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*i't), this reappeartnce being due to the inerease of
the disease and the mechanical pressure of the
i pie forwards by the tumour beneath. These facts

b'(e well illustrated in the following cases.
(Aass vin. Infiltrating Carcinoma of both Breasts:

Retraction of the Nipple in both during the Early Stage
qf the Disease: its subsequent Projection in one, in the
tiber Stage. Mary W., aged 58, a married woman,
the mother of four children, all of whom she had
stckled without difficulty, came under my care at
Guy's Hospital on August 22nd, 1864, with cancer of
both breasts. The- disease had existed in the left
siae for two years, and had appeared as a general in-
dufation of the' mammary gland. The nipple, also,
sohn began to retract, and the skin to become in-
volved by infil.tration. In about one year after its
firt' appearance, the nipple reappeared; and when
coming under observation, it was as prominent as it
i usually found. The whole breast was very large,
And generally infiltrated. The skin over it was ad.
kerent, and covered with cancerous tabercular infil-
trations. The axillary glands on that side were also
diseased.
On the right side, the breast was similarly af-

fected, although not to such an extent as the left.
The disease had commenced in the right gland one
month previously, by a general induration of the
gland, and retraction of the nipple, the nipple having
entirely disappeared. The skin was also slightly
puckered. In about one month, tubercles appeared
in the integument, and the axillaryglands began to en-
large-the woman's health rapidly failing; the last
notice in the report being on October 13th, that the
patient was sinking.
CASE Ix. Tuberous Carcinoma of the Right Breast,

adid Retracted Nipple. Eliza Lee, a childless married
woman, aged 54, came under my care at Guy's Hos-
pital on July 28th, 1864, with a disease of the right
breast of one year's standing. It had commenced
by a swelling situated on the outer side of the right
mamma, of a hard and stony character, this sweil.
ixig gradually inereasing. After six months, a change
appeared in the nipple, a slight dragging of the part
to*ards the tumour being very manifest. This re-
fiih.ction steadily progressed; the nipple, when"coming
xider observation, being drawn completely in. The-
aillary glands also soon began to enlarge, and the
i0teg6ment in 'the tumour' to be infiltrated. When
donmingunidermy care, the tumour was of about the size-
ofl'n _orange, globular in outline, and very hard; it
was' e'vidently' situated in the outer or axillary border
* the mammary gland. The nipple was retracted
ailmost out -of sight, and drawn towards the diseased
p'irt. The tumour was fixed to the -parts beneath,
biig''quite immoveable; and the skin over it was
lb infiltrated. The axillary glands were likewise

enlarg:ed. In^ about-one month, the skin began to
igeerabe, and th6 powers of the patient to fail; the
6lt reor, mAde on November 24th, being, that the
bjr#iirg ftp -of the cancer was progressing rapidly,
aid the development of tubereles in the integument
increasing. The patient's powers were fast failing.
- RE'AxKxSi -We have thus shown that a retracted
nipple is an occasional symptom in acute and chronia
inflAmmAtion of the breast; that it is found in the
cstic disease -of the gland, as well as in the can-
ce#!ous ; in fact, that it is met with in all the diseases
of the true gland, whether simple or malUgnant. It is
abshxit in the -ordinary chronic mammary or adenoid
tuoxours, simply because these tumours are not of
the :Eland itself; and, as a consequence, the
nile, with-- the gland-ducts, are not interfered
vdth. Ini wheb 'way,' then, it may be asked, is this
retraoti6n ofthe nipple generally brought about.?- It
mU4t depem& ow sosw general or- simple ause, as itis

fbatnd under so many different conditions ; "for," as
I have stated in another place (Clinical Su?rgery, Part
v, p. 429), "a retracted nipple may be described as
an accidental symptom in the development of a tu-
mour; it is the product of mechanical causes, and itBs
presence is determined by the manner in which the
gland is involved in the disease, rather than in the-
nature of the affection itself. Should any tumotr,
simple or malignant-should any abscess, chronic or
acute-attack the centre of the mammary gland, a
retracted nipple, in all probability, will be produced;
for, as the disease so placed will necessarily cause
material separation of the gland-ducts, their extremi-
ties-terminating in the nipple-must be drawn
upon, and, as a consequence, a retracted nipple will
be the result."
In an early stage of an infiltrating cancer of the

organ, this symptom is one of occasional occurrence;
the nipple being drawn towards the side of the
gland, which may be involved. At a later stage of
the disease, however, when the infiltration is more
complete, the nipple may again project. In a central
chronic abscess of the breast, the retracted nipple is
equally common; and, in the true cystic adenoceles,
it may be also present. The explanation of the cause
of this symptom in all of -these cases is alike,
being purely mechanical, and in a measure a¢ci-
dental.

CASE OF CHOLERA.
By JOHN BIRCHENALL, Esq., Macclesfield.

EVERY peculiarity in the history of cholera is inter-
esting to us as the members of a liberal profession.
The essential nature of the disease, the mysterious
laws which influence its migrations, as indicated by
the erratic course it took upwards of thirty years
ago, wben it swept over the entire surface of the
civilised world, are questions which have not as yet
received their solution. The following case of ordi-
nary bilious diarrhoea, progressively assuming the
distinctive characteristics of Asiatic cholera, prior by
many months to its first visitation in this locality, is
worthy of note, simply because it touches the mar-
ginal region of these problematical inquiries. It oc-
curred in the month of June, 1833.
Mrs. E., aged 57, was a short corpulent woman,

of bilious lymphatic temperament and swarthy com-
plexion, strictly temperate, and of active habits,
though of loose flabby texture. She had had occa-
sional bilious purgings previously. From the Tues.
day on which the last seizure occurred up to the Fri.
day following, although the complaint did not yield
to the usual remedies, there: was nothing to awaken
the slightest apprehension. The pulse, though a
little lacking in force, was soft and regular; the
tongue whitish, but moist and free from coating.
There were the usual loathing of food, occasional
nausea, but no vomiting; an entire absence of pain;
no disturbance in the organs of special sense; no
thirst; the urine was small in quantity; and-the die-
charges from the bowels, which occurred on the
average some half-a-dozen times in the twenty-four
hours, were scanty also, and semiliquid, yellow at
first, but gradually passing into a greenish hue; a
transient sense of faintness being expressed after
each evacuation, when this change in their aspect
obtained.
In the course of the day last named, I found the

pulse quickened; the countenance anxious, and ex-
pressive of exhaustion. The alvine discharges were still
small in quantity, but oily4ooking; and there was a
prolonged sense of faintness on each occasion. As
the, treatment, which now nsbsted of an alkaline
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mixture, with compound spirit of ammonia, and a pill
containing a grain of calomel ancd half a grain of
opium, repeated every three hours, together with in-
jections of starch and laudanum, did not effect any
change for the better, I took the opinion of the late
Dr. Swanwick on the case; intimating that I should
have regarded it as one of incipient Asiatic cholera,
if that disease had appeared anywhere in the imme-
diate neighbourhood; although the symptoms, even
on that day, were not, in the judgment of Dr. Swan-
wick, sufficiently characteristic to warrant the pre-
sumption. In the evening, however, the tempera-
ture of the skin suddenly lowered; the voice, which
had been getting fainter, had become husky; the
pulse smaU and accelerated; a cold clammy perspir-
ation was exuding; cramps supervened, increasing in
violence; the countenance assumed a somewhat
leaden aspect; the hands became mottled and purple,
the tips of the fingers sodden; there was thirst,
whiteness and coldness of the tongue, and a com-
plete suspension of the renal secretion. In spite of
the administration of full doses of opium and ether,
with regular supplies of brandy, injections of port
wine and laudanum, frictions, the application of hot
bottles, etc., my patient passed a night of extreme
suffering; and, when Dr. Swanwick saw her again
early on the following morning, the discharges from
the bowels-which had now the complexion of finely
shredded portions of boiled salmon in a copious
watery-looking menstruum-pointing, with the asso-
ciate symptoms, to the specific character of the dis-
ease, he then recognised it as one precisely similar to
cases he had witnessed in Manchester some time pre-
viously. Our patient expired in the course of the
morning.
This was the first cholera case in this distlict, and

no other occurred in the town until twelve months
afterwards. The nearest point to which the disease
had approximated at the time was Stockport, a dis-
tance of twelve miles; and there had been no con-
ceivable intercommunication.
There was one feature which served to distinguish

it from every subsequent case of cholera or choleraic
diarrhosa that has come under my notice, at the
adult period at least; namely, the scantiness of the
alvine dejections. Until within the last twelve hours,
the quantity in each instance could not have exceeded
an ounce and a half or two ounces by measure.

TRANSACTIONS OF THE PATHOLOGICAL SOCIETY OF
LONDON. Volume Seventeenth. Comprising the
Report of the Proceedings for the Session 1865-
66. Pp. 482. London: 1866.

THAT the Pathological Society of London should be
enabled to issue, as the record of its proceedings
during a session, a volume of nearly five hundred
pages-a larger volume, indeed, than has appeared
in any previous year-is a plain sign that the condi-
tion of the Society is very different from that im-
plied in its name; that, in a word, the Society is in
a healthy and vigorous, not in a morbid and de-
crepid state. Not only the size, but the variety and
value of the contents of the volume, indicate that
the members of the Society have been diligent in
availing themselves of the opportunities afforded by
the meetings, of contributing to the constantly in-
creasing mass of facts in pathology. A brief outline
of the contents will bear out this statement.
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Under the head of Diseases of the Nervous Sys-
tem, 15 specimens are described. Dr. W. Cayley
gives a case of abscess of the cerebellum, with caries
of the internal ear. Dr. J. W. Ogle describes an
instance of calcareous deposit in the brain, conitain-
ing sixty per cent. of phosphate of lime and mag-
nesia, with albuminous matter; a case in which false
membranes were found covering both cerebral hemi-
spheres; and one in which bodies, apparently en-
larged quasi-varicose veins or their remains, were
found attached to the arachnoid and pia mater. He
also furnishes three instances of softening of the brain
and of the spinal cord; and a case in which the anterior
cerebral hemispheres contained a hard fibrous growth
in which were embedded calcareous masses. Mr.
Nunn describes the case of a boy in whom the ulnar
nerve was divided by an accident in August 1861.
In October, the hand was wasted, and the tempera-
ture was 100 Fahr. below that of the other hand;
in July 1865, the difference was only half a degree,
and the muscles of the hand had recovered their
bulk. Dr. Peacock gives an instance of abscess in
the right hemisphere of the brain in a boy aged 4;
although the abscess was evidently of old date, in-
telligence was retained nearly until death. Mr.
Jonathan Hutchinson describes a specimen of en-
cephalocele of the cerebellum, in a child which lived
three weeks. Dr. W. H. 0. Sankey gives an in-
teresting description (accompanied with a plate) of
the appearance presented by the capillaries of the
brain in certain states attended with motor paralysis.
"IThe vessels were variously contorted from their
original course. In some, the vessel exhibited nearly
a sigmoid curvature; in others, the contortion
formed kinks and knots of considerable complexity."
This condition Dr. Sankey has always found in
" general paresis"; but also in another case attended
with general paralytic symptoms. Dr. Conway
Evans describes an instance of contre-coup, in which
the left cerebral hemisphere, nearly opposite the ear,
was found to be lacerated as if by a sharp knife, as
far as the descending cornu of the lateral ventricle.
There was much intracranial sanguineous effusion,
and a fracture extended from the internal occipital
protuberance through the petrous portion of the tem-
poral bone. Dr. Dickinson gives a case of meningeal
apoplexy in a patient suffering from purpura; the
case being remarkable for the apparent connection
of the apoplexy with blood-disease, there having
been no external violence, and the vessels being, as
far as could be seen, healthy. Mr. Lockhart
Clarke describes the case of a patient of Mr.
Gore of Bath, in whom, on his death three and
a half years after a railway collision, the posterior
columns of the cord were exclusively found diseased.
They contained a large amount of compound granu-
lar corpuscles and isolated granules; also corpora
amylacea. The principal symptoms durinig life had
been pains in the back and head; gradually iniereasing
loss of power to walk; and loss of control over the
bladder.
Of Diseases of the Organs of Respiration, there are

13 examples. Dr. Gibb and Dr. Morell Mackenzie
give instances of the removal of laryngeal tumours
by the aid of the laryngoscope. Dr. Greenhow
describes, with comments, cases of stone-workers'
pulmonary disease, of colliers' lung-deposit, and
potters' lung-disease. The other specimens under
this head are derived from the larynx and tracheax,
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