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EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

520. Diphtheria Mortality.

DUBOURG and F. GUINARD (Joarn. de iend. dle Bordeaux,

FebrUary 25th, 1920) give the statistics showinig the

mortality from diphtheria at the Children's Hospital at

BordeaLx during the thirty years 1888-1917. In 1888 and

1889 the cases were ntursed in a general ward, with an

average mortality of 49 per cent. and a mnaximnu-m mortality

of 54 per cent. in 1888. From 1890 to 1893 the cases were

put in a special block and there was a decided fall in the

mortality, since it was 35 per cent. durinig this period. In

1894, with the creation of separate cubicles for each patient,

it fell to 19.4 per cent., the lowest flgure reached before the

introduction of the serum. Since 1895, whew senim was

first employed, the average mortality has been 7.28 per

cent., with a maxiiimum of 15.5 per cent. in 1899-1900 and

a minimiium of 1.53 percent. in 1907 (3 deaths among 195

case.). The nuumber of operations for larynigeal diphtheria

has also fallen considerably; in 1894 56 per cent. of the

diphtlheria admissions required tracheotomy. After the

introduction of serum anid before intubation becanme

ecurrent the annual average of tracheotomies fell to 9.87

per cent. of the admluissions. After the introduction of

intubation tlle number of operations (intubations and

tracheotomies) was 15.34 per cent. of the admissions.

521. Typhoid Meningitits.

G. LAROCHE and G. PEju (Bull. et Moeq7. Soc. Med. des H6p.

de Paris, February 5th, 1920) propose the following classi-

fication of mieningeal manifestations in typhoid fever. (1)

Meningeal synidromes with a clear fluid in wh-ieh- the cell

and albumin content is little if at all affected and the

culture is negative. This foim is always miiild and generally

clears up rapidly without affecting the prognosis; it is

Imost frequent at the onset. As a rule it is of short dura-

tion, but sometimes lasts severaMl days or even weeks. (2)

Typhioid meningitis, in which typhoid or paratyphoid

bacilli are cultivated from1 the cerebro-spinal fluid (much

rarer). The fluid is clear or turbid, but rarely purulent.

The prognosis is grave,death being observed in about half

the cases. (3) Suppurative meningitis due to secondary

infection with staphylococci, pneumococci, streptococci,

etc., with or without typhoid or paratyphoid bacilli. These

forms of meningitis are always fatal. The writers record

a case of mildl typhoid meningitis in a man, aged 27,

occurring-drLing a relapse of typhoid septicaemia. The

symptoms were slight and transient, but the cerebro-

spinal fluid was tested and contained an extremely large

unmber of typhoid bacilli, whieh disappeared after two

lumbar punctures. Recovery wasuneventful.

522. Late Epilepsy due to Endocrinic Disturbance.

G. ETIENNE and G. RICHARD (Bull. et M1em. Soc.Med. des

H6p. dle- Par-is, February 5th, 1920), who had previously

recorded two cases of late epilepsy associated withdis-

turbance of the glands of internal secretion, report another

case in a woman aged 30, wvho eight days before the end of

her second pregnancy was seized with a convulsive attack;

no albumin was found in the urine. Eighteen months later

symptoms of myxoedema developed, the menses became

scanty, and convulsive attacks occurred. Suprarenal
disturbance was indicated by adrenalin glycosuria, and

x rays showed enlargement of the hypophysis. Treat-

ment by thyroid and ovarian extract was instituted and

no further attacks took place.

523. Congenital Cyanosis with Large Ductus

Arteriosus.
IN the course of ten days VAROT and BOUQUIER (Bull. et

Mirn. Soc.Med. desHdp. de Paris, February 5th, 1920)

observed four cases of generalized and pronounced
cyanosis in newborn infants, which became worse during

their bottle feeds. In no case was any murmur heard

on auscultation in the precordial region. All the infants

showed some degree of congenital debility, their weight

ranging from 2,250 to 2,750 grams. On radioscopic

examination two of them showed a widening of the cardiac

area in the region of the right auricle. Three died in the)

first ten days, and the fourth at the age of 15 days. In all

four cases a large patent ductus axteriosus was foundpost

mortem, and almost identical pulmonary lesions, osisting

in congestion anld considerable solidification of the largest
part of the pulmonary parenchyma. The surface of the
lungs showe(d patches of emuphysema. which were a#-extensive as those met with in death from asphyxia.

521. The Sign of the Palato-glossal Arch in Influenza.
H. B. L.Vos (NYederland. Tijdschr. v. Geneesk., February 21st.
1920) regards the following sign of diagnostic value in the-
sporadic cases of influenza which are liable to precede an1epideemic. An erythema extends from both tonsils. for a\
width of Inot m:ore than 1 to 4 mm. over both palatal arches,;
while the rest of the soft palate may and usually doetLremain completely unaffected. The sign may be present1
when there is no visible catarrh of the nose or pharynx.

525. The Pleuritic Typo of Aortic Aneurysm.
G. RUBINO (Riv. Osped., November 15tb, 1919) records t.
case of aneurysm of the descending thoracic aorta simu-
lating pleural effusion, associated with congenital aortte
incomnpetence, in a man aged 36. He points out that the
diagnosis of thc two conditions, pleurisy and aneurysm,';
cannot be made by the presence of pulsation. Explora-
tory puncture is invariably fatal sooner or later in the-
case- of an aneurysm, and in the case of an ecchinococcus
cyst is the cause of deathi in 50 per cent. of the cases.
Examination by x rays is indispensadle.

528. Tuberculosis Complicated by Hypothyroidism.
T. STEPHANI(Rev. med. delta SuIise rom., February20th, 1920),-
records a case in a man, aged 24, the subject of pulmonary,
tuberculosis, who developed a dry papular erythematous
eruption of the face, followed by a branny desquamatiozr
of the scalp and-whole body, the temperature being normal.
At the same time the patient showed an extraordinary;increase of weight and complained of having persistently.cold feet. The possibility of thyroid insufficiency sug-!?
gested itself, and thyroid extract in doses of 20cg. dail3r;!was ordered. The effe6ct was remarkably rapid. *WithizZi
three or four days the desquamation diminished, and,
within a week all the skin symptoms disappeared.

527. Esema- and Tuberculosis.
G. MILIAN (Paris mned-., March 6th, 1920) considers that
vesicular eczema is due to tuberculosis in 80 per cent.
of cases, perhaps more, the remainder being caused by;
other diseases, such- as gout, or possibly syphilis, and
occasionally staphylococcal infection. Although he has
no statistics, Milian has always found some form of tuber-
culosis in eczematous subjects.. Occasionally vesicular,
eczema develops around a tuberculous skin focus.
Possibly some forms of acute ezeema of drug origin
are caused not by the-tnbrcle bacillus itself but-by
its toxins. In conclusionMilian points ouit that the local
and general treatment which is most successful in eezema
is just that which is most suitable in tuberculosis.

528. Tuberoulous Empyema.
DUBOFF (Amer.Rev. of l'uberc., December, 1919) finds
that the presence of tubercle bacilli in the exudate is the
rule, that the exudate exerts a temporary' favourable
influence on the pulmonary tuberculosis, and m-ay give
rise to no symptomus for months. It tends to drain itself
most commonly through thechest wall or bronchus, or,
both. Non-interference for as long as possible is the best
treatment, with aspiration to relieve any pressure sym-
ptoms and prevent sinus formnation. Thoracoplastyshould
only be performed when absolately necessary to relieve,
fulminating symptoms.
529. The Diagnosis of Pulmonary Tuberculosis

by Radloecopy.
A. DUMAS and A. CORONE (Lyon nzid.,January 25th, 1920),
who were in charge of the tuberculosis department in the
Frency Army of -the East at Salonica, state that in cases
of confirmed tuberculosis ra(lioscopy gives valuable in-
formation as to the extent, form, mode of onset, and
course of the disease and the appearance of complica-
tions. In cases in which the diagnosis has not been con-
firmed bacteriologically, but where the stethoscopic signs
are definite, radioscopymay confirm the diagnosis. In
more doubtful cases it may render the diagnosis of tuber-
culosis probable, and in some instances facilitate an. early
diagnosis. In latent forms it may indicate an old lesion
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at the apex, and so throw some light on the prognosis of
subsequent attacks; but its chief value is shown in those
cases in which the screen examination is negative. As
compared with bacteriological examination, which decides
what cases are definitely tuberculouis, radioscopy in its
turn decides which cases are definitely negative, provided
that the x-ray findings agree with the clinical sigFns obtained
by auscultation and examination of the general condition
and weight of the patient.

530. The Blood Pressure in Pulmonary Tuberculosis.
P. J. L. DE BLOEME (Nederland. Tijdschr. v. Geneesh., March
20th, 1920) examined the blood pressure by the auscul-
tatory method with Riva-Rocci's instrument in 500 cases
of pulmonary tuberculosis, and came to the following con-
clusions as regards its diagnostic and prognostic value:
Cases with a blood pressure of 80 to 100 mnm. could be
recognized by other diagnostic methods, and estimation of
the blood pressure was merely confirmatory. The cases
of this kind which the writer saw died within six to
twelve months, with the exception of a few patients who
had a reading of 90 to 100 mm. (? essential hypotonus).
The most important group consisted of men who had a
blood pressure of 100 to 110 mm. Sphygmomanometry in
such cases was of value, as the gravity of the condition
was much more readily recognized by this than by other
means. The most favourable cases were the patients of
both sexes who had a reading of 110 to 150 mm. In indi-
vidual cases the writer found that patients with low blood
pressure were more liable to relapse than others. Those
who had had a relapse showed a low blood pressure even
after the general apd local symptoms had subsided. Con-
siderable improvements were accompanied by a rise of
blood pressure. A distinct fall of blood pressure in a case
in which the local process was apparently only advancing
slowly indicated a more unfavourable course than might
otherwise be supposed.

531. Latent Cirrhosis In Tuberculosis.
ACCORDIN'G to MOUISSET (Lyon tvzd., Marchi 10th, 1920)
lesions of the liver are very frequent in tuberculosis.
Tubercles are very often found on histological examina-
tion, but the usual lesions are cirrhosis and fattv
changes. There is no doubt-that tuberculous infection can
produce these lesions, but other etiological factors must
not be forgotten. It is not uncommon in tuberculous
patients for the autopsy to show very pronounced hepatic
cirrhosis, of which during life there has been no evi-
dlence, such as ascites or development of collateral venous
circulation. On the other hand, tuberculous patients
wlho did present such symptoms were, in Mouisset's
experience, almost always alcoholic. It may therefore
be said that though tuberculous cirrhosis is frequent, it
is usually latent when alcoholism does not complicate
the cases. An exclusively tuberculous cirrhosis is mainly
of pathological interest.

-532. The Renal Manifestations of Cardiac Failure.
0. Josut and M. PASTURIER (Par-is niied., Mar-ch 13th,
1920) point out that asystole may give rise to defective
elimination of water by the kidneys, even when the latter
are not diseased. During the period of asystole and
oliguria it is impossible to determine the extent of renal
involvement. It is only after the re-establishmeent of
diuresis, and when digitalis treatment has been instituted,
that one can tell whether the symptoms are due mainly to
the heart or to the kidneys. In such circumstances the
ureo-secretory constant supplies definite information. In
a large number of cases it will show that the ki(dneys are
completely intact, contrary to what might have been ex-
pected from clinical examination alone. In other cases it
will show that though the kidneys are slightly affected,
urea can be eliminatedl during the period of cardiac com-
pensation. Such patients slhould not be regarded as
cardio-renal subjects.

533. Skin Disease caused by a Pediculoid in a
Cargo of Barley.

LOIR and LEGAGNEUX (Pariis n?ed., March 6tli, 1920)
record an outbreak of a skin disease which occurred among
workmien at Havre, two or three hiours after they began to
unload a cargo of barley frorm a boat which had come from
Bizerte; sixty-three men were affected. The forearm and
liand were spared, but the trunk was attacked by an
eruption which seemed to have been prodtuced by a blister-
ing substance. The lesions did not slhow any deflnite
character; in a few cases there were some vesicles, but
no burrows. The irritation cauised was extreme and pro-
dtuced insomenia. The handlina of the barley gav-e rise to
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a large amount of dust, on microscopical examination of
which small acari were fotund, beloinging to the family of
T'arsonemides and the group of pedicu'loids. Rapid im-
provement followed the ordinary treatment- for scabies.
The hold of the boat was subjected to sulphur fumigation.
Only a few men subsequently contracted a sliglht eruption.

SURGERY.
534. Ureteric Calcull.
A LARGE percentage of these stones pass spontaneously,
and E. S. JUDD (Annals of Surgqery, February, 1920) recom-
mends expectant treatment in the early cases. Most
snmall stones in the lower end of the uieter can be removed
without a cutting operation by dislodging them with a
ureteral catheter or small soun(d; this method is contra,
indicate(d if renal infection is severe. In cases of chronic
renal infection one may remove the stone and preserve
the kidney, but in acute severe infection nephrectomy
should be done before severe uiraemia an(d toxaemia super-
venc. In cases of bilateral ureteral calculi open operation
rather than intraureteral manipulation is advised; the side
sho-wing evidence of acute trouble is operated on first, but
if there is no apparent difference the stone is first removed
from the ureter on the side having the best renal function.
In performing an open operation on the lower two-thirds
of the ureter the straight rectus incision is used; after
removing the stone the ureter is loosely sutured, the
stitches not penetrating the mucosa.

535. Chondrodysplasia.
ACCORDING to H. L. DWYER (Amer. Joitrn. Dis. Child.,
March, 1920), who reports four cases of this condition,
three ofwhich occurred in the same family, many variations
of hereditary deforming chondrodysplasia may occur,
ranging from multiple small cartilaginous exostoses
causing the patient no trouble to great deformities with
dwarfing, paralysis, and possible onset of malignancy.
The disease manifests itself in infancy. One of Dwver's
patients, aged 20 months, is the youngest in whom the
disease has been reported. It has much in common with
chondrodystrophy of infancy and adolescence, and
probably a close relationship exists between them.

536. Tuberculosis of the Appendix.
M. WARWICK (Annals of Surgery, February, 1920) states
that this disease may be primary or secondary, and can
often only be diagnosed after microscopical examination. It
presents symptoms resembling very closely those of sup-
purative appendicitis, and may occuLr in ulcerative, hyper-
plastic, or miliary types. Infection occurs directly from
the intestinal contents, from the blood, or by lymphatic
routes.

537. Diagnosis of Arthritis by Microscopical Examina-
tio,of a Regional L.ymphatic Gland.

G. R. HULL (Joutrn. Royal Naval Mled. Service, January,
1920) reports a case of arthritis of the wrist supervening
four months after injury and of eight months' duration.
The Wassermann reaction, examination of a prostatic bead
for gonococci, and x-ray photograph of the joint for tuber-
culosis were all negative. Under local treatment there
was temporary improvement, but subsequently four rather-
elastic-feeling " glands above the internal condvle were

noted, and microscopic examiiination of one of these,
removed under novocain anaesthesia, showed histological
evidence of tuberculosis.

538. Oxycephaly.
S. H. WATTS (Annals of Surgery, Februiary, 1920) reportg
two cases of this condition, in one of whom (4 years of age)
bilateral subtemporal decompressioni was performed.
Marked optic atrophy was present in botlh eyes before
the operation, after which, although the patient's vision
appeared to be inmproved, the fundus oculi showed no
change. Two y-ears later there was almost complete
ossification over the protruding brain. The increased
intracranial pressure is apparently due to disproportionate
gr-owth of the brain and skull; interilal hydrocephalus is
rarely present in these cases. According to Watts, the
cardinal signs of oxycephaly are (1) the unusual height of
the skull, the apex being just behind the anterior fon-
tanelle; (2) exophthalmos,due to the shallowness of the

orbits; strabismnus (usually divergent) andoften nystag-
mus; (3)impaired vision, usually noticed between the

second and sixth year of life, and possibly going on to
complete blindness. The optic atrophy may be preceded
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by. ".choked dlise," but some observers consider it due to
pressu-re on the nerve in the optic canal. There may also
be headache and occasionally vomitina and fits. X rays
show thinning of the slikll, often wave-like depressions dlle
to the convolutions, and prem-nature synostosis of the
parietal bones with the occipital and temporal bones; also
conmpensatory enilargement in the frontal region and region
of the sagittal suture. Watts recomlmends carly (lecomii-
pression in these cases in order to prevent optic atroplhy.
5:9. Non-Union In Compound Fractures.

DE FOREST WILLARD (Aninals of Surgery, Februiary, 1920)
adlvises during the pre-operative period in non-union cases
active and passive miovements of the joints below the
fracture, massage, and lhot-bath treatnment. A short course
of deep heavy inassage is used to determine whether or
not the scar tissue in old infected areas is permanently
healed. If the primary infection is mild and brief, opera-
tion is done four or five months after the sinuses have
closed; after severe prolonged infection ninie or twelve
months are allowed to elapse. At the end of that tinme a
ten days' course of heavy massaae of the sear "is carried
out, aild if it shows no reaction the scar tissue is dissectedl
awvay from the soft parts and between the bones. A slmear
is taken from the deep tissues, and tlle wound is closed.
If the smear is negative and the wound renains closed a
second operatioil to repair the fracture is done within
eight or ten days. Bonb plates, wlhich cause atrophy of
bone, are not used. Heavy grafts are recomimende(d for
tlhe femur and tibia; these grafts iilust reach'the muedullary
cavity, mtuist preserve their periosteum and end(losteuml,and(l m11ust be of lhealtlhy non-selerosed bone throughout.
Hence sliding grafts are not recommended. Grafts s in.
thick, with a periosteal covering, lai(d subperiosteally in a
shallow channel (lug in the cortex of the bone, and held in
place by suturing tlhe periosteum of the bone over the
graft, are reconimended for smaller bones, such as the
radius and ulna; they appear to stimiulate repair more
rea(lily than the heavy graft.

540. Early MaliEnant Syphilis.
L. QU=YRAT (Btll. Soc. Franc. de Dern. et de Syph.,
January 22nd, 1920) records two cases of this condition,
-which is distinguished from severe syphilis -s follows:
Severe syphilis is characterized by the coexistence of
tertiary lesions (especially ulcers) and the macules,
papules, and mucous tubercles of the secondary stage;
in all these lesions treponemes can be found In early
malignant syphilis, on the other hand,- a -roseola and
mucous tubercles are never seen; the condition usually
but not invariably begins with an extensively ulcerated
chancre, and in the secondary stage presents papulo-
vesicular lesions, which subsequently became pustular,
au(n finally ulcerated and encrusted. Treponemes can
never be found. Other peculiarities of early malignant
syphilis are the late date at which the serum reaction
becomes positive, the failure to react to mercury and
potassinm iodide, its curability by salvarsar, the frequency
of syphilitic- fever, and the absence of visceral com-
plications or nervous symptoms.

541. Sporotrlchosls of the Genitals.
A. BRAINOS (Paris mn6d., March 20th, 1920) records two
cases of spor-otrichosis of the penis in soldiers in whonm
the first diagnosis was chancre in the one and malignant
ulcerative syphilide in the other. Local trea.tment had nao
effect, and it was not until bacteriological examination had
shown the presence of Sporotrichum beurm-aini anid
potassium iodide had been given that recovery took place.
Brainos recommends that whenever an antisyphilitic test
treatment is adopted for a local lesion of which the
specific nature has not been conflrmed clinically or by
laboratory methods, potassium ioclide should be associated
with mercury or arsenical preparations.

51 "V ermilion" Proctitis In Secondary Syphilis.
ACCORDING to P. CARNOT and G. FRIEDEL (Paris ined.,
April 3rcl, 1920), proctitis in secondary syphilis has not
previously been described. They report a case in a
married woman, aged 24, who sought advice for symptoms
of acute proctitis namely, dysenteriform diarrhoea, a
sensation of weight in the perineum, and extremely violent
paini in the anus. Examination showed a generalized
erosive recto-sigmoiditis with much congestion, twvo
papillonmata at the lmargin of the 'anus, and a fissure-on the
perianal skin. The intense red colour of-the mrucous
memnbrane recalled -the erythetuatotus sore throat of
secondary syphilis to which Dieulafoy had given the namne
of vermilion angina. A typical roseola was also present,
and the, Wassermann reaction was positive. Rapid
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recovery took place under treatmient by inject ions of
mercury biniodide followed by intravenous injections of
arseno-benzol.

543. Sarcoma of the Prostate.
F. C. HERRICK (Annals of Surgery, February, 1920) records
a case of this disease in which the tuimouir was rea(lily
enucleatecd suprapubically, but rapi(Ily recurre(d. Tlhe
most comiimon symlptom is obstruction to urination aln(d
possibly to defaecation. Perinieal ful1jness and tensioll are
complained of, somiietiimies pain. Rectal examiniationi
reveals a tunmour -of uniforim- balloon-lile consisteclly.
Differenitiation nmust be made from syplhilis, tuberculosis,
and(I cancer. A pr6static tumDour in adlolescence is pro-
babLy sarcomatouL:s, and *in a man of less than 5Q is
possibly so.

544. X-Ray Carcinoma.
POTHERAT (Ba/ll. et ]1iThm. Soc. Chir. d'e Paris, 1920, 46)
records a case of epithelioma of thexright handl arisinig
in the site of an x-ray dermxiatitis. This dermatitis, the
result of fifteen exposures for warts, sixteen years pre-
viously, ledl to nmuch scarring, with defornlity of the hand,
the cicatrix frequently breaking down. Twvo years ago
the scar, after giving way, failed to Ileal, and a deep ulcer
formed, wIhich proved to be a carcinoma invQlving not
only the tendonus but the metacarpal bones.

545. Value of Pyelography.
THE value of pyclography is emphasized by LEGUEU
(Btll. et Mnm. Soc. Chir. de Paris, 1920, 46), who records
a case of hydatid cyst of the kid(ney, in which hydatids
hadl been found in the urine. A pyeLogram, nmadle to
establish the relationslhip of the cyst to the kiidney,
showed clearly a large rounlded cyst opening into the
superior calyx. Legueu ju(dged -from this plate that a
conservative removal of the cyst nmight be effected with-
out sacrifice of kidney substance; he perfornmed a partial
resection of the cyst, formalinization of the remainder, andclosure without drainage.

OBSTETRICS AND GYNAECOLOGY.
546. The Ripe Human Graafian Follicle.

A. THOMSON (Journ. of Anat., 1919, 54) records the result
of his researches into the minute anatomy of th,e human
Graafian follicle. .He believes that the average size given
in the textboolis is too large,- 5 mm. being the largest size
reached by any healthy follicle in his series, biggqr sizes
being clegenerate. The discus proligerus may be situated
at an-y point on the wall of the follicle and is by no means
constantly placed at a point opposite that at which the
follile is to rupture. In mnanyyof Thomson's cases the
discus was situated superficially'-a position more ad-
vantageous than the deeper one to the escape of the ovum.
The author gives photomicrograpihs of the origin of the
so-called bodies of Call an(d Exner from the breaking down
of follicular cells. The method of expulsion of the ovum
fromnthe ruptured follicle is critically examined. Thomson
brings forward evidence in support of the theory that the
ovum tends to become, ifnot free in the liquor folliculi, atany
rate free from the miembrana lIinitans externa. IThomson
believes that ovulation may occuir at other times than atmenstruation. Under the influence of intense- sexual
excitement woomen are occasionally cognizant of strangeinternal happenings, whlich may be due to the ruptture of
a ripe follicle. The author has found smooth muscle not
only within the stroma an(d mesovarium, where it was
alreadly vell known to be present, but actually in the ex-
ternal theca of the wvall of the follicle itself. Under the
influence of adrenalin the ovary may be seen to contract,
so it is presumaibly controlled by tlle sym-pathetic system.
547. Transyesical Suture cf Yesico-vaginal

Fistulae.
MIARION (BThll. et M1an. Soc. Chir. de Par-is, 1920, 46)
describes a case of vesico-vaginal fistula cured by suture,
a transvesical route being used. The woInan had a lailge
fistula following partur'ition, inivolviing the iniferior wall of
the bladdcr and anterior vagirnalwall. The neclc of the
uterus presented in the blad(ler. Five previous sturgicalinterventions hat been fruitless. Marioll opene the
bla(lder suprapuibically and foundl(la fist4la 7 ctll.long by
acm. widle, ruLninigs fronm the nlecki of tle bladder to the

isthmus ofthe uiterus. The two uretcric orifices wvere seen
at the edges of the fistula, One on ea6h sidle, au(n about
half-way along it. The edges of the defect werefreshened
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and the vaginal wall was separated from the vesical.
Thlree layers of interrupted sutures were placed in the
vaginal wall and the bladder defect was closed with fine
catgut. A Pezzer's catheter -was introduced per urethram
and the suprapubic wound flimly closed. The patient
was nursed oni the face and side for five or six days, and
the catheter was reimoved on the sixteenth day. A perfect
cure resulted, and cystoscopy showed the fistula to be
flrmly cicatrized. Marion has repeatedly insisted on the
value of the transvesical route; of thirteen vesico-vaginal
flstulae treated in this manner in 1918, he had thirteen
cures.

548. Spinal Cord Tumour and Pregnancy.
CARL MEYER (Zentralb. f. Gyn., March 6th, 1920) refers to
a case, reported in 1913 by Bogdanowitsch, of spontaneous
labour in a woman suffering from complete paralysis of
the body and lower limbs. This patient, a 13-para,
showed from the third month of pregnancy symptoms of
a tumour in the cervical portion of the cord. She was
brought to hospital in a moribund condition, and prepara-
tions were made for Caesarean section. Before the opera-
tion could be started labour began spontaneously, and the
child was born without artificial interference. The patient
died two days later from involvement of the respiratory
centre of the medulla. Meyer describes the case of a
primipara, aged 23, who had been treated five years before
for rheumatic affections with angina and bradycardia. In
January, 1919, she began to complain of pains between
the shoulders, to which were soon added pruritus of the
arms, chest, and back, together with weakness of the right
knee. Later pain was felt in the whole of the right leg.
These symptoms appeared to coincide with the beginning
of pregnancy, during the course of which there developed
spasms of the lower limbs, especially the right. Abdominal
reflexes were absent; speech remained unaffected, and
there were no eye symptoms. A diagnosis of multiple
sclerosis was first made, but later a tumour was suspected.
The onset of labour was marked by severe vomiting; of
the actual process of expulsion of the child the patient
had little cognizance other than a sensation of stretching
in the right half of the vagina; no pain was felt. Six
weeks later she died, and a tumour of the cord was found
at the level of the upper dorsal and lower cervical verte-
brae; microscopic examination showed it be a spindle-
celled sarcoma.

PATHOLOGY.

549. The Anaphylactic Nature of Asthma.
PAGNIEZ (Rif. Med., February 14th, 1920, and Presse Med.,
No. 7, 1920) assumes that true idiopathic asthma is due to
a condition of anaphylaxis set up by various proteins in
sensibilized subjects. The particular protein concerned
can sometimes be discovered by a cuti-reaction test, and
the patient desensibilized by a course of vaccines. Un-
fortunately a certain number of asthmatics do not appear
to be sensibilized, or at any rate the particular protein
to which they react cannot be discovered. On the other
hand, somne asthmatics have received much benefit from
suitable vaccine treatment, relief being obtained for quite
two years. At present the results obtained are uncertain.
Cardiac, renal, and emphysematous asthma belong to a
different group.

550. Agglutinability of Micro-organisms Cultivated
on Acid and Alkaline Media.

G. CAPONE (Lo Sperimentale, Fasc. v-vi, 1919) as the result
of his investigations came to the following conclusions:
(1) Cultivation in acid broth of bacilli of the typhoid and
paratyphoid group was followed by a change into organisms
which could be identified with Lingelsheim's Q form.
(2) Organisms of the typhoid, paratyphoid, and dysentery-
groups grown on acid broths were more susceptible to the
attack of agglutinins. (3) Organisms of the typhoid and
paratyphoid group which had been grown for a long time
in markedly alkaline broth lost to some extent their
agglutinability.

551. PreciPitin Reaction in Tuberculosis.
DURAND (Rif. Mled., November 29th, 1919, and Tutbercolosi,
vol. xi, f. 6, 1919) has examined 522 tuberculous patients
(in 100 tuberculosis could not be established clinically)
with regard to the serum-precipitin, agglutination, and
deviation of the complement tests. The precipitin test
was positive in definite acute taberculosis; agglutina-
tion and deviation were less positive in severe cases;
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agglutination anid precipitation only exceptionally gave
positive results in doubtful cases. In incipient or masked
phthisis deviatioll of the complement proved the most
useful for diagnosis. The serum-precipitin test has un-
deiniable value in diagnosis, but is less valuable than
agglutination, especially in early or suspected cases.

552. Resemblances between Oriental Sore and
Epithelioma.

MACADAM (J)rit. Journ. Sat}q., April, 1920) describes the
histological characters of seven cases of ulcerated oriental
sores, soinetimes called Delhi sore, Baghdad boil. A
granulomatous form of lesion was fouLnd, with round-celled
infiltrationa, the cells being mostly lymuphocytes and large
endothelial cells; no giant cells were present, as had been
reported by previous observers, the surface epithelium
showed much proliferative downwvard infiltration, with
the presence of numerous cell-nests. The histological
appearances presented considerable resemblances to those
of squamous epithelioma, and it is suggested that diffi-
culties of diagnosis may occur in the case of soldiers who
have returned to civil life. The Leis7manaia tropica is
present during the first few months, but disappears in old-
standing lesions, from which a smear should be made by
examining material removed by a spoon from the deeper
layers of the ulcer. There is no record of an oriental sore
having become carcinomatous; that of Macadam's cases
which in its histological appearances inost reselmbled a
carcinoma was readily cured-as were all the others-by
intravenous injections of antimony tartrate.

553. Detection of Glucose in Urine.
HAINES'S solution has previously been used for the
detection of glucose in urine. HAINES, POND, and
WEBSTER (Journ. Amer. Med. Assoc., 1920, 74) have now
devised a solution which can be employed as a contact-
ring test. The soluition consists of copper sulphate 5 grams,
glycerin 250 e.cm., potassium hydroxide 20 grams, distilled
water to 1,000 c.cm. The copper sulphate is dissolved in
the glycerin and an equal amount of water, gently heated.
Some makes of glycerin will cause a slight reduction of
the copper, but after standing for forty-eight hours in
a warm place the supernatant fluid can be decanted or
filtered off. The advantage of the solution is that it
keeps indefinitely, and will detect amounts of sugar
higher than 0.03 per cent., which figure is about the
highest limit of the so-called "normal'" urine sugar.
About 5 c.cm. of Haines's solution should be heated to
boiling in a test tube and then 10 to 20 drops of urine
tun down the side of the tube with a dropper. If sugar
is present to a greater extent than 0.1 per cent., a bricl-
red or yellowish ring will appear at once at the junction
of the two fluids. If the amount of sugar is less than this
it is necessary first to precipitate the phosphates with a
few drops of liquor potassii.

554. Unusual Variety of Hour-glass Stomach.
LAGOUTTE (Batll. et 11km. Soc. Chir. de Paris, 1920, 46)
records a case of hour-glass stomach in which there was no
sign of ulceration. The opaque meal showed on the screen
a large proximal pouch; three hours later the distal pouch
was partly filled. At operation a typical bilocular stomach
was found, the two portions being joined together by a
canal which was no wider than a pencil but quite supple,
with no evidences of ulceration or of adhesions. A medio-
gastric resection was performed, followed by end-to-end
suture, without gastro-enterostomy. Histological ex-
amination of the part removed showed evidences of an
old gastritis with some sclerosis but no fibrous stricture.
It may be that such cases, of which Lagoutte has pub-
lished another, are localized forms of linitis plastica, or
even of tuberculosis or syphilis.

555. Frequency of Gall Stones.
E. and M. HESSE (Rutsski Veatch, 1914, 307, vide Zentralbl.
f. Chir., 1920, 47) have analysed the 17,402 autopsies carried
out at the Obuchov Hospital, Petrograd, and found gall
stones present in 4.75 per cent. of the female cases and
0.73 per cent. of the males, so that gall stones appear to
be relatively rather rarer in Russia than in Western
Europe. In -women the stones led to complications more
coymmonly than in men, although in 84 per cent. of the
total cases they had given rise to no clinical signs. There
is a possible fallacy in this last statemrrent, as much depends
on the care with which the clinical notes were made. One
may assume, however, that in 84 per celnt. of the gall.
stone cases there had been no jaundice and probably no
colic. The observers foun(d a causal relationship between
cholelithiasis and carcinoma of the gall bladder.
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