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REMARKS. The diagnosis between malignant and innocent
tumours appears to grow in obscurity as new facts and re-
searches accumulate. The microscopical characters which
were once relied upon are now occupying less and less promi-
nence in the diagnosis. The tendency to recur, which was
once looked on as a sure sign of the cancerous nature, is now
known to be a property of many tumours which possess no
other character of malignancy; while, on the other hand, some
diseases which, both to the eye and microscope, present all the
features of innocent tumours, have been found to pursue the
course of malignant disease. The test, however, of contamina-
tion of the blood and reproduction in the viscera is still
accepted as pathognomonic of cancer; and, accordingly, the
albove tumour of the dura mater, as it appeared to have led to
the deposit of cancerous matter in the lungs, was itself held
to be cancerous. Otherwise, the symptoms were rather against
such a hypothesis: the long duration of the symptoms; the
method of its fatality, viz., by producing meningeal apoplexy,
instead of by affecting the neighbouring parts; the little affec-
tion of the skull in so long a period; and finally, the great pro-
portion of fibrous tissue, and absence of " cancer-cells" in its
tissue. As to the fact that the fibrous membrane remained
entire between two layers of the diseased mass, this fact
cannot be relied upon as arguing the innocency of the disease,
since at this Hospital, a short time ago, a similar phenomenon
was noticed in a tumour of the dura mater, undoubtedly ma.
lignant, but where the head symptoms bad only lasted about
three months. Here the dura mater remained unaffected be-
tween the two masses of cancer, and so slightly connected with
them that they could be scraped off easily, leaving the fibrous
tissue entire beneath.

RUPTURE OF AN ENORMOUS OVARIAN CYST
INTO THE PERITONEAL CAVITY:

PERMANENT CURE.
By CHARLES FAIVRAR, M.D., Chatteris.

STATISTICS of ovarian tumours show that the rupture of the
sac, and escape of its contents into the peritoneal cavity, is
not of infrequent occurrence, although very fatal in its conse-
quences, and, even where not fatal, seldom preventing the re.
accumulation of the fluid.
The patient whose history I here record had been under my

care for the last few years, suffering from an enormous uni-
locular ovarian cyst. I regret that I failed to take the mea-
-surement of her abdomen; but the tumour had existed such a
lengthened period, and had acquired such magnitude, that all
interference with it was deemed useless, and even dangerous;
and she was visited more from form than for any other reason.
In the sitting posture, the abdomen extended some distance
beyond the knees; and her appearance was so extraordinary
that she had not been into the streets for some eight years.

CASE. Mary B., aged 36, a tall spare woman, apparently
pretty healthy, about eleven years since, being at the time five
months pregnant, fell over a trough on the left side; and from
the injury, was confined to her bed for some weeks. After her
delivery, it was found that the abdomen had scarcely dimi-
nished in size; and a large fluctuating tumour was detected in
the left side. For several years the tumour steadily increased,
until it completely distended the abdominal cavity, and ac-
quired the magnitude which it had at the time of the occur.
rence of the accident.
About eighteen months since, she stumbled and fell upon

the abdomen on a brick floor. She became collapsed, and had
violent rigors; and, in a few hours, inflammatory fever set in,
accompanied with acute abdominal pain. She lost flesh rapidly,
was unable to lie down, and in a few days enormous anasarca
of the legs and body up to the waist came on. The urine was
nearly totally suppressed, and so severe were the symptoms
that no hopes were entertained of her life. In about a fort-
night she began to improve, and passed daily a large quantity
of turbid urine. At the same time, the anasarca rapidly disap-
peared. One month from the date of the injury, the tumour
had nearly disappeared.

I examined her fourteen months after the fall. She ex-
presses herself with unbounded delight, as being perfectly

well, and able to walk any distance, which she had not done for
some years. On examining the abdomen, there are merely the
hardened pedicle and sac of the former tumour to be felt; and
these appear to be rapidly diminishing in size. Of course there
is a large quantity of pendulous skin upon the abdomen, which
time alone will reduce to its proper form and size.
Her general health has improved very much. She has

gained flesh, and has lost the wan appearance that she previ-
ously presented.
REMARKS. I think the chief points of interest in this case

are, the magnitude the cyst had attained, the length of time it
had existed, and the rapidity with which it wasted away.
In similar cases that I have consulted, the cysts had been of a
much smaller growth, of shorter duration, and had generally
ruptured spontaneously. Spontaneous rupture I believe to be
a much commoner occurrence than rupture from external vio-
lence. It still remains doubtful, whether disease, malignant
or otherwise, may not again attack the same parts. I shall
feel more interested if nothing of the kind occurs. In conclu-
sion, if any of the members of the Association have met with
similar cases, I should be very glad to hear of the results.

Ciramnt 2igms of MMan4tS,
SOUTH-EASTERN BRANCH: ROCHESTER,

MAIDSTONE, GRAVESEND, AND DARTFORD
DISTRICT MEETINGS.

RENAL DISEASE: ABSENCE OF DROPSY.

By J. J. D. BURNs, M.D., Medical Officer to the Convict Prison,
Chatham.

[Read September 24th.]
HAVING been applied to by our Honorary Secretary to introduce
a case for discussion, I thought I could not do better than
select one that engaged my attention on the receipt of his
note. It is very hastily and roughly compiled, for which I
must beg the indulgence of the meeting. It will be found one
of those anomalous cases that occur now and then in the prac-
tice of our profession, where the utmost discrimination and
skill of the physician must be displayed to discover the defect
that has occurred to disturb the balance of the system, aided
by the evidence of collateral circumstances, when statements
respecting these can be relied on. In the present instance,
the information sought was so contradictory that not the
slightest reliance could be placed on it; and my attention was
continually drawn to the effects of an injury of the head by one
party, while another denounced the patient as an habitual
drunkard, and a third described him as a person of temperate
habits.
The patient had been under my care at different times for

some years. In 1851, he was assaulted by five men, who pro-
bably would have murdered him, had he not been rescued. In
the scuffle, he received a very severe blow on the back of the
head, wounding and bruising the scalp, and followed by symp-
toms of concussion. There were also several bruises about the
body, which were little complained of. The wound of the
head threatened dangerous consequences for a time: he, how-
ever, slowly but perfectly recovered; and I am not aware that,
from that time to the period of the attack of illness about to be
detailed, he ever complained of his head, or referred his
malady to injuries received on that occasion. He was 55
years of age; and, on the 28th of August last, complained of
catarrh, general rheumatic pains about the body, especially in
the loins. His bowels were relaxed, from medicine previously
given. He was generally of a very irritable temperament, but
was then in a more querulous and obstinate mood than usual.
He was very particular about his food. His wife stated that
his stomach was very weak, and that he had bad digestion; that
she had great trouble in satisfying his peculiarities in diet, to
keep him amiable. He refused bread, except that procured
from one baker; found fault with the cooking of his food, cer-
tainly without reason; ate nevertheless tolerably, but persisted
in stating that he was sure he would never recover, in which
his wife coincided, she assigning as a reason, that he had
always complained of his head, and she was sure that the dis-
ease was situated there. He, however, had no head symp-
toms beyond the dulness, which appeared habitual; and made
no complaint of either giddiness or pain in that region. He
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was ordered a mixture of carbonate of potass, spirits of nitrous
ether, and tartar emetic, every four hours; and two grains each
of hydrargyrum cum creta and Dover's powder with each dose
of the mixture. Low diet and arrowroot were given.
August 30th. He vomited during the afternoon, which he

ascribed to eating his food too ravenously, or in too great
quantity at a time. He was in very low spirits. The bowels
were rather confined. He was ordered sulphate of magnesia in
an effervescing draught, with aromatic spirits of ammonia.
His tongue was furred; less pyrexia was present. The urine
was clear, copious, and of natural appearance.

September 1st. He was in a low nervous state; tongue
furred with a dark brown coating; skin cool; countenance
flushed. Wine, which had been given in arrowroot, was
omitted, and ox-tail soup ordered instead.

September 2nd. He passed a very restless night, and slept
soundly almost all day. He was occasionally in an incoherent
state, and appeared to be suffering from nervous depression, as
if something were weighing on his mind. He had no fever;
the skin was cool; he complained of thirst. The tongue was
quite free from fur, and moist. He lay groaning, but said he
had no pain anywhere, except occasionally in the loins and
thighs. He wished fowl instead of soup. He ate his food
tolerably. He was taking effervescing mixture, with aromatic
spirit of ammonia an(l tincture of hyoscyamus, every four
hours, with twenty miinims of eblorodyne at bedtime.

September 5th. It was remarked that he suffered from
great depression every morning, and was somewhat excited
every night. There was great and increasing debility. He
drank a great quantity of fluid. The bowels had not been
opened for two days. He had taken nearly all the food allowed
him. The pulse, tongue, and slain, were nearly natural. He
was ordered half an ounce of castor oil. He told me he had
not been in the habit of indulging in spirits, but had been used
to take his beer both at dinner and supper. He acted in a
peculiarly listless manner, and did not make the least attempt
at even feeding himself; nor had he done so since admission,
unless waited on.

September Gth. I visited him at 4 P.. yesterday. His wife
was by his bedside, and she was cautioned against the intro-
duction of articles likely to injure him ; extra bread and apples
having been found" secreted in his bed. In spite of this, four
ounces of bad port wine were discovered this morning under
his pillow, on making the bed: this was supposed in some
measure to account for the excitement which he exhibited last
night after his wife's visit. His bowels had been once freely
opened by the medicine, on which occasion he had passed both
urine and faces in bed. He was quite helpless, but answered
rationally when roused. There was no paralysis, for he gave
me his hand when required, and moved his lower extremities
about with freedom; spoke plainly, and swallowed his food
well. He said he had no giddiness in the head, or pain any-
where.

September 7th. He passed a better day yesterday, and
appeared somewhat more revived this lnornirng, but performed
all his movements in the most listless manner. He was per-fectly conscious, and answered when roused. He had taken
his food tolerably. Half a pint of porter was given him during
the afternoon, at his urgent request; but his tongue became
furred and his face flushed, on which it was discontinued. His
head was shaved, and a blister was applied. Five grains of
sulphate of quinine were ordered to be given with each dose of
the medicine.

September 8th. He was exceedingly depressed this morning,and lay with his mouth open. The pulse was small, easily
compressed, and sometimes scarcely perceptible; the eyes were
closed, the pupils contracted. He had taken food occasionally.
The body was covered with perspiration; the extremities were
warm. From this time he gradually declined in strength till
the following morning, when he expired at 3 A.M.
POST MOD;,ITErM\ ExA3M.INATION, September loth, 1858. Rigor

mortis was strongly marked: there was a copious discharge of
foetid fluid from the nose. Great lividity of the dependent
parts was observed. The vertex was shaven and vesicated.
The body was tolerably muscular and well nourished; the
countenance pinched and wvasted; the abdomen was distended
and tympanitic. The remaining portion of the head was
shaven, for the purpose of searching for scars from old in-
juries; but nothing was detected beyond the mark of a small
wound with slight thickening of the integuments, about half an
inch posterior, and in a line with the mastoid process. On re-
moving the calvarium, the dura mater at the vertex showed a
great number of bloody points, and two large foramina for

vessels communicating with the scalp. Nothing abnormal was
observed in the general appearance of the brain; there was
no mark internally to correspond with the external wound.
The brain was healthy, with a few bloody points: a small
quantity of bloody serum was found in the ventricles. The in-
teguments of the chest were loaded with fat. The lungs were
healthy. The heart was loaded with fat; the muscular sub-
stance was very pale, and scarcely discernible ; the walls were
thin and dilated. The liver was hard and atrophied; the
spleen was enlarged and pulpy, easily broken down on slight
pressure. The kidneys were greatly enlarged, and covered
with cysts externally; internally, they were perfectly riddled
with them, containing a greenish fluid. The cortical substance
of the kidney was nearly absorbed. A calculus, of the size of a
small pea, was found in the pelvis of the left kidney. The
bladder was large and flabby, and contained about six ounces of
urine.

REMARKS. From the treatment of the case, it will be seen
that at first it was conceived to be one of simple catarrh, and
treated accordingly with a purgative followed by diaphoretics.
Afterwards, from the want of head symptoms beyond what was
considered the natural habit of the individual, the weakness of
the heart's action, the general debility of the system, the
irritable state of the mind, the reported injury and the habitual
tippling, with the absence of any febrile excitement, seemed to
call for support. Throughout his illness there was a marked
debility and prostration, combined with apathetic indifference
and a persistent idea that his case was hopeless from the com-
mencement; yet he refused to assign any reason for thinking
so: in fact, he seemed rather to cease to exist, than to die from
disease.
From the absence of lumbar pains, it would appear that the

disease was more the result of depraved nutrition than of in-
flammatory action. The urine was abundant, yet never exces-
sive; regular, and never bloody. He had no pain in the epi-
gastrium; no vomiting except that accounted for; thirst was
the only marked symptom, but this would attend an irritable
state of mind. The case certainly affords a sufficient proof
that dropsy is not necessarily connected with diseased kidney,
although in this case the whole of the cortical part appeared to
be converted into the granular fatty deposit; and the absorption
of urea probably produced all the symptoms that were referred
to the head. The elimination of urine in such a disorganised
state of the kidney was remarkable. The cause of death ap-
peared to me to be the want of muscular power in the heart.
The disease, whether originating in the liver, heart, or kidneys,
had been long and slowly progressing, but was roused into
activity by the attack of catarrh.

SOUTH-MIDLAND BRANCH.
CASE OF GANGLIONIC DEPOSITS SITUATED ON TlE TEN-
DONS OF THE FLEXORS OF THE FOREARM, WITHIN

AND UPON THE PALMAR ARCH.

By EDwAiR DANIELL, Esq., Newport Pagnell.
[Read September 30th..]

GANGLION as a disease is so little regarded by surgical writers,
and is, moreover, so simple in its character and treatment, that
it may seem like an act of temerity to make it the subject of a
communication. There are, however, circumstances and con-
ditions whieh will even render little things of importance; and
matters which, from their nature, appear easily within the
reach of art, are nevertheless perplexing and annoying from
their peculiar locality, or from causes which render their re-
moval a difficulty. Practically, this remark will be well under-
stood, both medically and surgically.

Ordinary ganglions, occupying some superficial position, may
be broken and dispersed in a moment by a severe blow; but
when they exist in the sheaths of tendons, deep seated, and
out of the reach of such treatment, and where they impede the
functions of an important organ, or render useless an appa-
ratus like the human hand, the case assumes, in spite of the
simplicity, an important character.
Joseph Judge first came under my care as far back as the

year 1853. He had a small ganglionic tumour on the wrist,
contiguous to the annular ligament. His business at this time
was that of a mason's labourer; and he found this little tumour
a great trouble and inconvenience. He became chargeable on
the funds of a friendly society to which he belonged (to which
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society I have for many years been the medical attendant). In
a short timie, by pressure and other means, the tumour ap-peared to disperse; and he returned to his occupation.In February 18J5, he consulted me again. The tumour hadleft its original site, and made its appearance about an inch
from its former position, approaching the centre of the palm.It would be waste of time to describe the various processesadopted to disperse this ganglion, for they were all alike un-
availing. The tumour continued to enlarge, filling up the
centre of the palm, and extending itself to the back of the
hand. I passed a grooved needle through that portion of it
which occupied the palm, and became satisfied, by the dis-
charge of limpid water, that I was not mistaken in its cha-
racter.

It was my intention to adopt a plan of treatment perhapssomewhat novel in this case; but I was prevented by the
society, who were subscribers to the Bedford Infirmary, re-
solving to send the man there. He became a patient of myfriend _Mr. Thurnall. He returned, however, in about five
weeks, not only without improvement, but much worse. The
tumour was not only increased in size, hut the sheath of the
tendon of the flexor sublimis digitorum was inflamed and ul-
cerated along the forearm, having a number of sinuous open-ings to nearly its radial origin.
He continued under my care nearly a9 month. His health

suffered. To the hand I applied merely palliatives. Whether
from his own wvish, or by the request of his club, I know not,he returned again to the Infirmary. Mr. Thurnall wrote to me
about him, and said he thought it would be useless to attempt
any further means to save the hand; and that the only way to
secure the patient's comfort would be to amputate it at once.
This communication, made to the patient, determined him to
return immediately, regularly panic-struck.

Of course, I cannot tell how Mr. Thurnall diagnosed the
case. It has occurred to me that, perhaps from its peculiarlyactive character, and from his not having seen it in its earlystages, he might have considered it as a disease of the bursa of
the carpus, the more particularly as this loose synovial sac
occupies a space close to these deposits, and, when diseased,
would exhibit an analogous character; being constricted bythe annular ligament, a portion might be found in the wrist,and the major portion in the palm. This, however, is mere
conjecture. I knew thecase thoroughly, and was convinced it
was simply ganglionic. I proceeded to carry out my first pro-ject; premising, however, that I should not be disturbed either
by the impatience of the society, or his own wish for "furtheradvice". I had, however, but little to apprehend from the latter
particular, as the poor fellow knew the question hinged on a
probable cure, or the certain loss of a hand-a question which
I dare not answer either one way or the other.

I applied potassa fusa to the centre of the tumour in the
palm, and procured in a short time a slough of nearly the size
of a florin. On the removal of this slough, the interior of the
ganglion was exposed, which certainly struck me as exhibiting
a beautiful sight. It resembled a smooth and delicate well,
at the bottom of which lay some drops of water, clear as
crystal. Into this well I deposited a small fragment of
potassa fusa, and watched its gradual solution. It soon ren-dered the secretion turbid, and darkened the white sides of the
well. No sensation of pain was conveyed to the patient. Iordered a poultice. In a few days the cyst had separated, andI lifted it out with my forceps; it was black, and of about thesize of an ordinary grape-husk. Another cyst now presenteditself, exactly like the former. The same process was adopted,with the same result.
I cannot ascertain how many of these small cysts were removed,

or whether what appeared to be cysts were really so, or simplydead tissue produced by the action of the potassa fusa; but
when no more water escaped, and no more cysts were visible, Iallowed the wound to heal, which it did very rapidly. With re-
spect to the portion of ganglionic deposits which appeared onthe back of the hand, the same plan was pursued, and with thesame happy effects.
In the meantime, the inflamed sheaths of the flexors of the

forearm, implicated in this case, were not only ulcerated, but
had along their line a number of discharging sinuses; these
were laid open, and healed kindly.
The injury inflicted by the cure is a contraction of the ringand little fingers. Beyond this, the man has perfect use of his

hand, is capable of active manual employment, and has now
become so accustomed to the contraction that he is scarcelyconscious of it.

Since writing the history of Judge's case, another has pre-
885

sented itself, which I think may be safely added, as somewhat
analogous.
A young woman, whose family had been patients of mine for

many years, obtained permission of her mistress (who resided
in London) to come into the country, and consult me on ac-
count of an occasionally painful and discharging sore situated
on the inner edge of the gluteeus maximus. On examination,
my probe passed at least an inch and a half into the cavity.
I considered it to have been originally an encysted tumour,
probably of the ordinary curdy kind, which had suppurated,
but not sufficiently so to destroy its secreting surfaces; and
thus for years she had been annoved and inconvenienced,
while the fear of its ultimate consequences depressed her, and
rendered her at times unfit for her duties. Her objection to
the knife was insuperable, and, moreover (in my opinion), the
tumour was too deep seated to justify its use. I therefore em-
ployed the potassa fusa, and adopted the same process as in
Judge's case. I speedily obtained a very large slough, which
exposed the thick white internal surface of the cyst. To this
surface I applied the solid caustic, carrying it down as far as it
could reach. No severe pain accompanied the application.
After three or four dressings, the cyst gave tokens of separa-
tion; and, in the course of ten days, I drew it with my forceps
from its locality-a tough mass, not unlike the finger of a
glove. This wound speedily granulated, and in three weeks the
girl returned home quite well.

Discussion. Mr. THIRNALL bad the case of Judge under his
care; and, thinking that the disease extended to the joint,
recommended amputation.

Mr. MASH had seen two cases in butchers. He blistered,
and proposed puncturing; and supposed the cases were un-
cured.

Dr. McLosKy wished to know if the tincture of iodine had
been tiied. He had used it with success in some cases.
Mr. DANIELL had tried the tincture of iodine, but without

success. He thought that about forty cysts were removed
under the effect of potassa fusa.

A CASE OF PROTRACTED MISCARRIAGE AT TilE SEVENTH
OR EIGHTH MONTH: ULTIMATE ESCAPE OF THE

FAETAL BONES PER ANUM.
By J. Ml. BRYAN, M.D., F.R.C.S., Northampton.

[Read September 30th.1
MRs. B., aged 23, of lymphatic temperament, born of English
parents, went to India at eight years of age, and was married
at the age of thirteen years, and verl soon after having first
menstruated. She had her first child at the age of fourteen
years and two months, and continued having children almost
annually, bringing forth five live children. After this she mis-
carried three times at about the sixth or seventh month.
When she came under my care she was pregnant in her eighth
month. I was sent for to her the first time on Friday evening,
November 8, 1844. I found her with symptoms of miscarriage;
viz., sanguineous discharge, pains in the back and bowels, with
bearing down feeling. She was extremely shy and diffi-
dent, and would scarcely permit an examination; which, how-
ever, was made per vaginanm whilst she was on her knees, and
I felt the head of the child through the os uteri, which was
not more open than would admit of the point of my forefinger.
The pains abated that night; but a slight sanguineous dis-
charge continued for about a fortnight or three weeks, at the
end of which time, or rather before, symptoms of the death of
the fcetus seemed confirmed by flaccid breasts and fbetid dis-
charge. In the first week or fortnight of attendance, she had
symptoms of peritonitis, which yielded to leeches, fomenta-
tions, and poultices, with saline and purgative medicines. She
had ergot of rye, in repeated doses for several days, and at-
tempts at examinations were made, although only permitted by
Mrs. B. with very great reluctance, and a determination not to
have any extreme measures tried. The os uteri, however, still
remained undilated any more than to admit the point of the
finger.
The fmetid discharge continued on December 12th, and there

was, and had been for some few days, great constitutional irrita-
tion, viz., sickness, collapsed state, irritable quick pulse, and
an immense discharge of fcetid thin fluid from the vagina, soak-
ing through one or two sheets every night. Having still con-
siderable tenderness of the abdomen, she had been using a
terebinthinate liniment with laudanum rubbed on the abdo-
men, and had taken effervescent saline medicine with aromatic
spirits of ammonia and camphor mixture, with an aromatic

OCT. 23) 1858.] [BRITISH MEDICAL JOURNAL.
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draught, daily, occasional relaxation of the

bowels.

sixth the commencement of her
symiptoms, placenta away attacbed to the funis, with-

out
hammorrhagic

discharge, removed in a very fcetid
state; os uteri, this time, felt undilated, and she

obstinately persisted resistinc any attempts at delivery,

whichl were therefore given up. remained in the same

week two, after which portions of the ribs and

spinous processes foetal vertebroe came away daily, to-

gether wvith great quantity fnetid discharge, the constitu-

symptoms time very great, without any

particular

Thlings continlued very much in this state until July 1845,
when, alter very considerable pain, the fetal occipital bone

away per anumn, parietal bones. From this

the end November nothing more of an

nature away, merely dis-

charge. About August September suffered a good
fromii diarrhcea, by remedies, and she

got about house very comfortably and attended to her

household duties during September, October, and November,

beginning December, again began to

hav severe pains forcing nature, without anything being
per vayinam, excepting rigid thickened state of the os

December 16th, when

expired, very much emaciated and exhausted, in the 24th

year of her age.
post mortem examination made 24 hours after death,

opening abdomnen great mass of pulpy matter was

found, some the cranial bones, and other bones of the

body, great numbers, imbedded completely external to the

part uterus. The uterus itself was ulcerated at the

lower
part, gangrenous, accounting for her death,
pains previous

MALIGNANT DISEASE TI-IE RIGHT

TERMINATING IN INFLAMMATION) SUPPURATION)
GANGRENE.

By W. JOHNSON, Esq., Bedford.

[Read September 30th.]
namedWilliam Foster was brought to the Bedford

Infirmary oni
the afternoon of the 4th of March. He appeared

good spirits, walked briskly up stairs and gave me the fol-

lowingstatement of hiscase. His occupation had been that of

groom; and years he had been employed in that

capacity abroad.
had an attack of typhus fever about two

years pieviously, since that timne he had constantly ailed.

Shortly after his recover yfrom fever, he began to feel pain in

side, and spat blood on several occasions. His gene-
ral

health became so muchl impaired that he was obliged to

Enolanld at the end of a year. Being a man of
active labits, lie at once took a small inn, which light employ-

lhe was, lhowever, uinable to continue longer than six
mouths. He then discontinued all work, until three days

his admnissioil. He gradually lost flesh; and blood was

expectolrated from time to time. His own opinion was, that he

consui-mptive, symiiptoms being exactly siniilar to those

his brother, who died at about his own age, andwhose dis.

phthisis. He was persuaded by his medi-
atteiidant, only three days before admission, to resume

soene emiiployment; and accordingly, although feeling himself
unfit, toolk situation as an indoor servant. Then it was
that rigors

commenced, that pain in his side shortly became
violenit, increasing dyspncea compelled his master to send
him the Ifiriunary a case of emergency.

His couniteniance was sallow and his body shrunken; his
tongue covered with a brownishwhite fur, anid his pulse

accelerated; was unable to lie on his left side ouac-
hisbreathing becoming so very difficult. On examining

chest, founid that there was but little movement of the
the sidle; the intercostal spaces were obliterated

and
the measulemiient that side, as compared with the other,

was
larger by lhlf inclh. Tllere was a cessation of vocal

fremitus, dutlness percussion which was altered accord-

ing his position, the respiratory andvocal sounds were

altered obliterated from the same cause. I looked upon
pleurisy with effusion, possibly supervening

tubercle the luun. The odour of his breath was offensive,
inclined to attribute to the effects of mercury,

knowing that lie been taking medicine up to the time of

his entrance. He likewise expectorated a thin fluid of a
brownish colour, which he stated, and I felt incliined to believe,
was owing to his having eaten some chocolate.
He had a paroxysm of extreme difficulty of breathing about

nine o'clock the same everning, which was relieved by a draught
containing aromatic spirit of ammonia, ether and hyoseyamus,
On the following day the symptoms were much the same as
the day previous. A fit of dyspncea carne on about the same
time in the evening, and during its continuance he suddenly
expired.

AUTOPSY. On opening the thorax, the right pleura was
found distended with a serous fluid coloured with blood. The
whole of the lung was in a state of disorganisation, the upper
part only, to a very small extent, was in a state of congestion;
the remainder in a state of suppuration, and a large portion
was black and gangrenous. At the base of the lung, and im-
bedded in it and attached to the upper surface of the dia-
phragm, was a large tumour of about the size of a hen's egg,
extremely hard and of fibrous character. The left lung was
perfectly healthy. The pericardium contained a considerable
quantity of fluid which was probably the immediate cause of
death. The heart was healthy. At the cardiac end of the
stomach, and surrounding the extremity of the o3soplhagus, was
a scirrhous mass, which had so narrowed the entrance into
the stomach, that the end of the little finger could not be
passed through it. The man had made no complaint of diffi-
culty of swallowing. The stomach was distended with fluidl
coloured with blood, and its mucous membrane at the cardiac
end much congested. The duodenum was encroached on by a
much enlarged mesenteric gland, evidently infiltrated with
cancerous deposit. The other viscera were healthy. A portion
of the tumour from the lung, placed under the microscope,
presented the appearance of a meshwork of fibres, in the inter-
spaces of which nucleated cells, of various sizes and shapes,
were in great nunmbers, and easily separable from each other
and from the matrix.
The peculiar interest in this case is, I conceive to be, that

the particular kind of cancer (scirrhus) should be developed in
a structure so soft and spongy as the lung, and the length of
time we may conjecture that it has remained in a comparatively
inert state.

TRAUMATIC TETANUS; LARGE NUMBER OF LUMBRICI.

By W. G. JOHNSON, Esq., Bedford.
[Read September 30th.]

CHARLES WILLIAMS, a boy aged 8 years, was brougbt to the Bed-
ford Infirmary, on the 24th of July, with a lacerated wound
above the right elbow, caused by the wheel of a cart passing
over the arm. The edges of the wound were united by suture;
and warm water dressing was applied to it. It soon became
evident that a large portion of bruised integument would slough
away; and, on the 30th, a large sore, four inches by two and a
half, was exposed.
The boy went on extremely well until the 8th of August; his

general health improved, and the wound presented a most
healthy appearance. On that day (viz. the 8th) I first perceived
that the boy could not open his mouth widely or freely, and
that he complained of stiffness of the neck. Oni the followino
day, muscular spasm had become greater. The angles of the
mouth had become drawn down; the muscles of the face were
rendered more prominent; and there was difficulty in deglu-
tition. He was ordered two grains of calomel three timies
daily.
August 10th. His mouth was firmly closed. The discharge

from the wound ceased; and the wound itself began to assumue
an unhealthy character. Paroxysms of opisthotonos seized
him every three or four hours.
August 11th. The paroxysms were increased in frequency

and severity.
August 13th. The gums had become slightly affected. The

paroxysms were not quite so violent. The pill was ordered to
be taken twice daily.
August 15th. He passed four lumbrici, five inches in length.

His gums having become very tender, the mercury was dis-
continued.
From this time until the date of his death (Augrust 25th),

the paroxysms appeared to diminish very much in severity and
frequency; but the length of time that these symptoms had
lasted on him, viz. thirty-two days, had rendered him so weak
and emaciated, that he died exhausted.
On making a post mortem examination, I found the mucous
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lining of the commencing part of the small intestine much in-
flamed; and, in the upper part of the jejunum, I discovered
three masses of lumbrici, which I have preserved and placed
on the table. The worms were thirty-six in number; which,
with four passed during life, make a total of forty. All the
other viscera were healthy.

Discussion. Mr. DANIELL asked Mr. Johnson if he attributed
in any way the tetanic symptoms to the presence of the worms?
He recollected a case of convulsions, in which he gave a calo-
mel and jalap powder, which was followed by the expulsion of
a globular mass consisting of thirty-five lumbrici.

Dr. WEBSTER asked if active purgation had been resorted to
after the discovery of the lumbrici ?

Mr. JOHNSON believed that there was an intimate relationship
between the tetanus and the presence of the lumbrici. He
remarked, too, that active purgatives had been given on finding
the existence of the worms.

YORK SCHOOL OF MEDICINE.
THE introductory address was delivered by Dr. CALEB WIL-
LIAMS, Who took his leave of the school, in which he had occu-
pied the chair of Materia Medica and Therapeutics for nearly
twenty years. He began by directing the attention of the stu-
dents to the duty incumbent on them of joining with the nu-
merous diligent labourers who are now engaged in the great
and glorious work of enlarging the boundaries of knowledge,
and of multiplying the resources of the healing art. He then
took up the subject of medical heresies and unsound doctrines,
making on them some remarks which we give in a slightly
abridged form.

It was not his intention, he said, to enter into an examina-
tion of these doctrines, nor to offer any observations on the
practice adopted, much less on the conductpursued by those who
had left the orthodox views and sound practice of their prede-
cessors. But it was important to know that the profession of
medicine has on many occasions been torn by divisions and
controversies; and that men, adopting the wildest theories
and pursuing the most erroneous practice, have for a time been
lauded as benefactors, and have numbered many followers. To
himself it had always been a source of great interest to trace
the progress of medical science through its successive stages;
and to note its gradual elevation from the rudest empiricism,
as practised by the priests of ALsculapius, to the true principles
of philosophical medicine, as held by the orthodox practi-
tioners of our own time.
Whilst medicine has, during the last two thousand years,

been steadily advancing, albeit with unequal step, its course
has frequently been interrupted by wild speculations, false
facts, and fierce controversies. Indeed, the history of the su-
perstitions and follies connected with the causes and the cure
of disease, furnishes one of the most humiliating exhibitions
of the mind of man. " There is an unaccountable tendency',
says a j udicious writer, " in the human mind (unless subjected
to a long course of discipline), to indulge in the belief of what
is improbable and supernatural; and this is, perhaps, more
conspicuous with respect to physic, than to any other affair of
common life, both because the nature of diseases and the art
of curiing them are more obscure; and also because disease
necessarily awakens fear; and fear and ignorance are the na-
tural parents of superstition every disease, therefore, of which
the origin did not immediately strike the senses, has in all
ages been attributed by the ignorant to the wrath of heaven, to
the resentment of some invisible demon, or to some malignant
aspect of the stars; and hence the introduction of a rabble of
superstitious remedies, not a few of which were rather intended
as expiations at the shrines of these offended spirits, than as
natural agents possessing medicinal powers". Happy would it
have been for the reputation of the professors of medicine, if
these vagaries and absurd notions were to be found only among
the uneducated and the vulgar; the early history of medicine,
however, furnishes abundant examples of credulity and super-
stition, even among those whose names are handed down to
posterity as worthy of veneration and respect. And even after
physicians had betaken themselves to observation and experi-

ment, these false facts and fanciful theories continued to dis-
grace their records and damage their testimony.
The errors of those days may be placed in two divisions,-

the credulity and superstition which pervaded society at large
(including the physicians)-and the wild theories and curious
speculations which involved the members of the medical pro.
fession in long and earnest controversies. Dioscorides, Cullen
says, ascribed to substances the power of resisting the poison
of serpents and other animals, and even of curing the bite of mad
dogs; Galen attributed wonderful results to the wearing of amu-
lets, and he countenanced and recommended their use. We
find him gravely stating, that a few threads tied about the neelk
of a viper so as to suffocate it, and afterwards tied round a
patient's neck, cured all sorts of tumours arising in it. Soranus,
also, who was contemporary with Galen, and wrote the life of
Hippocrates, tells us that honey proved an easy cure for the
aphthoe of children; but very gravely explains the fact from
the honey having been taken from bees that hived near the
tomb of Hippocrates. The belief in occult poisoning, and the
consequent search for antidotes, which generally prevailed for
so many centuries, exhibits an astonishing amount of credu-
lity in the public at large, as well as in the medical profession.
Again, after men's minds had emerged in some degree from
the gloom and ignorance of the dark ages, and mere learning
had given place to observation and experiment, they were still
occupied with some chimera; as for instance, the search for
an universal remedy, or the attempt to transmute the baser
metals into gold. And although Boyle had the merit of having
severed chemistry from the fantasies and follies of the olden
alchemists, he was pre-eminently credulous with regard to spe-
cifics, and seriously recommends the thigh-bone of an executed
criminal, as a powerful remedy in dysentery. Lord Bacon, too,
betrayed a disposition to believe in the virtue of charms and
amulets. It is true, those two individuals were not of the me-
dical profession; but they afford a striking illustration that,
in relation to the cause and cure of disease, even the greatest
minds often seem to abandon reason and sound judgment, and
give themselves up to the guidance of superstition and folly.
The royal touch of Charles, the sympathetical cures of Sir
Kenelm Digby, and the wonderful remedies of Sir Thomas
Mayenne, also afforded remarkable instances of the tendency to
believe in that which is extraordinary and marvellous, and to
prostrate reason at the shrine of credulity.

Dr. Williams then adverted to the differences of opinion,
among the members of the medical profession, in which the
community at large had little or no share. The first that took
place was that which arose between the Empirics and the
Rationalists, shortly after the establishment of the Alexandrian
school. The controversy consisted in the question, how far we
are to suffer theory to influence our practice. Then at a later
period, after the introduction of alchemy by the Arabians, we
notice the contest between the followers of Galen and the
chemical physicians. The Galenists were the orthodox practi-
tioners of the day; they occupied the chairs of the universities,
and adhered to the mild remedies of vegetable origin. The
chemical physicians were bold empirics, without learning or
experience; but they endeavoured to supply the deficiency by
confidence and temerity, and by these formidable weapons they
triumphed over their adversaries. At a imucll later period, the
mathematical physicians made their appearance. The rapid
advances which had taken place in mathematical science during
the latter part of the sixteenth century, and the fortunate
application of it to various branches of natural philosophy, in-
duced some of the Italians to apply it to the explanation of the
phenomena of the living system. They maintained not only
that every part of the body is under the influence of gravity
and mechanical impulse, but that those are the sole agents, and
that we may explain all the vital functions merely by the
application of the principles of hydrostatics and hydraulics.
Tlhe imposing air of the new hypothesis instantly acquired for
it a number of converts, embracing many of the most learned
men of the age. The doctrine that all diseases arose from a
species of fermentation in the fluids of the body, and from the
predominance of either an acid or an alkali-the singular
notion of Van Helmont that the functions of the hunman body
were regulated by a presiding genius which he styled Archceus,
whose head-quarters were at the epicrastrium-and the no less
fanciful idea of Stahl, that the operations of the living body
were guided by an immaterial principle or essence, which he
termed Aninia-are each of them proofs of the readiness with
which men adopt some vague hypothesis, and succeed in per-
suading themselves and others that they are based upon cor-
rect observation and sound conclusions. At a later period, Dr.
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