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finger; there wag no thickening around, it, but ott its
dutodenal surface there was a scar of an old ulcer.

REMARKS.
The chief points of interest were tre extremely rapid

course of the disease; the patient was walking about in his
usual health twenty hours before death. The intermitting
character of the spasms, which,were limited to the limbs;
the trunk, face, and head being quite free; the fact that
the stomach would only hold three pints of water in gpite
of the cicatricial contracture of the pylorrus, which had
existed probably for several years; and the evidently
toxaemic nature of the attack-it.was very like a severe
toxic intoxication.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

BIRMINGHAM BRANCH.
PATHOLOGICAL AND CLINICAL SECTION.

Birmingham, Friday, October 30th, 1908.
Professor LEITH in the Chair.

Congenital Heart Di8ea8e.-Dr. SAWYER showed a case
of congenital heart disease in a boy aged 7 years. The
child was undersized, and suffered from genu valgum.
There was slight cyanosis at times, but no clubbing of the
fingers. The examination of the heart suggested that the
condition was due to a patent ductus arteriosus. There
was in addition aortic regurgitation, as indicated by a
diastolic murmur in the aortic area, by the charecter of
the pulse, and by the presence of capillary pulsation.
The blood count showed that the red cells numbered
6,933,000 per e.mm.
Demon8tration.-Dr. STACEY WILSON gave a demonstra-

tion on reverberation in gastric diagnosis and on gastric
massage in the treatment of atonic states of the stomach.
Specimens.-Dr. FOXWELL showed: (1) A heart from a

man aged 33 years, who had died with mauh general
oedema, large double pleural effusions requiring tapping,
great congestion of all internal organs, and yet the daily
output of urine was 46 oz. The heart weighed 25 oz.; its
essential lesion was extreme stenosis due to adhesion of
all the junctions of the cusps except one. The walls of
both ventricles were double their normal thickness, and-
the cavities were large. The pulmonary artery was
almost as thick a's the aorta, yet without evidence of
degeneration in it or its branches. The mitral freely
admitted three fingers. Dr. Foxwell had never noticed
in even long-continued mitral disease such thickening of a
healthy artery. Another point of interest was that gentle
Schott movements of the arms continued for eighteen days
produced an averagelowering of the pulse-rate from-110 to
96. (2) A tuberculous pericardium from a boy aged 9 years.
The surfaces were woolly and purulent; the parietal layer
was i in. thick. Tubercle bacilli were found in a scraping.
Mr. MILWARD showed a tumour the size of a large orange
that he had removed from the left loin of a girl aged 22
years. The tumour had a soft jelly-like consistence, and
was enclosed by a tough, non-vascular, fibrous capsule.
No vessels required ligation during the operation. The
tumour was retroperitoneal and occupied the kidney
region. No kidney was present on this side, and no hilum
was present in the tumour. Microscopically it was mainly
composed of a small round-celled sarcoma, but- in parts
there was an alveolar arrangement enclosing epithelial
cells. The specimen was referred to a subcommittee. Dr.
PURSLOW showed (1) a broad ligament cyst with twisted
pedicle, removed by abdominal section from a single girl
aged 19 years. She had had three severe attacks of abdo-
minal pain, vomiting, and pyrexia, the first two years ago,
the second eight months ago, and the third on admission to
hospital. The cvst occupied the left broad ligament, and
its pedicle had underaone marked twisting. The
corresponding Fallopian tube was much thickened
by haemorrhage into its walls; the ovary was not
involved, and was normal. (2) A lutein cyst of ovary
removed from a multipara aged 27 years, who had been

attending the out-patient department for nine' months
complaining of almost. continuous pain,- which was.
increasing in severity. The last pregnancy; had, ter-
minated twenty months previously. An enlargement of
the ovary could be felt the size of a Tangerine orange, and
cyst was diagnosed. Microscopical sections showed typical
lutein formation. (3) A uterus with epithelioma of cervix,
removed by Wertheim's operation. Dr. KAUFFMANN showed
a specimen of epithelioma of the oesophagus perforating
into the aorta.

ROYAL ACADEMY OF MEDICINE IN IRELAND.
SECTION OF MEDICINE.

Friday. November 6th, 1908.
W. G. SMITH, M.D., President, in the Chair.

MINERAL WATER CURES.
IN an address on baths and mineral waters and soime
fallacies connected therewvith the PRESIDENT drew atten-
tion to chemical analyses and the misleading way in which
analytical data concerning mineral waters' are oftbn ex-
pressed. The chemical analysis of a water should simply
state the respective amounts of each acid, and basiac
radical-that is, of each ion-for no one knew or could tell
how these were severally distributed as salts. He asked
whether anything was known of the physiological action
of pure water, and answered, Nothing whatever. Pure
water was extremely difficult to prepare, and' the.
modifying influence of even the slightest salinity 'was
strikingly shown by bbservations of the electrical con-
ductivity of water, which depended upon the ions
present in solution. The purest water in Nature was
that from molten natural ice. But the purer water was
the more injurious was it to the tissues, and hence the
evil effects of drinking snow or glacier water. The essen-
tial factors of the external, or local, action of batlhs were
(1) temperature, (2) stimulation of the sensory surface of
the skin. Soot baths, mud, and peat baths were to ordi-
nary waters what brown bread was to white bread-they
tickled more. The "water cure " was a very complex thera-'
peutic agent, including a rest cure, a diet cure, air cure,
music cure, an exercise cure, a mind cure, and body cure.'
There were very few forms of gastric, intestinal, renal, and'
nervous cases incapable of being benefited by such a treat-
ment, even if that were not at all mineralized. In default
of these pleasant and essential accessories, it was vain to
expect similar good results, if these collateral advantages
of a water cure were denied by Nature, by poverty, or by
other adverse conditions. Dr. JAMES LITTLE did not think
that mineral waters did as much good nowadays as fifty -

years ago, because the'patients of former times had realized
incomes, and could go away without any mental 'didturb- -

ance, but patients now worked up till two in'the morning
arranging their business. and then rushed off and 'drank
more than they were ordered, and so got little- benefit. 'A
patient with organic disease, who was sent to'mineral'
waters, had usually incalculable injury done to him, but if'
the disturbance was only functional, real benefit would- be
derived. He thought the reputation of many watering
places depended on the ability of the local medical men.

MYCOSIs FUNGOIDES.
Dr. DEMPSEY exhibited a case of mycosis fungoides in a

man aged 62, by occupation a small farmer. Up till five or
six years ago he had enjoyed perfect health. There was
nothing peculiar in his family history. At first a rash'
appeared on his back and remained for a year, It then
invaded his chest and spread to his legs. It- became indu-
rated in places and was also scaly. A year and' a half ago
a small lump appeared on his shoulder, and increased very
much in superficial extent, but not in height. Other
lumps followed. Some disappeared spontaneously after a
few months. The general health did not suffer despite
the extent of and the irritation catused b-y the disease, but
the patient thought himself less able for hard work. The
case was being treated with x rays, and had so far had
four exposures. The PRESIDENT said the disease was
,extremely rare in Ireland. He had seen no. case for ten-

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.2501.1681-a on 5 D
ecem

ber 1908. D
ow

nloaded from
 

http://www.bmj.com/


1682MALl SOCIETIES. [DEC. 5,

zgo8.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
years. The name "mycosis fungoides" had been intro-
duced into the nomenclature by Alibert a hundred years
ago, and modern pathologists had not yet been able to
give it a definite place.

PATHOLOGICAL SOCIETY OF MANCHESTER.-At a meeting
on November 11th, Dr. MILLIGAN, President, in the chair,
Professor LORRAIN SMITH discussed the equivocal results
which have been obtained in the attempt to study the
pathogenic action of E. coli by means of (a) agglutination,
(b) opsonic index, and (c) bactericidal action of the serum.
He pointed ont that as yet no clue of this kind had been
discovered by means of which the effects in the body of
B. coli infections might be followed. He then dealt with
the loss of bactericidal power in the glandular secretions
in cases of B. coli infection, (a) in the bile, where the
bacillus flourishes, (b) in the pancreatic juice where the
bacilli are, as a rule, absent even in cases where the liver is
invaded, and (c) in the intestine, where the normal regula-
tion of bacterial growth is disturbed. He also dealt with
the occasional failure of alkaline treatment in pyelitis, and
suggested that this was probably due to the establishment
of necrotic foci in the tissues, where the bacilli could grow
in spite of the inhibitory influence of the alkali. Dr.
CHRISTOPHER HEYWOOD, in a paper on Calmette's tuber-
culin reaction, considered the claim of Calmette that the
reaction is easy of application, harmless, and reliable.
The test was practically harmless if the strength of the
tuberculin used was never greater than 0.1 per cent.
Excessive reaction was almost alwavs due to the use of too
strong a solution or to repeating the test on the same eye
at too short an interval. It was not infrequent even with
a weak solution to get a phlyctenular conjunctivitis. In
considering the reliability of the test he analysed the
results of 127 cases. Of these 37 were definitely tubercu-
lous and all except 4 gave the reaction. The 4 negative
cases died in a short time. There were 29 "doubtful"
cases, and of these 13 gave positive and 7 a negative
reaction; practically all the 7 negative cases proved to be
not tuberculous. Of the remaining cases (70) thought not
to be tuberculous, 10 gave a positive, and 60 a negative
reaction. The 10 positive cases included 7 cases of chorea,
and his experience was that 50 per cent. of cases of chorea
gave a positive reaction. He summed up by saying that
he considered the negative reaction more reliable than the
positive.

MIDLAND MEDICAL SOCIETY.-At a meeting on Novem-
ber 18th, Professor GILBERT BARLING, President, in the
chair, the following were among the exhibits :-Mr.
LEEDHAM GREEN: A case illustrating the improvement
which may take place in a secondary tuberculous lesion
of the bladder when the primary focus has been removed.
The patient, a young man, had noticed blood in his urine
for six months. Cystoscopic examination showed this
came from large tuberculous ulcers situated principally
round the opening of the right ureter. Ureteral catheteriza-
tion having shown that the left kidney was free from
tubercle and working well, the right one, which was
wholly disorganized by tubercle, was removed. Almost
from the day of the operation the patient's general health
began to improve, as was evidenced by the rapid increase
in weight. For several weeks after the nephrectomy blood
continued to appear in the urine, but gradually lessened, and
now, six months after operation, the urine was quite clear.
Dr. EMANUEL: A boy, aged 11, with a pulsating tumour the
size of a hazel-nut in the neck; believed' to be an aneurysm
of a branch of the external carotid. It had been noticed
for two years, and its appearance followed an attack of
whooping-cough. There was no history of traumatism,
and there were no signs of endocarditis suggesting the
possibility of an embolism having occurred, or of syphilis.
Mr. VICTOR MILWARD: A child whose spleen he had excised
at the age of 18 months. It made a satisfactory recovery,
and was in good health when shown seven months after
the operation. The blood showed marked lymphocytosis.
Mr. GAMGEE: A large enchondroma growing from the
upper end of the fibula in a woman aged 45. It was first
noticed twenty-five years ago, and had been growing

steadily ever since. For the past six months there had
been a good deal of aching pain. On October 9th, 1908,
the tumour was as large as an infant's head, bossy and
irregular in outline, and of a uniform hardness. There
was no adhesion of the skin, and there were no signs
of secondary deposits. Amputation through the lower
third of the femur was performed. Examination
showed that the tumour had grown primarily from the
upper end of the fibula, and that it lhad pressed on and
eroded the tibia secondarily. The upper end of the fibula
was buried in the tumour and greatly expanded, as
though the growth had in the first instance com-
menced in the interior of the bone; towards the sur-
face of the growth were some patches of calcifica-
tion. Microscopically the tumour had the structure
of an enchondroma with a slightly fibrous matrix.
Dr. MILLER showed a large series of lungs of infants cut
entire and stained with Weigert's elastic tissue method,
illustrating various forms of pulmonary tuberculosis.
Several of the sections showed cavity formation from
small dilated bronchioles up to cavities occupying
the whole upper lobes. In several instances the
cavities were in the lower lobes, a condition found
frequently in cases of abdominal tubercle. Mr.
GEORGE HEATON: Two specimens of calculous pyone-
phrosis in which a double ureter was present. The first
was removed from a woman, aged 37, who had had sym-
ptoms of renal calculus on the left side for seven or eight
years. The kidney was distended into a large multi-
locular pus sac. Primary lumbar nephrectomy was per-
formed and the patient made a good recovery, and now,
twelve months after the operation, is in excellent health.
The upper half of the kidney had a staparate ureter which
passed down separately from its fellow as far as it was
exposed in the wound. The portion of the kidney drained
by this upper ureter was comparatively healthy and con-
tained no calculi. Preservation of any portion of the
kidney was impossible at the operation, as the haemorrhage
was profuse from abnormal renal blood vessels. The
lesser half of the kidney was converted into a series
of thin-walled pus sacs and contained forty-four calculi.
The second specimen was removed by lumbar nephrectomy
from a woman aged 30, who had a very large pyonephrosis
on the left side extending from beneath the costal arch to
the iliac fossa, and considerably beyond the middle line
laterally. The kidney was completely destroyed except
for a small portion which lay between the pus sacs and the
suprarenal gland, and which, after removal, was found to
have a separate ureter. This ureter was found to join the
main one just below the pelvis of the kidney. The pyo-
nephrosis contained a large branched calculus plugging up
the mouth of the main ureter, and a number of smaller
calculi in the distended calyces. The patient made an
excellent recovery.

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY.-At a meet-
ing on November 11th the President, Dr. P. BOOBBYER, gave
his introductory address on the birth-rates and death-
rates of Nottingham during the past twenty-five years as
compared with other towns. Taking the birth-rate first,
this showed a fall of 30 per cent. in the last twenty-five
years; indeed, a decrease of some sort was to be found in
almost all the civilized cities of the world, with certain
exceptions such as those of Ireland, Spain, and parts of
Austria and Russia. The probable explanation of the
exception in these cases was the local maintenance of the
old-fashioned religious beliefs regarding the subject of
marriage and its objects. Writers were not wanting to
point to the probable outcome of this tendency, which was
in the direction of the extinction of the families of the
ruling and professional classes in favour of a reckless and
thriftless proletariat. Turning now to death-rates, in the
matter of both the general death-rate from all causes and
that from the principal epidemic diseases, Nottingham
showed a pretty steady improvement, like most other large
towns, but after making due allowance for exceptional
epidemics of measles, whooping-cough, and diarrhoea, it
seemed clear that progress in the right direction had
latterly not been quite so rapid here as in the case of some
other similar towns. This was especially true of the
death-rate from enteric fever, in which other towns, by
radical reforms in the matter of scavenging or refase and
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sewage disposal, had outdistanced Nottingham. During
the year 1907, as the result of severe epidemics of measles,
whooping-cough, and autumnal diarrhoea, all occurring in
the same year, the infant mortality for Nottingham had
headed that of all other big towns. Pointing out that the
local death-rate from phthisis was actually less than that
for London, the speaker, as the result of twenty-four years
of public health work in the county and city of Nottingham,
drew the moral that further defects of sanitation would
have to be faced and made good, instancing more par-
ticularly the demolition or improvement of slum areas, as
well as the substitution of water-carriage system
for the present system of dry pail-closets. Drs. T.
GERATY, A. C. REID, and Miss SARAH GRAY discussed the
paper, and a unanimous vote of thanks to the President
for his able address, moved by Dr. C. H. CATTLE and
seconded by Dr. F. H. JACOB, concluded the meeting.

DISEASES OF THE HEART.
To those who have followed, or examined without pre-
judice, the remarkable progress which cardio-vascular
diagnosis has accomplished during the past fifteen years,
Dr. MACKENZIE'S book on Diseases of the Heart' will be
more than welcome, coming as it does from the recognized
authority in this country, and giving the conclusions
warranted by recent work. To those who are as yet
unacquainted or but partially conversant with the
advances, it should prove invaluable; they will discover
in it a new chapter of medicine. To those who are com-
mencing to interest themselves in the study of the venous
pulse the book will be indispensable. As a whole it forms
an eloquent plea for exact study and for the application
of physiological methods in the study of morbid cardio-
dynamics. It embodies the results of years of patient
observation, and summarizes those results of modern
research upon the heart and arteries of which the
clinician should make himself master. It may be said,
without fear of contradiction, that it constitutes the only
modern textbook on diseases of the heart which can be
considered to be in full accordance with to-day's physio-
logical teaching.
The three opening chapters contain sound and prac-

tical summaries of recent embryological, anatomical, and
physiological researches upon the heart musculature. The
succeeding five chapters deal in the main with sympto-
matology proper. The next six chapters include a detailed
description of the application of instrumental methods, and
demonstrate, through the medium of typical examples, the
value of exact graphic records. Increased and decreased
frequency of the heart rate then receive special attention
and form a useful introduction to the discussion of the dis-
turbances of muscle function which follows. These dis-
turbances are considered in their rational sequence, and in
the chapters devoted to them interferences with normal
rhythmicity, excitability, conductivity, contractility, and
tonicity are separately considered. The later chapters
include numerous observations upon acute febrile affections
of the heart, the physical signs in valvular disease, the
senile heart, and other subjects. The final chapters
give the author's views in regard to prognosis and treat-
ment. The appendices are full of valuable and original notes,
relating to angina pectoris, " nodal rhythm," and the
action of digitalis. A full bibliography and systematic
index, complete a work of exceptional merit.

Special attention may be directed to certain features of
the book. The chapter upon reflex or protective pheno-
mena contains matter of far-reaching significance, and is
closely followed by an application of the hypotheses to
angina pectoris which cannot fail to attract the attentive
reader. The individual factors of the symptom-complex
angina pectoris are ascribed to referred phenomena, the
direct result of exhaustion of the heart's contractility, and
the evidence brougat forward in support of this view is
weighty. The use of the term "X disease" reminds

iDiseases of the Heart. By James Mackenzie, M.D., M.R.C.P.
Oxford Medical Publications. London: H. Frowde, and Hodder aind
Stoughton. 1908. (Cr. 4to, pp.'.406; 264 figures. 25s.)

us of some of Mr. Jonathan Hutchinson's contribu-
tions to nosology. The employment of such a term may
serve to call particular attention to our ignorance of the
underlying causation in a class of case included in the
comprehensive and often too-convenient category of neuras-
thenia. The chapters dealing with Gaskell's functions are
of great importance, ind no part of the work is more
worthy of careful attention and study. It gives a new and
real insight into the hitherto obscure myocardial affections.
The necessity for the recognition of " nodal rhythm " as an
irregularity sui generis is emphasized, for it " is present in
the majoritv of cases of serious heart failure, and in a
great many the immediate breakdown is directly attribut-
able to the inception by the heart of this abnormal
rhythm." The chapters on changes of conductivity in
their relation to heart-block and changes of tonicity in
their relation to dilatation of the heart are excellent.
Many physical signs which are of frequent occurrenco

receive rational interpretation, and in this direction
nothing is more notable than the explanations offered for
the abnormal incidence of the heart sounds in "extra
systole," and the disappearance of the crescendd murmur
of mitral stenosis when the auricle fails -to contract at its
customary instant in the cardiac cycle. The author throws
in his lot with those who hold that murmurs and irregu-
larities have come to occupy a far more important place in
the cardiac symptomatology than their true significance
merits. " Cardio-sclerosis" occupies a prominent place in
the book. In the-discussion of the action of digitalis anId
in the remarks relating to the administration of chloroform
it is suggested that poisons act with greatest intensity
upon that portion of the musculature which originally
suffered, or upon that function which is originally
depressed. With regard to the cause of death under
chloroform anaesthesia, Dr. Mackenzie expresses the
opinion that no satisfactory conclusion will ever be
reached until graphic records of the movements of the
circulation and respiration are made during the whole time
of anaesthesia.

In the chapters upon prognosis and treatment, the
practitioner will find many guiding principles enunciated.
The author warns his readers that a too implicit trust
in drugs will lead to a neglect of the essentials of treat-
ment. He is "impressed with the injury done to indi-
vidual patients through the unmerited reputation of the
Nauheim baths among the medical profession."
Some few chapters are conspicuous for 'their brevity;

the author confines himself to a brief description of those
subjects in which he has no new facts or views to offer,
and the fact will recommend the work to thoughtful
readers. In this age of new books, when treatise after
treatise is read and page after page turned, without the
stimulus which the confrontation with new ideas inevit-
ably yields, it is refreshing to meet with a book of the
order of Dr. Mackenzie's.

NEURASTHENIA.
THE volume on Neurasthenia by Professor GILBERT BALLET,
of Paris, which has been translated from the third French
edition by Dr. CAMPBELL SMITH,2 is well worthy of careful
perusal by all those engaged in the active practice of
medicine, and interested, as all such must be, in the com-
plex subject of functional disturbance of the nervous

system. In his introduction, the translator gives the
following useful definition of neurasthenia. It may be
defined, he says, as-
a group of symptoms due to chronic fatigue with (perhaps one
should rather say hicl(idifq) defective metabolism and vaso-
motor irregularity, which may be provoked de novo by cares,
prolonged intoxicatioiis, various drains upon the system, certain
strong emotions, or some forms of trauma, but which results
much oftener from the action of one of these influences on a

"degenerate" constitution that has shown some degree of
chronic fatigue from ilfancy.
In dealing with the etiology of the disease, it is some-

what surprising to find that Professor Ballet lays little
stress on hereditary influences as predisposing causes.
The neuropathic type of patient is becoming so indi-
vidualized that, in many instances, his disease is por-

2 Neuzrasthenia- By Gilbert Ballet, Professeur agrege A Ia Faculte de
Medecine de Paris;*MIdecin de l'Hotel DiedA. Translated fromI the3
third French edition by P. Campbell Smith, M.D. London: Henlry
KVimpton; and Glasgowv: Alexander Stenhouse. 1908. (Demy 8vo,
1)1). 436; illustrations 7. 6s.)
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