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circulating several times through the pulmonary vessels
without being allowed to enter the systemic circulation, Joses
its power of clotting.
The, foregoing method of treatment I have followed on

several occasions, and with gratifying results. In addition,
I have inz some cases given a trial to adrenalin chloride in
doses varying from lo to 30 minims, but bave not been able
to ascribe to it any very striking value, and the increase in
arterial tension which may follow its administration is cer-
tainly undesirable. Lastly, in the haemoptysis which imme-
diately precedes or accompanies menstruation, the most
useful treatment in my experience is an injection of ergotin,
with the application of heat to the lower abdominal region.

H. HYSLOP-THOMSON, M.D.
Consumption Sanatorium, Bridge of Weir.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

THROAT HOSPITAL, GOLDEN SQUARE.
CASE OF TUMOUR GROWING IN THE LEFT VENTRICLE OF THE

LARYNX.
(Under the care of Dr. J. W. BOND.)

[From Notes by the Resident Medical Officer, Mr. F. A.
HADLEY, M.R.C.S., L.R.C.P.]

OWING to the rarity of this condition the following case seems
to be worth recording:
The patient, a married woman, who was born-and had

lived all her life-in the West Indies came to the Throat
Hospital, Golden Square, with complete aphonia and slight
inspiratory stridor. The condition had been gradually
developed during the last three years.
On examination a round, smooth swelling was found,

filling the whole of the left ventricular space, and bulging
the aryteno-epiglottic fold outwards and backwards. The lett
arytenoid cartilage moved freely, and the posterior half of
the cord could also be seen on phonation to meet its fellow.
The surface of the tumour was of a smooth, pinkish-yellow
colour, nowhere ulcerated, and with clearly-marked vessels in
it. Touched with a probe, and by palpation, it felt hard.
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The patient was kept under observation on iodide for two
months, but the swelling distinctly increased, and respira-
tion became more embarrassed. On January 22nd, I904, after
a preliminary tracheotomy, Dr. Bond performed thyrotomy.
An encapsuled growth was found filling the ventricle, with
the false and true cords spread over the surface. On incising
the former the tumour shelled out quite easily, except at its
posterior end, where there seemed a firmer connexion,
apparently with the upper surface of the cricoid cartilage.
.Unfortunately during removal the true cord tore across.
The alae of the thyroid cartilage were brought together and
the wound sewn up.
The patient made an uneventful recovery, but although it is

now several months since the operation she has not recovered
her voice; partly, perhaps, from functional reasons.
The growth is about the size and shape of a walnut, is

lobulated, and microscopically appears to be a fibroma
except that in places there are blood vessels the endothelial
linings of which are many cells thick, suggestive of a
perithelioma. There has at present been no sign of
recurrence.
Attached are two diagrams, one of the appearance before

removal, the other of the growth itself.

WEST RIDING ASYLUM, WAKEFIELD.
RUPIURE OF THE HEART FROM FATTY DISEASE OF THE MUSCLE.
[Reported by Dr. W. T. HARRIS, Assistant Medical Officer to

the Asylum.]
THE following notes of a case of rupture of the heart from
fatty degeneration of its muscle are of interest in view of the
comparative rarity of such an occurrence:

State on Admission.-A. B., a stout woman, aged go, suffering from
senile dementia, was admitted into the asylum on January ist, 1903.
Physical examination revealed nothing further than faint, and, at times,
intermittent heart sounds; no murmur could be detected.

Progress and Result.-She was confined to bed during the greater part
of her stay in the asylum as she suffered from occasional attacks of
dyspnoea. On the morning of January 2nd, 1904, a year after admis-
sion, she was extremely restless, continually attempting to get out of
bed, and calling out complaining of va-gue and indeflnite pains. At
3.50 in the afternoon, she had a sudden attack of dyspnoea, accom-
panied by a slight cough, and died 5 minutes later.

Post-mortem Examination.-At the autopsy, the pericardium was
found distended with blood, and a rent, x in. in length, was present in
the left ventricle, close to the interventricular septum, 4iin. abovei
the apex. The heart was very fatty and enlarged, weighing 300 gr. The
left ventricle was considerably dilated. There were no signs of the
rupture having been due to an aneurysm, or to abscess, or cyst, in tho
muscle wall. All the valves were competent. The walls of the coronary
arteries were somewhat thickened, but there was no obstruction..
Patches of atheroma were present at the commencement of the aorta.
The heart walls were generally soft and friable.
IRemarks.-A section of the heart muscle, stained by

Marchi's method, showed marked fatty degeneration. An-
other section, hardened in alcohol, and stained with haema-
toxylin and eosin, showed nothing further than some slight,
enlargement of the nuclei of the muscle fibres.

XIXIr'tt tb'tta 5sr'5toE Ia
CINICAL AND SCIENTIFIC PROCEEDINGS.

BIRMINGHAM BRANCH.
PATHOLOGICAL AND CLINICAL SECTION.

Birmingham, November 25th, 1904.
L. P. GAMGEE, F.R.C.S., in the Chair.

Congenital Elevation of Scapula.-Mr. MILWARD showed a
girl, aged 141, with congenital elevation of the scapula. The
deformity had been noticed as long as the mother could
remember. The right shoulder was some 2 in. higher thaD
the left, and the scapula was rotated some 45 degrees, bring-
ing the upper angle prominently up under the trapezius, and
causing pain there. Abduction of the arm from the side was
limited. Infantile paralysis, scoliosis, and maldevelopment,
of the scapula were absent. The x rays showed a
marked deformity of the first five ribs on the right side.
They were variously contorted, and the fourth and fifth
apparently projected backwards, pushing the lower end of the
scapula upwards and inwards. Mr. Milward considered that
this was the primary deformation, and that shortening of the
muscles was secondary. Mr. Charles R. Keyser, in a paper
recently read before the Clinical Society of London, had
stated that cases of congenital elevation of the scapula might,
be classified into four groups: (i) Where there was a bridge
of bone between scapula and spine; (2) where certain muscles
were absent; (3) where there was a long and everted supra-
spinous portion of the scapula; (4) where the scapula was
normal or small and the muscles defective. The present case
did not seem to fall exactly into any of these groups, unless
into the last, with the important addition of costal de-
formity. It treatment were called for it was proposed to.
remove the projecting supraspinous portion. At present such
a measure seemed hardly justified, as the symptoms were but
slight.
Excision of Both Lachrymal Sacs.-Dr. JAMESON EVANS

showed a girl, aged 9, in whom both lachrymal sacs had been
removed. She came under his care in August, I904, when she
was suffering from double interstitial keratitis and muco-
purulent dacryocystitis, associated with disease of the bony
lachrymal canals. The dacryocystitis andlachrymal strictures
were treated for over a yerar by probing and injections of
protargol without much improvement. Owing to the distress
causedby the probing, the ineffectiveness and tediousnesa of
conservative measures, and the inconvenience and expense of
coming a long distance for treatment, excision of the lach-
rymal sacs was decided on. This was done by a slightly
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curved incision extending downwards and somewliat out-
wards from the lower border of the internal palpebral
ligaments. The sacs were separated from their attachments
and removed without opening their cavities. The wounds
healed by first intention, and the scars were barely per-
ceptible. The amount of subsequent epiphora was insig-
nificant, and contrasted forcibly with the condition before
operation.

Intestinal Ana8tomosis.-Mr. LEEDHAM-GREEN reported two
cases of intestinal anastomosis. The first which he showed
was a man aged 31, who from early boyhood had suffered from
frequent and severe attacks of colic and vomiting. These
attacks increased in severity and frequency as he grew older,
until he was completely incapacitated for his employment.
During an interval between the attacks a laparotomy was
done, and the chronic obstruction was found to be due to firm
adhesions binding down to the pelvis about 3 ft. of the lower
part of the ileum. As it was impossible to release the bowel,
the ileum above and below the obstruction was freely anas-
tomosed. The patient made a good recovery, and at the
present time, some eighteen months after the operation, he
has no trace of his former trouble. The second case was that
of a man aged 50, who had suffered from a chronic obstruction
of the large bowel, due to the growth of a cancer in the
transverse colon. As the tumour was too extensive to admit
of excision, the lower part of the ileum was anastomosed to
the splenic flexure of the colon. This short-circuiting of the
bowel successfully relieved the patient of his former attacks
of obstruction, and he lived for some time after, subsequently
dying from the extension of the cancer.
Acute Haemorrhagic Pancreatitis.-Mr. GEORGE HEATON

showed the abdominal viscera from a case of acute haemor-
rhagic pancreatitis. The patient, a man aged 48, was
suddenly seized with acute abdominal pain four days before
his death. The main symptoms of the case were excruciating
pain in the epigastrium, collapse, vomiting, and con-
stipation. Abdominal section was performed; the abdominal
cavity containing a large quantity of blood-stained fluid; the
pancreas was found to be enormously swollen and covered on
its surface with numerous haemorrhagic patches. The
abdomen was drained. The patient died suddenly some
thirty-six hours after, having just before death brought up a
large quantity of blood from the stomach. The specimens
exhibited showed a liver with a distended gall bladder. The
cystic and common bile ducts were patent. There were
numerous typical areas of fat necrosis scattered about in the
fat of the omentum, the root of the mesentery, and about the
pancreas. The pancreas itself was much swollen, measuring
more than 2 in. in thickness. There were numerous haemor-
rhages on its surface and in its substance. Microscopic
sections were also exhibited showing acute inflammatory
changes in the gland and areas of blood extravasation.

Abscees of the Pancreas.-Mr. GAMGEE showed a specimen of
abscess of pancreas. On October 8th, 1904, the patient
received a violent blow in the centre of the abdomen from the
pole of a cart. He immediately vomited and complained of
great pain. Twenty-four hours after the accident there was an
indistinct, tender swelling above the umbilicus. The pain
became less and the swelling disappeared, but on Otcober
17th the man became worse, having vomiting, pain, and pulse
of 120, and a distinct, tender swelling beneath the middle of
the right rectus muscle. There had been no blood in vomit or
in stools, and there was no glycosuria. On October i8th the
abdomen was opened and an abscess was found in the head
of the pancreas containing about 3 oz. of thick pus. The
patient died twenty hours after operation. At the necropsy
the abscess was found to be situated partly within and partly
on the front of the head of the pancreas.

Sarooma of Media8tinum.-Dr. WALTER JORDAN showed a
specimen of sarcoma of the mediastinum, which formed an
enormous tumour involving the structures at the base of the
heart, while the new growth had infiltrated the whole of the
visceral pericardium, an4 there were large- nodules on the
parietal pericardium. Th patient was transferred to a medical
from a surgical ward of the Birmingham Workhouse Infirmary
on June 25th, 1904, on account of pain " catching his breath'"
on the left side. He was cyanosed and suffered from hard
expiratory dyspnoea. The pulse was good, signs of pericardial
and left pleural effusion. On July 15th A xiij of clear fluid
were removed from the pleura, but efforts to tap the peri-
cardial fluid on July 22nd failed. 'Up to the endof August
dropsy, especially in the legs, increased greatly. On August 8th,
S lx of fluid were removed from the legs by Southey's tubes.
At the same time the patient was put on Guy's pill, iron

B

and strychnine, and mag. sulph. A j every night. He im-
proved considerably, and was even able to get up, but by
the end of September began to fail again. Dropsy returned,
wasting became obvious, and on November sth he died. At
the post-mortem examination the pericardium contained a
large amount of sanguineous fluid, there was moderate pleural
effusion on the left, "nutmeg" liver, and the tumour as
stated; other organs normal. There were no "pressure"
symptoms throughout.

BATH AND BRISTOL BRANCH.
Bath, November 30th, 1904.

Mr. R. J. H. SCOTT, President, in the chair.
(Communications.-Dr. NEWmAN NE;ILD read a paper on

anaemic infarct of the liver, and comments were made upon
it by Dr. SH1INGLETON SM1TH.-Dr. C. J.WHITBY read notes on
treatment of phthisis and its present limitations. Dr.
SHINGLETON SMITH, Dr. CAVE, Dr. WEATHERLY, and
Dr. WOOD joined in the discussion which ensued.-Dr. C. R.
WOOD read a paper entitled Automobiles in Medical Practice.
-Dr. W. McODONOGH ELLIs described a case of bilbarzia.-
Dr. J. B. DUNLOP and Mr. W. M. BEAUMONT showed a
specimen of cerebellar tumour.

SOIUTH-EASTERN BRANCH: DOVER DIVISION.
AT a meeting held on November 24th, Dr. PARSONS in the
chair, Dr. MURPHY read a paper on Appendicitis, in which
he reviewed the gradual tendency of late years to regard
inflammations in the right iliac fossa as being due to
appendicitis only. Typhlitis and perityphlitis, when closely
looked into, were themselves consecutive to the lesions of
appendicitis. The severe pain in appendicitis was attributed
to the conversion of the canal of the appendix. either by
inflammation or calculus, into a closed cavity. In many
cases the insidious onset and the gradual occurrence of im-
portant symptoms rendered it almost impossible to say when
the peritoneal stage followed upon the stage of appendicitis.
In cases of any severity medicinal treatment was practically
useless; opium relieved pain but masked symptoms, and
unless one had made up one's mind that an operation was
inevitable it was better not to give it. With a temperature
which kept up to I0I0 or 1020 at the end of forty-eight or fifty-
six hours operative interference was imperative. It was the
only safe treatment against the immediate accidents of
appendicitis, also the remote complications; it obviated
relapses and their consequences. It was not sufficient merely
to operate; it was necessary to operate at the right time.
One never repented of having operated; one often repented
of not having operated, or of having operated too late. The
paper was based on a personal experience of 45 cases of
operation without a death.

SOUTH-EASTERN BRANCH: ISLE OF THANET
DIVISION.

AT a meeting of this Division held on December ist, Mr. C. H.
TAMPLIN in the chair, Dr. WILLIAM EWART, Senior Phy-
sician to St. George's Hospital, read a paper entitled " The
Principles of Treatment of Pneumonia." He commenced by
reviewing the position of the medical profession with regard
to the disease, and showed how the general line of treatment
adopted was one of inactivity and expectancy, and he de-
bated whether this position was justifiable. His own feeling
was in favour of more active measBures of treatment. Having
surveyed from the clinical side the course of the disease, he
considered the various aspects of treatment; the chief aims
of the latter were to exclude infection or to restrict it, to
limit the extent and degree of consolidation and to eliminate
the toxin. He advocated more prompt and assiduous efforts
to check the pathological changes taking place at the onset
of the attack. He then discussed the details of active treat-
ment, the essence of which was to relieve the circulation by
leeching, calomel, diaphoretics, and diuretics, and low diet
to encourage absorption, and to support the heart by food
and tonics. These points were illustrated by notes of a case
of double pneumonia treated in the wards of St. George's
Hospital. The paper was well discussed.

THE twenty-sixth Congress oL thie uerman Balneological
Society will be held at Berlin in March, 1905. Communica-
tions relative to the meeting should be addressed to the
General Secretary, Dr. Brock, Thomasiusstrasse 24, Berlin,
N.W.
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