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pertinienit to ask, does it matter oIne fig to the healthy
adiniistration of the medical polity of these realms
whether those spurious diplomas, which are a disgrace
instead of an honour to those who hold them, are
imported from the venal schools of the continent or
are manufactured under thc superintendence of the
editor of the " Lancet," in a " hole and corner" near
Waterloo-bridge ? It is needless, however, to argue
with one who seems to glory in his iniquity, who con-
gratulates himself on the evils he has perpetrated, and
who, without the slightest shadow of remorse or shame
for his past offences, now assumes a new character,
and by a miserable subterfuge attempts to pass off his
greatest violation of principle as the summum bonum
of his whole medico-political life.

I have now, Gentlemeni, to thank you for the spirited
manner in whiclh you have commented on this ugly
traiisaction; and I cannot do better than conclude
this letter with the followiilg passage from an editorial
article in the " Galway Vindicator," in the justice of
whiclh I am sure every honest member of the pro-
fessionl will fully concur:-" We know not," says the
writer of that excellent article, " of any fraud more
hazardous to individual reputation and conduct, or
more grossly anld fatally ruinous to pu'lic interests,
than the vile and villanous trading in man's life,
practised by certain confederated vagabonds, styling
themselves bodies collegiate, or universities, and
sellinig out, as you would sell a receipt stamp, the
licenise to cure *r kill, as cllaiice may direct, her
Majesty's lieges, under the daringly violated name of
an M.D. or an M.R.C.S. !"

I am, Gentlemen,
Your obedient Servant,

A GALWAY P1RACTITIONER.
Galway, Feb. 7, 1812.

ROYAL MEDICAL AND CHIRURiGICAL
SOCIETY.

January 25, 1842.
Dr. WILLIAMS, IPresideint.

Tabular View of Tlhirty Cases of Tubercle of the
Brain in Children. By P. HENNIS GREEN, M.B.
[Communicated by Dr. T. H. Burgess.]

Aii analysis of thirty cases of tubercle of the brain
was laid before the society by the author preparatory
to a more extended communicatioin oii this subject,
which he promises to afford. After noticing the
importanice of extended post-mortem researches with
a view to the pathology of the brain, so as to com-
prehend lesions of the medulla oblongata, lie con-
cludes with some geineral remarks on his tabular
view. In his thirty cases the ages, lie observes, varied
between thirteeni months and twelve years. With
respect to sex, fourteen were boys, sixteen girls. In
four cases no cerebral symptoms existed during life;
in two, only periodical headache; in two, deafness
and purulent discharge from the ear. In the remain-
ing cases, headache, vomitinig, amaurosis, conlvulsions,
paralysis, weakeningofintellect, were observable. The
duration of this chronic stage varied from one month
to three years. Nine died with acute hydrocephalic
symptoms; a few with symptoms of softening; the
rest of consumption, small-pox, &c. The number,
volume, and site of the tuberculoui muaes varied
con4iderably in dierent cases.

The PRESIDENT remarked, that he believed tlle
author was entirely wrong in stating that no author
had mentioned the connection which was well knlown
to exist between diseases of the brain and tubercu-
lous deposit.

Dr. ADDISON said, that he also was surprised at
the statement made by the author. Tubercle of the
brain was a disease of very frequent occurrence in
children; he (Dr. Addison) often had occasioni to
observe this affection at Guy's Hospital, bothl in coii-
nection with hydroceplUdus aiid without it ; he could
not exactly mention tlle particular works in which the
disease was described, but he was sure that it was
familiar to many of thc gentlemein present.

Dr. GREEN remarked, that he would not have
ventured to bring before the society a subject no1W
so well known as tubercular hydrocephalus; his
paper referred to quite a different subject,-namely,
tubercle of the brain, indepenldent of hydrocephalus.
The two diseases were essentially different; in the
former the tubercles were those which are denomi-
nated miliary, and confined to the membranes of the
brain; in thc latter the tubercles commonly occupied
the substance of that organ. Tubercle of the brain
was not, of necessity, associated with acute hydro-
cephalus; in the thirty cases, an analysis of which he
had laid before the society, only nine terminated with
symptoms bearing some resemblance to those of acute
hydrocephalus. He (Dr. Green) might perhaps be in
error, when he stated that no work oIn diseases of chil-
dren contained any description of tubercle of the braini;
he knew that a few theses had been written on the
subject and that some articles had appeared in diffe-
rent periodicals, but he must repeat what he had
mentioned ill his paper, that he was acquainted with
no work on diseases of children, either in the English
or continental langulages, in which tubercle of the
brain was, even briefly, described.
At the suggestion of Mr. Macilwain, the discussion

was suspended, inasmuch as Dr. Green's paper was
merely prelimiinary to an account of the history aild
symptoms of tubercle of the brain in children.

Case of Spontaneous Dislocation and Anchylosis of
the First and Second Cervical Vertebree. By
EDWARD J. SrRY, Esq., Surgeoni to the Royal
Cornwall Infirmary. [Communicated by W.
COULSON, Esq.]
The patient in this case was a shoemaker, alld at

the time of Ilis death was thirty years of age. lie
was a muscular mali, of moderate stature, and from
his youth had stiff neck; he always carried
his head towards his left shoulder, and it moved only
with the trunk. From the account of his frienids, it
appeared that, when about nine years of age, he had an
obscure complaint in his throat and neck, and that
for a long time afterwards he had been obliged to
turn his head with great caution. The maniicr of his
death is thus described:-" He had been drinikinig
almost all day, and towards eveninig lie laid his lead
on the table of a beer-shlop anid fell asleep. He con-
tinued in tllat posture about an hour, when, wakiilg
suddenily, lie made an effort to raise himself-stag-
gered across the room, and fell down without a groan
or struggle." On examintation, the brainl was found
intensely gorged with venous blood, and a small coagu-
lum was discovered on the lower and outer surface of
the right middle lobe. These were the only changes
of moment observed in the brain. The atlas and ver-
tebra dentata were firmly anchylosed together, a degree
of displacementhaving previously taken place, ofwhich
the extent could hardlyhave been adequately estimated
without an inispectioin of the preparation which ac-
companied the paper. It must suffice to state here
that the dimensions of the space, as given by the
author, occupied by the medulla obbongata, were as
follows:-
From Aide to aide, 0.9 of az inch.
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From before backwards at the widest part, 0.3 of
an inch.
From before backwards at the narrowest part, 2.

of an inch.
From the right surface of the odontoid process to

the opposite surface of the atlas, 0.1 of an inch.
" This frightful displacement," says the author,

"was doubtless occasioned by ulceration of the
traiisverse ligamient, and it is very probable that life
might have been preserved for many years longer but
for the indulgence of habits which added vascular tur-
gescence to the risk arising from a permanient con-
stricted medulla."
A Case of Malignant Cholera which occured at

Beaconsfield in 1819, by Dr. Rumsey. [Commu-
inicated by Dr. R. Lee.]
The circumstances deserving notice in this case is

the year of its ocurrence. The symptoms menitioned
are those of the disease, but some characteristic symp-
toms are not adverted to, as prescent in this attack ;
such as the abscenec of the uriniary secretion, and the
existence of ricey evacuations.

COURSE OF CLINICAL LECTURES
ON

SURGICAL DISEASES,
DELIVERED AT THE HIOSPITAL OF LA CIIARITE,

By Professor VELrEAU.
Lecture X1I.

ABSCESS OF THE ILIAC REGION.

GENTLEMEN,-AS we have now in the wards severa
patients affected with abscess in the iliac region, I
shall seize this opportunity of speaking to you on a
subject, with which surgeons are very imperfectly
acquainted, notwithstaniding the recenit researches of
Dupuytreii, Dance, M6iiiere, Grisolle, &c. We have
now four patients labouriing uinder iliac abscess in our
wards, two males and two females; one of the latter
is reduced to the last stage of exhaustion, and will
soon afford us an opportunity of examiniing, after
death, the changes produced by one species of this
affection.
The causes, gentlemen, of iliac abscess, are innu-

merable; they may exist in the hard or soft parts.
Inflammation of the muscles, of the cellular tissue, of
the peritoneum, or of the bones of this region, may
act as an excitinig cause, as well as inflammation of
distant parts. Thus, various diseases of the kidnies,
of the ececum, or sigmoid flexure of the colon, may
give rise to the preseince of purulent collections in the
iliac fossa; they may also depend on perforatioi,
scirrhus or cancer of the intestinies, diseases of the
chord and testicle, hernia and the operations for its
relief, diseases of the bladder, or prostate gland, the
urethra,&c. Iliac abscess may depend on disease of
the groin, or thigh; thus inflammation of the bursa mu-
cosa of the psoas and iliacus muscles, or of the hip-
joint, is a frequenit cause of iliac abscess. Disease of
the female genital organs is, likewise, a very frequent
cause of this affection. Diseases of the ovary, for
example, may give rise to two species of iliac abscess.
When the serous lining of the ovary is inflamed, the
pus which descenids to the iliac fossa is contained in
the cavity of the peritoneum ; but if the substance of
the ovary be inflamed, the abscess is then seated out-
side the cavity. The latter is the case, I believe,
with our female patient in No. 13; the substance of
the ovary was inflamed, and we have a painful tumour
in the left iliac region; you should, however, remark
that tLio wo;m'a bowed auio obotiiately cozLtipated,

and that powerful purgatives havc failed, as yet, to
procure any evacuation; hence the tumour might be
nothing more than a collection of fecal matter.*

Diseases of the womb are very often an exciting
cause of abscess in the iliac region; this we can
readily understand. In cases of metritis, the inflam-
mation easily extends to the cellular tissue of the
broad ligaments, and with them to the iliac fossa; the
patienlt in No. 12, is affected with this form of the
complaint; she was delivered two months ago, and
on the night after delivery she was attacked by metro--
peritoniitis; the disease was checked, but sinice then
she has suffered severe pain in the left iliac region,
which has become the seat of a large abscess.

Disease of the bone, again, is a frequent cause of
iliac abscess; our patient in No. 44 died yesterday
from abscess produced in this way. Buboes seated
in the groin may also give rise to the disease. The
patient in No. 32 is a young student in medicine, who
had been affected with bubo; the tumour suppurated,
and the inflammation extending from the glands in the
groin to those in the iliac fossa, the conlsequenlcelhas
been the formation of abscess in the latter part.

Having thus, gentlemenl, enumerated the various
causes of iliac abscess, let us speak of the different
species of this affection according to its geat. The
abscess may be situate first, in the parietes of the
abdomen covering the iliac region; second, in the iliac
fossa underneath the peritoneum; and third, in the
peritoneal cavity.

1. Abscess in the Abdominal Walls.
Inflammation of the inguinal glands is frequently the

cause of this species of iliac abscess; it may also
depend on inflammation of the chord, herniia, or on
operations performed in this region. Abscess in the
abdominal wall of the iliac region are of three sorts;
first, they may be seated between the integument
and the fascia of the external oblique muscle ; in this
case they may be extensively diffused. Diseases of
the urethra may occasion this diffused inflammationi-
for example, ulceration at the spongy or bulbous
portion of the canial.

SecoInd, the abscess may be situate in the ihiguinal
canal.

Third, it may have its seat between the peritoieuin
and the muscular wall of the abdomen, behiind. These
arc important distinctions, because the treatment must
necessarily vary according to the seat of the abscess.

2. Abscess in the lliac Fossa.
These always depend on infammation of the peri-

toneum, or genital organs, and presenit some varicties
with respect to their seat, which you should be ac-
quainted with. In some cases the abscess is seated
benieath the peritoneum ; sometimes under the fascia
iliaca; sometimes in the peritoneal cavity. When
the pus collects under the peritoneum, it extends
rapidly towards the flank or ill the walls of the abdo-
men, extendinig evenl to the inguinal canal. These
abscesses may depend on diseases of thc kidiney,
caries of the spine, ribs, or pelvis, and diseases of the
womb or genital organs. The third species is that in
which the abscess is situate unlder the fascia iliaca.
This layer, arisinig from the fibrous band which enve-
lopes the origin of the psoas muscle, becomes gradu-
ally thicker as it descends to the iliac fossa; here it
eilcloses the anterior circumflex artery, and joinis the
fascia transversalis ; over the fleshy part of the psoas
muscle it is thin, but it thickens over the tendinous
paxt and passing downwards joins Poupart's ligament.
The iliac fascia thus forms the anterior half of the
iliac canal, which contains the psoas and iliacus mus-
cles, anid terminates inferiorly in the thigh. The

* Since these observations were made the purgatives acted
effectually, but the tumour remains; it is therefore an ilia
absccos.
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