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CASE CXLVIII. E. B., aged 22, a tall country girl, suffered
from periodical pain in the lower part of the abdomen and in-
guinal regions, but without tumefaction. There was no trace
of vagina; the urethra was normal; but the nympha joined
together below, instead of being separated by a cavity.

I operated; and, with a catheter in the urethra, cut
below into the cellular tissue between the rectum and
urethra; and, after stripping away the parts for some distance,
I felt something hard like the os uteri, as if it was covered with
a thick membrane. I therefore drew down the tissues with a
forceps and hook, and divided them carefuilly; the tissue was
very hard and white. After doing this several times, and ex-
posing the hard body to the finger more distinctly, I suddenly
cut into some cavity, and a small round mass dropped out like
a piece of jelly; and I at once concluded that I had arrived at
the os uteri, and that a plug of mucus had escaped. Upon in-
troducing the finger, however, it passed through an aperture
into a cavity, in front of which could be felt a smooth hard body,
like the back of the uterus; and I was persuaded that I had
cut into the peritoneal cavity, and this alarming idea was much
strengthened by our discovery that the clear mass which
escaped was a genuine hydatid.
No bad symptoms followed. She went out in about three

weeks, with a cavity that felt to the finger exactly like the
natural vagina; and I directed her to wear a boxwood plug, to
keep it open.

I have been unable to get any accurate account of this
patient since she left my care; but the prospect was not very
promisiDg.

[To be continued.]

TUBERCULAR MENINGITIS.
3y WILLIA31 CuTrIRAN, L.R.C.P.Edin., M.R.C.S., etc., Assistant-

Surgeon Army Staff.
IN connexion with the subject of tubercular meningitis, recently
discussed and illustrated in the JOURNxAL by Dr. Hill of Bath,
I find, on looking over the registers of the military hospital at
this station, reports of two cases wbich have occurred within
my own recollection, and which may, in abstract, prove in-
teresting to those who, like mnyself, looking beyond the surface
and making allowance for the operation of general causes and
systemic relations, ascribe many transitional diseases to the
force of sympathy and the influence of metastasis in the human
frame. As, however, it is not my wish or intention to discuss
or inquire into the relative share or influence of either of these
somewhat questionable conditions in the production of this or
any other disease, and premising that, if memory fails me not,
I could bring to mind other instances of a similar complication,
as observed by myself at Brormpton and elsewhere, I now pro-
ceed to give in outline some prominent particulars of the two
cases above referred to.

CASE I. Sergeant Thos. McN. was readmitted on the 30th of
October, complaining of intense aching and throbbing of the
temples, diffused frontal paini, insomnia, and persistent head-
ache. He had suffered more or less for the last four days; he
felt his bead sometimes splitting, and as if pressed in a vice;
but said the pain had somewlhat intermitted since his admis-
sion to hospital. He stated that he was not so much troubled
with dizziness and flashing as previously. He suffered from a
chronic irritable cough, of varyiDg severity; his expectoration
was rather scanty, but generally purulent, and occasionally
tin,ed with blood; and, when he was last in hospital, percus-
sion elicited a hard metallic note. The chest was found ema-
ciated and receding; his breath was offensive; and the breathing
was markedly harsh and defective, accompanied with diffused
crackling on deep inspiration, especiallv on the left side, where
also the voice-tone was distinctly bronchophonic under the
claviale in front and between the scapule on the same side pos-
teriorly. These symptoms had rather increased than otherwise
on his readmission; and cavernous gurgling, with progressive
dtulness and emnaciation, gave evidence of the existence of a
vomica in each lung. As, however, he was notoriously of very
intemperate habits, and was reported to have almost lived on
drink for the last few weeks, and as, besides, he was very
fidgetty and restless, had a foul, yellowish, creamy tongue, a
soft compressible pulse, and a stinking beery odour of breath,
it was at first doubtful whether the exhaustion of protracted
intemperance had not been modified or enhanced by his grave
pulmonary disorder; and we were accordingly obliged to tem-
porise, in accordance with the old familiar aDhorism which

was wont to be quoted by the late Dr. Paris, " Si methodum
nescis abstine," to suspend all heroic measures, and to wait for
symptoms. He was placed on a low unstimulating diet, with
beef-tea and lime-juice; had cold applied to the head; and,
after the bowels were freely moved with calomel and castor oil,
a blister was applied to the neck, and he was ordered a mixture
containing chlorate of potash, chloric Bether, paregoric, and
cardamoms.
Two days afterwards, the report adds :-"WWorse this

morning; passed a restless night; was delirious at times, and
gropes about on the bedclothes for some imaginary object; hie
looks stupid and somnolent; is unable to articulate distinctly,
or fix his thoughts on any particular subject, but does not
appear to have lost the power or sensibility of his limbs; and
the pupils, though staring in a state of unmeaning vacancy,
are, however, quite regular, and obedient to the stimulus of
light."
The cerebral mischief and implication being now recognised,

mercurials were administered by the mouth and through the skin.
Counterirritation was practised behind the ears and on the
neck; leeches were placed on the temples; and the bowels were
stimulated with terebinthinate enemata.
On the following day, he had passed his motions in bed; and

the catheter was employed to relieve the bladder. He was
constantly calling out to some comrade, or muttering inco-
herently; was either squeezing his penis, or picking at the bed-
clothes; and, when spoken to, could not be roused to con.
sciousness, or induced to protrude his tongue. In this state
he lingered for some days, the breathing meanwhile becoming
more obstructed, bronchitic, and embarrassed; the pupils more
glistening and vacant; the general weakness more prominent
and progressive; and he sank quietly on the morning of the
sevenlth day after his admission.
A post mortem examination, thirty-six hours after death, re-

vealed some redness and thickness of the outer membranes, a
large accumulation of cerebro-spinal and subarachnoid fluid,
with considerable effusion into each ventricle, and dilatation of
the foramina at the base of the brain. The right corpus cal.
losum was of a dark muddy colour, and soft pultaceous con-
sistence. The right hemisphere was indeed generally softer
and less consistent than the left; the optic nerves were of a
dark greyish colour, freely studded with pigmentary stains, and
exhibiting on their upper surface numerous enlarged and tor-
tuous vessels. The choroid plexus on the right side was
thickened, opaque, and granular, having imbedded in its sub-
stance numerous small fibrinous lumps, which, with somewhat
similar but smaller miliary granulations from the surface of
the arachnoid, were examined with the microscope, and found1
to consist of ill defined roundish nucleated cells, a trace of oil,
some epithelial scales, and much amorphous granular matter.
Both lungs were extensively disorganised, being adherent to
the sides of the chest,,riddled with cavities, and almost entirely
devoid of crepitant structure.
On view of the above, the notebook says: " Judging from the

symiptoms and the post mortem appearances, this was more li
case of tubercular meningitis than of ebriositas; though the
history of the case at first pointed to the latter complication,
and his well knowrn habits of intemperance and late irregulari-
ties seemed to confirm rather than disprove the suspicion of its
existence."
CASE II. This case, though by no means so characteristic as

the preceding, is, however, I believe, sufficiently unique and
distinctive to warrant me in ascribing its issue to meningeal
irLitation, consequent on the transference or deposit of tuber-
cular matter in the cerebral membranes. It occurred soon
after my arrival at this station, and was but imperfectly re-
ported at the time. I can, however, recall its leading features
to mind; and, aided by the scanty notice and assistance of the
register, can vouch for the general accuracy of the following
details.

J. D. was admitted to hospital complaining of occipital pain,
which he described as dull, aching, and continuous; giddiness
in the head, singing noises, and great prostration, alternating
with occasional faintness and tendency to deliquium. He bad
been very erratic and unsteady in his movements lately, and
was noticed to halt and be oblivious on parade and in other
dealings with bis comrades. Though tolerably muscular and
well nourished, he had for some time exhibited signs of pulmo-
nary derangement, as evidenced by his short hacking cough,
some yellowish ropy expectoration, and night-sweating. On
examining bis chest, I found some dulness and dry crackle at
the left apex, suberepitant rhonchus at the base posteriorly, and
general absence of the respiratory rhythm on the same side.
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When taken to hospital, he was found unable to move, stand
upright, or otherwise maintain himself without assistance; the
pupils were fixedly dilated, and almost insensible to light; there
was some ptosis of the left lid; the sphincters had lost their
contractility; he moved as if in pain, started involuntarily, and
"talked all idly unto shapes of air". He, however, still re-
tained some glimmering trace of consciousness, and could
answer falteringly when spoken to in a loud voice, but soon re-
lapsed into his original forgetfulness. His motions and
general contour became jactitating and convulsed, his breathing
more laboured and puffing; and, notwithstanding the use of a
turpentine injection, the application of heat, friction, and
stimulating poultices, and the exhibition of small and frequent
doses of brandy, he had frequently recurring attacks of faint-
ness and syncope, with cold perspiration, spasmodic twitchings,
and pallor of face; and died convulsed soon afterwards.
POST MORTEMi EXAMINATION, thirty-six hours after death.

The body was moderately plump and muscular, and compara-
tively free from cadaveric rigidity. There was rio odour or
trace of decomposition, and no perceptible discoloration or con-
gestion about the face, neck, or scalp. On removing the latter,
the cerebral membranes appeared bulging and congested; the
tegumentary vessels were enlarged, tortuous, and superficially
prominent from blood-engorgement; and there was a consider.
able amount of cerebro-spinal and subarachnoid fluid in the
cavity of the skull. Both ventricles appeared unusually large,
as if from fluid dilatation; there was a pinkish ruddiness of the
cortical substance, and numerous puncta vasculosa in the
centrum ovale. Several small wedge-shaped tubercles were
found dotting the surface of the arachnoid, giving it a distinct
character of roughness and inequality, and being especially pro-
miinent towards the base of the brain and cerebellum. The
encephalic mass was otherwise apparently quite normal. The
left lung was rather freely studded with grey tubercle, and there
was a small circumscribed vomica at its very apex. The
bronchial, mesenteric, and cervical glands were enlarged, and
infiltrated with softened curdy matter resembling broken down
tubercular substance or scrofulous deibris; and the abdominal
organs, so far as could be ascertained, were generally free from
active disease.
REMARKS. On glancing cursorily over the reports of these

two cases, it will be found that, as noticed by Dr. Hill, the
svmptoms bore no very distinctive or definite relationship; and
one would be at some loss in accounting for their sequence, or
even in approximatively estimating their value by a reference
to or comparison of the phenomena of their development, pro-
gress, or termination. Though somewhat obscured by the in-
fluence of protracted stimulation in the first case, they were
otherwise certainly more characteristic and intensified than in
the second, in which the outward appearances might be com-
pared, on casual inspection, to those produced by or resultinig
from chronic encephalitis, cerebral abscess, or the presence of
an entozoon. The pain in the head, the gastric irritation, the
vomiting and prostration, the dead, dull, heavy, persistent
sense of uneasiness and discomfort, as described by Dr. Brittan
in connexion with a case of the last mentioned complication,
were quite compatible with the feelings of my second patient;
while, in some otber respects, his sufferings and general
appearance were not much at variance with those referred by
Dr. Richardson to ursemia.
From these remarks, it will be easily inferred that the

diagnosis of meningeal tuberculosis is during life to a certain
extent uncertain and conjectural; and though, doubtless, per.
sistent headache, with more or less paralysis and delirium,
especially if the latter manifest itself by very wild and maniacal
delusions, may, in a tuberculous patient, warrant a suspicion of
its existence, and enable or justify us in taking measures
accordingly, I yet fear that, in the present state of our know-
ledge, a physical examination alone will confirm or disprove
the accuracy of our assumption. The presence of tubercular
matter, and its recognition by the microscope, must even in
death be our guide towards diagnosis; for, as will appear from
the following words of Rokitansky-with which, as they entirely
reflect my own ideas on the subject, I will close this paper-the
presence of ventricular or subarachnoid fluid does not affect the
question, or is rather obviously beside it, without the tests just
ieferred to.
" It is an important question whether there are any acute

effusions which are rapidly fatal, and whether it is possible to
recognise them on the dead body as the cause, or as part of the
cause, of that form of sudden death which is usually designated
'serous apoplexy'. That there are uc.h acute effusions, which
mey quickly destroy life by paralysing the brain, can oertaily.

in the present state of our knowledge, not be denied; but the
diagnosis of this mode of death is just as uncertain on the
dead body as on the dying patient; for the serum which is
found in the arachnoid sac may be a chronic accumulation
which has existed there for a long time, just like that which
is contained in the ventricles or in the tissues of the pia mater,
or that which produces codema of the brain itself."
These observations warrant, I think, the conclusion just

enunciated, and justify me in assigning the death of these two
men to the irritation of tubercular matter in the meninges of
the brain.

Pembroke Dock, South Wales, December 1860.

OBSERVATIONS ON THE MORBID ANATOMY,
PATHOLOGY, AND DETERMINING

CAUSE OF EMPHYSEMA OF
THE LUNGS.

By A. T. H. WATERS, MI.R.C.P., Physician to the Liverpool
Northern Hospital; Lecturer on Anatomy, Physiology,

and Pathology, in the Liverpool lloyal Infirmary
School of Medicine.

[Read before the Royal Medical and Chirurgical Society.]

PART I.
The different kinds of Emphysema. Vesicular Emphysema; its

variousforms. Mlodes of Preparation of Lung Tlissute fort
examination. Changes which take place inF the Air-Sacs
in the different Stages of the Disease. Conditiont of the
Blood-Vessels; of the Bronchial ltubes. Is the Disease
attended with any Degeneration of Tissue? Interlobular
Emphysema.

[Continuedfromn p. 959.]
THE subsequent steps in the progress of the disease consist
in a further distension of the air-sacs, an enlargement of their
perforations, and a rupture of the fibres of which their walls
are composed. As these results take place, the walls become
more and more imperfect, and the openings in them coalesce.
A further breaking down of the walls then occurs, so as to
leave but very partial partitions between the cavities; and in
the most advanced stages of the disease these partitions un-

iE'ig. lt).-Taken from a portion of lunlg very emphysematous. It
,shows the appearanee of the air-sacs in a dilated coiidition, with
their partitions much ruptured, and full of large perforAtions.
(Drawn by means of the camera lucida.) The black spots shew
'the perforations. The cavities had a diameter of 1-16th, 1-20th,
and 1 427thof an in4h.
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