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EPITOME OF CURRENT MEDICAL LITERATURE.

Medicine.
424. PrPecancerous DerMatitis Of BoWen.

L. SAVATARD (Brit. Journ. of Derm. and Syph., November,
1923, p. 405) reports a case which clinically and histologically
was identical with cases of precancerous dermatitis described

by Bowen. It Is that of a woman who presented herself with

a chronic dermatitis in the region of the right hip-joint
involving an area of 6 inches by 3 inches. White scar tissue
occupied the centre, round which were numerous red papular

lesions, discrete and confluent, some slightly and others more

distinctly raised above the skin surface. They were covered

by adherent scales and crusts, were firm without being indu-

rated, and did not appear to infiltrate the true skin; when

removed a raw oozing surface was left. The patient had no
subjective symptoms. The condition had commenced as

a red spot on the outer aspect of the thigh thirteen years

previously; this gradually increased until, five years later,

it formed a red plaque about the size of ahalf.crown. At this
time it was removed, but recurred at the periphery of the

scar tissue, and suggested clinically a superficial gummatous
infiltration, the Wassermann test, however, being negative.

With theidea of a possible tuberculous origin In his mind the
author thoroughly scraped the lesion,which then healed

so.undly, but again- recurred at the periphery of the scar.
Histological examination revealed a typical picture of Paget's

disease-marked acanthosis of the rete cells with dyskera-
tosis, the upper part of the coriuminfltrated by plasma cells
andsmall round lymphocytes, and dilatation of the blood
vessels. Clinically the condition was not typical of an extra-
mammary Paget's disease; there was no vivid red colour and
no ulcerated bleeding surface. Clinically and histologically,
hQwever, the identity with two case-s of precancerous derma-

titis previously reported by Bowen seemed undoubted. The

author is notin agreement with other observers, who would
differentiate Paget's disease from the dermatitis of Bowen,
and suggests that the hyperkeratosis of Bowen and the
difference in the clinical picture may be attributed to the
differencein the situation. He submits that the precancerous

dermatitis of Bowenis the extramammary precancerous

dermatitisof Paget. Reviewing reported cases, he claims
that the dyskeratosis on which some observers have placed
their cases in the category of Bowen's dermatitis is not
infrequently met with in basal and squamous celled cardt-
nomas, and that, moreover, omitting the vegetating hyper-
keratosic type of lesion, marked hyperkeratosis is nota

feature of Bowen's cases.

425. The Treatment of Bronchiectasis Artificial

Pneumotherax.

J. TILLMAN (Acta Med. Scand., October 4th, 1923, p. 515)
records his experiences of artificial pneumothorax in 5 cases.
of bronchiectasis, and brings this number up to 65 by collect-
ing cases published by other authors. His survey of this
combined material shows that the disease was unilateralin
61 per'cent& and in another 20 -per cent. it was not stated
whether.the disease was unilateral or bilateral. Only in

3 cases was bilateral collapse of the lungs attempted, in none
with success. In about two-thirds of all the cases definite
improvement was effected as far as immediate results were

concerned. But of the ultimate results-for example, the
results more than a year atter theinstitution of treatment-
little is yet known. On the whole the author considers this

treatment beneficial, but it is not yet possible to say which
cases of bronchiectasis willdo well under this treatmzent and
which will not. In one of the author's cases the treatment
had lasted for six years, the results being excellent. Though

there was still a little purulent sputum it had ceased to
be malodorous, and the patient was able to live a fairly
active life. In another of his cases the sputum disappeared
altogether and the patient felt perfectly well, although the
lung was not completely collapsed.

426. Renal Function In Diabete.
E. URECH (Ann. de Med., September, 1923, p. 231) states that
although the disturbanceof carbohydrate metabolism plays
an important part in the course of diabetes, renal lesions are

not uncommon, though they have hitherto received little

attention. Histological examination of diabetic kidneys.
often shows serious changes, even though nephritis has not

been. recognizable clinically. Polyuria .-sometimes provokes
functional hypertrophy. -,In some cases there is coagulation
*Lecrsis of Wo- epithelium of t-he-cvoluted tubti*n-or even

glycogen infiltration of the epithelial cells, and some authors
state that this may produce diabetic coma. It is therefore
important to test the other renal functions in diabetes,
in addition to estimating the quantity of sugar. Urech has
estimated the excretion ofurea, chlorides, and acetone, in
addition to the measurement of the total excretion of urine
and of sugar, and records his resultsin several diagrams
and tables. He concludes that it is not the severity of the
diabetes, the quantity of the blood sugar, nor the presence or
absence of acetone which has the determining influence on
the renal functions of diabetics, but the condition of their
vessels (arterial or renal sclerosis), which causes disturb-
ance of elimination. Three of the younger patients ex-
amined had severe diabetes, yet their renal functions were
unimpaired. Among the older patients the disturbance of
carbohydrate metabolism was sometimes slight, yet their
renal functions were deflnitely impaired. This diabetic
sclerosis does not affect uniformly the various organs, but
it assumes certain distinctive characteristics which appear
earlier and more definitelyin the lower than in the upper
limbs. This explains the persistence of ulcers, of gangrene,
of cerebral haemorrhages, and of attacks of angina pectoris.
Does diabetes predispose to sclerosis?? Although Urech's
investigations are not complete he thinks that further inquiry
will show that sclerosis does not occur at an earlier- age, nor
is it more severe in diabetics thanin other patients of
equal age.

427. The Nervous Phenomenain Graves's Disease.
J. HOLST (Acta Med. Scand., September 6th, 1923, p. 396) has
investigated about 200 cases of Graves's disease, most of
which were operated on in a hospital in Drammen. In nona
of the cases of definite Graves's disease did he fail to
find nervous symptoms such as great restlessness, and he
attempted to answer the question: Are the nervous symptoms
the precursors of, or the sequels to, genuine Graves's disease?
He inclines to the latter view, and he notes that in certain
cases of insanity the Graves's disease had lasted a consider-
able time before any mental symptoms appeared. With
regard to the popular view that psychic shock may give
rise to Graves's disease, hehas investigated the histories of
120 cases of primary Graves's disease, and only in 5 could he
find an account of a shock, such as an abdominal operation,
being regardeled by the patientas the cause of the flrst
symptoms of the disease. In these 5 cases there was a
history of great sorrow in one case, of pregnancy in another,
an abdominal operation in another, and infection in the
remaining two cases. In all the other casesinwhich there
was a history of a psychic trauma responsible for the
Graves's disease,-investigations showed that there had been
definite signs of this disease previous to the shock, which may
have led to the diagnosis of the disease, but could not have
caused it. But though shock is not the common cause of
Graves's disease which it is supposed to be, the course of
this disease may undoubtedly be seriously influenced by
psychic trauma.

-428. ^ LateSequelae of Valaria.
Lu, DANTEC, M. LEGER, and HESNARD (Gaz. Hebd. des Sciences
Mled. ds Bordeaux, October 7th,' 1923, p. 487) read papers on
this 'subject at the seventeenth French Congress of Medicine.
LeDlantec 'observed that the existence of malarial aortitis
described by Lancereaux and Potain-had been confirmed by
skiagrams which showed definite dilatation of the aorta
during a malarial attack, which was relieved by quinine, but
in chronic cases a definite aortitis accompanied by dilatation
supervened. The peripheral arteries are not infrequently
attacked by endarteritis obliterans, leading to dry gangrene,
especiallyin the extremities, face, or genitals. In Le Dantec's
cases blood tests were negative to syphilis and bacterial
invasions, but the blood contained many parasites-P. falci.
parturn or P. vivax. In women chronic malaria induces
sterility, or, in patients who become pregnant, abortion
occurs frequently. Surviving infants are cachectic, and the
mortality among the newborn is 75 per cent. Le Pantec
recommends intramuscular injections of basic quinine
formate in glucose solution, in acute cases, but he relies upon
quinine sulphate (in cachets) by the mouth, with a glassful of
lemonade, in chronic cases. M. Leger states that spleno.
megaly is usually due to infection by P. vivax. He describes
the effects of chronic malaria on the liver-the formation
of bile and of urea is gravely deranged. Many cases of
pneumonia in tropical countries are due to malaria, and the
plasmodia may be found in th. sputum. These cases are. 1X~l92A
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EPITOME OF CURRENT MEDICAL LITERATURE.

often followed by pulmonary fibrosis. In British Guiana

autopsies on 926 old malarial patients showed that chronic
nephritis was present in 40 -per cent. The suprarenals may
be disorganized by true " parasitic emboli," leading to sym-
ptoms resembling Addison's disease. Hesnard describes the

various lesions of the central nervous system and states-that
peripheral neuritis is an -important sequela. Mental complica-
tions include manic-depressive insanaity and certain forms of

dementia praecox. Sabraz6s described four cases exhibiting
meningo-encephalitic symptoms. Claude (Paris) cited cases

of malaria followed by lesions of the central nervous system.

]Febrile Infection In the Treatment of General
Paralysis

SANTANGELO (Rif. Med., October 8th, 1923, p. 970) speaks very
favohrably of the treatment of dementia paralytica by the
induction of fever. The usual method used by him is to

inject into the veins of the patient some blood taken from a

malarial subject during the febrile access. He also rubs some
of the blood into the scarified skin. Down to May, 1921,
130 cases, recent and old, had been treated. Of these,
42 showed a complete remission, 58 more or less complete,
and 30 unchanged. According to Weygendt and Kirschbaum,
using the same treatment, they obtained 68 per cent. good
remissions, 26 per cent. indifferent, and 12 per cent. negative.
Lately the author has used a typhoid vaccine injection to

produce fever in place of the malaria, with better results.
Even allowing for the fact that spontaneous remissions in the
course of dementia paralytica are well known, the author
considers that his results were such as to encourage a further
trial of the. treatment.

Surgery,
430. Chronic Ulcerative Colitis In Childhood.

'H. F. HELMHOLZ (Amer. Journ. Dis. of Children, November,
1923, p. 418) describes five cases of chronic ulcerative colitis
iu children, characterized by chronic recurring dysentery
with watery and bloody stools, much emaciation, per-

sistency in spite of treatment, and without any known etio-
logical infection. . From a study of the cases the ulceration
appears;to commence, and to be most marked, in the rectum
and lower sigmoid until the entire colon, and, more rarely,
the Ileum also, become involved. The x rays show marked
narrowing and absence of haustrations of the portions of the
bowel affected. The stools, usually from flve to ten a day,
contain a large amo6unt of muco-pus and blood, frequently in
clots. Though large haemorrhages occur only occasionally
in adults, in children they are more frequent, and the passing
of clots unmingled with mucus is characteristic. Emaciation
hecomes extreme owingo probalWly to the toxaemia and the
rapidity of the passage of the food, but in the absence of
complications there is usually no fever. Prognosis is bad
because of the obstinate persistence of symptoms under

medical treatment by saline Irrigations and large doses of
bismuth, though recently improvement as the result of
massive doses of iodine by mouth has been reported. If

the patient IS no better ater two months' treatment upon
medical lines, ileostomy with the establishiment of a com-
plete faecal fistula, as recommended by Brown, Is advisable,
so that the colon may be irrigated through the lower loop.
A considerable time should elapse before the ileostomy open-
ing is closed. The operative mortality is 50 per cent., but
without operation the condition is almost certainly fatal.

431. Acute " Non-gonorrhoeal Urethritis.

E. BJ6RLING (Acta Dermato- Venereologica, vol. iv, fasa. 2,
1923, p. 277) discusses the etiology of those cases of acute
urethritis in which no gonococci can be found in the dis-
charge, and there is no evidence of chemical or mechanical
injury. He has recently observed as many as eighteen such
cases in the male, and in every case a careful investigation
of the history, or an examination of the woman with whom
the patient had been cohabiting, left little doubt in the
author's mind that the urethritis was nothing but gonorrhoeal.
With regard to the patient who states that he has never
suffered fronmgonorrhoea) it-may sometimes happen that he
is speaking in perfect good. fith, for, unless a posterior
urethritis sets in, a' gonorrhoeal anterior urethritis may
occasionally-very seldom-run a perfectly symptomless
course, the patient recovering from it temporarily without

knowing that he has suffered from it. Bacteriologically
negativ cases -are apt to' be refract6ry to treatment, the
reason fOr this being,in some cases, that the person;-with
whom the 'petientit cohabiting is the source of infection
and is not being treated. The-'evidence olleeted by, the
author constitutes a powerful` artiiment againstthIacileI
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assumption that when a man is treated for gonorrhoea.and
gonococci can no -onger be found in. the discharge ke is
cured although he still has a so-called -"post-gonorrhoeal
caarrh."

432. Whitehead's Operation for Haemorrhoids.
A. DZIALOSZYNSKI (Zentralbi. f. Chir., November 3rd, 1923,
p. 1630) states that recent inquiries have shown excellent
results following this :operation, in :spite of -the adverse
reports published in Amnerican -and English-Journals during
the last three or four years. ' Gordon-Watson, Wilkie,
Hirschmann, and others have stated that Whitehead's opera-
tion is frequently followed by stricture, prolapse of; anal
mucosa, and incontinence. The author holds that all these
may be avoided by careful attention to technique. In the
majority of his cases he obtained healing by primary union,
but in other cases of secondary union the ultimate result
was quite as good. In nine cases of anoular excision he had
no secondary stenosis. He claims that by caretul suturing
of the skin of the anal margin to the corresponding edge of
the mucosa bleeding is arrested and primary union results
in the majority of cases, there is no stenosis nor- ectropion
of mucosa, and any incontinence is transient. His results
confirm those of Hadda, Volker, TrAiger, and O'Conor,
and go to show that, while ligature of circumscribed
haemorrholds may suffice, Whitehead's operation is best for
severe cases. The author has seen no cases of secondary
haemorrhage, post-operative abscess, nor fistula following
this operation.

433 Acute Perforations of the Stomach and Duodenuimi
C. L. GIBsON (Boston Med. and Surg. Joturn., September 27th,
1923, p. 425) emphasizes the Importance, in perforated ltcers,
bf- prompt diagnosis, leading to early operation, with the possi-
bility of cure. Time cannot be spared, ahd in order to save
life:by doing an early operation the Surgeon must reconcile
himself to an occaBional mistake. The diagnostic points in
this condition are a previous gastric history, the sudden onsel
with collapse and typical abdominal findings, referred pain,
commonly seen in the left supraclavicular fossa-this comnes
on- shortly after the original pain and usually does not last
long-and the presence of free air in the abdominal cavity,
shown by the x-rair picture. Patients operated upon Within
the first eighteen hours have a good chance of getting well;
after twenty-four hours they stand little or no chance. Prior
to administering the anaesthetic the patient is given a drink
of water coloured with methylene blue, Which helps to find
the perforation quickly. Drainage after operation is rarely
employed. Gastro-enterostomy may be' justified in early
cases; the author has only performed it Ohee.- The nutnber
of people who develop symptoms later and require E gastro-
enterostomy for stenosis at or near the pylorus is surprisingly
small, probably about 10 per cent. The routine use of gastro-
enterostomy may result in an unnecessary death, or in
certai complications, such as gastro-jejunal ulcer, which are
inherent to the operation. The end-results in Gibson's series
of 76 caseis-'were most satisfactory; most of the patients
reported themselves free from symptoms and in better
health than before the operation.

434 Trreatment of UmpyemaC
V. H. VON CSAKANYI (Zentralbl. f. Chir., November 1Otht
1923, p. 1672) states that from January 1st, 1914, to Septembe.r
lst, 1921, 97 cases of empyema were operated on in the
second university surgical clinic at Budapest, with a mortality
of 13.5 per cent. The etiological classification of the cases
was as follows: traumatic, 9 cases; metapneumonic, 33 cases;
metastatic, 4 cases; following- pulmonary gangrene, 3 cases;
abdominal disease, 1 case; mixed infection with tuberculosis,
17 cases; and post-influenzal, 30 cases, among which the
mortality was 7.6 per cent. In 9 cases of chronic empyema
resection of the thorax was carried out according to Schede'u
method. Conservative methods were ineffective in the treat.
ment of acute or chronic empyema. The best results wern
obtained by free opening of the thorax, resection of the ribs,
and drainage. Early operation was most satisfactory, even
in the case of influenza patients. Schede's operation always
yielded good results in chronic empyema, and the patients
stood the operation well.

45 Cerebral Puncture for Intracranial Pressure.
H. C. JACOBAEUS (Acta MIed. Scand., October 4th, 1923, p. 66)
has made use of cerebral puncture for diagnostic and thera-
peutic purposes during the past few years at the Serafme
Hospital in Stockholm, and has had some cases which show
that this procedure and Dandy's ventriculography may have
an important future'. One of his most instructive cases
was that of a man, aged 56; stifering from h&embrrhagim
paChyme4nin£itis, who showed- all the signs of 7lemlplegil
with greatly impaired nlintal faculties. There was a history

78 Duo I5,t19231
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EPITOME OF CURRENT MEDICAL LITERATURb.

of severe headaches during the previous

puncture over the right irontal tuberosity of

hair yielded, when the point of the needle

the dura mater, about 10 c.cm. of brown

coAgulated at once. The patient felt much

operation, but the improvement was

twelve days later cerebral puncture was

of 'blood-stained fluid being withdrawn.

followed, and t-he patient was ultimately

This is, so far as the author knows, the first

an experiment has been made, and suggests if

a pachymeningeal extracerebral haemorrhage

great benefit from puncture and aspiration

haemorrhage of an ordinary hemiplegia benefit

therefrom.

Radiology and Electrology.
186. The Action of X Rays

E. HASSENCAMP (Zentralbl.J.Inn. Med., 11th,

p. 513) reviews the present position

that the optimism so prevalent a few

given way to an attitude of uncertainty.

irradiation of cancer the author observes
suffi-

cient hardness must be employed in may

unnecessary to alter the proportion in

their passage through the tissues;

qualitatively homogeneous. Theseas. far as possible, be equally distributed the

irradiated area. These are the two

quantitative homogeneity, first propounded

which regulate the present-day practice. The

governing. this are: (1) Production hard

tension upto 250,000 volts is now used;

technically possible but are unnecessary. Filtration

the injurious soft rays by appropriate filters

copper). (3) Increase of the distance

body, when the increasing distance

difference of intensity. of the rays in

(4) Irradiation of different areas from

fire) in order to increase the penetration the

addition to the lessened penetration, Is
known that some, rays are deflected

softening of the outlines of bones and
deep.structures

in ordinary skiagrams). Formerly in

order to destroy cancer cells it was

a sufficient quantity of hard rays, and

powetful apparatus was constructed...

the problem of the action of x rays

as well as a physical side-th radio-activity depends on the

degree.of radio-sensibility found in cell-types.

lesser the degree of differentiation isits

reproductive power. Two antagonistic

German authorities: (1) thatb x rays n-uclei of

cancer cells; (2) that x rays stimulate

nective tissue,whiich kills the cancer

The author prefers to estimate the its effects

skin-that is, after the optimum dose, appears In

about eight days, followedl by a bronzing

four weeks). At a discussion in Heidelberg last

the surgeons. regarded irradiation for

tion, On the question of post-operativew,s divided; one-half of the speakers it
induced more frequent recuri

that these had been lessened by subsequent

some cases, especially those of rectal was stated

that irradiation had produced sufficient.
permit 'operation in cases previously inoperable.

The gynaecologists were more optimistic

post-ooperative irradiation in everycase, although some

failures were recorded. Hassencamp

anatomical relations of the uterus and pssibility

paratively early diagnosis prevent 6f

with carcinoma situated elsewhere.

point that x
rays are not specific remedy.

'137. Intratracheal Injection Lipodol In Radiography

of the Lungs.

E. SERGENT and P. COTTENOT (Journ. d'Jilectrol.,
October, 1923, p. 441) refer to the great difficultyi
ithertoin-the interpretation of skiagrams

to the various structures and tissues,regrird stranslucency. The network-ofblood vessels and of

bronchial tubes Isso intricate that.it often difficult

ush one from another. Sicard and

ducdeli method of intratracheal injectio'n of an oily solution

Oi 1odfiei which is very opaque to x Is well

may be injeoted through the glottis tiroiighonico-

thyroid membrane; the authors prefer the ter

puncturing the crico-thyroid membrane with

of a calibre equal to that used In lumbar puncture,

is told to blow; if the needle has entered

mucus escapes through it. To obviate paroxysmal

Interior of the trachea is anaesthetized cent.

solution of cocaine and the lipiodol injected

being placed in such a positien that the

to the portion of lung which it is desired bo

usual quantity of lipiodol required Is 20

as 40 c.cm. has beeninjected without Inconvenience

where a large cavity had to be filled with the

authors have had no serious accident following filling

the trachea and bronchi with lipiodol, nor

have used this method recorded bad results. Elimination

oil Is usually rapid; in three or four days very remains,

although In some cases traces have beeu found four

months after injection, and some patients

symptoms of lodism. Sergent and Cottenot

method has furnished valuable information

anatomy of the respiratory tract, and that

conditionsit has demonstrated the following

(1) deviations of the trachea and bronchi; changes

permeability ofa bronchial area; (3) dilatation bronchi;

(3) pulmonary cavities; (5) bronchial and fistulae.

Cases descriptive of these conditions are recorded,and

remarkable skiagrams, illustrating bronchiectasis,

pulmonary fibrosis, etc., are appended.

138. Observations on Radium Dermatitis.

M. S. THOMSON andC. P. G. WAKELEY (Arch.

Electrother., October, 1923, p. 153) find radium and

x-ray dermatitis are Ilndistifnguishable histologically and

clinically but for the subungual hyperkeratosis

former. They also point out that the condition

the skin by prolonged exposure to the sun's rays clinically

identical with radium dermatitis, butthat,

the warts presentin such cases are most rapidlyinfluenced
by exposure to 4/5 P.D.X rays. The similarity

and x-ray dernflatitis is to be explained by fact the

gamma rays of radium adjoin and overlap rays the

spectrum. The authors present in detail an account

of radium dermatitis. The patient had been the

action of radium for nine years before little

roughness of his hands with a tingling in

fingers. Continuaane of exposure for a further

produced discoloration of the hands with fissuring

extreme friability of the nails, and, four years

appeared and have gradually ici eased in number. the

time of writing the skin of both hands was atrophic, thin,

dry, and wrinkled; there were small scattered

brown pigmentation and numerous- small hyperkeratoses but

no ulceration. The nail-bed was much thickened at its

free edge, this being characteristic of radium dermatitis;
chronic perlostitis of the phalanges was present and

was revealed by the x-ray picture. Histologically there was

chronic inflammation with evidence of early unmistakable

carcinomatous infiltration of a squamous-celled type, and an

important feature was the excessive destruction elastic

tissue, which in places was absent, and when

seen only as short twisted fibrils.

Obstetricsannd(Gynacology.
£3. Oesophageal Stricture after Pregnancy.

r. P. viNsoN (Amer. Journ. Ob8tet. and Gynecol., September,

1923, p. 346) adds three to the six cases which has recently
recorded ofstrlctu' eoftheoesophagus following pregnancy.

The first patient suffered from uncontrollable vomiting during

the eighth and ninth months of gestation; months after

Induction of labour gastrostoay had to be account of

Increasing dysphagla. The second patient, who had renal

insufficieny and some toxaemia, vomited almost incessantly

during the last week preceding and the three following

labour; dilatation by bougies sufficed to cure oesophageal

stricture, which was noted four months after delivery.

There had been copious haematemesis. thlr4 patient

died, probably from oesophageal haemorrhage, tour days

after instrumental dilatation of a stricture six months

after paIrturitlon; the-re had been much, vomiting. duringpregnancyy The cause of the stenosis oftheq cesophagu is

to be found, according to the author, in pernicious vomiting

associated with pregnancy, and a digestion by regurgitated

gastric juice of, the lining, oftheh lower,po,iion, o(_ thetheh history of,the major ty of vonoi tjng
of dark material c"onta ining blood And burning substernal oe
epigastric pain are recorded',

_XX92
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4O. Tubal Pregnancy.
F. VOzZA (Annali di O- 8tetricid e Ginecologia, September,.
1923, p.; 470) publishe, froint tha Milan Clinica Ostetrico-

Ginecologica figures with regard to the etiology of tubal:
gestation.- The cases of this condition treated from 1906 to
1922 numbered 606, or 1 per cent. of the total admissions;
only 7 were aged less than 20, and only 14 more than 40.
There were 114 nulliparae and 74 unmarried patients; 31 per
Cent. had had one or more abortions. With regard to antecedent

pelvic inflammatory disease as an etiological factor, Vozza
notes) that there was a history of gonorrhoea or of infection

following childbirth or abortion in 90 cases. Among the
437 patients wbo were operated on by the abdominal route,
no fewer than 62 showed well marked inflammatory disease
of the adnexa of the opposite side to that of the ectopic-
gestation. All bub one or the 21 patients who had been pre-
viously treated in the clinic had received such treatment for

intrapelvic inflammation of some description. About one-
sixth of the patients had been curetted some time before the
occurrence of tubal pregnancy. Morbid conditions of one or

both'ovaries, apart from the tubes, were encountered in 7 per
cent. of laparotomies. Recurrence of ectopic pregnancy was
noted .in 15 patients, and in 2 there was a coexistent uterine
gestation.; in two instances both tubes contained a gestation
sac. rreancy in the interstitial portion of the tube was
noted onice only; the ampullary variety was most common,
the next in frequency being isthmic pregnancy, which seemed
to be associated often with early rupture and abundant
internal -haemorrhage.

44$. Treatment of a Xyoma during Pregnancy,
0. A. ]BOIJE (Fin8ka Lakaresaillskapets Handlingar, September-
October 1923, p. 530) finds that the problem whether a uterine

myoma- complicating pregnancy should be treated conserva-
tively or by operation has often to be considered, for mydma
of the uterus is common in the child-bearing age and is
seldom the cause of sterility. It is seldom necessary to
operate on a myoma during pregnancy, but there are three
indicaions for surgical interference. (1) The myoma may
prevapt the normal progress of pregnancy; (2) it may.
threaten to be a mechanical obstacle to the completion of
labour; and (3) it may cause unbearable pain, with or without
signs of peritonitis, threatening severe complications. The

author.records four cases, in all of which he had to operate
during pregnancy. In every case convalescence was un-
eventful, the pregnancy went to term, and labour and
puerperium ran a normal course. In one case a myoma,
weighing 1,450 grams, was attached by a thick pedicle to the
fundus of a fifth-month pregnant uterus. In another case
there was an intraligamentous cervical myoma, of the size
of a fist, which had already displaced the uterus in the
third month of pregnancy. In the third case a rudimentary
uterine horn was studded with myomatous nodules; thb
uterus was deeply fixed in the pelvis by adhesions, and was
in the third month of pregnancy. In the fourth case, also in
the third month, there was a myoma, weighing 240 -grams,
in the anterior wall of the uterus, where it had given rise,
to pain aud vesical tenesmus. The author's study of the
literature of this subject has confirmed, his own experiences;
with the present highly developed operative technique it is
seldom that the removal of a myoma from a pregnant uterus
induces abortion or premature labour.

Pathology-
442. Rat Leprosy and its Transmission to Xan.

MARCHOUX (Pari8 m4dical, October 27th, 1923, p. 313) is
convinced that there is more than a simple analogy between
human and rat leprosy. The rats in the sewers of Paris-
are heavily infected, the organism resembling B. leprae
and having the same distribution and mode of spread. The
lesions are tubercular; masses of the organisms are found
in cutaneous nodules and in the lymphatic glands draining
the area, later in the liver and spleen. The disease can be
transmitted to laboratory rats and mice by direct contact.
The case is recorded of a leper in the Pasteur Hospital with
cutaneous patches from which a short acid-fast bacillus with
fragment'ed protoplasm was obtained. Post mortem, masses
of these bacilli were found in the lymphatic glands, liver,
and spleen. Rabbits, guinea-pigs, and rats were inoculated
with the splenic pulp. The two former animals were
unaffected, five rats out of six contracted a disease

indistinguishable from rat leprosy, which has since been
successfully transmitted to four generations of laboratory
rats. The holds that inoculation in the reverse
direction, man, should be equally successful,
and human and of rat leprosy are types of
the organism, resembling in this respbcthuman and
bovine types of the tubercle bacillus.
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443. Anomalies of Intestinal Rotation.
N.- Me. DOTT (British Journ. of Surg., -October, 1923, p. 251)
points out that during developnidht the alimentary canal-
may stffer a large variety of perversions. The three stages
of normal embryonic intestinal rotation are described. In
the second stage the essential disposition of the intestines is
attained. Errors occur most commonly in the dispositlion of
the midgut during the seconid stage, and the cause suggested
is variation in size of the embryonic umbilical orifice.
During the second stage of rotation the midgut loop is
returned to the abdominal cavity through the narrow
umbilical orifice. This reduction may be made more difficult
or more easy by the size of the orifice leading to disordelrly'.
reduction, and it is suggested that on this depends the cause
of failure or complete reduction. Abnormal disposition of

the intestines leads to abnormal attachments or fixation.
The former may lead to interference with motility, kinks,
and compressio-n; the latter predisposes to ptosis, torsion, or
volvulus. T'he characteristic pathological consequence of
anomalous rotation is failure of efficient fixation and
secondary volvulus, and during the- first few days of life
volvulus may occur and is of a very extensive type. In later-
life volvulus of the ileo-caecal rcgion is the typical lesion.
Three cases are recorded which led to volvulus with acute
intestinal obstruction as the result of anomalies of intestinal
rotation. The -diagnosis of anomalies of intestinal rotation
is considered from the standpoint of abnormally situatedd
appendicitis, from the point of recognizing the condition on.
the operating table, and in cases of secondary volvulus in the
newborn. -An operative treatment by reduction and fixation
in extensive volvulus of the newborn is suggested.

444. The Relation of Deprivation of Vitamin B to
Bacterial Infection.

EXPERIMENTS carried out by G. M. MARSHALL (Journ. Path.;
and Bact., October, 1923, p. 485) show that one of the effects,
in pigeons of a dietary deficient in vitamin B is to rend.er
them more susceptible to bacterial infection. Ten pigeons.
which had. been fed for from twenty-five to thirty-five days
on a diet lacking in this food factor were inoculated intra-
peritoneally with 3,000 million pneumococci Type 2. All died
within thirty-six hours, and post mortem the organism was
recovered from the heart blood and the peritoneum. Ten
control birds fed on oats,. seceiving.the: same dose, all re-.
covered. An endeavour to explain the mechanism of this,
effect showed that in the experimental pigeons there was
a considerable lowering of the body temperature; whereas
the temperature of the control birds varied between 41.60 and
42.40 C., that of the pigeons fed on the vitamin-deficient diet
was only 38.40 to 39.80 C. FoJlowing up this clue they found
that it was only necessary to lower the body temperature by
means of an antipyretic such as pyramidon to produce a
similar diminution in resistance to the pneumococcus.
Similar lexperiments repeated with the meningococcus,
with B. coli, and with B. enteritidis gave the same results.
The' pigeons fed on -the experimental diet had a lowered

temperature and a low resistance to infection with these

organisms. The authors conclude that the lowering of the

body temperature appears to decrease the resistance by
facilitating the growth of the invading organisms, by reducing
the leucocytic response to the infection, and by diminishing
the bactericidal power of the leucocytic exudate.

415. An Inoculable Virus in Post-encephalitis.
J. A. SICARD, J. PARAF, and L. LAPLANE (Bull. et MiBm. Soc.
ANed. des H6p. de Paris, October 18th, 1923, p. 1338) report the

presence of an inoculable virus in the cerebral nuclei four

years after the initial symptom. The patient, a female,
aged 55, had encephalitis, with stupor and diplopia, in March,
1919. She recovered in a month and, except for great weak-

ness, kept well for six or seven months. Then symptoms
of Parkinson's disease developed-rigidity, the characteristic

mask, and later twitching of the fingers. In spite of treat-

ment she got progressively worse, reached a state of coma

and marasmus which necessitated artificial feeding, and
died on July 13th, 1923. A portion of the grey matter of the

mesencephalon was broken up in normal saline and inocu-

lated into the brain of six rabbits, twQ of whom, further, had
the material introduced into the anterior chamber of the eye.
Four of the animals died in forty-eight hours of acute

encephalitis, the other two on the thirteenth and fifteenth

days with coma, emaciation, and paresis of the left hind

limb. The toxicity of the virus was not impaired by
continued passage through the brain of' three more groups of

rabbits, fatal results being obtained in every rabbit inoculated

in periods ranging from eight to thirteen days. HistologicsMly
the grey nuclei showed perivascular lymphocytic infiltra-

tion -and zones of neurone degeneration-the characteristio
findings in experimental encephalitis.
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