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December Gth. She continues to improve. The albumen
remnains in the urine.
December Oth. She is progressing favourably. The albu-

men has dimlini-shed considerably.
Was ordered to take five grains of gallio acid in an ounce

and a half of water three times a day.
December 11th. She is nearly well. The albumen has de-

creased to a mere trace in the urine.
December 15th. She is now convalescent. The albumen

has entirely disappeared.
December 17 th. She was discharged cured.
R-EMARKS. The above case may be interesting at the pre-

sent time, when so much attention is directed to affections of
the throat in counexion with the many interesting questions in
the pathology and treatment of diphtheria. The present was
certainly not an example of that disease, at least if the pre-
sence of the leathery membrane is taken as its pathognomonic
symptom; yet its onset was attended with very much the
same symptoms as in diphtheria, and the constitutional con-
dition was about the same. An interesting point also is the
recurrence of albumen in the urine, which accompanied the
attack of sore throat, and its submidence as the affection re-
ceded. The kidneys have been observed to be affected very
frequently in dipbtheria,-a fact noticed in the review of Mr.
Wade's book in our last number, and this fact among others
has led to the belief in the intimate alliance between that dis-
ease and scarlatina. The same symptoms having been noticed
here in a case, evidently not entitled to be classed as diph-
theria, may strengthen the opinion that these affections of the
throat are all intimately allied; and that the presence of the
lentlhery membrane is a matter of subordinate importance com-
pared to the general constitutional condition of the patient.

ST. THOMAS'S HOSPITAL.
FATAL CASE OF BABOINA VENTRIOULT.

Under the care of T. A. BARKER, M.D.
[Frorm Notes by DL STONE, Medical Reglstrar.]

WE are indebted to Dr. Stone for the following notes of an in.
teresting case of sarcina, which proved fatal, without any other
disease haviun been discovered on post mortem examination.

Jane T., aged sixty-four, the mother of ten children, was ad-
nmitted on Januiary 18th, 1859, under Dr. Barker's care. She
was a woman of middle height, and of naturally florid com-
plexion. She stated that she haLd been ill altogether for about
three montlhs; confined to bed for about nine weeks. The ill-
ness had begun with pain in the epigastrium, and dyspeptic
symptoms, Slhe had during lher former life been remarkably
free from- suchi sufferings, and food had always been easily di-
gested. The bowels had, however, been for a long time habi.tu-
ally costive, often requiring the use of violent purgatives.

Nine weeks before admission, constant vomiting commenced.
No nourishment, however light, was retained on the stomacb,
and even water could not be borne. During this penod there
liad been rapid emaciation, and hardly any action of the bowels.
There had not been arny cough or any febrile symptoms
tlhrouglhout.
On adiriission, she still bore tlhe traces of having been a ro-

bust person. Shle was incessantly retchiug, and briiging up
large quantities of bright green soupy and yeastlike fluid,
amounting to about a pint in an bour or two. This, when
allowed to stand for a time, separated into a lower stratum of
dear fluid, and a sculm about three-quarters of an inch thick of
green, opaque, creamy substance. The latter, when examined
under the mnicroscope, was entirely composed of the charac-
teristic forms of sarcina. She showed no feverish symptoms,
but was in a state of great depression. The abdomen was
tumnid and puflf, very tender on pressure, and sore from con-
tinued retching. A lhard, nodulated mass, of irregular form,
could be felt protruding the lax parietes, most distinct an inch
above and to the riglht of the umbilicus. Besides this, there
'was no nmorbid condition of the abdomen. There was no
hernia or prolapsus uteri. The urine was scanty, but not
albnminous.

During thie three following dayys there was some improve-
ment, btut no material change in the symptoms. The stomach
rejected everything, and tlhe bowels continued costive.
On coming in, five grains of calomel and one of opium were

ordered at bedtime, which failed to act until assisted by tur-
pentine arid senna enemata. The sulphite of soda was or-
dered in two scruple doses three times a day, anad on the 21st,
in consequence of the slight improvement in general condition,

increased to a drachm every six hours. Wine, beef-tea, and
brandy, were also exhibited.
On the morning ofthe 22nd the vomiting ceased, apparently

from failure of the strength. In the middle of the day she lay
on her back, constantly muttering indistinctly, only half-con.
scious, in a state of complete prostration. This extreme de-
pression was so suddQn in its access that, taken in conjunctiou
with the acute tenderness of the abdomen, it was attributed to
peritonitis, probably cnnsequent on perforation of some hollowr
organ. She died at 0-4.5 P.m. of the same day.
On poet mortem examination, all the viscera were found to

be in a healthy condition. There was no peritoneal inflamma.
tion. The stomach contained some matter resembling that
vomited during life. The tumour observed in the umbilical
region proved to be a healthy pancreas, pushed forward more
than usual by an abnormal projection of the vertebrm imme-
diately behind it.

ST. GEORGE'S HOSPITAL.
FOREIGN BODY IN tHE BLADDER: LITHOTOMY.

Under the care of E. CUrLR, Esq.
H. E., a young man, aged 23, but appearing much younger,
of a pale nervous aspect, waadmitted on December 29th,
asserting that he had a foreign body in the bladder which he
had introduced down the urethra Both his appearance, how-
ever, and the nature of his story, rendered his statement very
doubtful. As to the former, he had a strange suspicious way
of speaking, and a lympbatic morbid complexion which are
often found in impostors and in those who are the victims of
delusions. His story was that, having in his possession several
glass tubes for holding pencil-leads (some of which he pro.
duced), he was seized with a desire to put one down the
urethra, and that it had slipped back into the bladder and re.
mained there ever since. This " accident" had oacurred more
than three years ago, since which time he had been almost free
from symptoms, except on about three occasions, when he had
had attacks ofinflammation-probably of the bladder. As he
persisted in this story, a sound was used, but nothing was de-
tected. This, of course, increased the incredulity with which
his statement had been at first received; but it was felt that
it would not be safe to discharge him without further exa-
mination. Accordingly, he was directed to walk about for a
few days, and then, on the next examination, a foreign body
was at once felt either just before or just after the sound en-
tered the bladder. On January 13th, the operation necessary
for its extraction was performed. The principal part of the
substance was in the bladder, but it appeared as if the anterior
portion was lodged in the commencement of the urethra. The
opening made into the neck of the bladder was but small. A
little difficulty was experienced in getting the substance disen-
tangled from the bladder. It proved to be what he had said,
viz., one of the small thin tubes for holding leads, coated with
a thick and very heavy deposit of phosphates. The end which
had projected into the urethra was rather smaller in calibre.
The man made a very rapid recovery, his urine passiing

partly by the urethra on the following day. He is now (Jan.
23th) convalescent, and goes out every day.

DESCENT OF A TESTIS IN A CHILD, SIMU-
LATING HERNIA.

By R. P. BF.LL, Esq., Goole.
THE following case shews the necessity of always being careful
in our diagnosis.
On Sunday last, about 6 P.E., a fine healthy child, fifteen

months old, was brought to my house by its mother, who 8up-
posed it to be suffering from a rupture, which had occurred a
few minutes previously, whilst the child was standing on a
sofa, when it suddenly screamed, and placed its hand on the
body.
On examination, I saw a protrusion, of the size of a walnut,

at the right external abdominal ring, and fonnd that the
scrotum contained only one testicle. I explained the nature of
the case, and merely ordered fomentation.
On calling to see my little patient two hours afterwards, he

was comfortably asleep, and the testis had completed its
descent. The parents were not aware of the previous defect.
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