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aOne is entitled to expect that so novel and startling a
fit, so dangerous if false, so revolutionary if true, would be
admitted only upon proof proportioned to its improbability.
Far from it. Like other marvels, the more marvellous, the
more facile its reception. It is picked up irL a province
of a country where medical men are more numerous, more
learned, more inquisitive, more addicted to inquire into the
wonderful, than perhaps any other country in Europe.
Nevertheless, the first and only authority for the fact, in its
details, is a professed traveller, Von Tschudi; who after
visiting the New World and describing its wonders, returns
to retail even greater worders in the Old. So far as I can
discover ... Von Tschudi describes merely what he was
told, and personally tested nothing. He did not even see
any clear skinned Styrian peasant take his frightful dose,
or afterwards scale his lofty mountain. Yet upon such
sorry authoritv, the fact appears without challenge or hesi-
tation, for the first time, I believe, in detail iu an English
dress in Chambers' Journal. Thence it is transferred into
various other public channels of information, gathering. as
it rolls, till at last one source of intelligence for the
community apprises the world, that " it is a very common
practice in some parts of the Continent-in Germany,
Hungary, and the Tyrol-for persons of all classes to take
arsenic in minute quantities as a tonic and stimulant! "

These strictures of Professor Christison possess great
weight, as being the deliberate conclusions of one long dis-
tinguished by his intimate acquaintance with the pro-
perties of poisonous substances.
A physician in Vienna, Dr. Wurmb, has expressed

similar opinions. These have been communicated to the
ASsoCIATION JOURNAL (Nov. 18.55), by Dr. George N.
Balfour. Dr. Wurmb says that this statement is without
foundation-hat keinen grund. Dr. Wurmb, practising at
Vienna, may be supposed to be as capable of learning the
truth of such statements as those residing at great dis-
tances.

It is, moreover, a very significant circumstance, that no
countenance of this wonderful trick of poison eating is to be
found in either Henke's Zeitschrift fuir Staatsarzneikiende;
-nor in Casper's Viert4ejakrschrift fiir Gericlatliche Jlfedi-
cin-nor in the Deutsche Zeitckriift fiir Gerichtliche Mfedi-
cin-nor in the Annales d'Hygicne-nor in the Journal de
ChimiecJIdicale-all ofwhich journals devote the whole or a
portion of their pages to toxicology, and are the exponents
of continental medico-legal and toxicological science. Such
silence is ominous, and goes far to confirm the reasonable
doubts of those who receive such wonders after transmission
thiough so many hands.

[To be conttinued.]

CASES OF LITHOTRITY AND LITHOTOMY.

By DrAPER MACKINDER, M.D., Fellow of the Royal Medical
and Chirurgical Society, etc., Gainsborouglh, Lincolnshire.

THrE operations of lithotomy and lithotrity having been
a good deal discussed of late, the two following cases will
not probably be wholly destitute of interest, more espe-
cially the latter, which is very uncommon, if not without
parallel.

CASH I. Lithotrity in a Female. AT. Martin, aged 23
years, a spirited, intelligent, and active little woman, a
servant in a public house, consulted me, in September last,
for a pain at the lower part of the abdomen, which fre.
quently became excruciating, and a weight and constant
straining and desire to micturate. Ever since her child-
hood she had been subject to paroxysms of pain; but from
the inattention of her mother, and, subsequently, her own
false delicacy, no medical advice had been obtained until a
few weeks before I saw her, when, in consequence of an
augmentation of her sufferings, she sought the opinion of
an elderly practitioner, who thought he could cure her with
medicine. Not having, however, derived any benefit from
the treatment which had been adopted, she allowedme to ecx-

plore the bladder, when a calculus was discvered, of about
the size of a duck's egg. She had of course tried various
domestic and empirical remedies, not the least pernicious
of which was brandy and water, which she had been in-
duced to drink liberally early in the morning, for the pur-
pose of gaining temporary relief.
On September 27th, assisted by Mr. Septimus Lowe and

Mr. Jacobson (and afterwards by Dr. Baxter and Mr.
Towle), I performed lithotrity, while the patient was under
the influence of chloroform. The irritation that followeed
was not more than might have been anticipated, and was
relieved by opiates. I operated again on October 12th
and 20th, Noveumber 5th, December 10th and 28th,
January 12th and 2.5th, February 4th and 25th, in all ten
times, crushing the stone on an average seven times at
each operation. The calculus was an alternating one, the
triple phosphate formingf its chief ingredient. When dried-
the detritus weighed fifteen drachms.

This was a very instructive case, not only on account of
the great suffering which the poor young woman had en-
dured for so long a period, with so little absolute mischief
to her general health, but from the quantity of chloroform
necessary to induce anisthesia. She generally inhaled an
ounce, and more than once the resulting depression was so
great, that it was thought expedient to protract the periods
of its administration. Twice, an ounce was consumed with
no better effiect than the production of talkative excitement.
I have observed, indeed, in many other cases, that when the
patient gets into a very talkative humour, it is almost
useless to persevere with chloroform. This young wo-
man informed me on these two occasions, after half an.
ounce had been inhaled, that it was useless to con-
tinue, as she felt that she could not go to sleep. Twice.
this operation was postponed by the appearance of the
catamenia.
M. M. has been in perfect health ever since the last por-

tioiI of calculus passed away, and feels herself "a new
being". The external layers of the calculus were composed
of the triple phosphate, and the internal, according to the
analysis of Mr. John Lowe of Edinburgh, of uric acid and
oxalate of lime.

CASE ii. Lithotomzy. William Gilby, aged 9 years, came
under my care in January 1854, when I was requested to
devise some means of curing him of what was considered a
mere dirty habit of wetting the bed, for which he had been
punished many times without avail. On perceiving an
elongation of the prepuce, and hearing the boy's statement
that he had a constant inclirnation to urinate, and often
the most intense pain, which I soon had an opportunity of
observing, I passed a sound into the bladder, and discovered
a stone, which by its acute ring, I believed to be a mul-
berry calculus. It was situated above the pubis, and never
changed its position, though it was struck by the sound
(which it scratched), many times prior to its removal.
The urethra was small, and its dilatation caused so much
suffering that I was compelled to have a staff made for me,
those in common use being too large.
On January 25th, assisted by Mlessrs. Jepson, Sharp,

and Jacobson, I performed lithotomy by the lateral opera-
tion, the boy being aniusthised by chloroform. On intro-
ducing the forceps into the bladder, I found that I could
not extract the calculus, though I could feel it; which
convinced me, as I had previously suggested to my medical
coadjutors, that it was encysted. I then passed the fore-
finger of my right hand into the bladder, and with my left
bore heavily on the abdomen, when I could distinctly feel
the cyst or pouch, from which a portion of the calculus pro-
truded. By a little manipulation I was fortunately enabled
to dislodge the stone, which fell into the bladder, and was
extracted with ease. It was a beautiful mulberry calculus,
weighing exactly three drachms. The little fellow did well,
and was cured in six weeks.

REMARKS. Whilst this patient was under my care,
he had two attacks of spasmodic croup, one a week
or two prior to, and the other about a week after, the
operation. The first, I referred to the irritation proa
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duced by the alculus; the latter, to one of two causes,
the premsnee of a seoond stone, or worm. I prescribed
a strong dose of calomel and sammony, and ha my
diagnoss confirmed by the expulsion of two large lum-
biovides, which were doubtless the cause of the first
attack.

I do not know whether this be an isolated case of en-
cysted calculus being removed by lithotomy, but I cannot
find a similar ae related by the authorities in my small
library. If mv memory serves me rightly, there was some-
thing said at one of the societies last session about ad-
herent and encysted calculi. This was certainly not simply
adherent, but encysted for about three-fourths its surface,
the margin of the cyst feeliug somewhat like the os uteri
when partially dilated.

I need scarcely remark, that I considered myself ex-
ceedingly fortunate under the circumstances, though the
vox poputi is not always the vox Dci.

O N ECZEMA INFANTILE.
By ERASMlVS WILSON, Esq., F.R.S.

rRead before tte Annual Meeting of thte Britibh .redical Association,
July Mast, 1856;.]

INrPANTS at the breast and young children are peculiarly
subject to eczema, and in them it is apt to assume the
severest form presented by cutaneous disease. In young
infants it commences at the end of the first month or six
weeks, and unless submitted to proper treatment may
continue for months and -years-in fact, it may lay the
foundation of a cutaneous disease, which may be prolonged
in a chronic form until manhood, or may hang about thc
patient for the remainder of his days.

Eczema infantile, like eczema adultorum, originates in
malassimilation, and with good reason is commonly ascribed
to a faulty secretion of milk on the part of the mother:
but when once established, it is not remedied, as might be
expected, by the withdrawal of the cause and the substi-
tution of a different and less faulty food. Unsuccessful
attempts to cure the disease probably carry thc child on to
the period of cutting the teeth ; then the continuance of
the disease is attributed to dentition-this time, without
so good reason-and hopes are raised that when the milk-
teeth are perfected, the disease will subside. The milk-
teeth are all cut, but still the eczema lingers, and then a
new light of prophecy beams upon the little patient: when
puberty arrives, then certainly the disease will go: but
puberty possesses as little of the physician's art as change
of food, or completed primary dentition: and so the malady
becomes perpetuated. I have seen this picture in life so
frequently, that I could not refrain from sketching it.

It is remarkable how trivial an exciting cause may become
the origin of this distressing malady. A lady, six weeks
after her confinement, travelled by the railroad from London
to the sea-coast, carrying with her her infant. She was
chilled by the journey, was feverish during the night;
her infant was feverish the following day and threw out
an eruption of eczema; the child was brought to me
some months afterwards. Recently, a neighbour brought
me her infant covered with eczema from head to foot. The
ehild was a few months old; in her confinement the mother
lost her husband under painful circumstances ; the distress
caused by this affliction was transmitted to the offspring as
an eczema rubrum. How small is the cause of malassimi-
lation in these cases, which may be taken as the type of
the whole family ; how easily is the assimilative function
of infants disturbed; how difficult is it often to be
restored
When cutaneous eruption attacks an infant under these

circumstances, it revels in all the typical and modified forms
of cutaneous disee. At the same moment, and on the
ame child, may be seen erythema, lichen, strophults,
eczem, impetigo, pityriasis, and psoriasis: and au obser-

vant nurse seems to take a special delight in pointing out
the various diseas which perade the. flesh of the poor
little suffer. In certain parts of the body erythe_ is
apt to prevail; but a broken or cracked state of the skin,
with however small a degree of ichorous oozing, must
determine the case to be eczema. On the back, lichen is
apt to predominate: on the head, in the bends of the joints,
and on the pudendum, eczema: on the cheeks and ears,
eczema impetiginodes; all on the same skin, and in gross
defiance of the orders, genera, and species, of the Plenckio-
Willanean method of classification.
The predominance of one or other of the typical forms

of cutaneous eruption, is determined by the condition and
temperament of the infant. The child may present every
shade of variation of appearance, from a state difficult to
distinguish from complete health, to one in which the
little thing is attenuated and shriveled up, and looks like a
little old man. In the former extreme, howe-ver ruddy and
full the child may seem, there is evidence of an existing
weakness, in the softness of its muscles; but with that
exception, no trace of disorder of constitutional health can
be discovered. Next to softness of muscles comes pallor in
a slight degree, then an increasing whiteness of the eye,
attributable to progressing anemia: then follows emacia-
tion; the skin shows signs of wrinkles, becomes dry and
discoloured, and ultimately sordid. With these, the outward
signs of the disease, malassimilation in fact, there is rarely
any disturbance, or but little, of the digestive organs; the
child takes its food well, and is not particularly restless or
fretful. Sometimes the motions are green, sometimes
mingled with an excess of mucus, and sometimes white
from suspended biliary secretion: but there is nothing
beyond the commonest gastro-intestinal derangement, and
that in a very insignificant degree.
The eruption usually commences as a patch or blotch of

slightly raised pimples; the patch is itchv, is rubbed, in-
creases in size, becomes more inflamed, the cuticle is
raised in more or less defined vesicles, which are usually
broken by friction; the surface becomes excoriated, some-
what swollen, aind pours out an ichorous secretion, varying,
from a mere oozing, to an excess which wets through every
thing that is applied to it. With the increase of irritation
consequent on the excessive secretion and the congestion
which gives rise to it, the patch spreads; where the erup-
tion commenced by several blotches, they probably run
into one; the ichorous discharge also increases the local
disease, by irritating the parts over which it flows. The
case up to this time is one of inflammatory eczema, or
eczema rubrunu; the state of eczema simplex has hardly
existed, and is only to be seen occasionally; but the disease
still runs on, its violence increases, and the morbid secretion,
from being a transparent and colourless ichor, like water
in appearance, becomes slightly opaque (tinea mucosa),
milky, then yellowish and semi-purulent, and the case is
transformed into eczema impetiginodes; or the discharge
may take on a still more decidedly purulent character,
while small pustules are developed on the red and tumefied
skin around the patch, and then the case is one of impe-
tigo. Thus the plus or minuas of these pathological condi-
tions is irrespective of the cause or essential nature of the
disease; in other words, the disease being the same, it may,
according to the temperament or constitution of the child,
be an erythema verging upon eczema; an eczema rubrum;
an eczema verging on impetigo, or eczema impetiginodes;
or the pustular element being in excess, it may be an
impetigo. Again, as I have before said, whatever the pre-
dominating character may be, whether erythema, lichen,
eczema, or impetigo, there will always be present, in a,
greater or less degree, some or the whole of the other forms
sprinkled over the body; a simple erythema here, an ery-
thema with strophulus or lichen there; a few scattred
vesicles of eczema in a third place, or a few congregated
psydracious pustules of impetigo in a fourth.

In this description of the general characters of eczema
infantile, I suppose the eruption to be comparatively un.
disturbed; but that is rarely the case-the great heat, the
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