notes of a case of acute perforative
appendicitis, in which recovery followed abdominal section.
A boy, aged I3, had suffered for three and a half days from
acute appendicitis, perforation occurring towards the end of
the third day. The abdomen was opened by a median
incision and the peritoneal cavity, which was found to con-
tain offensive pus, was thoroughly cleansed and drained. By

a separate incision the abscess cavity over the appendix was
opened, cleansed, and drained. A prolonged convalescence
eventuated in complete reeovery. The chief points raised
for discussion were the following: (i) The question of early
operation in ordinary cases of appendicitis. Mr. Moynilhan
quoted Dr. Ryerson Fowler, who remarks, " As soon as the
diagnosis of progressive appendicitis is assured, the abdomen
should be opened and the appendix removed." It was urged
that early operation was attended by little or no risk, and
that its statistical results would be found to justify the pro-
eedure. (2) The administration of opium during the first
forty-eight hours. This was strongly depreeated. The first
twenty-four or forty-eight hours were those in whieh the sym-
ptoms were gradually asserting their claim to the surgeon's
attention, and their relative value was wholly impaired by the
effect of opium or morphine. (3) The advisability or other-
wise of peritoneal lavage was discussed, and Mr. Moynilhaii
gave it as his firmly established opinion that the
method added very considerably to the dangers of
the operation, and in most cases was unnecessary.
The peritoneum could be as thoroughly cleansed by careful
sponging with tampons of iodoform gauze. Drainage by
means of strips of gauze, in place of or in addition to drain-
age by glass tube, was advocated. (4) The importance of the
removal of the appendix in all cases of abscess. It was
pointed out that in not a few recorded cases a second attack
of acute inflammation had occurred in an appendix not re-
moved during operation, and that in one case at least a fatal
termination had resulted. It was suggested as a guide toc
treatment that some ready rule should be adopted such as,
"If at the end of a certain well-defined period a case of
appendicitis is either stationary or progressive, operation
should be performed." It was mentioned that the American
surgeons would constitute twenty-four hours as the duratioln
of this period. This was perhaps a little early, but it
emphasised the importance of early operative procedures,
an importance that could hardly be too strongly insisted upon.
Mr. BROWN objected to the early use of opium because it

was likely to conceal danger. He thought washing of the
peritoneum was of great value, and that there were other
more important factors in the production of shock.
Dr. CHURTON observed that a large number of these patients

got well without operation, and lie could reeall many cases
where an advancing peritonitis ultimately receded and got
well.
The PRESIDENT mentioned three eases in whieh lie had

operated with suecess.
Mr. LITTLEWOOD thought that perforation occurring during

the first attack was much more serious than when occurrin-g
in later attacks. He did not believe it possible in many
cases to cleanse peritoneum absolutely, and he thought it
of importanee to use boiled normal saline solution rather than
boric acid or plain water for intra-abdominal lavage.

Dr. GRIFFITH drew attention to the anatomical arrange-
ment of the peritoneum around the appendix and its bearing
oIn the mode of bursting of an abscess witlhin or without the
peritoneal cavity.
Mr. MOYNIHAN replied.

CASES, SPECIMENS, ETC.
Mr. WX. H. BROWN: (I) Patent Uraelus closed by Opera-

tion; (2) Enterectomy after Gangrene of Umbilical Herniia
(specimen and patient); (3) Extensive Keloids; (4) Recur-
rent Fibroid after more tlhan twenty removals; (5) Talipes
Equino-varus treated by Phelps's method. Dr. CHADWICK:
Case of Ataxic Paraplegia. Dr. WARDROP GRIFFITH: (I)
Case of Congenital Weakness of Interossei Muscles; (2) Dis-
sections to show the "Undefended Area" of the Cardiac
Septum. Dr. MANTLE: (i) Two adult patients with Muscular
Atrophy; (2) Aneurysm of Arch of Aorta cured by Rest and
Application of an Icebag; (3) Cerebral and Spinal Haemor-
rlhage. Dr. CHURTON: (I) Splenic Leucocythiemia; (2)
(2) CEdema without Albuminuria; (3) Sarcoma of Corpora
Quadrigemina and Pineal Body.

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.-
An ordinary meeting was held on May 20th in the rooms of
the Medical Society, Chiandos Street, Cavendish Square, the
PRESIDENT (Dr. Henry Lewis) in the clhair.--Dr. HALDANE
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read a paper on. the Climate and Mlineral Springs of Bridge of
Allan. He pQinted out that tthe mildness and freshness of
the climate, due to the situation of the town on a gentle
slope facing south, surrounded behind and at sides by hills,
make it a suitable Scottish winter resort for many invalids,
while the waters acted as a mild and safe aperient, diuretic, and
deobstruent, and were used with success in chronic constipa-
tion and liver and glandular affections, the treatment and
baths being carried on equally well in summer orwinter. The
baths were found useful in some cases of chronic skin diseases
and rheumatism. Dr. MYRTLE (Harrogate) considered
Bridge of Allan more suitable for cases of bronchial irritation
and phthisis tllan any other part of Scotland. Dr. MOXON
and Dr. GILBERT, Dr. TYSON, Dr. SOLLY, Dr. SNOW, Dr.
LEONARD WILLIAM5s and Dr. SHIRLEY JONES (Droitwich) also
spoke, and Dr. HALDANF replied. Dr. HYDE (Buxton) then
moved the following resolution: "This meeting is of
opinion that inereased travelling facilities in the shape of
specially reduced fares, througlh communication, and quicker
and more frequent train services in connection with British
health resorts are desirable, not only in the interests of such
resorts, but also in those of the visitors, and particularly in-
valids, who have to resort to the spas and watering places in
search of health; and the meeting further resolves that the
Council be requested to appoint a committee to consider the
subject, with a view to influencing the various railway
authorities, and taking such other steps as may be deemed
desirable." Dr. SNow (Bournemouth) warmly seconded the
resolution, and after soine remarks from Dr. MYRTLE, Dr.
SOLLY, Dr. MOXON, and Dr. TYSON, Dr. CUFFE (Woodlhall
Spa) said that at AVoodliall Spa they had approached the
railway company some years previously with the greatest
ssuecess as regards reduced fares, extended time of stay, and
through carriages. a he resolution was carried unanimously.

REVIEWS,
A SYSTEMI OF MEDICINE. By many Writers. Edited by T.
CLIFFORD ALLBUTT, M.A., M.D., F.R.S., etc., Regius Pro-
fessor of Physic in the University of Cambridge. Vol. I.
London: Macmillan and Co. I896. (Demy 8vo, pp. Ioo8,
38 illustrations, 13 charts, I coloured plate. 25S.)

WE welcome the first instalment of a work which must rank
as one of the Imiost important standard books of medical refer-
ence in the English, or indeed any language, that has ap-
peared for maniy years. It may be regarded as the successor,
and as occupyinga the same authoritative position that Rey-
nolds's System did twelity years aao. There is a melancholy
interest attaching to the Editor's dedication of this present
System to Sir J. Russell Reynolds, whose death has so nearly
coincided witlh the publication of a work which, like his own,
records the hiiglh water mark of contemporary medical pro-
gress anid opinioIn.

Professor CLlFFORD ALLBUTT in the introduction deals in a
broad and schlolarly fashioii witlh tlle general principles of
classification, definitions, and terminology.
The first division of the System, entitled Prolegomena, con-

tains twenty encyclopa,,dic articles, which give broad surveys
of suclh subjects as medical statistics, general pathology, and
therapeutics. The editor has been particularly fortunate in
the selection of hiis writers, who are drawn not only from this
country but from America. Dr. Billings, than whom there
is no higher authority, contributes the first article on medi-
cal statistics; Professor Adami, of Montreal, has written a
most thouglhtful and, on the wlhole, probably the most com-
plete account of inflammation that has yet been put before
the world. Dr. J. K. Mitchell has given an account of the
technique, physiology, and therapeutic uses of massage.
The complicated problem of the laws of inheritance of

disease is clearly stated and aptly illustrated by Mr. Hutchin-
son. Temperament is the subject of a short but suggestive
essay by Dr. Rivers; while in " Anthropology and Medicine"
Dr. Beddoe provides us with an interesting original article
on somewhat different lines. Medical geography receives
ample recognition, and has been entrusted to the able hands
of Mr. Haviland.

The article on inflammation is divided into three parts.
There is first a sketch of the comparative pathology of inflam-
mation with a criticism of the views of Metchiikoff, Cohn-
heim, and others. The second part deals with the factors of
the inflammatory process. A useful table of the varieties of
leucocytes described by various authorities is given, and a
full description of leucocytosis and phagocytosis follows.
The part played by the blood vessels, the nervous system,
and tlle fixed cells of the tissues is fully dealt with, aind
there is a section on the relation of fibrosis to inflammation,
whichl the author has recently expanded in his Middleton-
Goldsmith Lectures, I896. The third part on the various
forms of inflammation concludes by a definition of inflam-
mation as " the local attempt at repair of actual or referred
injury."
The doctrine of fever is treated by Professor Burdon San-

derson in two parts, a historical retrospect and an account of
recent researches since I883.
Dr. Mott introduces the general pathology of nutrition by

a useful physiological summary, in which the internal secre-
tions and the influence of the nervous system are included;
then in a well illustrated and lucid article he deals witlh
necrosis, atrophy and fibrosis, and the degenerations. The
author has introdueed valuable original work into the text,
and the riesult is a model of what such a contribution
should be.
After a description of the pathological anatomy of new

growths, Messrs. Shattock and Ballance give a masterly
summary of our present knowledge of the pathogenesis of
tumours. The results of original work done by others and
by themselves are critically reviewedl and rigorously tested,
and in conclusion reference is made to the treatment by
Coley's and Fehleisen's fluids.
The principles of drug therapeutics are fully expounded by

Professor Leech. Dr. Hermann Weber is responsible for two
autlhoritative articles on the treatment of disease by climate
and baths, in which he is assisted by Dr. M. G. Foster and
Dr. Parkes Weber respectively. The climate and baths are
first classified, and the appropriate treatment for various dis-
eases is then systematically indicated.

Artificial a6rotherapeutics is the subject of an essay by Dr.
C. T. Williams. There is a concise account of the methods
and application of electricity in medicine from the pen of Dr.
Lewis Jones. It is accompanied by some useful drawings
showing motor points, but does not deal with the use of elec-
tricity in surgery or in gynoecology; the latter subject will
be presumably considered in another part of the System.

Sir Dyce Duckworth describes the appropriate diets for the
various diseases, and out of the fulness of their experience
Dr. Eustace Smith and Dr. Clement Dukes lhave contributed
two thoroughl;y practical and reliable articles on the diet and
therapeutics of children and on the hygiene of youth. The
last is so full of sound common-sense directions, that it
should be in the hands not only of every medical man, but of
every sclioolmaster. Scllools would then perhaps more
generally come up to the author's definition of them. namely,
"places in which to prepare the younig, and not to unfit
them, for their duties as men and women."
The editor has done well to include an article on nursing

by Miss Amy Hughes, not only that medical men may know
what to expect from their nurses, but they may when occa-
sion arises-and how often this is so-be head nurse and
doctor at the same time. The subject of the duties of medi-
cal men advising life insurance offices is adequately treated
by Dr. Symes Thompson.
With this article the Prolegomena or first division of the

Sygstem closes, and the remainder of the volume is occupied
with the commenicement of the second division of the work,
namely, fevers. This is divided into two parts: (I) insola-
tiOn1, by Sir J. Fayrer; and (2) the large class of the infec-
tiois wlhicih again is broken up into four main groups, dis-
eases of more or less established bacteriology, diseases of
uncertain bacteriology, infective diseases communicable from
animals to man, and diseases due to protozoa. The first
group is again subdivided up into three; local or general
diseases due to pyococci, infective fevers, and infective
diseases of chronic course. With the second of these-the
infective fevers-the first volume ends.
The infections are introduced by a monograph on the
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