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emitted some purulent fluid. But, when we despaired of ascer-
taining the cause, the surgeon, wishing to demonRtrate to his
pupils the rete mirabile and other parts, broke with his fingers
an abscess which was adherent to the folds and infundibulum
of the cerebrum, from which clear water flowed with force to
the extent of 2 lb., as if gushing from a fountain.
Krumbhaar comments thus (page 41):
The enormous cyst, the modern equivalent of serous abscess,

if attached to the infundibulum, evidently arose in the hypo-
physis. The dull phlegmatic temperament is interesting as a
possible evidence of myxoedema, which has been found to have
some connexion with lesions of the hypophysis.
In conclusion, Dr. F. Tilney has recorded a case of

typical myasthenial in which autopsy showed an adenoma of
the hypophysis, originating in its anterior lobe and almost
completely disintegfating its posterior lobe. I am told by
a friend that he thinks one or two similar cases have been
recorded, but at present I have failed to find them.
To sum up: Bazire's case is, with the single exception

of Willis's, the most ancient case of myasthenia yet dis-
covered; his description is far fuller than that of Willis's,
and his greatness is shown by his rejection of the diagnosis
of hysteria. It is of great interest after studying Bazire's
case to refer to some excellent remarks on the differentia-
tion between hysterical and myasthenic dyspnoea in a
paper by Dr. Guthrie in the Lancet, vol. i, 1901, p. 395.-
I am, etc.,
London, W., May 24th. LEONARD J. KIDD.

INeurographs, vol. i, No. 1, March, 1907.

FOREIGN BODY IN THE AIR PASSAGES.
SIR,-The letter by Dr. William Hill (p. 1268) with

reference to the case published in the JOURNAL of
May 15th, p. 1180, seems to me very opportune, and, like
him, I desire to emphasize " the value of the bronchoscope
in the investigation of cases of limited bronchiectasis of
obscure non-tuberculous origin."
The details of the case published by Mr. Stroud-Hosford

would suggest that, even had the foreign body been de-
tected and removed when the patient was first admitted to
the hospital, a fatal issue might only have been delayed.
On the other hand, the history of such a case teaches two
important lessons:

1. The value of skiagraphic examination in each and
every case of limited bronchiectasis in children as well as
in adults. Perhaps it would not be going too far to insist
on the value of this mode of examination in any case pre-
senting anomalous chest symptoms. In this particular
instance the presence of the tintack would certainly have
been revealed.

2. The great value of the bronchoscope in the examina-
tion and treatment of such cases. In this particular
patient it is almost certain that the tack could have been
removed by any one reasonably familiar with and skilled
in the use of the instrument, although it is doubtful
whether this would have saved this patient's life, because
of the advanced stage of the lung mischief.

It has been my privilege to remove a large pin and the
metal cap of a lead pencil from the larger bronchial tubes
of two young patients, and during the past six years to
make many examinations of the lower air passages by the
direct method, and I do not think it an exaggeration to
say that the method only needs a little skill, patience, and
attention to technique.
Readers who are interested in the construction and uses

of the bronchoscope will find an illustrated article dealing
with the subject in the Lancet, November 7th, 1908, or in
the Laryngoscopc, December, 1906; and I am glad to
think that since the publication of the first named the use
of the bronchoscope has become much more general in
this country than was hitherto the case.

It is only fair to state that for the perfection of the
modern instruments we are indebted to Killian and
Bruning of Freiburg and Chevalier Jackson of Pittsburg,
Pa.-I am, etc.,
London, W., May 23rd. HERBERT TILLEY.

SIR,-The question raised by Dr. Hill is worthy of
serious consideration, and his plea for a more extended
use of the bronchoscope in affections of the chest comes
at an opportune time, and deserves support. To those
who are accustomed to make use of it in their daily work
it appears surprising that those who devote special study

to chest diseases should have hitherto failed to appreciate
its advantages.
An endoscopic view of the interior of a bronchus affords

much more information than an indirect examination
however carefully carried out. In many conditions which
are obscure and puzzling to the observer, a correct.
diagnosis is only possible with its aid. I have already
drawn attention in tho JOURNAL' to some of these, and
subsequent experience has fullv confirmed the views I have
there expressed. I make regular use of bronchoscopy in
the investigation of affections of the bronchi. It can be
carried out with safety, and one might quote instances of
the invaluable help which a direct view of the interior of
the bronchus has given, were there space to do so. One
will suffice, that of a patient who had been under ti-eat-
ment for some time for "' bronchitis and asthma." It was
only on making a bronchoscopic examination that a benign
growth, quite unsuspected, was discovered just above the
bifurcation of the trachea. Its removal led to entire
disappearance of the symptoms.
To those who may be sceptical of the feasibility oP-

applying direct methods to intrabronchial conditions a
case recently recorded by Killian2 is worth mentioning.
A man had a carpet tack embedded, head downwards, ix
the right bronchus. Its presence had led to marked,
stenosis and bronchiectasis. After repeated attempts the
stricture was dilated and the foreign body extracted. The
constricted bronchus was afterwards intubated, the tube
being changed from time to time, and this was followedc
by a corresponding improvement in the chest condition.
Yet that patient had suffered from chest trouble for over
five years, and had been treated in various sanatoriums
until a skiagraph revealed the presence of the foreign body,
which had never been suspected.-I am, etc.,
Cardiff, May 24th. D. R. PATERSON.

I BRTTXIH MEDICAL JOURNAL, 1906, vol. ii, p. 356.
2 Zeitschnft fir Ohrenheilkunde, Bd. 55.

SIR,-The sincere thanks of all clinicians are due to
Dr. Murray Leslie for his public spirit in placing on record
the above case which affords several lessons.

Rightly or wrongly, some of us think that no value
whatever is to be placed on a negative history as to
ingestion of a foreign body in a child of this age, and the
result in this case confirms our view.

Farther, many of us regard it as an axiom in physicat
diagnosis that in one-sided lung disease with copious foul
expectoration (more especially if there are signs of a
cavity), the presence of a foreign body in a bronchus or
bronchiole should be suspected, and its presence or
absence proved by every means available, that is, radio-
scopy and bronchoscopy.

I have no doubt Dr. Murray Leslie used all the
thoroughness and care for which he is so well known, ancl
from the positive physical signs plu8 the negative history,
was convinced that he could exclude the hypothesis of
foreign body in favour of idiopathic disease. That he has
had the courage to acknowledge that his conclusions in
this case were incorrect, and to give full details of the
ultimate result is likely to be of special interest andc
benefit to the profession now that the direct examinatioD
and treatment of the air passages, after having been a
series of surgical triumphs, on the Continent and America
for some years, is at last becoming one of the burning
medical questions of the day in these happy isles.
These cases are, after all, not very common, and sincer

Killian's first case in 1897, there have been only about 200
recorded, according to the latest statistics in my possession
(up to 1907).
Evacuation of the putrid contents of any accessible

pulmonary cavity, and irrigation and perhaps drainage br
pneumotomy, cutting down on the tube introduced into the
cavity per Via8 naturale8, is to be advised. Perhaps the
utility of this letter will be increased if I just mention
some of the chief conditions in which bronchoscopy has.
given the greatest assistance either in diagnosis or treat-
ment: Tracheitis, tracheal papillomata, tracheal and
bronchial ulceration and stenosis, adherent diphtherial
membranes, inspissated secretions and crusts in trachea.
and bronchi, and oesophageal growths, aneurysm, thyroid
and thymus tumours as causes of dyspnoea from pressure
on trachea. A recent case has been reported in which a
diagnosis of dilatation of the aorta has been proved by
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