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toXbe-'-A blaek; othes les.qrau r, showd
awleolu in their inteior. On

tbe tumour, milky white fluid escaped in drops fm te
siuface In this huid, as well as m sapings from the
tumeur, wee se histological elements unmi eby can-

I had been greatly aided in the diagnosis of the fore-
~.n6 ca,se, by having a short time previously had one in
~yrespecXt similar to it under obsevation in the great

Florace bospital.
Cs.mu. Faustina Franchi, admitted to No. 154 of Pro-

fessor Regnoli's Clinique on the 18th of Jan., 1852, the
mother of fourteen children, always enjoyed excellent
helth No trace of hereditary predisposition to cancer.
The left nipple was slightly but decidedly retracted. In

the upper part of the corresponding mamma. and insepa-
ably connected with it, was an irregularly square shaped
tmour, almost as large as a small orange, non-adherent to
the skin or subjacent tissues, finely nudulated and very
hard, except at its supero-anterior part, where a cyst, about
as large as a walnut, rose from the hard base, so as to form
a aotable prominence on the surface. There was an indu-
raed lymphatic gland, about three times its normal size, in
the left axilla. The mammary tumour had occasionaUy
been the seat of a dragging sensation, but never of prick-
ing or stabbing pain. Handling it produced no incon-
vUnience.

Interrogated as to the history of the tumour, the patient
stated that, after her first and second confinements, ab-
scesses formed in the left mamma, and for the time pre-
vented her suckling with it: she had ever since been able
to suckle with both breasts, but the left one had diminished
somewhat in size, was generally harder, especially at the
upper and inner parts, and yielded somewhat less milk.
She stated positively that, when last confined (eleven
months before admission into the clinique), the only differ-
ence between the two mamme consisted in the smaller size
and greater hardness of the left one, especially at its upper
and inner part. She suckled even her last infant with both
breasts; they both contained a good deal of milk when I
first examined her, and on admission. It was not until
seven months after her last confinement, and four months
before admission in hospital, that she became aware of the
exstence of the tumour: its size had since then rapidly in-

ctresed.
The history of this case was obscure; and though the

very hard base of the tumour, retraction of the nipple, and
enlarged axillary glands, indicated its scirrhous nature, I
was only positive of it after the operation, which was per-
formed by Professor Regnoli on the 13th of February. On
sation, the cyst at the upper and anterior part proved to
be filled with a limpid serous fluid. The cut surface of the
tumour typically presented the appearance of scirrhus, andl
micrescopic examination unmistakeably confirmed the judg-
meat based on the naked eye characters of the section.

I camnnt close these remarks without an expression of
regret that we should still be obliged to make use of the
4erm cystic sarcoma, wrhich is for all useful purposes mean-
ingless. It, like many others in pathology, is the heritage
of ignorance, and will only be aptly replaced when know-
ledge is fully attained. A new nomenclature, before the
facts are known to render classification possible, would only
add confusion, and have in its turn to be swept away.
What we want are plenty of correct facts and severe rea-
sninlgs to ensure progress at the desirable rate in the road
now being so aUspiciously trodden by a considerble num-
be of scientific labourers. Meanwhile, the least possible
use should be made of the most objectionable terms, and
ti sigfication be defined by the additior of circumstan-
i nlformation. If every one who contributed a single
fct or idea to the common stock reflected that its utility is
o movre than counterbalanced by admixture with an im-
perfect observation or lax argument, the march of know-
e would be more rapid, even though the number of

disovared continued in the ratio.
V_11w,17 Alsrsbt, July set, 154

4 LACTIC ACMD li DY8P
By C. HANDFIELD JON , MD,AeD?yuioh t

St. Marys Hospit.

As far as I am aware, lactic acd has not as yet been em'
ployed to any extent in medicine. It was oginaally recom-
mended by Magendie, as Dr. Pereira mentions, but it does
not seem to have found much favour, in the eyes of Britih
practitioners at least. The idea suggested itself to me some
time ago, before 1 was aware that it had been recommended
by others, of employing it as a remedy in dyspepsia. I
have tried it in several instances, and have been so well
satisfied with its effects, that I, cannot but regard it as an
useful addition to the materia medica. I have taken it
myself, and experienced no unpleasant results, but on the
contrary, as it seemed to me, the digestive faculty was in-
vigorated. I have chiefly given it in cases of irritative
dyspepsia where the digestion was painful and imperfect,
and had been so for some time. I should not advise its
being given quite at the commencement of the treatment
in a severe case of the kind, but after the irritation and
vascular erethism had been somewhat reduced. The re-
medy should be given in doses of 1yxv-xx in ass of water, and
it should be taken at meal times. It seems to mingle with
the food, and supply one of the constituents oflealthy
gastric juice which is probably imperfectly produced. Its
use need not be confined to cases of dyspepsia, but may be
extended to all cases where it is desirous to improve the
tone and power of the stomach. It is a pleasant medicine,
occupies but a small space, and may almost be placed an
the table as one of the ordinary condiments. In the ma-
nagement of a tedious case of dyspepsia and debility, where
patients and doctors are getting tired of formal bottles of
physic, I can sincerely recommend a little vial of lactic acid
to be brought on the table with the meal, as an agreeable
and efficient substitute. The only objection to its use is
that it is rather expensive; but if a demand for it should be
created, the price would no doubt be lowered.
The article which I have used has been prepared for me

by Mr. Blades, 52, Edgeware Road.
London, Auguist 18i1.
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ft4
CASE OF PUERPERAL CONVULSIONS IN
WHICH TRACHEOTOMY WAS PERFORMED.

By E. WILLIAMS, M.D.
[Read at the Annual Meeting of the North Wales Brauch

at Ithyl, A ugust 9th, 184.]
I PROPOSE to make a few remarks upon a case of puer-
peral convulsions which occutred in my practice in the
spring of the present year; not that the case itself merited
especial notice, or differed essentially from this dreadful
malady whenever it presents itself, but that I may direct
attention to a means of relief whicb, as far as I am aware.
has not previously been put into practice-that of trache-
otomy.

CASE. Mrs. G- , aged twenty-nine, the wife of a farmer,
a pale delicate little woman of dyspeptic habits, became
pregnant, and had arrived at the full period of utero-gestfr
tion. During the early period of pregnancy she suffesei
considerably from stomach symptoms, and during the last
fortnight laboured under severe cold, with cough and copioua
expectoration, to which she paid no attention. I shoulA
mention, as a fact bearing in some measure perhaps upea
the case, that twelve days before her confinement her
nervous system had received a severe shock from an un-
guarded expression of a neighbour, which caused her ez-
treme anxiety, and no little fear for the life of her husband
On the 7th of Marcdi last, at three o'clock in the morn-

ing, she was roused from her sleep by the escape of $
liquor amnii, which was the first intimation of &he cas,
menemet of labour. Patition gradualy adaa

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
A

ssoc M
ed J: first published as 10.1136/bm

j.s3-2.87.790 on 1 S
eptem

ber 1854. D
ow

nloaded from
 

http://www.bmj.com/

