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born," if they have ague do not appear to mind it. One old
man I remember, who lived in a cottage on the marsh, and re-
joiced in the ever green name of " Mav," continued in blossom
for 101 years, notwithstanding he took his turns of ague with
the rest.

In a disease concerning the pathology of which our notions
are so indefinite and vague, it is no marvel that our treatment
partakes of the empirical; nevertheless, we may boast of having
made some advance since the days of Sydenham,who says, "As
to the cure of spring agues, I ever thought they were to be left
to tlhemselvees without doing anything, because I never knew
any one destroyed by them; and, on the contrary, that those
who endeavoured to cure them made them only more obstinate
and lasting."
We all noiw cure ague with the disulphate of quinine; but I

am afiai(d none of us would give a very lucid explanation of its
modus opera adi, notwithstanding we look upon it almost as
specific. Our intermittents here, with scarcely an exception,
are all atnmenable to this remedy. We precede its administra-
tion by a calomel purge, repeating this, if there be hepatic con-
gestion, as often as may be required; push the quinine, not
waiting for a clean tongue, to the extent of about twenty grains
in the interval, and if our patient does not escape the next
tlhreatened attack, which, however, he frequently does, we may
safely promise him immunity from any further seizure.
In obstinate cases, we combine the liquor potassm arsenitis

with the quinine. Arsenic alone requires time to produce its
effect on the system, and we have seldom patience to wait
when the more speedy remedy is at hand. In those cases
which recur at the end of a fortnight, a few doses taken on the
day or tNwo precedinig the expectecl ague-fit prove effectual in
preventing it. The same mode of treatment is generally appli-
cable to neuralgia in its multitudinous forms, although it must
not be expected that these should yield so readily as simple
intermittent fever; but quinine is still the remedy, in combina-
tion either with steel or arsenic. I have had little experience of
the hydrochlorate of ammonia, so frequently prescribed by Dr.
Watson, quinine proving all-sufficient for our needs; and I
doubt not this is the experience of every one practising in
localities where marsh miasmata are engendered. Change of
air, provided it be sufficiently far from any source of malaria,
is equally efficacious in arresting the disorder, but patients
frequently have it again soon after their return; indeed, in
those who are susceptible to the influences of marsh poison,
nothing short of an entire removal will wholly do away with
the liability to an occasional attack, a measure, however, un-
necessary to be thought of so long as we have at command
an antidote so powerfal and efficacious as the disulphate of
quinine.

CASE OF H2AMATURIA: CANCER OF BLADDER
AND KIDNEYS: TUBERCLE IN LUNG.

By JOHN W. GoODWIN, M.D., Physician to the Suffolk
General Hospial, Bury St. Edmund's.

T. J., aged 60, by trade a plasterer, first consulted me in
December 1856. His hlistory was that until two months pre-
viously he hiad enjoyed good health, when he was seized with
pain in the loins, and suffered some pain at the time of passing
water over the region of the bladder; this pain extended down
his thighs; he also experienced a difficulty in passing water
for the first time in his life, and observed that he passed one
day about three tablespoonfuls of blood, after endeavouring to
pass urine. Since this time he had occasionally passed quite
clear urine, but it usually contained a good deal of blood.
Whlen I sawIhim, he looked sallow and cachectic, and his pain
in the loins was very great and constant, and caused him to
endeavour to pass urine very frequently. Pressure over the
bladder did not cause pain. There were two enlarged inguinal
glands oln the right side. After passing urine, hie suffered pain
at the end of the penis. He had never observed the stream of
urine to be forked or stop suddenly. I directed him to be
cupped every other day to a small amount of blood, and to
apply the glasses for a considerable time each day, and to take
ten grainis of gallic acid with henbane and infusion of roses
three times daily, and to keep in bed.
Upon exam-ining his urine under the microscope, I foundpus

globules, red and white corpuscles of blood in large quantities,
squamous epithelium, with large granular nuclei and niucleoli;
large round epithelium containing many resplendent granules,

probably from the fundus of the bladder; and caudate and
round cells with resplendent granules. I made a great many
examirnations during the time the patient was under my care,
with the same results.

I tlied lead and other styptic medicines without anv marked
effect, and he continued much in the same condition for three
weeks, wlien I gave him the tincture of sesquichloride of iron
in frequent small doses. He then continued about five days
without passing blood, when he began to suffer from inconti-
nence, and also from tenesmus and constant desire to evacuate
the bowels. He was evidently getting weaker daily, and sank
gradually, and died oni the 17th January, 1857.
A post mortem examiniation was made on 19th January. The

left lung, adherent at the apex to the costal pleura, contained
several little masses of tubercular deposit, many in a state of
suppuration, and several little cavities, of about the size of
peas. The riglht lu1ng was healthy. The heart was healthy.
The liver contained one mass of cancerous matter, of about the
size of a walnut, in the anterior part of the larger lobe; this
tumour was not encysted nor prominent from the surface, but
was solid throughout, and somewhiat denlser than the hepatic
tissue. The right kidney was slightly enlarged, and, with its
cortical and intertubular portions, was white and condensed.
There was no mottling or granulation of the surface, the cap.
sule readily peeling off. The left kidney was much larger than
the right, with much cortical and interconical deposit. The
bladder was much contracted; its walls were thickened to four
or five tinmes their natual size by the deposit of an uniform
whitish material. From its mucous surface sprouited severai
small lobulations, having the same whitish appearance; there
was nio blood on their surface, but two small clots were found
in the cavity of the bladder. The largest of these outgrowths
was situated just behind the prostate, and was as large as a
hazel-nut.

Such were the morbid appearances found; and my friend,
Dr. Eade, was good enough to assist me in the microscopic
examination of the morbid specimens.
The contents of the small pulmonary cavities were chiefly

granular tubercle-corpuscles, masses of molecular matter, pus
globules, and large oil globules, with one or two fragments of
yellow elastic tissue. The juice scraped from the white tumour
in the liver, showed myriads of very transparent cells of all
conceivable forms; some contained one, others two or more
nuclei, these nuclei containing nucleoli; some cells contained
a large number of resplendent granules. The fluiid scraped
from the yellowislh-white intertubular deposit in the right
kidney showed cells rather smaller than those in the liver;
many rounded, others fusiform, or variously shaped; most of
them with a large and very distinct nucleus, and all granulated
on the surface, some with two or more nuclei. The fluid from
the left kidney contained a great many cells, but of smaller
size, more like pus with bright central globules; here and
there a caudate cell of a larger size was seen. Much free oil
was present. The bladder-tumours were evidently medullary;
and they were examined, with similar results as above.
RExARKS. Hiematuria, as is well known, depends on a

variety of causes, and in some cases it is often rather doubtfdl
as to what the immediate cause may be, oT where it is situated.
Dr. Watson says in his Lectures that, as a general rule, most
cases of hematuria, which appear to be doubtful, will prove to
be renal. I think this is the case, but still I thitnk that we
lhave such a powerful assistant in the microscope, that our dif-
ficulties of diagnosis are very much diminished. In this case,
after one or two examinationis of the urine, which was like
porter and deposited very little sediment,I found such unusual
appearances for urine, that I at once suspected the nature of
the case-such cells, so constant and of such complicated cha.
racter, could indicate, I imagined, nothing but cancer, and
that of the bladder, and an opinion to that effect was ex.
pressed.

I have thouaht it desirable to publish this case, as it is, I
think, interesting as regards the microscopic information which
I obtained, and also that it furnishes an instance of an excep-
tion to the law which asserts that cancer and tubercle do not
coexist in the same subject. There were no pulmonary symp-
toms during life, so that I never examined the lungs; but had
I done so, no doubt there would have been auscutltatory
evidence of the tubercular disease, as there were small cavities,
as well as softening tubercle. I should consider the disease in
the bladdLer to be primary, and that in the kidneys and liver
secondary deposit.
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