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irregular (about 80) and feeble. The bowels hai been open.
It seemed that he was at work on the day of admission, having
been complaining for some days of headache and vertigo; on
that day he suddenly lost the power of speech and the use of
his right side, but remained conscious, and did not fall.
He was freely purged with crotonl oil and colocynth, and a

blister applied to the nape of the neck; and, for the next few
days, he improved somewhat, so as to be able to protrude his
tongue, and to give more signs of consciousness. The hemi-
plegia, however, continued.

August 3rd. Pil. antimonialis gr. v. o. n.
August 7th. Rept. pil. colocynth. c. oleo crotonis.
On the 8th (a week after his admission), he had so far im-

proved as to be able to pronounce the words " yes" and " no";
and on the 10th appeared to have recovered the power of
speech to some extent, but was still very stupid at times. This
comparative improvement, however, did not last long; the
stupor again increased, and on the 17th amounted to complete
unconsciousness. Next day he had also lost the power of
swallowing, and died completely comatose on August 19th.
On post mortem examination, thirty hours after death, the

vessels of the surface of the hemispheres were found slightly
congested, the arteries forming the circle of Willis were athero-
matous. A slight elevation was observed on the suirface of the
left hemisphere; and, on making a sectioni here, it was found
to be caused by a tumour of scirrhous hardness, having a
mottled appearance, due to the pressure of vessels mixed with
a yellow-looking substance, the whole being like Sienna marble.
It measured about one inch and a half longitudinally, one
inch and a half laterally, and one inch in depth. It was sur-
rounded to the extent of abouit an inch by brain-substanice, in a
state of yellow softening. All the other organs were healthy,
except some appearance of old disease about the pleura and
apex of left lung, which, however, had no bearing on the fatal
illness.
Under the microscope, the tumour did not display any very

characteristic signs. There were, indeed, a good many rounded
granular corpuscles, of large size, aind containing nuclei ; but it
would have been very difficult to point out in them any cha-
racter distinctive of cancer.
REMARKS. The occurrence of scirrhus in the brain is suffi-

ciently rare to be worth noticing at the time of its occurrence,
though it is by no means unheard of. This tumour presented
in a most marked degree all the signs by which scirrhus is re-
cognised by the naked eye, and there could be little doubt of its
having been a primary or idiopathic disease of that nature, not-
withstanding the failure (common enough to the best micro-
scopists) of the instrument to detect any nucleated cells. The
symptoms, as might have been expected, were exactly those of
partial congestion, followed by apoplexy. In fact, as the
symptoms were produced by the same causes as those of apo-
plexy-viz., pressure on the surface of the brain-it was in
vain to look for any distinction leading to diagnosis; and such
cases will probably never bb recognised during life.

ST. GEORGE'S HOSPITAL.
CASE OF DOUBTFUL SEX.

Under the care of P. G. HEWETT, Esq.
A CHILD, supposed to be of female sex, and named Eliz. F.,
aged 5, was admitted a few days ago, under Mr. Hewett's care,
on account of supposed enlargement of the clitoris. An opera-
tion had been performed some time ago by a surgeon of dis-
tinction in the country, for the removal of this body. The
particulars, however, of this operation were not very well ascer-
tained. After the operation it grew again, and had attained a
greater size than before. On admnission, the child presented a
very remarkable appearance, as hair had begun to appear
over the pubes when it was three years of age, and had ac-
quired an extraordinary growth. On examination, two folds of
skin were found, exactly resembling the female labia, in which
no trace of any body resembling the testicles could be felt. Be-
tween these was a hiatus of considerable size, large enough to
admit the point of the finger; and this, on examination, was
found to be the orifice of the urethra, leading direct to the blad-
der. Above this opening, and between the upper commissure of
the two folds above described, waas a body about as large, when
erect, as the end of a man's thumb, covered with mucous mem-
brane, and showing no trace of a glans. This body consisted,
evideintly, of erectile tissue, and was liable to the changes of
size and form incidental to that structure. Wheu not erect, it

was hardly to be seen outside of the parts. The whole of the
pubes was covered with lonig red hair.

After careful examination of this case, Mr. Hewettt came to
the conclusion that the child's sex was masculine. The entire
absence indeed of any trace of vagina and uterus hardly allowed
of any other conclusion; while the predominance of the female
type in the external parts was naturally accounted for by the
non-descent of the testes, and a fissure of the scrotum, with
absence of the corpus spongiosum, forming a sort of aggravated
hypospadias. Dr. Lee, whose opinion was requested, quite
conculred in this view of the case.

It is worth remembering that such deformities are of oc-
casional, though rare, occurrenice, as a motive for rigorous
examination in each instance that may come before us, in order
to avoid uselessly interfering with cases which are beyond the
reach of art.

originaI l4immunatiml.
KNOTS ON THE FUNIS.

By R. U. WEST, M.D., Alford.
SOMiE little notice is taken by medical writers of a circumstance
which is very frequiently met with in labours; I mean the
coiling of the funis umbilicalis round the neck or some other
part of the fcetus. Wlhen this circumstanice occuirs, the funis is
commonly, but not always, of ai greater length than usual. In
one of my cases, where the funis was five times round the
neck, it was four feet in length. It is a circumstance of very
little importance. It can hardly be prejudicial: on the con-
trary, when the funis is of unusual length, there is greater
risk of its being prolapsed, so as to be pinched during the
birth between some unyielding part of the fretus and the
sides of the pelvis, than when it is of the normal length; so
that it may derive some protection from this risk by being coiled
round the neck. But there is another condition of the funis.
wbich I have met with several times, and which, so far as I know,
is not alluded to or explained by obstetric writers; it is a condi-
tioIn which must have depended on this coiling of the funis round
the neck, and would seem to afford a singular proof of the extent
of motion enjoyed, if I may use such a phrase, by the fitus in
utero. Knots are sometimes met with on the funis; and they
are now and then very complicated. I have had ten cases in
which I observed this condition of the funis; and it was the re-
markably complicated character of the knot in the very first
case of the kind I met with, that induced me to pay some little
attention to the cases I subsequently had the opportunity of
observing. How the funis could ever have got tied in the ex-
traordinary way shown in the annexed sketch, must be a

puzzle. I met with this knot in October 1836, and shortly
after, viz., in March 1837, I met with the funis tied like the
following figure-a sort of figure of 8. The remaining eight

examples of knots were all single ones, like the following
figure

In every instance in which I found these knots on the funis,
the child was healthy and lively. I cannot conceive how they
could have been formed, except by the child ,slipping in some
way through the coil of funis wbich had looped itself round
the neck. I did not remark any unusual length of the funis
in my cases. The subject, without being of any importance,
is 'nevertheless a curious one. I would conclude that this
tying of the funis occurs once in about 270 labours.
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