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lIe was seen .again. at 11.30. p.m. and at 9 the next
miiorning, an.d oni neitlher occasionl was there any clhange.

Dr. 'Maclinlay saw hiim at 3 p.m., wlhen lhe was sleeping.
At 5 p.m. lhe got out of bed to try to get relief, and was

ngiain seized witlh intenise pain, starting in the abdomen
anld shootinig tllrouiglh to the back and uip the right side.
lie was, seen-agaill abouit 6 p.m., wlhen lhe was moaninlg a
good (leal; ani(d tUFr1iD(1 hiim over in bed to examili-ine himi
at olnce aggravated the pain, wlichl w- as then miiainly
over the base of the riglt lung. At 7.30 hie was seen by
Dr. Weeles. Thrle was then miarlkzed dullniess at the base of
the right lung, witlh absence of breath souinds. Thlere
was miiarlke(d puilsation in. the epigastriuiml, but nio mnurm-ur.
Up to this point we were in favotur of rLuptured duodenal
uilcer into the lesser sac, but tllo evidence was lnot suffi-
CiClit. Dr. Weeks did at onie time think of aneurysm as a
diagnosis, butt as the patient's conditioni w%vas not improved
lie was remiioved to the infirmary, Midldlesbrougb, wlhere
lie was seen by M1r. Dicliie at 9 p.m. After examininig the
patienit Mr. Dicliie was unable to arrive at a diagnosis,
except that it mniglht be somne earlv clhest condclition, and
advised nio operation. Tlle patient gradually became
weaker, and died at 7 a.m. on November 4th.
A p)ost-mitortem examination was made the same after-

nooni. The riglht pleural cavity was full of blood, which
was pushing the luniog upwards. The left lung was
norlnal; tlle heart was enlarged ancl fatty; the arch of
the aorta w-as dilated and covered witlh calcareous patchles.
At the point where the aorta passes tlhrouglh the crutra of
the dliaplhr-agml- there was an aneurysmal dilatation on tlle
posterior side tlle size of an orange. It lhad eroded the
eleventlh dorsal vertebra to tlle deptih of lhalf aln incll and
the circumiiferelnce of a two-shilling piece. The walls
were firm, anid looked like niormal arterial walls. On the
alnterior wall anid to the riglht there was a large per-
foration inito the riglht pleural cavity. Thelre was muarked
extravasation inito the cellular tissues up the spine and
inlto the abdominlal cavity extraperitoneally. The liver
w-as enlarcged alnd fatty. The gall bladclder contained a
ullll)er of large stones. All the other organs were

nlorm'1al.

A CASE OF SPONTANEOUS IIAEM10-
PNEUMOTHORAX.

BY

THOA31AS BUSHBY, M.B., MI.R.C.P.,
HO'NORARY PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL,,

LIVERPOOL.

J. P., aged 17 years, a junior clerk in a commiillercial filmu,
w-as admii-litted to tlle Nortliern Hospital on July 21st, 1913.

Olnset.
Ou the miiiorniiing of July 21st, wliile rUnniDg to catchl a

boat, hie suddenly felt giddy, his legs gave way, anid lhe
fell over; being uinable to rise, he was conveyed by
amlbulanice to the liospital.

Condition ont AdImoission.
He was iii a state of profound collapse, witlh rapid slhallow

respirations, barely perceptible ptulse, pinclhed features,
an1d cold extremities. Tlhe percussion note over the whole
of tlie left side of the chest was absoltitely dull, witlh the
exception of TrauLbe's area, which was resonant; the
heart was dlisplaced to the right of the sternulim nLearly to
the righlt niipple line; the breatlh sounds oni the left side
were ilnaudible. The condition of tlhe patient precluded
any very searching examnination.
The patient was of poor pllysiqtue, and hlis mother

iniformied lus that slhe lhad always considered him (lelicate,
but that hie lhad lhadino special illnesses, alid hlad not
beeni troubled by aniy coughl.

Col sc.
Oni the following day tlhe plhysical signs were miuelh the

samiie, except that resonance over Traube's area was nlow
abolislhed. The collapse lhad in great measutre passed off.
The left pleur'a was explored,-and a syrinigeful of blood

witl-draw.
In tlhe coLurse of a -week or two, wlhile the lheart remailned

displaced well to tlle riglit of the sterntum, the dlull per-
cussion. note over the front of the left side of the chlest
becaiPc gradually replaced by a tympanitic note, extend-

inig to the level of the fiftlh space in the m-id-axillary liie,
passilg abruptly into -absolute dullness; the level of dull-
niess passed rounld to tlle back to the level of the eightl
dorsal spine. Tlhere was free slhiftinig of the level of dtull-
ness, the tynmpaniy in front being replaced by dullness on
the patienit beinig tuLirned towards his face, an(d tlle basal
dullness becominig changed to over-resoniance. The breath
sounleds over the resolnanit area were greatly diminisled; at
places distanit aiilphorie breatlh sounds were leard. The
brutit d'tiraini was niot obtained.

Subsequently the fluiid reaccumu-i-ilated till the left pleural
cavity was once againi filled to its full capacity; lie was
tapped, and(i a pint of deeply blood-stained fluid was
remioved. Fromii tlhis timiie he iuade ste'ady improvemenit.
After a period dluring which the plhysical signs of pnieumllo-
thio-ax predominiated, breath sounds returned and tlhe
hieart resumed its niorm-lal position. He was discharged
froom the h-ospital on October 29th, at whiel time no
morbid signs wcre observed, witlh the exception of im-
paired pereussion and feeble breath sounds at the extreme
base of tlhe left lu1ng.

REMARKS.
There was some suspicion of his being of thc haemiior-

rlhagic diathesis. This was supported by tlle fact that
troublesome bleeding had occurred on the occasion of
teeth extraction, and by hiis statement that lhe bled freely
from smiiall wouLnds; there was, however, lno record of any
otlher case in the family hiistory, and the bleeding from
tlle extraction of teeth dild not appear to have been of alny
great severity.
The case was regarded as one of ripture of the lung,

probably due to a small superficial cavity, witlh simiiul-
taneous laceration of a smiiall vessel.

LITHOPAEDION.
BlY

.TO-fIN B. FRASER, M.D., C.M.,
TORONTO.

EARLY in the year 1870 a small, active woman, then aged
25 years, who lhad hlad three clhildrein, became pregnanit
for the fourth time. Matters progressed as usual for
six montlhs, theni seem-led to stand still; later the miilk
left the breasts, fetal movements lesselned, and finally
ceased. Her girtlh decreased, and in a few months only a
firm miiass was felt at the brim of the pelvis.
Anxious and ptuzzled, she consulted a doctor, who doubted

that slhe lhad been pregnant, and advised leaving the
mass alone as long as no seriouLs inconvenience was felt.
She followed hiis advice, and as time passed she had four
more children; at each pregnancy the mass rose with the
growtlh of the fetus, and retturned to its old position after
the birth of -the clhild.

In January, 1912, slhe consulted miie for long-continlued
costiveness, wlhich she said was increasing. She did not
then tell me of the evenits of 1870. I tried cathartics witl
only temporary relief; then suspecting obstructioni, an
examination showed more than one mass in the pelvis.
I advised an operation. She entered the Victoria Hospital,
Toronto, ancd witlh Dr. C. H. Thomas an operation was
performed in Mareh, 1912. Dr. J. E. Forfar gave the
anaesthetic, and we found a lithopaedion at the brimii of
the pelvis; the hlead was easily movable, but the lower
part of the body was almost surroutnded by firm cartila-
ginious bands attached to the uiterus, omentum, and
intestines. The calcified placenta was found opposite the
tlirdl sacral vertebra, and so bound down by adhesions
that it was difficult to remove it. To make matters worse,
a fibroimlyoma had formed in a loop of intestine whlere it
touched the placenita; thuls we hiad to resect over 3 in. of
tl)e intestine; the adhesions made this inuch llore difficult.
The lhead was covered by a tlhin membrane containinlg

sone blood vessels; the antero-posterior circumference
was 81- in. and the occipito-melnti circumference 9j in.;
the frontal, parietal, and occipital bones were well markec,
anid theire was only a sliglht depression of the fontanelles;
the eyes, nose, chin, and mouth were easily seen; tlhe
head was flexed and, turnied towarcl the left shoulder, and1
lhad a rough, stony feel. The legs and arms were
flexed, with their outlin's more visible on the right side;
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the ribs on thle righlt side were easily -cen, buit lthe spinal
vertebrae' were indistinct. The placenta, somiewhat
bi-convex, and with the centre more friable thani the
oluter suLrface, mileasured 9' in. in circumference, andi was

in. tlhiek in .the centre.
At tlle timne of the operation the patient was 67 years of

age, and although the operation was unusually severe she
mliade a splendidl recovery, and inside three niontlhs was
doinlg lher own lhousework.

Tioe case presented thlree interesting points (1) The
miarked reductiol in size and- weight that took place
(lurincg calcification. (2) The lengtll of timle it was carried
by tlle motlher, lamalely, forty-two. years-possibly the
w-orld's record. (3) Tlle comparatively slight disturbance it
caused for almnost forty years, and then only indirectly,
as the costiveniess was cauised by tlhe fibroliyom-a
niarrowing the lumen of the intestine to one-thliird of an
incl.

ftkunranba:
MEDICAL, SURGICAL, OIBSTETRIC'AL.

TIZEATMENT OF CHRONIC ULCEERS OF
THE LEG.

TIE idCa frllo whrichl the treatmenet of clchronic ulcer of
thle leg w-:hich I am about to describe was elaborated from-l
an article wihich appeared miiany years afro in the lidland
M1iedical Miscclla.ny. It presents the following advantages:
(1) rf'llc dressing is easily applied; (2) it is econiomiiical;
(3) it can remnaini undistturbed (after the first two or tlhree
diressings) for a week, or even ten davs; (4) the patient is
not laid up, buit cail get about his orldinary avocatiolns.
The suLccess of the plan is dcue entirely to its being
fo-uLnded on anltiseptic prilnciples, and, unlike thie <oxygen-
immiinersion systemii demonstrated by Dr. Stoker at the
annual meeting of the Association in 1895, it does not
necessitate rest in bed.
WhDen a patient comes for treatment I first of all see

that tlle leg oni wlichl the ulcer or ulcers are sittuated is
thorouigilly wvell washied in warmn Iwater to which some
carbolic acid lias been added, using at the same time
carbolic or othier germicide soap; then, witlhout dry,ing tl-hc
limib or lhandlling the cutaneous suirface in any way, the
patient is told to place his hleel on a low stool, ancd withi an
ordinary spray apparatus I thoroughly and effectually
spray the whole surface, ulcers included, with pure suil-
phuirouis acid. Personially I have never varied the treat-
ment in this respect, but I see no reison whiy solutions
of carbolic acid or hydrarg. perclilor., or hydrogen
peroxide', or pieric acid, recommended in tIle JOURPNAL
(September, 1896) for burns and scalds, shiouild not be used
instead. I liave not tried any of these alternatives, as
the suilpliurous acid lias always succeeded so admirably.
In this connexion it aly be noted that Dr. Stoker, in a
paper piublishedl in the JOURNAL f0r Mar1Ch 19thi, 1898
stated that a healing condition in wo.unds did not set
in so long as their reaction was highly. alkaline. When
the spraying is finislhed I usually fill up the ulcers,
if they are deep, with boracic acid powder. The last
stagce of the dressing is now reached, and con'ists in
applying strips of adhiesive plaster from 1i1- iij. to 2 in.
broad anid sufficiently long to equal a circumference and
a lialf of the limb to which they are to be applied. This
strapping begins fromn 2 to 3 in. below the lower border of
thle lowest ulcer,- anid is continued for the same distance
above the upper border or edge of the hlighlest ulcer if
there be inore than one. In order to makie the strips
adhere, and also- to mi-ake them aseptic, they are, julst
before being applie, run - through' sonme hot water in a
saucer to wihichi carbolic adid, 1 in 20, has been added.
A bandage is now anpplied from -the toes to the knee, and
the limi-b rested for a little time till the plaster dries.
The whole process- does not occiupy more than fifteen

minutes, and the dressing need niot be renewed for a weel.
Perliaps after thle first and second dressings, and espe-
cially in the case of foul tilcers, it is well to ask tlhe
patient to return in a conple of days, when, if the drzessina
has -become soaked with disc6har&e or if the dcer is
painful, it would be well to remove thle dressiing arnd
repeat the process as indicated. The removal of the

plaster is easily accomplishedl- by seizing the lower border
with a pair of dressing forceps and cutting it open withl
blunt-pointed scissors. When 'completely divided it
readily peels off in one piece.; I have generally found
that the first dressing gives great and immediate relief
in the case of those irritable ulcers where -the pain is out
of all proportion to its apparent cause, and where the
patient may not have lhad a good night's rest for montlhs.
In nmost cases five or six dressings, extending over a period
of one montlh, have usually been sufficient for the complete
cure of a bad leg that lhas been a source of torment to its
owner for years. I mnust admit failure in one case of a
circular ulcer extending, completely round the limb, alnd
vliere, of course, there was loss of contintuity of the skin.
ISouithiport. WVM. ROBERT SPEIRS, M.B., C.M.Glas-.

ADDISON'S DISEASE TREATED WITH
FRIEDMANN'S TUBERCULIN.

A TALL., spare woman, a shopkeeper, aged 59, of good
family hiistory, began to feel very languid and easily tired
on exertion about two years before she came under m5y
care. Sihe got weaker and wealker, also lost flesh, andllhad
a feelincg of oppression in the chest azcl palpitation on
the least exertion.

I was called to see lher in the beginining of May, 1913.
Her weighlt was then 9 st. 1 lb. Slie was very emaciated
and anaemic, and complained of great weakness. Tlere
was a diffuse darkening of the skin, especially oln the
expose(d parts, and around tlhe niipples. Thlle milucouis
miembrane, of tlle m-outlh was niot pigmented. The lheart's
action was feeble, irregular, and quickened; there was nio
albuniin or stugar in tlhe urine; and tlle clhest souin(ds were
norm-al.

I ordered- lher com-plete rest, easily diaested diet, atnd
gave her injections of sodium:t cacodylate, but slhc steadily
became weaker and the skin m-ore pigmienrited-a diffuse
darkening witlh dark patches throughotut. Later, these
dark patclhes became more miarked on the extensor
aspects of the legs. Iron tonics, cod-liver oil, and
otlher measures were tried witlh nlo effect. For the
lheart I gave lher Hoffman's- digaleni, as I believe it
to have no lhaeiolytic effect on the blood, anid tlhere-
fore considered it to be safer in the circumstances tlhani
digitalis. Her heart improved solmlewliat; as slhe showed a
positive reaction with von Pirquet's test, I used Koch's
T.O. and later T.E. in increasing doses, but with little or
no benefit. Towards the ennd of May slhe had several
attacks of diarrhoea, whiclh left lher still mnore prostrate.
As Koch's tuLberculin had apparently failed, I gave miy

patient somewhat large doses of Fkiedmaun's turtle tuber-
culin. This caused distinct focal 'and general reaction,
.and was followed by marked im3provement in the general
health. Slhe began to put on flesh rapidly; the piginenita-
tion quickly cleared up; the heart became stronger, anid
the temperature fell to normal within a short time. Her
weight at the end of June increased to 9 st. 11 lb. The
patient has continued to improve ever since, and, apart
from slight cardiac weakness, she is in better hlealth tllan
slhe had been for years.

Th-e case is interesting on account of the effect produce(d
by Friedimiann's tuberculin, after other forms of tuberculiin
lhad failed, and because for a considerable tim-e the case
looked quite hopeless.
Editnbrgh. A. Cow.AN.- GUITHErIE, M.B.

RAPID DELIVERY IN ECLAMPSIA.
I SIIOULD like to draw attention to the acdvantages
attending the use of dilators, such as Bozzi's or Meni-
singa's, for rapid delivery in eclampsia. I lhave treated
several of th-ese cases during upwards of twenty years'
general practice, and have now discarded such temporizing
nmeasures as clhloral and bromide, venesection, and trans-
fusion, etc. (except as adjuncts), as I hiave lhad such good
results from prompt emptying of the uterus.

If more than one fit occur, I prefer to giye a full dose of
morpliine, And proceed to dilate u'nder chloroforn1. Men-
singa's instrument is equally good as tlhe mucch more
cumbrouls and expensive one of Bozzi, and, though not
provided withl removable shio&, or shlouldered ends, does
not tend to slip oult if properly introduced well wsithain thle
.internal os. If thle external os wvill admit thie tip of
tlhe finger, theo inlstrimment is introducedl, and caultiouswly
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