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AN EPITOME
OF

CURRENT MEDICAL LITERATURE.

MEDICINE.

<464) Auto-Intoxication ih Mental Disease,
S*GLAS (Arch. g&n. de Med., November,
1893) observes that cases in which sym-
ptoms of auto-intoxication arise in the
course of the malady must be differen-
tiated, from those in which it would
appear to have a causal connection with
it. The author then analyses fourteen
cases.under the following headings: (1)
Etiology. At the root 'of these cases
there, were either troubles of nutrition,
infective diseases, gastro-ilntestinal dis-
turbances-tllat is, conditions which'
might be supposed to give rise to such
auto-intoxication. (2) Clinical Indica-
tions... The symptoms produced were
similar, some being more or less accen-
tuated as the case might be. The men-
tal symptoms present were very like
the delirium due to some external toxic
agent. (3) Experimental Investigation.
The author refers to the uncertainty
and difficulty in the methods of inves-
tigating the toxicity of the urine. The
quantity of urine passed and the weight
of the patient-namely, the urotoxic
coefficient-must be determined. It is
often difficult to make this urotoxic co-
efficient out in mental cases. Varia-
tions may be found in it from day to
day. The food must be taken into ac-
count as well as the resistance of the
animals experimented on. Naphtliol
may be added to the urine collected for
the twenty-four hours. The urine is in-
jected slowly into the vein of an animal
until death occurs. The phenomena
produced vary; sometimes coma, some-
times paralysis or convulsions appear.
(4) Chexnical Investigation. Two cases
were examined in detail; in one there
was hypotoxicity of the urine, but the
serum was normal. There was present
some modification in the normal ele-
mnents of the urine, and this seemed to
indicate troubles in nutrition. A sub-
stance of 'undetermined constitution
was Lound in the hypotoxic urine which
was toxic to animals. In the other case
the evidence was negative. (5) Thera-
peutic Indications. Among the agents
in use are those which improve the
nutrition. Purgatives formerly thought
to relieve the cerebral circulation really
favour the excretion of toxic bodies.
Intestinal antiseptics are useful. These
various considerations favour the idea
of the existence of mental affections de-
pendent upon auto-intoxications, but
the author thinks that the rigorous
proof cannot be provided either by
chemical procedures, or still less by ex-
periments giving very vague indica-
tions.

(465), Nocturnal Enuresis In Children.
FRErUD (Neurol. Centralbl., No. 21, 1893)
states that, on examining children
affected with nocturnal incontinence of

urine, he has discovered that about 50
per cent. of them exhibit an associated
symptom that has not previously been
described, namely, a hypertonic condi-
tion of the crural adductors. To elicit
the symptom the child is seated with its
legs on a table; its feet are then grasped,
and an endeavour is made to separate
them as widely as possible in a hori-
zontal direction. In a typical case the
adductor spasm at first is considerable,
but soon yields; on releasing the feet
the legs spring back into contact.
Spasticity also is found in the quadri-
ceps extensor on attempting suddenly to
flex the knee. The resistance here
again is very pronounced at first, but
quickly subsides. If flexion be then re-
peated only slight extensor tension is ob-
served. The deep reflexes aremoderately
increased in these cases; the muscles are
firm and well developed; gait is natural
and no other abnormality is present in
the affected limbs. To a certain extent
the spastic condition can be overcome
by voluntary effort on the part of the
patient; for instance, if the child be
required to relax the adductors, rigidity
temporarily disappears from them,
although it continues in the extensors.
As the phenomenon occurs in boys
quite as frequently as in girls and very
rarely exists in normal children, Freud
considers that it is independent of emo-
tion, such as fear or shame. He has
been able to exclude spastic paraplegia
and epilepsy from all his cases. They
have not shown any fixed relationship
between the intensity of the hypertony
and the degree and duration of the in-
continence. Often he has seen the
spasticity persist after the enuresis has
been cured. He suggests that excessive
spinal innervation of the detrusor and
of the crural muscles may be a factor in
the combination of symptoms.

(166) Gastro-intestinal Septlcjemia of
Infants.

FROM a study of a series of twenty-
one cases, Fischl (Deut. med. Woch.,
November 9th, and Berl. klin. Woch.,
November 20th, 1893) comes to the con-
clusion that the acute gastro-intestinal
cataruh so fatal to infants in foundling
asylums, etc., is in reality a manifesta-
tion of a form of septicaemia. In ten
cases examined bacteriologically he
found, alike in those in which there
was distinct gastro-enteritis and in those
in which there was obvious septicaemia,
pyogenic organisms; in seven the
staphylococcus pyogenes albus, in one
the staplhylococcus pyogenes aureus
also, anc in two the streptococcus pyo-
genes. The organisms were found most
constantly in the lungs; the next most
common seat was the spleen; and after
these the liver and kidneys. The naked-
eye changes in the gastro-intestinal
canal were often slight, but in some
there was great hyperaemia; the number
of micro-organisms in the canal was
small, and they were situated chiefly in
the superficial parts of the epithelium.
The kidneys showed frequently paren-
chymatous inflammation, hiemorrhages,
and miliary abscess about accumula-

tions of micrococci. Fischl suggests
that the organs primarily infected are
the lungs.

8URGERY.

(467) Traumatic Aneurysm of the
Vertebral Artery.

MATAS (Annals of Surqery, November,
1893) reports a case of traumatic
aneurysm of the vertebral artery, which
was successfully treated by extirpation
of the sac and plugging of the seat of
heemorrhage. The aneurysm, which
had been caused by gunshot injury,
occupied the suboccipital triangle, and
involved the artery in the atio-axoid
space. To the author's table are added
three tables-one giving 11 cases of
intracranial aneurysms of the vertebral
artery, the second 20 cases of traumatic
aneurysms, and the third 27 cases of
non-aneurysmal wounds and other
injuries of the same vessel. In his
conclusions the author states that in
certain favourable cases of traumatic
aneurysm in the upper and more
superficial part of the vertebral artery
recovery without operative interference
is possible. In every case, when the
danger of rupture of the sac is not
immediate, good results may be ex-
pected, if only as adjuvants to future'
radical treatment, from the systematic
application of cold and pressure to the
sac, or digital pressure over the artery
below the carotid tubercle. In most
cases there is a tendeney in the
aneurysm to progress rapidly to rup
ture, such tendency being often
favoured by the increased tension
caused by ligature of the carotid
trunks under mistaken diagnosis. This
error may alwayps be avoided by care-
fully observing the effects of tempo-
rary compression of the carotid on the
circulation in the tumour. Free ex-
posure of. the bleeding region and
temporary plugging have hitherto
given the most satisfactory results.
The use of coagulant injections is es-
pecially to be condemned. In the
extremely rare cases of idiopathic
cervical aneurysm, and in circum-
scribed traumatic aneurysms situated
high up in the posterior triangle
proximal ligature might be attempted
with some prospect of success, espe-
cially if cold, pressure, and rest be
resorted to as adjuvants in the treat-
ment. In aneurysms situated low down
in the posterior triangle the Hunterian
operation will almost certainly fail, as
it will be found impossible to reach
the trunk of the artery without in-
volving the sac in the incision. When,
in a case of an aneurysm well circum-
scribed and situated high up in the
neck, the ordinary local treatment has
failed and it has been decided to open
the sac, it is justifiable to expose the
vertebral artery below the anterior
tubercle of the sixth cervical trans-
verse process, and to compress the
vessel until its wounded part has been
definitely secured at the bottom of
the aneurysmal cavity. In the man-
agement of non-aneurysmal wounds of
the vertebral artery the surgeon should
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apply the same treatment as in cases of
traumatic aneurysm of this vessel. In
some rare cases, however, and espe-
cially in gunshot injuries through the
mouth, in which more thah one vessel
may be injured, a direct attack on the
bleeding point is impossible. As
plugging through the mouth is im-
possible, the only hope for the patient
lies in the immediate but provisional
control of both the common carotid
and vertebral arteries of the same side,
with a view of cutting off the entire
arterial supply from the injured region.
After the precise seat of the hsmmor-
rhage has been deliberately made out,
the definitive ligature may then be
applied to either of the exposed arteries,
or to both if necessary. In the more
common cases the difficulties in ap-
plying direct pressure to the bleeding
point are less in the upper part of the
neck than in the lower part where
the artery is surrounided by vital
structures.
("8k Teratoma of Orbit In a Newborn

Child: Successful Operation.
COURANT, of Breslau (Centralbl.f. Gynak.,
No. 32, 1893), records a case in which
Fritsch operated. The mother a 5-para,
was aged 26, and was delivered of
a male child on January 15th, 1892.
The head presented in the first posi-
tion. The infant was large and healthy,
except that a large tumour caused the
left eyeball to project four-fifths of an
inch beyond the level of the bridge of
the nose. It was clearly not a congeni-
tal dermoid tumour, which lies on the
upper inner corner of the orbit and does
not press the globe forwards. ln tele-
angiectasis the lids are involved. There
was no indication of' meningocele or
encephalocele. This tumour involved
the entire eyeball, which it pushed for-
wards, greatly dilating the lids. The
cornea was opaque. On the second day
the tumour was removed without
chloroform. The conjunctiva was re-
flected on to the globe along a line
anterior to the limits of the invasion of
the new growth. Hence it could be
freely cut away. The child recovered;
entropion of the left lids occurred. The
corresponding orbit remains undeve-
loped, so that the left side of the
child's forehead is now lower than the
right. The tumour was a teratoma,
consisting of almost every kind of
tissue. The optic nerve formed its
pedicle. Broer, in 1875, removed a
similar tumour in an infant a few days
after birth. The child died of puru-
lent peritonitis on the fourth day after
operation. The removal of a morbid
growtlh of this kind, always necessary
unless it has become fixed, is relatively
easy.

MIDWIFERY AND DISEASES OF
WOMEN.

(469) Influenza and Foetal Death.
CHAMBRELENT (NOUV. Arch. d'Obstit. et
de GyIn,c., September 25th, 1893) opened
a - discussion on this question at
a recent meeting of the Bordeaux
Obstetrical Society. He was called in
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to a lady in her eighth month of preg-
nancy. She had suffered for a few days
from fever, headache, colicky pain, and
violent diarrhoea-evidently an attack of
influenza then prevalent. The head pre-
sented. Labour occurred one week
later; the patient declared that she
never felt any movement of the child
from the day that the colic set in. A
dead macerated eight months' child was
delivered; thepatientrecovered speedily.
Her temperature had not been high, nor
was there any haemorrhagic area in the
placenta. the degree of maceration
corresponded to thie time that had
elapsed since the mother ceased to feel
the foetal movements. Coyne noted
that violent diarrhbea wastes a great
amount of serum, and so interferes with
feetal nutrition; this is seen in cholera,
where the sounds of the feetal heart
cease long before the algid stage when
diarrhlea is severe, though in the rare
form, where that symptom is absent,
foetal death more probably occurs in as-
sociation with the asphyxia which
marks the algid stage. Moussous had
found that premature labour was fre-
quent during influenza epidemics. In
Budin's wards at Paris the increase of
abortions in 1889 was very marked.
Hirigoyen, on the other hand, had exa-
mined the health reports of Bordeaux
for that year, and found that there had
never been fewer premature births re-
ported in that city. Oui was inclined
to suspect simple poisoning of the
foetus by the virus of the epidemic as
the cause of its death, and Lefour noted
that there had been no investigation in
Chambrelent's case which would justify
the exclusion of syphilis or any other
common cause of abortion.

(470) Tubereulous Peritonitis In Women.
SIREDEY (Bull. et MAm. de la Soc. MZd.
des HIp. de Paris, November 9th, 1893)
relates a remarkable case which he ob-
served many years ago, before abdominal
section was so generally performed. A
young woman had tuberculous peri-
toniitis, and also suffered from umbilical
hernia. Whenever she coughed, the
fluid effusion in the peritoneum rose
and distended the thin hernial sac.
One day the sac gave way, and the
patient was soaked in the peritoneal
fluid which escaped. For six weeks the
fluid escaped, characteristic fibrinous
masses also coming away. Carbolic
acid dressings were kept over the
wound. The patient was in a general
ward, where there were cases of facial
erysipelas. Nevertheless, all went well,
the fistula closed at thle end of six
weeks, and the abdomen then appeared
normal. The patient left the hospital
in excellent health.

(471) Bladdler Perforated by Zwank's
Pessary.

CONDAMIN (Lyon Medical, October 1st,
1893) reports that a woman aged 65
entered hospital early in September,
complaining that she had worn a
pessary two years, and no doctor had
succeeded in extracting it. A Zwank's
pessary had, it was found, been intro-
duced by a midwife two years pre-

viously. The patient never used in-
jections, and never removed the instru-
ment. Faetid discharges soon appeared,
followed by severe pains, which sub-
sided when a third complication, com-
plete incontinence of urine, set in. On
examination the right wing of the
pessary was found to fie in the bladder;
it had perforated the vesico-vaginal
septum in front of the cervix to the-
right. The- borders of the, fistulW
gripped the instrument firmly, and were.
formed of a pad of thickened vaginaP
tissue, much ulcerated. The urine
dripped from between this pad and the
pessary. Chloroform 'wgs needed in
order to extract the pessary, as pulling:
on the incarcerated wing of the instru-
ment caused severe pain. It was dis-
covered that the difficulty in extracting-
it was due to a thick calculous deposit.
A quantity of pus escaped througi the-
fistula as the instrument was disen--
gaged. Then it was found that there'
was a hole in the vagina as large as a.
five-franc piece. The edges were made.
raw and successfully united with
sutures, it being expected that the-
fistula might be partly closed by this:
proceeding. Contrary to expectation
it closed completely, and there was no
incontinence of urine when the patientV
discharged herself on the eighth day.
The prolapsus, for which the pessary-
had originally been applied, was foundi
to be cured.

E472) Hysterectomy by the 1acral Method...
BBIDDON (Annals of Surgery, November,
1893) has recently reported to the New'
York Surgical Society a ease of successfuP
removal of an enlarged uterus by the'
sacral route recommended by Schede-
and Czerny. The patient, aged 45, and'i
the mother of seven children, suffere&'
from retention of urine due to an ob-
struction in the urethra, about 1 inchr
from the meatus. The cervix, which
was displaced to the right of the middle
line, was the seat of cancerous ulcera-
tion. The left half of the pelvis was,
occupied by a solid tumour as large asJ
the two fists. After the operation the'
author found that what he had pre--
viously supposed to be an atrophied-
uterus was really the cervix and that;
the hard mass in the pelvis was the'
body of the uterus, occupied by an olcd'
fibroma, which was covered by' a com-
plete unyielding shell of calcareous mat-
ter. After removal of the lower part oF
the sacrum, during which stage of theo
operation there was free hsbmorrhage,
the pelvic fascia was divided along the.
middle line, and the rectum was dis-
placed to the left side. The patient
made a very slow recovery. The author-
has performed five resections during-
the past few months. The morbid con-
ditions in these cases were, it is stated',
exceptionally severe, and could not-
have been successfully dealt with by'
other methods. The sacral operation-,
he points out, is a severe one, and!
attended with great mortality. In eases;.
in which the patients recover from the^
immediate effects of this operation, the-
closure of the large gap in the sacrab.
region is necessarily tedious, and inj
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many instances control over the bladder
will probably be lost. The same num-
ber of the Annals of Surgery contains an
abstract of Czerny's latest contribu-
tion on pelvic operations by the sacral
route.

4173) Treatment of Uterine Inertla wlthout
Drugs or Tonles.

VAN WATERS (N. Y. Med. Journ., June
24th, 1893) remarks that the beneficial
action of a suppository in the rectum in
cases of constipation is widely known.
He asks: Why should not the same
good result follow the use of a supposi-
tory in uterine inertia, and what more
ready and effective suppository could
we have than the hand? Hence, when
the case lhas so far progressed that we
are satisfied it is time for delivery to
take place and yet inertia has super-
vened, the hands should be rendered
thoroughly aseptic by the use of water,
soap, and a brush, and afterwards a
creolin solution. Then, after the ad-
ministration of a little chloroform, the
hand, well anointed with vaseline,
should be gradually and slowly intro-
duced into the vagina. As soon as it
has remained there a few moments
pains will commence and increase in
severity, in some cases to such an ex-
tent that the hand has to be withdrawn.
In the cases in which Van Waters has
resorted to it the results have been
gratifying.

(474) Anophthaimos.
SANTOS FERN4NDEZ (Arch. of Gyne-
cology, September, 1893), relates a case
of congenital absence of both eyes. The
parents were healthy; the mother was
36 years of age, a year younger than her
husband, and had borne five healthy
children. The child,when examined, was
48 hours old. The orbital cavity was
empty, the walls being covered by the
skin of the eyelids, as when the eyeball
has disappeared after or from panoph-
thalmitis. The palpebral tissue was
indicated by a few small lashes border-
ing a narrow slit, the bottom of which
was covered with conjunctiva. The
lachrymal puncta were seen at the
inner extremity of the free border of
both lids. The chin was retreating, the
ears ill-formed, without the well-
developed fossie of the human pinna.
There were six fingers on the right
hand and six toes on the right
foot. The child could not be made to
suckle, though no anomaly of the
mouth or fauces could be detected. It
died on the day after examination, after
hiemorrhage from the mouth and nose.
No necropsy was allowed.

THERAPEUTICS.

4475) Specific Treatment of Enteric Feve'r.
E. FRAENKEL (Deut. med. Wfoch., Octo-
ber 12th, 1893) says that at present there
is no longer any doubt that enteric fever
is produced by Eberth's bacillus. He
then refers to experiments which have
shown that animals could be made im-
mune against, this infection by the in-

jection of thymus cultures heated up to
60° R. The author was thus led to try
a similar treatment in man. Thymus
cultures were heated up to 630, and
their complete sterility proved by ex-
periment. The injection was macde at
first into the subcutaneous tissue of the
iliac region with every precaution. Sub-
sequently it was found more convenient
to inject into the glutei muscles, and in
this way it never became necessary to
interrupt the treatment. Of 57 cases of
enteric fever thus treated 12 were severe,
the rest being of moderate severity. On
the first day 0.5 c.cm. were injected, and
no change was noticed in the condition
of the patient. On the next day 1 c.cm.
was given. This was followed by a dis-
tinct rise of temperature, with slight
shivering. On the third day the tem-
perature fell, and twenty-four hours
later there was a further drop. If the
treatment was stopped the temperature
again rose, so that 2 c.cm. were adminis-
tered with similar results as before.
The course of the temperature deter-
mined the further treatment. If there
was no rise injections were given at two
days' interval, the dose being increased
each time by 1 c.cm. The fever lost its
continued character and became inter-
mittent, and in a short time there was
complete apyrexia. Along witlh the
fall of temperature there was profuse
sweating and copious diuresis. The
diarrhoea mostly ceased. The patients
appeared to be convalescent while rose
spots and enlargement of the spleen
were still present. Feeding could be
proceeded with more quickly, and four-
teen to sixteen days after defervescence
the patient was able to get up. Complica-
tions and relapses could not be avoided,
but the treatment was efficient in the
relapse. This treatment secures a ra-
pidity and uniformiity in the course of
the disease not hitherto observed.
Rumpf (ibid.) says that the question
arises whether similar results may
be obtained by the use of sterile
cultures of a micro-organism having
nothing to do with the disease. Cul-
tures of the streptococcus were used at
first, but ultimately the B. pyocyaneus,
as having slight or no pathogenic pro-
perties. Thymus cultures were heated
up to 620, ai4d 0.5 c.cm. were injected
as above, when a slight rise of tempera-
ture occurred. The rise was also noted
on the second day, but on the third it
was inconsiderable. More often, and espe-
cially in severe cases, 1 c.cm. was given
on the second day, alnd then forty-eight
hours were allowed to elapse. The tem-
perature soon fell, and the pulse and
condition of the patient improved
greatly. If the injections were discon-
tinued he fell back again. If the tem-
perature did not fall, 2 c.cm. were given
on the fourth, 4 on the sixth, and 6 on
the eighth day. No ill-effects were
noted, or at most a little shivering. In
six to eight days the fever and other
symptoms had disappeared, and conva-
lescence was rapid. Sometimes a re-
lapse occurred, when the same treat-
ment was also effective. In thirty cases
there were two deaths, one from haemor-
rhage and one from pneumonia. The

imnportance of being able to influence
an infective process by introducing the
products of some dissimilar micro-
organism is obvious.

(476) Benzosol In Diabetes.
PALMA (Berl. klin. Woch., November
13th, 1893) has used this drug, recom-
mended by Piatkowski, in six cases of
diabetes. Tables are given showing in
each case the amount and specific
gravity of the urine, the percentage and
total daily amounts of sugar, and the
weight of the patients during the treat-
ment. In two of the cases it is shown
that benzosol leaves the body in the
same way as salol, the ethyl suphuric
acid in the urine being increased. The
author could not find that benzosol was
of any use in these cases. On the other
hand, it must be given with caution, as
it frequently at first produces diarrhoea,
which may be dangerous in cachectic
patients. In one case guaiacol carbo-
nate was also tried, but without result.

(477) InjectIons of Brown-Sequard's Fluid
it Cutaneous Trophoneuroses.

MONNET (quoted by Brocq, Journ. Cut.
and Gen. Urin. Dis., September, 1893)
has tried injections of testicular juice
in a young girl of nervous tempera-
ment, affected with symmetrical leuco-
dermia of the trunk and lower extremi-
ties. Three cubic centimetres were
injected morning and evening for six
weeks. The general condition im-
proved and the discoloration be-
came gradually less, and at the end of
three months the disease had almost
entirely disappeared. Monnet has tried
the same method in other skin affec-
tions, including three cases of ichtlhyo-
sis, fourteen of neurotic eczema, several
of " trophoneurotic erythema," and
several of bullous and vesicular erup-
tions in the subjects of hemiplegia and
general paralysis. Monnet explains the
effect of the remedy in cutaneous tro-
phoneuroses by its action on the ner-
vous system, which is the source of the
trouble. He thinks that injections of
cerebrine would be more effectual in
these cases. Brocq, while carefully
avoiding committing himsell on the
subject, "cannot deny that the ideas on
which rest the attempts of Dr. Monnet
are both logical and perfectly rational."

(478) A New Treatment for Pulmonary
Tuberculosis.

G. M. CARAsso publishes (GaYz. d. Osp.,
November 2nd) a short note on a new
method of treating of plithisis. Start-
ing from the fact that L. Braddon had
obtained good results from the inhala-
tion of peppermint oil (Lancet, March,
1888), Carasso began a series of ex-
periments with that oil, and finally
arrived at the following method of
treatment: Continuous inhalations of
peppermint oil are combined with the
initernal use of an alcoholic solution
of creasote with glycerine and chloro-
form, to which is added peppermint
oil in the quantity of 1 per cent. He
has treated already 39 cases of tuber -
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culosis, among them several with
cavities and with abundant bacilli in
the sputa, and he claims tohave obtained
excellent results amounting in some
cases to cure. The bacilli disapDeared
in from thirteen to sixty days. Cough,
expectoration, and sweating ceased, the
nutrition and weight increased, and the
physical signs were such as to warrant
the belief that restitutio ad integrum had
taken place in the lungs.

(479) External Applications containing
Sallylic Acid In Acute Rheumatism.

BOUtRGFET (Therap. MkIonats., November,
1893) has made experiments on the ab-
sorption of salicylic acid by the skin.
He finds that the compounds of this
acid are rapidly and plentifully ab-
sorbed when externally applied, and
this absorption is most active in young
persons and individuals with fair com-
plexions. The rapidity of absorption
depends also upon the kind of substance
employed as a vehicle, and is greatest
when fatty supstances are used. Bourget
recommends an ointment containing
salicylic acid, turpentine, and lanolin.
He treated nineteen cases of acute
articular rheumatism by this means
alone, with very good results, the pain
being speedily relieved, and the tem-
perature being usually normal by the
fifth day. None of the unpleasant effects
were observed which so often follow
when the salicyl compounds are ad-
ministered internally in largish doses.
Good results were also obtained in cases
of subacute rheumatism and of lumbago,
but the treatment was quite ineffectual
in cases of gonorrhoeal origin.

PATHOLOGY.

(480) The so-calledi Psorosperms of Darier's
Disease.

PETERSEN (Centralbl. f. Bakt., October
16th, 1893) has a contribution with this
title, based upon a case which, clinically,
bore the closest resemblance to Darier's
disease (psorospermose folliculaire veg6-
tante). The essential feature of this
disease consists in blackish horny ex-
crescences, occurring separatelry, and
also in masses; in the latter case a
plateau of large size results. A con-
siderable area of the body surface may
be in'volved. Darier and others believe
that the affection is caused by psoro-
sperms, which he divides into two main
groups-coips ronds and grains. Peter-
sen's observations lead him to re-
ject this theory on the following
grounds: (1) Transitional forms are to
be found between the bodies in ques-
tion and the cells of the epidermis. (2)
They occur but seldom between the
cells, and their presence in this posi-
tion is explicable on purely mechanical
grounds. (3) The thick highly refrac-
tive membrane enclosing each body is
due merely to the premature keratisa-
tion of the margin of the epithelial cell
of the rete mucosum, out of which the
structure in question is developed. Its
presence forms no argument for the
parasitic nature of the latter. These
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statements are directly opposed to the
three prineipal reasons adduced by
Darier in support of his view that the
bodies under consideration are para-
sitic., In addition, Petersen supports
his contention by the following argu-
ments: (4) Identical or similar bodies
occur in other examples of keratosis, in
which their oriain from epidermal cells
is even clearer. (5) They contain, in
certain developmental stages, kerato-
hyalin and eleidin-substances not
found, as far as he is aware- in psoro-
sperms. (6) Culture and inoculation
experiments with the bodies have failed.
For these reasons Petersen concludes
that the corps ronds and grains can-
not be looked upon as parasites, but
merely as degenerated forms of epi-
dermal cells.

(481) The Baclllus of Leprosy.
CAMPANA, who has long experimented
with the bacillus of leprosy (Rif. Med.,
Nos. 292 and 293, vol. iv), believes
that he has succeeded in cultivating
the organism. He describes the or-
ganism which he has cultivated as " a
bacillus similar to the bacillus of
leprosy," which developed in attempts
made to cultivate an organism from
tissue taken from a case of tubercu-
lar leprosy. The bacillus which he de-
scribes has a length of one third to one
half of the diameter of a red corpuscle of
the human blood; that is, it is from 2 to 4
micromillimetres long, its breadth at
the thickest parts being one-fifth to an
eighth of its length. It is usually
straight but in rare instances somewhat
flexed. When stained the protoplasm is
homogeneous,butsometimes interrupted
by minute points clearer than the rest.
Campana cultivated the organism in
agar-agar with grape sugar, with the ad-
dition of 1 per cent. peptone. It thrives
most luxuriantly at a temperature of 370
to 37.5O C. Treated with fuchsin and
nitric acid, it retains the red colora-
tion until placed in the second stain,
which then takes the place of the first.

(482) Etiology of Cholera.
SANARELLI (Annales de l'Inst. Pasteur,
October) contributes a paper on the
vibrios of water and the etiology of
cholera. He first deals with the
varieties of the vibrios, and discusses
the question whether the bacterio-
logical diagnosis of cholera is possible.
He concludes that in the present state
of our knowledge it is not possible
to discriminate between the cholera
vibrio and others which resemble it.
In the second part of the paper the
author deals with the vibrios obtained
from water. He affirms that in no
single instance has any vibrio been
obtained from incriminated water
which fulfilled the requirements laid
down by the Berlin school, except in
one instance, when Lubarsch found
them in stagnant water in which linen
from a cholera patient had been washed.
Examining various samples of water,
Sanarelli found large numbers of
vibrios in the Seine water taken below
Paris, and especially near . the se'wer

outfalls. The epidemic of 1892 was
most severe among the communities
who consumed Seine water taken from
near the points where the sewage enters
the river, and the districts supplied
from the Oise escaped entirely. The
author obtained cultures of vibrios not
only from the Seine water but from
the sewage, and from the effluent after
filtration by irrigation at Gennevilliers.
In the seventh part of the paper he
states that, of the 32 vibrios which he
obtained, only 4 were possessed of very
marked pathogenic properties; but he
remarks that, although the others did
not cause death after the first inocula-
tion, the animal succumbed in some
cases to a second inoculation with the
same culture; and again, these less
pathogenic microbes sometimes caused
death if a sterilised culture of B. coli
were inoculated in addition. In the
eighth part of the paper he gives
an account of experiments whereby
he sought to determine whether
vaccination against these vibrios
obtained from water would protect
against inoculation with true cholera
vibrios, and whether vaccination
against the cholera vibrio protects
against any of these water vibrios.
The results were variable, but of great
interest; for example, the vibrio he ob-
tained at Billancourt protected against
virulent cholera cultures. The last
section is devoted to a consideration
of the saprophytic life of the vibrios;
and he concludes that they readily
change in character and virulence.
Just as there are two types of B. tuber-
culosis, and several types of B. coli, so,
he argues, it is likely that the cholera
vibrio does not possess uniform charac-
ters or a constant pathogenic power-a
hypothesis borne out by the study of
epidemics. His conclusions are briefy:
(1) There are several. varieties of cholera
vibrios, morpliologically distinct from
one another, but able to determine
similar clinical results in men and
animals; (2) the bacteriological dia-
gnosis of cholera does not correspond to
a restricted monomorphism or pleo-
morphism of the vibrios, for he finds
pathogenic vibrios in contaminated
water, presenting all the characters
regarded as peculiar to the exotic
cholera microbe; (3) besides the patho-
genic vibrios there are a large number
of non-pathogenic forms in water such
as he examined, and these may be able
to reacquire pathogenic power under
suitable conditions; (4) the constant
presence of pathogenic vibrios in the
sewage and sewer effluents shows the
importance of the contamination of
water as a means of originating and
spreading cholera; (5) the vibrios
found in contaminated water are
probably identical with those found in
choleraic dejecta; (6) vibrios which are
virulent when first isolated from the
water, do not preserve their virulence
for long ; as their virulence becomes
lessened, their other reactions become
altered; (7) the origin of these vibrios
is quite unknown, but they may pos-
sibly be derived from the dejectaof men
and perhaps other animals.
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