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unuisual interest in the practice of his profession, ancd short accounts of such
cases will be welcomed by the editor for publication. Space is to be devoted to the
problems of the Panel Medical Ser-vice, ancd here the poinit of viewZ of the practi-
tioner will receive its place, and tlle help of the -cenral hodly of practitioner-s will
he welcomed. The editor will also he Alad to receive reports of the v-arious nmedical
societies in different parts of L'lster. Mlany points of interest are raised at their
Imiectinigs, but at presenit there - is 1no outlet for tlheir- publication. TIHE ULSTER
MEDIcAL. JOURNAL hopes to sUlyPV a place for their- ptublication. Btut here again it
dej)epnds on the secretaries of the societies colncerne(d to supply thcse reports. The
editor is already in communnication with a numiber of so'cicties, but if there is aMNI
secretary who has not vet received an invitat ion from the editor, lhe is asked to
sen(i up a report of the meetinlgs in) time for the niext ntunmber- of this Journal.

It is only by- meanse such as these' thlat T HE U LSTER NEOIcDTCfAURNLI. can hope to
succee(l in beconiing ai t rtue nmirtror of e(li(-ial opinion In Northern I relaind. Can
the editor coun t on Yonlr support?

FORTHCOMING MEDICAL MEETINGS
January 7 Ulster ilcdical Societv 8.30 p.m11.

14 lBritish Medical Associationn, L'stter Branch - - 1.5 p.P.
21 Ulster Med(ical Societv - - - - 8.30 p.m.

Febr-Lua-V I Llster Medical Society - - - - S.) p.mll.
lf Campbell \Memorial Orationl - - - - .30 p.m1.
18 Ulster Medical Societv - - - - 8.30 p.m.

March U lst(r \Medical Socie-tv (Laboratory Mecetiniz) - 8.30 p.mn.
,10 ltster- Medical societ - - - - 8.30 p.m.

POST-GRADUATE COURSE IN MEDICINE AND SURGERY
A course of post-tlra(linate Lcctunrc ID)emi()nst ratio ns of a l)ractical nature will bc

held oni WVednesdays t Irout-iuLIt 1932 at thlie Roval Victoria Hospital, Belfast.
P)articula rs of this (cour-eCWill be foull( i tile a(dI-ertisemenit col unin s. 'Those wh)o
wish to enrol are advised to (lo so as early as possible, as the course will hg-in1 onI
20th January. Th1le complete resources of the ho-plit-ill Xiii he atvailahle for these
(lemol strations.
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Il-c liis (lidic,(1t lii IIarc( ts an I(1 (leaC I-cst ea s(( I to lx III (re to() tIhem t han thIe mna
ill tI c "ttrect

Iz) ie' -asu;il obsie'1 1 il ill"lit .ippe;n1) thaint there are few(-cn(litions, if anyv,
t111a (0uld1(1 1) (ii!lfil'(d witl its lahilt\ 1. ilfIlil il-v('tIe r, his is iiot tile

ease, aiiil (1( 11 \\'iilelv (li tlillg (Iit'- ((se f()11Cpr itis, liyp- rpiesis,sbraill ttulilmour,
IVoCa0r(1it 5.;, (dissel'Ilill. e( selerosis,sanwmii,i re ationc)st the labels that somiie
of these iinfortultn a es rrv(rraouit fir v ears, iiue h to their dletritnent. Thesee
diagnoses have 110 (1o)d11)t i)e( n ma(dc v\ il to too ie1h st tress heiIng Iail otn
eertain symoptoni s o)f the disCeaISe. One is .1pt to foriret that these people are !lable
to dlzziIi(-S, stl-agrin,gga it laaelies, sh-iiiios -xe changes, (pileptiform attlaks,
slowness of speeeh ; that thex maxy lha v( a coinc(1idleit s(cconda ry or even primary
ana.mia acl a myoard(lium suffering- as 'Ia-rsult Oif 511(11. Their- j)UtisC max be above
the normal rate, they maxy have varyin-g amIloLlllts of albumill iln thleir uiriine, aili
the bloocd presstire mav be raised. The writer (eal recall two eases of my xwdema
xvllo passed tlhrou-h tx'ieal att aeks of aenite n ephrlit is, an1 aiiolher- Wvho has til
blood-piettiure typieal in everv respect of pernii-lious anxmllia.

Onie of thle-sa(l(lest fcatiur(s of thiese (cas(-s is that eve ehalln()es have often stupcr-
vened before the disease is (lia0,iose(l a'Iiil t hat thle- (do not vield to treatmeliet lik-

the -erst of the cond ition. To sce tie hil r(, pale, 0c(1(1(C tolgulle, thIat Can11 1)- lCV
he protru(le(l, transform it self witliln a few wee s ilito tlie 1norn-ial I-ecd aetiiic11-u(seu-
lar organi, is to witiiiss o011iof thclemir-acles of n11c(lieilin. Blut to see thle eves that
cai nlo loitli r-(.ead, and to whiiil-le ao11-c blt at ,)Ist hl ii r, is to xeep) over' the
liniitatioiis of iiiedlieal scieleC(e.
One last potint that shiouil(d be stressed as stron-lv as early (dia-ilosis is tice

questionl of a(leqliat e dosage ill t'eatiulllit. It is; a coiiiioll t llg- to filt(l tliat tile
Case has beeti corroc(vtly (li(riliei0 ;((1tdthyoi(-Ioi prescribe(l, but thia t the latienit
after taking thie presc-ription for- mioiitihs, .1l(d feeling- 1lo benlefit, has evelt uallv
discardedi it. It is somiiewvihat cliflf(iUlt subSCe(fentlV- to l)e-siCa(le thlese po)le thait
tile ]ille of t 'iatollwin xvas (frre(etlv eorrei-t( -il(l iiitust h)(' i-ceoiil(Ile(el ill anl

illntensifiedl fonil A ease t118.t it- Wi-i tee hiis s(e(e.llhad falithfillv ontiltuedl alil
inadequate (lose for soiiie, vears, aild has uri forttilnately irl-cparable evc (alliage( lolw.

Like everv othel- serious (eond(litionl tilat (loetors enlOmiltfer, iiivxwdemnia deiiiallids
both carly (liaglnosis5a11(1 adeqtjiate tre-at menit in omder to obtain results xxiichl raii k
amonugst the milost dramati( ill m11edcica1l scieiice.

FORTHCOMING PAPERS
It iS 11o1)ed to p)UbliSh InI thlel pil 111nu1)(-r of THE I It.5TFR MEI)ICAI. J URNA L

amlongs9t othr papers, the( followino ____
"RecenLt Advances in Calci;UmI1 Metabolism ;, Relationi to (' 1mcal Medicile,' by

Professor \W. \W. D. TIhoinson.
"Diagnosis andcl Treatment of .\nte-Partum Hemorrhage, bv Mr. (. H(-.

Macafee.
"Heart Block following Coronary Thrombosis,'" bv Dr. S. 13. Boyd Campbell.
"''he FLuntion1al Divisions of the I arg,e Intestitne,'' 1 Dr. R. H. Huniter.
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APOLOGIA
Tim Ulster lMedical Society has published for maTnV years, at irrgu-1uar intervals,
the papers and discussionis which took place at its illeetillng-s. Thlis pul)lieatioll xas

knowvi as "The Transactions," andl it fille(d a useful part in the activities of the

Society. The Felloxvs anid MIembers, however, consider that the time ha-, come

when a journial should be issued at stated intervals to containi these papers an(d
(liscussions. At the last genieral nmeeting- of the Society, it was decidledI to inauuLLI-

rate the publication of a new quarterly mne(lical jourinal to replace the irregularly-
issued TIransactionis. It was thought that such a jourinal wvould increase the
usefulness of the Societv, and hielp in somie small way medical advance in Northern
Irelanid. TIhe matter was left in the haids of tile iCouncil, anld TI HE,ULSTER NIEtICAT.

J[()RNA.L is the resIult.

On first thoughits it would appear that there is a sutliciently large nlUmber of
mietdical journals already before the professiot; but the Ulster Medical Society
thinks that there is room for vet aniothier: oneu that will represenit tIlh ouItlook of
milodern meedicinie particularly suitedl to the nieeds of the busy practitioner of Nor-
tho rn Itrelandel: onle which will place before hiim in a succinct manner the latest
miiethods of (liag-inosis and t reatment in miledicinie, surgery, obstetrics, and(l

.gy lnacology.
1he Editorial Boardl is frankly proudl of its chartge. But although the journial

is finanice(d and(i contr-olledc by the LUlster Medical Society, it is only by the support

of the general practitioniers of Northelrn- Ireland as a whole that the Board can

hIope to carry on the \ork of publication. If this suppport is forthcominllg, thieni

THE Ut si E.!t MEIc. I. d'RN\At. xWill ext(cnd it sphere of strvice, but if suIpport is
(ldenied, it its existenc (e( muLlst en(I l.

There are two ways in wxhich tile practitionler cai assist this Journal. He can

subSscribre to the JouIrnall directly, or Indirectlv by joining the Ulster Medical Societ,

each mllembetr cof which) will receive a free copy of the Journal on puiblication, for
ItIIE lUI STER MTEnte \1. [J(oURN AI iS realily\ Ii.S JoUrnal. [Ihe practitio er can help ill
another wax: lit- can ontribute to its pag-es. Fromii timie to timne lie sees cases of
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unuisual interest in the practice of his profession, ancd short accounts of such
cases will be welcomed by the editor for publication. Space is to be devoted to the
problems of the Panel Medical Ser-vice, ancd here the poinit of viewZ of the practi-
tioner will receive its place, and tlle help of the -cenral hodly of practitioner-s will
he welcomed. The editor will also he Alad to receive reports of the v-arious nmedical
societies in different parts of L'lster. Mlany points of interest are raised at their
Imiectinigs, but at presenit there - is 1no outlet for tlheir- publication. TIHE ULSTER
MEDIcAL. JOURNAL hopes to sUlyPV a place for their- ptublication. Btut here again it
dej)epnds on the secretaries of the societies colncerne(d to supply thcse reports. The
editor is already in communnication with a numiber of so'cicties, but if there is aMNI
secretary who has not vet received an invitat ion from the editor, lhe is asked to
sen(i up a report of the meetinlgs in) time for the niext ntunmber- of this Journal.

It is only by- meanse such as these' thlat T HE U LSTER NEOIcDTCfAURNLI. can hope to
succee(l in beconiing ai t rtue nmirtror of e(li(-ial opinion In Northern I relaind. Can
the editor coun t on Yonlr support?

FORTHCOMING MEDICAL MEETINGS
January 7 Ulster ilcdical Societv 8.30 p.m11.

14 lBritish Medical Associationn, L'stter Branch - - 1.5 p.P.
21 Ulster Med(ical Societv - - - - 8.30 p.m.

Febr-Lua-V I Llster Medical Society - - - - S.) p.mll.
lf Campbell \Memorial Orationl - - - - .30 p.m1.
18 Ulster Medical Societv - - - - 8.30 p.m.

March U lst(r \Medical Socie-tv (Laboratory Mecetiniz) - 8.30 p.mn.
,10 ltster- Medical societ - - - - 8.30 p.m.

POST-GRADUATE COURSE IN MEDICINE AND SURGERY
A course of post-tlra(linate Lcctunrc ID)emi()nst ratio ns of a l)ractical nature will bc

held oni WVednesdays t Irout-iuLIt 1932 at thlie Roval Victoria Hospital, Belfast.
P)articula rs of this (cour-eCWill be foull( i tile a(dI-ertisemenit col unin s. 'Those wh)o
wish to enrol are advised to (lo so as early as possible, as the course will hg-in1 onI
20th January. Th1le complete resources of the ho-plit-ill Xiii he atvailahle for these
(lemol strations.

4



Observations on Enlargement of the Mesenteric
Lymph-Glands

By S. T. IRWIN, M.CH. (BELF.), F.R.C.S.ED.
President, Ulster Medical Society, 19 3 1- 3 2

I HE lymplhatic glanids of the abdlomeni miay be called the silenit members of a closed
coi-porationi, their siltnce aceoulltilng for the lifficultx in describing their physical
characteristics and accountiln,g for- tlheir clinical behaviour. Surgical textbooks still
fail to throw imluchlighIt onl their cliniical and pathological obscurity. Mlany practi-
tioniers look uponi the dliagnosis of meseniteric lvmphadenitis as a'"refuge of the
destitute,'' used in haphazard faslioni 1y those who canntiot mclake up their milnds
betxveeni appenidicitis, cholec stitis, dtio(lenial ulcer, aind( the half-dozen otlher diseases
wlhich frequenit the riglit sidle of the al(loilieti. .Abdoniiiial problemns, inore than tllose
of any othel- Speciality, still (lcpnlC1 for their- solutioln On the old-fashioned clilnical
nthlods. ru elnou-,h \\- an in'-oke the alid of the radloio-istatadld ctlebioclh ist,
;mi(l froim themil gatinil nableinaforumat ion, but thils inforimation lacks the impersonal

)r-(cision of suchi instrullilints as the oplithailimoscope a,nd the cvstoscope. And in

the end we imiust miake our (liagnosis and outline otir- tr-eatirtiet on what we lhave
(liscovere(d bv maeas of our oX\\- fivc senses. In egnird to acutet ab)(donilial emler-
genicies, owing to th1e sUt-Cil)Ica of tle timlCe faCtorl, tIlis is Illost lrue, andl in tile
Category of acutemm gencies, especial lv ill childhood, lxvil)lphadcnit is occupies an

illmportanit place. No SLurg-(1011nis lonig e-gaged inl thils t\ I)c of' work beforec he discoVers
his own personlal limitations, andl rmo(gnrlises the WidC gcap oftell exiSting betw\-eell
the premi.ses afforded b the cnliical examination anid the itnferenlce w\hich aimFts at
being ani accurate diagnosis. .\nd yet the cir-cutmlstatnces are oftenl so critical that
stIccess or- failure in diagnosis ma- tail tlhe life or (leatli of the patient.

hIle niesentecri lymph-glands, like tlhose found elsewher-e in the body, showx a
xvide range of pathological change. Lct me beg in 1w (lefining the types of enlarge-
nien,lts w7ith which I pm-opose to dceal. I'hlc g-rater nuim)ber- of these enlargements
must, for olbious rCaIsonls, he excluded altog-ether. For- examlple, I slhall exclude all
the primary glandular enflargemnents suLICh as those occurrintg in Hodgkin's disease,
I nmphosarconma, and(i in the leukemials. I slhall miiake passinig referenice only to the
enlargements associated \w ith g astric and (luo(lenial ulcei-, and obvious ulceration
of the small and large intestine, as well as those wvhichi ordinarily follow malignianit
(lisease. In short, my paper will be limited to a (liscussionl of those mneseniteric
enlargemenits which are niot directly associated with obvious niaked-eye diseases of
the alimentary tract. Tlhoug11 I shall refer- anld refer frequently to tuberculous
lNmphadeniitis, I slhall exclude those enlargements fromii this cause w-hich produce
a palpable swellingo, which, bx aidhesioll to gut o1 s produce thc usual
snimptoms andl signs of either acute or chironic intestinail obstruction. In the titlc
of the paper I lav-e purposely a\-oided the term-l lvniphadenitis, because I am not

sure whetlher in tlht )resent state, of our lknowleedg we are justified in assumintg
thiat all the types are definitely of inflammatory origin.y~~~~~~~~



My interest in this subject w-as first aroused in 1913, w.hen I w-as asked to go forty miles inito
the country to operate on a girl of 14, said to be suffering from acute appendicitis. Hit illniess
had already lasted four days. It began with a sudden attack of right-si(led abdominal pa I here
wvas no rigor, and though she felt sick she lhad not vomited. Ilihe pain, seve-re at first, hadl .ibated
slightly as the result of poultices and sedatives, but was still present. On exatminati(o, thl git-I
was plump and healthy-looking. There \-as nlo pre ious history of any illness. She had at cleat
tonguLe, and her breath wvas not foul. Her pulse was 80, anld lier tem1peratutre 100.4 A. he
atoomen was slightly distended, btut mioved freely oni respiration. Fliere was no increst ()f tl
pain on flexion or extension of the thigh. There was dIefinite tenderness and a suspicion (of rigidity
in the rigltt iliac fossa, but nio phlegnmon was detectetd. Rectal examination was negati\ he
kidneys wer-e ntl0 palpable, and the ur-ine was normial.

The picture seemed to m1e a familiar one, and( most surgeons would, I think, h.iv., heitl
piepared to acquiesce in the diagnosis already mid(le. Som(lnie imight even have gone further anud s.;tid
tuiat the alppendix was ly ing towards the ileum, that it was pertforatedf, w ith the perforation
pr-otected by a mop of onlentumi, and fromi the (Ilnditioii of the pulse that the peritonlitis w as
localised anid subsiding.

Operation, howvever, r-evealed a dfisappointingly normial appecndix, but prove(d the attac.t lo1s
clue to the presence of e mass of caseating glands in the ileo-cacal r-egion, one of wvlichItta(d
ruiptured and( prodlucedl smtttil. 1ifret of' hec alise-d pen tonit is.

Ilhe condlition of glandular enlargemenit is a comm111oni one, probably thie. imiost
frequenit alternative, in tlis CouLntry at all events, to (lisease of the appenidlix, bUt
rupture of a glan(l, oni the other haltlc, is remarkably rare.

Sinice tlheni I have been c-refuIllV observilng the gtlandular eillargeinelits inI the
abdomen, not onIl in conliectioll with otlel- lesions stchi as ulceration of the stomlach,
duodleniumil, and(l initestilne enlerally, btit imiore especially those cases in whilich io
lesion can be fotLc(l stiIiCielnt to acCouIlt Itor thle patients' complaints.

1 he recogniitioni of enlarge(d meseniteric ly mph-glands as a (letillite clinlical elntity
apat t from an assoeiate(d entcritis or peritonitis, )be-an in tihis country ini 1905.
In that year Edred Corine- repor-te(l two cases in patients of the ages of 14 and(l 6
years respectively. Ini otie he removed a large mass froml the riglit iliac fossa,
and in the othier a similar mass fi-om tIle lett hvNpochon11dritumil. lBothi miasses pr)o\edl
onl subsequenit examination to he (eillarged anmI caseating ly mph-glands of tuLerb-
culous origini. In bothi these cases the swellings were easil- palpable throug-h the
abdominal wall, there was nt) obViotIs lesion of the intCStine, an-id no involvement of
the peritolneuml. Ini 19ft, Coi-IncI- I-eporIte(l sev'eral similar cases, ill some of which
no palpable mass couldl he 1elt Iltlore tle aibdonmtil was opened.

In 1912, Floderus in (Germiany repor-tecl a series of one hundred cases collec(ted
from thle literature, all verified by opcr<Lioni. IIC coMIllelnteCd tpOIp the absence, of
a palpable lump beforehand, an(tI oni thej fact tliat a cto)-rect (liagiosis was illade iln
only seven of the onie hundred cit-s(es. He considedr-d tubercle to be the causeo-f all
the cases, but quotes Pavr, who, w-ilel ag-reeilg xwithlthis vie\\ in regard to the
glands founid itt the ilco-cwcal atrea, tllrcx\ dGclibt Otl the smialler aid more disci-ete
glanids founid else-where in the mesenterv.
The tlmost complete contrihutiot; to tie II eraltUl-t of the whole subject ft out<a

clinical point of view was ittatle in 191fI by the aitt H. \\. (arsout, who reportt(I
in great detail fifty cases frotii his owni l)racti(t tIhis rticle i.S still the classic o
the subject. -Ie colusidler s the imaiit cadlSe of the (lisease to be tuberculous infection
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of thte bovine type colriveyed hy imilk, plrelisposedl to Iv dcisease of the appenndix or
other form of sepsis.

In 1921, Structhe-rs agree(l that these eases are tuberculous, that the glands rarely
go on] to sIulpl)lrat ion, that the mosst frequent site is the ilto-'ecal atigle. He thinks
the diseise is coinmotner- in sonic dlistri(cts tlhan others, notably wvhere tuberculous
disease of the cervical lvmph--lan(ls is also common. TIhlce orrect (liagniosis is rarely
made before Operation, the appendix is g-enerally normal, and the prognosis is
always favourable. HI- found( 22 cases of lvmphlcdenitis to 187 of appendicitis.

In 192.3, Freeman poinlted ouit that the conlditioIn is not tale.s mesenterica, though
the latter may be the fincal stage of it. Tl'he g(ands are ''small, soft noclules." He
quotes Huesser as bein- opposed to the theni theory that all the cases are tuber-
culous. Huesser subimiitted( forty specimilenis obtained at operationi to lhistological,
bacteriological, and ino0Culation, as well as naked-eve, investig,ation. He found
twenty-five of these negrative to tuber-le, anld miakes tlle imilportant statement that
where the result w,as positiVe for tuberele, the result xV-ould have been the same had
judgment been bascc on naked-eve examination alone. rhat is, that where casea-
tion or calcificatioin was presenlt, the conditioll xWas iibercle, but not otherwvise.
McFaddetn discussed the suLbjeCt in a papcr of considerable interest and import-

ance in 1927 befort a meetinig of the Ulstei- Medical Society. He reviewved thirty-
seven cases of his owvn, conisidlet-edC tlht cause to be the, hovine ttibercle bacillus,
and mnade thleA orig-inal suggestioni that the acute symptoms in these cases w.zere due
to ani acidosis, and( advanced the theory that the acute abdloimenii of children, said
to be the re-sult of WciCosisS, is really dut to aln underlying- mensenteric lvmnlphadenitis.

In the same yea r (1927) Bell ag-reedi xvith tlhte prevailing- Opinion that nearly all
the cases are of tuber(elous origi"n, thaXt on x-ray examination shadoxxws of calcified
glands are frequently seen, aind tha-tt (itirino an attack a leucocytosis of twvelve to
fifteen thousand may he expected.

In 1928, papers xvelC pub)lished Ib Renidle Slhort and by Jennaings MNarshall. Both
classify mesenteric adleniitis iInto simple antd( tuhbeIculOus.

Freeman, in a secoind paper in 1929, and \Valtei- .\verez in 1930, both from
America, lay stress on the v\-]ie'xv.s of Heusser-, Freeman entitling his paper
"Non-specific inlar-gement of Mesenterci Lvrmph-ilands. and(i str-essing the
clinical evidence for reg,arding- some of the cases as dut to causes other than
tubercle; Alvarez, directing- attention to the resecmnblaince of the conditioni to
appendicitis, expresses hiis firm belief in .-\darmi's \vork-, anld findls i it support for
the viexv that these cases of lymphadncitis larc (lue to absorption of low-grade
infectionis, Inot only tubercle bacilli, hot other micro-organisms as well.

.\N.VriFcNIC (('oNSIDERATION.S.
The lymph vessels of the abdomenCll g-rOup) themselves arotunl the main arterial

trunks, and the glands arc founi( at intervals along these channls. It is, in my
opinion, importaint to remember t hat normallyv in all cases the largest glands in aniy
group are proximal in position.
The stomach, dtiodenium, and -all-bladdcr diraini throuigh a scanty series of Ivmph

vessels and( -glands ilto ia prox;imal g-rolp wxlhich lies 11X)Uin(l the cceliac axis.
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I'llt snliall ilmtstiloe has a plentifill spil)l)lv 1)oth of vessels andi g 181(1s. Trie latter
number 50-20%). Fliev lie b)etween the layers of the mesetnterv. T1lec forrm three
tiers-the smallest (par-a-initestinal) close to the ititestinal wvall airt the most
nume_1rOLIS. Tlh in I(rillediatd e tier in positioni is a1(so iut ernleditie in si/ze a81(1 ntoimbers.
'Ihe l)roximal tier lies at the origiln of thle superior mnesenterie arterxy, at(l iS cOOil-
lposed of relatively fe bhut lar--e glall(ls. Triese super iolr mesenlteric -lallls converg-e
as they pass upwards. They dIraian the whole of the small ilntestile with the exception
of the last six inches of the ileum.

The last six inclhes of the ileuni, thie ileo-(c(ecal valve, the appendix, and the
cacum, are draitned by the ileo-cacal g-roup of d-lail(ls. They are relatively plentiful,
numbering fromil tell to t\enty or imore. I hey for-mil a chaill lyino- behinldi the
parietal peritoleuolin, are 1lO(Ludedl laterally hv the (icecuill and(l ascenlding colon, a1n(
on the medial sidc and below by the root of tilh nesetlterv. Normlallv tlc lymph
fTows upwards by the side of the ileo-colic arterv, Itut tlhougch this atrterv is a
branch of the superior nlesenterit, the ileo-c-.ecal glanids(Ito lot dischar,e inIto the
superior Ilnesentlteric glaids. IThere is .t lnmph slhed betwveeni thlese two adjacllt SetS
of lvimph vessels. The ile )o-czecl IlympIl vessels pass upwvardis ill fronit of the
duodenum, discharge iinto the lumbar glands, and thence iilto the rc ceptacid/on
chyli (Braithwaite).

Thle lcarge iintestinie, with thle exCeptiOl of t1he c Wectliad IrctUmn, lhas a relatively
poor lymph systern. 'Ihe ascending Colon drill.rti ltoto le ileo-colic 'ltnds; tile
transverse colon inito the mllesenteric gd-lads; tie (lescendilnig coloni andl sigilmoid
direct ilito the lumbar g14lands, and tle( rectumt iito the glanllds whiich lie lipoll tile
inferior mesenteric arterv.
For our present purpose I would(ldirct attentioll speciitlly to tilree --roulps of

vessels and glands ill tileir order of patlholog,ical ilnportaillc.
1. The giroup wlivc accomlpanilies tIe ileo-colic artery and dains1 tile lot\\'er six

incles of the ilenoiii, tile ileo-cwecal vtlve, the cacutinl, anid thie appeil(lix.
2. '1[licgroup of vessel s aid -ktI(1d(1s xwic li stirtrounlds the superior ill s(ilt eric

artery. Ihese tti-ipose tla f1bi'l t-lmtud statmttn 1or the lvnlphat4i)fciaiage of tile
jejunnitil aind the1 ilenL, x-ithi tIle exC eptioll of its loxw cri\ idies.'

3. The g1- ouLp) of VesselS 81( gands wIlichl converge. upon tIle coliac axis, u-id
receives I! mpi from the stomail', (Inodelln111, at1(i gall-bladder.

It will he uISefuIl for LIs c1t this poin)t to renieiihbr that tle l h-pliglands ill the
nteck pI-eset a very clo se anialogy to tilose in tlie abdomen, 1(1 often by a Conl-
sideratioln of glands xwvi(ili are seen a81(1 palpable, we1shll be able to iltfer thle
conditioni of those xx hiclia reC UiSCen 'illd( imllpalpable. [m-or example, tile Illilil
aggregatioll of lvnplloild tissuL ic tile lpharynll\ is tile totlsil; it is ill close coil-
ilectioii \vith ai1(1 is (iraille(d by tlt uIpper deep cervical grOup of lyImph-glailds in
the ileck. The ill.aill ag-gre,i,atiOIl of l]Ymiphoind tissue of tilie intestine is foun(d at tile
lower end(1 of tlie ileuml ill tlle Pe er's ptchles and solitary follicles. These are
closely connected \\ith liand draii(ed by the ileo-r'ecal grouL) of lynlph-liands
extetdiling upwards fromil thec ilco-(caical ang-1. Moreover, as evervbodv knoNws,
both these g OUps of --lanls a1re rolilioll.Nieats otftub loTUIUS in fcCtion, atnd both
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in the case of thle tonisil and in tIe case ol t he lowuer ileunti it is r-are to ti(lc any

sign of tuibercLulous (lisease, ani( we are for-ced to thc concltsioni that the tuLbercle
bacilli catn pass thirouLg-h1 ilnt<aCt tMUCotis m1em1bralle without leavilln, any ti-ace behlinld
it. Thllis ha.-is beeni proved experiMentally by (ialmette, Mc\e)x,and many othiers.
\Ve must remember, hloweve-, t hat WxhenLLtberculouLs uIlceration of tle ilitstilln
(loes occur, as, for('oilliple, inl l)milnlOlary disease, thI ulceration Wvill he fOuLn1d
in this region in eighty-fitve per cenlt. of Cases: (1) in the lower six inches of the
ileum, (2) in that part of thle (iecuLIl xherc the stream of (ontents fromil the ileo-
cecal valve strikes it, an1(d (.)) in tile i!eo-cewcal valve itself, in thils order. Onl the
other haind, where t uberticlous infettion of a l1viymph-g land takes place, mill is of
suchi sex -it v as to pa.ss thr Irolld it al(l cautisc (isedlse (Ci sCW1ler-e, it callilot d(o so

writhout Icav'i ptririrrrerrt , tilirlistakable evidleice- of its p.assaI'tg (('ollrlle-il's
Law, quote(d by Cobbett).

PATHlH()GO(;ICA,i HANG(ES IN (GL.AXiS.

1. .lleralion i'n s.ic.N-orrlrnlal.v10lands varv ill sizc tromil b( ii 11' hardilv x1sib)e to

the size of a hazel-ilut (uall) or .1ar a11lmond(1 (i tilll irg hiMr111) . I (2eciding tllIn (f.th sti0
of sizc, the positiOll o1 tllt' g,ililld !iluLt he takell illto (olsi(leL-rtiollt eC.g. agltda
the sizc of a hazel-Ilnut ocurrirrg b1()Se to t1le guIlt muLst bC lheld( to be Crli;tag Cr1.

It lhas becil pointer o1(ut lly marl ibSer Vers t l VtoLxIotlsilflilillmiteOrl-VxliSeases
suchi as appcIldlicitis, gastrIc arid (Iu(r(Irl i u11lcer, 1trl(l CV r11 tUlb)elculouLs UtICI-rtiorM
of tile illtcstiile, arce OftCll LIlicolCC0ll)anie'(l IhdlVmarkcd gardtfilr erlicilr-gemrirlt Irl
tuberculous ltice-rtCii0l, for e\amrrlple, milar ked cn1;,r1 elIlel.t ol g_idsrd (;Illx.Ot'(tll-is ilr
22.8 pe- cerlt. (Godheryx Swxcaeale arld Browxvi). \Wirik1cr iltilrn e lluTl(iru d cases
of ilntestilal tuLberClosis fotLrr(l gr OSS elrIarl-g)erIlilct of g larl(ds itl oIllv two (.,scs.

OnI the otilrci-handii the abseinlc orf anv g- oss initestinatti lesioil or g-os> ii xox e-
nleilt of pci-ritOrlt'Llill, gre-tt glnduIlarei- allgCIll"il t ilt!iV i)C foul1l . In acLuIt lVilplira-
denitis of the ileo-ccal - roup, t le iIaS 11MsVnI-CtS(2sllble a btICltli ()f I)lt-i)rL g-1-ll)15s,
the ileo-colic arterv represenltiri, the steill.

2. Alteratito i siZtC I'Cltit'vc to positimii.-NXormailit tile largeslt glaminIs are tire
milosL proxirail. If tilis relationsihlil) isi 1 eV(l'SCd S() thilt ti si tlaildts H-' diltidl
in positioll, tlis indnicates tile p)rsiwc o(If at local pathological cause.

In the ilco-Gcical area, this r(exVciFSal i.s f0ouIld ill thIe e(larg2eIlleilts xxitll xhlieh x\e
ar-c hiere dealilg), xhilxst, oir the onltr airv, ill tie Su.pe)r0ior- IlleseiteriC gtYoLlh) it is
tlle rulle to Iill(1 tile larg-,est I-aild.s enrlca tire insenliteric root.

If it May be assuillCd thlt tle Host uie'Cted gi-tnili is naeIC st tlire seat of ritciltiol,
tileil it canl be ar r-ti(t1 that tile YOite iIillofet litnoil ill tile stiper1Tior illeSeilsterl ilrca is

liflerent froril tlilt ill tile ilco-(;uecal area.
3. Altertutionrl-it na(ldk(-tcvc apprtilciCt (I/ c'(\11il'utcnc(' ,,/ TIeti nuls. (I) the

glan(ds mlay be red Ill c0olot-, soft, 1 cs11x oil sect1oll, tcr (l to e) flat tet I t t IreC
appeara'lCCe tottil(l ill acuLeU ir nillilliltoiil. I1rese 1t-Cre geleli V fotlil(l ii tllc ilo-0sec¢ll
area. (2) Ilhe glanirds maltv lIe i'iill or hxca altI fib(1IilIroui s, sti"gestixc of' .I ithrollic
Hilflamnlnatioln. Illcsc tcnld to lbe (userctc, atild tirc most chlarcactcrI-tiIc of tile crlrairge-
tlhilt toiill(l illf(t rr tr111stip1)(e liO Iescirteric in ((e'liaic gloti) oft g IIl(ds. (8) .

Ile 0 l<irsilaxl be Ilxtlileb orctseaat in,- itdvSCttiiitx1 e of It tld)('lei1CLtiluS utt e ti(Il.
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b. Tlhe glands max showx definite calcification-. Ibllis may occur in one or- tw o isolated
glands, or a group may be atfected. In the latte-r case they- tend to becomiie imiatted
together, and in latter stages become adhereni-t to tle overlying peritonieumii.
c. Chroniic abscess formiiation. 'I'lhis is relativevl rare il th, abdomen, conisidlerinig
the iiunuber of cases in which thie foregoig- types of enlarg-emetm t are foun(l.
Rupture of a chri-onic g landular abscess gi V us I-isc to i(tOe SVillptollIs, with siglns
of localisdor gencralised peiritoiiitis.

4. Cl/a(ng-e s ini t/i Cotl/ii n bd(n, ii,lial ci clits. iii t/io.,pC C ross hi,din/ur
cnda rgement:-
(Al)Abormal irrit abilitvxof tle in st'inc Ithtat even gent Ic handling of tie gtit

produces spasmodic (nontract tios, (espe iill ofl tle circular m1u.scle-coat. Ihese

contractionis telld to occur in all irrc(lat iaslion, and 9uitc unlike the orIerly
passage of a niormal p)ristaltic x\VaV.

Carsoni has founl (I(dinite evi(len-c of tltSusLuSCeptioIn, al(l in txo Cases obServed
this de velop uiu ler li' ! I ticllt og le ss of .an1 Olpirat ioni. He hAs snoo-^>-( .St

thiat thec pmii whlicil is so comimionl a feanliU c of tIle c tlitinn iln its acute forllls,
may be cauLsed h\ tWniporal-S ilitit ssnsiteptiols I-CliilI spoilaneoslx rusol\C. Ill
favour of tills vie, it nIli lilt h) OiP0111tc(I oUt tllalltIll(eoriiarx ileO-cc('al type'
of inttussusc ptoni, gross enlarg- '4miii oi tiel lelo-it(e il g'roup f)I' glands is V'Vrx
common .

lrreg-ular pcrstalsis (i tiotioi cuttoilg- (ioltI (:.IIiial colitrol to the aolitoiloiloii
ner-ves )v ilie sxollen -aill(Is, x\tiil(l seei it) alioid(I a ready explallatioll for- tllhe
paini, but (Corniolax rtcotds a as, optmNt vxxlich he ope-iated Xvlurl- the symptoms
hla(l pi cVmUSVsUgg"1 esteIl a1pr-tforated lcer- of tIle stomllaCh1. 11e foundcl abotit
l0 CemIS. I)eowV tIle (lIodeiIo-jeCjUi.l joni0etiont sle menlllt of ult 211 eros. lonig-, p)(t

xvin e in cOlour, aindc vetvxnIlelmtouLS. Illt le' sI)OMpiiiltigpats (if tllcIenmesetiterv
al)out txxintv large gdlatls, the nisteicrx tlIik_Cie(d, huLt theII t0iielUmll and llie
boxel nrma<l. Ilire i cKs IlateL- tile git \ ast orm-ilal to balirtilm-ell(2 examillma-
tioni. Iln viexx of tlls aill allol'ici Siitill ase, In. s:ISggsts al vascular cause for
the paill so tvplit al otf t lise aIscs.

(I)) Spasill of thle IP l-oIs x ill ot(ei he iiotet Ill tl sc cass at ope-cration. It
Persist s for long l)(pelio(s xvhllst tili or-igl is it (let )(ilsivat ion, but as a rule xvill
have d isappaclrei if t lie stomiiaclh be eN\ a 1ned.ll igii be(fore t1ic abdomen is closed.
It inay, be niote( that tili.c cascs botli in a(ltoe n11(1 (Ali-oic stea.,-s Il-C(eteiitlN shioxx a

Imloderiate gastric residue at six 11titit s titeriicciritof a bar-iom-l1 11mCel1.
(c) Frecimat claims tiht a sinilat irritahle state oI tIletcabdominal wall exists in

thiose patieiits, oak ing closot el itliwe xx1mdifCli 11o 11nless t(leTr deCep anesthesia.

NAit'RE xAiD R,TtiE iii INFLEti1i)x.

Since tile tilime of (hornia t c x xx lids len lie ltI tlu the1iiileetil, iliiro-organiisnm
in these cases is tic( tWitIiV IC bat illit anl It itIcit ea Ies el shownI tlle
prevalence ol thc tiebO pc (tt' 111t it al its. Ibis \xxas field lix tlerus, Carson,
andl Strtitliers, nd ionic rc(-(i(txI\ \f t IcWll, i1tol otitlits.

In li)2i,I92)Hestliielcxxilotil\it,tt( hillsis itipt tot b)\ I c,isttiI of tIle Y sults of hlis
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extenisive and (ltailed examinicatioin of actual clinical material. These results have
been stated alreadv-briefly-, hie holdls that som01e cases are certainly tuberculous,
but others arc as certainly niot. (0i clinical groundcls Flreemiian, Renidle Short,
Jennings Nlarshall, \Wilensky, and Halni have accepted( Heusser's views. Payr
goes farther, and asscr-ts that tilhe glalndUlar enlar--gemient in the ileo-cecal area is
tuberculous, but the s-imallcr, harder, m11or-e (liscrete, and(I imore (lifluse enalargements
in the mesetiter,y of the Lipper part of the snmall lintestinie are of some other origin.

'Iliat milost of thle enlaCrg-emIenCt S oCCurring1-il in the ileo-cwcal area ar-e tuLberculous,
fewn will dleny. Arguments both dir-ect an(l ini(lirect miiav be adduced in favour of it:-

(1) l'ublerclc is a comimion inifectioni as cvidenced by the intracutaneous tuber-
culin1 test. ( )pie ( Plhiladelphila) testedl foulr thouSand school-childreni. Of these
thirtN-sevelle )er1 cenit. were in1 CtCdLItleduni- 5 years; Seenlty-onIe per celnt. niider 10;
ninety per cenit. und(ler 18. Abt giVes tile followilng figures for Vienna -Fifty to
sixty per cent. under 6 years; eighty per cenit. under- 10; ninety per cent. under 14.

(2) Mesentteric glands affc( ted bx tubel-Cle aUrecommIIIonI at post-miortemil examinla-
tionis. Leoniardl in 1931 fouLd, outi o()f Idlr(-ooteins in wx'hich there was evicdence
of tubercle, fort1-!iN'' sIbotiwejbscr i' (ItCeIltS. Illfectioll wvitil tulbelrcle is so

commoni in this r-cgioni th.at somile, inCluldiln ('Clalltte, look uiponi it as the primary
intestinal focus correspo-lding, to (illon 's so-called primcary focus in the lunig.

(:3) \When1 itestilnil UlCeratiot] o"Ccurs in tuberc'le, Brown and Samiipsoni havxe
shown that in eighty-fixe per cenlt. of cases it occurs in the ileo-cawcal area.

(4) XVheicni enlargeilemet of gki1l(a S oCCUrs in hiiis atrea, it shows the distribuItioll
vihich miglit be expecte(l if inifectioni took place fromil the gut.

(5) Th'lec enilargecd gl-lands seein in al early case are of the type of an acute
lymphadenitis. Later they' show caseation and(i calcification or othier definite evidence
of tuberCtIlous infectioln.

(6) Simillar appealrances oCcur in til (leep glands of the neck. Malnly of these
show a suddleni oniset withi actite symptoms andi lhigh temperature, btit without an
obvious lesioln in the throat. These on sectioni show tubercle bacilli.

A boy, A. N., aged 2 years, reared oni tubei-cle-fr-ee milk up to 1st June, 1925, when he xwas
taken to the seaside andcl given ordinary mlill. On 19th July he took suddenly ill wvith rapid and
marked swelling of the tonsillar glands on the r-ight sidle of the neck. TemI)erature varied from
100-103°, aind the childlwas very ill. SubseCulLeLntl) the glaIds wx ere removed, and xvere found to
be svarming with tuber-cle bacilli as the only type of inifection.
Many other cases of this kind( miighlt )e (luoted, but it will probably be agreed

that withi very fev exceptions these acute cases of lymphadenitis in the ileo-caecal
regioni ar-e of tuberCtilotLs origini, that the infectioln Usuially occurs in infanicy or in
early life, and th,at the vehicle of inifectioni is nilk.
A similar type of infectioni tlirectly fromn g-tit probably occtirs at times in the

glands of the tipper pat-t of the niesentery ot the snmall intestitne, e.g., occasionially
a glanid as big as a large miarble or eveni larger inay b)e founcl in the dlistal part of
the mesentery. This max' lie opposite anl obVious tilcer in the smilall initestine, or the
intestinie may be Ifl-ee of obx iotIs disease. In eitiler case, we may assume with
(Cobbett that in lel ion hais ('( )in(' l tmi .'a-C.e of gut dralined by the glanicd.

'Ihis is, howeverC, a Iarte tl )ty of case in miiy experienice. It is imuch commonler
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to find a moiderate but genieralise(l enilarg-vllemet of tilese glatnds. They maintain the
normal relationslhip of size to positioIn, but the Imnost proximal glan(ls11m form
quite a large mass. How are these to be accounited for? 'I'lhere are three
possibilities:-

(1) They may be tuber-culous, and somietimles they Un doubtedly are. Suclh cases
show caseation or calcificationi, and mna\ throw sha(lows oni the x-ray plate. They
may coalesce into a large palpable Im<ass, suchi as Cornier rem-nove(l in oine of his
original cases from the left hypochondriumi. If we cani accept the genieral rule that
the largest glanids are nearest the seat of infectioni, then these glands must be
infected fromn the bloocl and not froml the gut. In sh1ort, these glanIds are infected
in the same xvav as the axillary, iniguinlal, femnoral, an(l other- subsidiary- glanids,
wlhichi cannllot obviously be inifectedi fr-oiml their ownI (lrainaIg area, bUt which are

very frequenitly einlarge(d in the cases we are (lescribing. Infection in these cases
is blood-bornie, arising either by the prinmary invasion passinig rapi(ly! through the
lower intestinial glandls and receptlaclidO chyvli inlto the blood-streanm, or from a
focus which hias remiained (jLiiescent for longer or slhor-ter perio(ds. Th1lese foci,
temporarily inoCLuIouLs, alrc potetillt Vir-lenCt, in the former case bacilli from theim
killing the palient 1) a mnililary tIuberculosis or men i;ig itis, in t le latter producing
disease of a less extensive Character or in a less ima1portilat organl. 'I he lymph-
glands arc especially pronie to inifectionis of tlis kind(l. Ihe.se plhenoimienia have been
r-eprocluced and(l proVed experlimentally in animials by miany observers.

(2) They may be (Luc to ilfectionl by Olthel- m1itcro-or-g,lismlls. Adand i ha"ts shown
that what is true of tulbel-rle IbCilli is truLC also of otficr. Microbcs. IeIchas recovered
B. coli streptococci as well as tubercle bacilli froimi thle lVnmphl of thle thoracic (luct
of animals one to twVo 11ours-after feeding- With Ma infeCtive mal. \ilenlsk\ belieVes
these gicilads are so infected, and react bx increasin- inI Si/c anilq later becomilig
hiard and fibrous.

TIhis type of inifectioni may occur in inlflueLiZa, accorIdillg to FrceIm11a1, allnd acCUoAts
for the freqLuen7CV writlh Which enllirgCieent of g-lands follows oln tlixs (liscase.

If the inifectioni be rcg,arded as imnicro-or-anisial buIt n1on-ttIube-Culari, tile primiary
focus may lie within an inflamned al))en(lix. TIhler-e is so11e SLIppor-t for thils view
from the fact that aniai cases are imiproved by operation in 'which the appendlix
alonie is rIMoved-thloughl it milust be admitte(d that it is rare to fild it tile seat ol
obvious (lisease.

It is wvell known that abscesses at the rooots ot teeth and infectionis of the tonisil
give rise to septicaemiias of various forms, notably certain forms of rhleumllatismii,
and it is possible that miecsentcrIlc lynimph-glands max be infecte( in a Simiiilar manniler-
from these sources.

(3) The thirdl view on these gland(ls is that they are inot really patholog-ical, but
that thev arise fromii a simiple hypertrophy of glandular tiSSue oxving to excessive
functional activity. Corroboration for this xiev omies fromn the histologist, wh]0o,
in the absenice of tubercle, usua1lly reports at sXimiple hvperplasia; from the com-
parative anatomilst, who finds in the humnan subject a niticl hiigher development of
the lymph-gland systnem than in the loxer a1nimll-als; alld lfroml the lieorixst, who
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regards iii developillent as aI Coneuenel on thle requirenients of (ligestiotn, oviig
to the mutillifairimits dicts WhiChll ('iil'satioll has demanidedl.

Having thus Otitlinedl tIII ,iiii,t0illv of tIc mlesunt terie lvilVph-glidl(ls, their patholo-
y,ieCa1l vatriiitiois, a1l(1 tie nat ure il(ld routeCs of ilnfeetion, let uS eonsider them from
theitr clinlieall spcets. Su(h a survev\vill pro\( thlat xwe are in fact dealing with a

definite elinieal enltity. It Will nlot le denlied that oftenl tll(h svmtiptomlatologv is

(lifdusi and the filp(erilios ;It op nrltioll ul.ailifold. InI s)pite of these facts, however, Wx e
cani, after ex(ludilln, tllhos( in which a palpable Ilup) caii he (ldeteted and those in
which inte-stinal oh)sItl-l(ntioln is sd bv dldesions or- ulceration ito gut, classifN
our eases ullder- three heads

1. Ihose Inc to acute Ivllplhad(lenlitis ot the ileo-ewcal --roup of glaands, seeni
duiring the a( ute stag e.

t1 hose (Inc to a hlironic limlptadenit is, seq(uel to a previoUs aCLtIt attack see at
sonlic titc, (l,Ix s, weeks, m11oniths, ni y ears aftet the aCIte svmIllptonls haxv passe( off.

:8. Those (1de to (eliroii-i g IanLdinIr enIfar- eminnts (I (do iiot a ssert thiat t hex are all
ilifllilaliatorv)- whleI e tllhre is IIo) istorv ot aFt 'aeut e att ick.

1. Tl1ose (ILnc to 'I('LeteIC ]Vi1)1aIde llitlis, the resuilt of inifction 1y tuheirele. Ihlis is
the tv p wliiei Very lose sim1til.ates aCUt( appendicitis. I amll preiare(l to admit
that the likenuss hetweeti the two diseases is ofttn very striking, indl that iin some
it is tlot possihle to exCeluIe the possibilitv of ali appeidnicular cattse for the
syml1lptomis. (O)i tihe other hiid, I canniot agree witIi thoeS( who hold that it is tiot
worth while trxill- to make thi (listitictioli, ati(l that operatioti Canl (lo tlo ha-ni.
lIn the various sries oftreeordced cases there is a (lefitlite ai(1n ofteii (lIuite a large
operatix iiortality, ant, in additioi, the e is 0i-rax ( risk, ispteially ini the acul-e
cases, of sprea(linio the inifection l) lian1(1ling- thie itifected glatids. lIn the literature
there are manx eases xx hiel showx th-at thils has actually takeii plae ,t1(l xvlwere a
secotid OpetatioIn hiis heci rendered il essariv, ppa rellitlv hbv stch exteciisiot.

Hetice the iiportaee ot ari-riv iii, at ati accurate diia-iosis Withloit operation.
This detletil-nds 1)) ia(letothia(-dl liit-si orx as well as a thiorogi c lin ical CNxailiitiatiot,
foi- there is no sill-gle svillpltoll or sig ii of ippetlldicitis wlilih tiav not he sitilated
il lvIllphadetlitiis.

Let ile give a briet otmtlitie of to cts(-as- oone of my owni andI one kinilyl supplied
bx Mr. 'McCotinell.

1. On 7tli JanUn.arV, 1928, I \,s aslki-d to s-e a smill gil-r agId 6., byIv )r. tMartiin (oif Baltri(tge-
On the tproxvious dav she had takf-n ill With a1 s(tdd,nii xvre l(idlonlitial pain. After tle miset otf
the pain slie taia( xvollitei(. t)r. Mart in ft(mlt ti-ir ii ll witxi a ii( rm.al temtniratitrl(ind norliat
puls; 1eher abdomen wxas sft and plil,t-, hIot \V01*w. In at-kid ttlt(l iln1-x- iith)Llt i-igiditi irn th,
-igit ilihat fossi. The folt)xxing lix th, t-lii-wr.1ttll-,xxa 99.WV 11ldn t li p)LuS- 1(04. \t this stagt
I was asked( to see tar.

She xxvas a small, calttier ituMx, eIMlCilil(- ;tiiii rt were manx lxylrn -gland- s til)t,ile mibnhthl si(les
of the neck an(i ill tli axillx tlt.ia)(mi-otomen xw S lnot (listenldedi and ni)ox-d tm-mixtin r--st)iratii.
Ihere was defilnite tindfirnil.(S ill till' ighlt iliIC foiSS., btit 110 i-igi(titx, .iild tiere wxxs no t,ni(hliss
or abnormal imass to he f-lt in tiie p-txvi. \s ti- pain l1a(1 begLn ini thi- -pigastriuim, hlad beetn
folloxxed by xvomiting, nd ltr hxiy-iiit-il ill Ih, i-iglt sidi, ant .;l9 tllf -anISd1d ti-nMlpraturm-
at the beginniniig xwer- nonl-il ii1a1n golne tit) ifti-twx.ords, it wx-t th(iight saff-r to operate, thouglh
a glandlar1- en1lar1geni-lii s - thi,- lmor, li,k-lt. \t (operation ai iirn ltiippo(lix xi, remnoved.
anti manx- ,nlrag,id .ini seat ing giM1 WxIi- foLlllfti1tin ii- im-it)-i;VCit regitin.
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2. .\ hill, ;i gi,l, ;ige-l 2 vtor-s 2 ili-. \ is 2ef-ri-I t \lr. m1(',"l,l 1v 1)r. \lcflonaJd
,,f lPirtiiferrv.

Prsev.iouzs /Ii.sto)rv.--N1(,tilW ILI LIit St , I },,1 1s , pro,( v1)w,is t, st IC I IIb;i}|}i 1 aI pa}<i l.
Pretieif atttTtck.- Ontli, 1,e-vf th,- oftt:icl -J- 1. .I (pit,- -,11 ,it Il hi .t 5 i.nn_ hut th-

m(Aher- thl,tUghl sIl W.;,s ,,4t l(-,ekIi,gi \v,-H. Al 129.30 slii \v;i, ,,,,.,1,1, to, .;,t ;mv1 dlinn,',l (,(M,,pl;1ii,,
()' abdmi-iinasl pa<in, .and( v-nliti-'d. Sv,ens 1,y DrX. NJc()I)',-dd al 6 p).ml. 1,^ frull(3 h1er l'),)k;ing ill.
Tnip,raitur(- \v:is 102', iindt pulse ripidi. T1 iin,d)10(--sibly ,-igitl ill lit, r-igllt 9id1, of Il, ,loltint i.
H 1 (at}i,ghlt {, thle possibility (ot 111 ;ippo-Ildici o-i llls ts, )i,l 1,-1ltl4 (.11) Illwl rg11 1111-
paiii, but there WI;is Ii) 1)100o(1 . )tlIII muCLuis XisZd pt (tur1.

Mr. Ic(C llll 11 sI\v the 1hilol1,v1I-dvs ;itf, thi- A-I i-t pi ii. \ sturdi, \i, tl-dvleL p,
hildl, likol-ing ill. TI-nipiit ut1-, 101 Rightt Sid0lf (ol t1(ilo,0, nl 1(1,-i, I,Ut nlot 1-igitl. IPt1-rapid.
lentt1(-r .sWellilng lhiglh up) )I 11e'i gigt sid',. No I ttIIl. No) ,ICUt ui. Sli 1t,1d \VoIlulitf-d 11it1ii titlI,
sii(ce tlit- ollset if(,iltilss. St(it ill C(nLIti;1tin hV Pli'of '--( 1. Whoi gil itirit "is it flit
I)ossiblf" to ,.XCI(1.1(, ttl)[)el(licili it \V.IS >;lf, 1(, is,t fl.

1t11 ,)l)(ll.liX W.NS f(M.,.ld to, b', 111,,-ll1;tl. NU111le1-1-11H :!(t,1,1l! i,.fl;1i1.,,1, #',1.!,g(1 I;ltid
u11,.(l ill tllh t i t-( eta Ia gh Ilt t l(S ltt'i .

It tIS 1)).iCtIfLil at tliIs point to (cioinl)"Itr- tII (Itits-f al liI11 rlattAcf -ii-ti- foInI
Inl a(Lite lviiiVl)lt(Ieuiclifs \vitl, Its fotil(l iIl t(icute appec(ldcitis

I. P'c v/(-ii I Iisl/.o-.\i-Att c atppcidicitis, c-speiially i cnear-i life, Milu's iss aI
Iblt fi -oimi the bl1to. ( ;laitltilir- cases will freuently --ixt a lhistrlv ifl, pr1-xvOtils
attacks of pain., ral-cy Sex-ee,e-.ll excd hV iv-ng (lOxtw, OCUi-CrIi1n (itirinn ior j(ist (Ift er
mials, n,ot seldmoi- associlated xith som)ie dctcrii atior niljil em-rut(1,rli(allh ot 1oss Of
flesh or colotir.

2. .A ge of POtit - I x'trtt -ile of ( irsol 's fiftx (cast-s occurred lit-I \ it-il tl(
ages of 5 and I 5. It illax, hlo\xexC-er, tni-r as earxa- 1 year.

.. () iisct is Sti(lltdl, bUt lot (i,nite So Sudden IIs illtppei'idiitis, sp1ppieild ii t tl-

i ustRICtiVc lIVPC For soil -1 ir.sl hc fto- tll( ol( t of Ptinli t-Illicild illay look poorly.
,. Pi,ogrecss of thle (' c.t lil ipp)c(li( itis, als pi)ittedl otit I)v /Za(wirv Copu, tIlti-

is -t di& ii e ni:ir-clt of (xents x\xiii (di-t( itig svmipl)ti llms aii(l si" 'ls corre(spoildi It to
ltx-at vitig pittl'iolov!iit,aInledeptltll Ith st iILti i-s itolxcl fit-II( tl'If ajJii i
uIlI,I IIeI tlI Ic ct- ioit-InIl,I ,IIeI I olo-t\IwiI. Lruptirtl- of th- app(cni(lix, inxvolxvemic-nt of
r-eeftint, ).i&(l(der, P)5mis illscicl, (t(., Iciolrii- to positiol. 'Iit-sc clhtlltes do 'f)t
oe (tir il itIle -lutldular- cs(,es.

J. PIt'(i) - TIn- sit of tlii- ii'iitilIi<ia inu!''ix (-periei'ii is tnt 1st oitften ri lit-sided,
I IL-,I itillfva h (-l in thI clp-eigltr itnin orl 1cxx rl- e. ( i soit, lox1veer, coiisiilers
flite pail I al imiporttllt diiiglost c poiant, xhlihil lie (dse xriis a 'ia siddtci ceo ttralisedl
al)(lominal putin xxwhich minukes the chlild i-rx lasts fift ct- inuLites or- less, aiid is
i-l ieveVed 'bIpS)Sltitc oM- he.it, MIdll stoi)s as sLiclC11ev .ts it Icegitil.'

G. I0'ilitiill- to(1 1s-; iii ull̀ ILi li Ifliethc cascs, but n:tiLsi-ut is al1most niviiersal.
,-.Iltii/icttiltii (c1)1ititil.P ./c 'I i-i' -ritttirex-ui. -i grt_ I-ultf lx --it tiaxwI bvhe ts lhiglh as

1I03 oil tfl (Ilmt of oi'ieh. hlis is s Vtiti(gi-x idl-iee ufL2uiisft ap)p(Tidlif itis. Ill appeidli-
i-is Vont io ldl -lcs,s tltt telnpetrttrt- :i t K?xxllu-' in i-utlifx if k otilx '. i

lyrmphadleiitis thcfit-Lirt-s iiglhiltL rexersed.
PLilse varies so MLtIli that it is a poor 0-Lli(le.

I'/ie toi)ituif is MlOist a1nd less f1t1i-(l tlial itl utp dicditis, lin(d tlle breath less
fotil. It lunIwk s the (haractel-isfit- fetir xxlicih is foLuil ill B. oli ilftcctiolls in general.

9. TI7 s cpr/r-itail (<lit/s ti-( ttalisx (-illutrv -(l, buitt not ait-rkedlx so. Neck,
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am ille, groins, and rectLni s11holhe11 eehC -Ched eai-flully foi- aimlpalc Iynmph nlodes.
1). .A bdomen:-
(a) Jnspectiont.-NormIal or sli,htlx (liste'(lde(l. lo ves freely and equalli

thiroughlout.
(b) Palpation.-PaillOain1on1 2)-s.StLI inI i h"lit ilatc fossa is nlot 1referred to middle

line' as it oftenl is inI earix a jppelli\ cses.
Pay r\ has (describ)ed( \\ t cnecrl('I- spt1po5, oni o1 ith rig lit abl)Ove adti(1(ell iil to

\ It13)LI-IWVn S P)mil t, tlIc otllch 111\ e' 'i1111( to tile f(t ot tile timnil)ii ictls.
Real ri-i(dity is abstitn, 11(1 itipil) \wis t)innd inI nmly three of Carsoi s tilty eases.
Pec('tssill. Still teliiItii,'v bc pr'c(51lt, 1)(t1 is tOl tt)58t1 t b rteoCii SIed

by pcercussioll.
/1. 'h'leri-e is o lililitati(ml of thlihl 1'llm eiletlts.

/ 2. Iwo otlher points Iniav lbe 111liei(1t(1-ed
(i1) \1,r. MNlet olileil fiid(ls i, llmst cat.sc. thl1<t tlhc 1 h101l isI oticedst swellit,g

ol tIlt Child 's abd(noicil.
(b)) I)r. T aIte . sh IoiI 1 eI i(iLlC tltI Ii Il tIle l)lCI l (iI 8's it i.S illIIe(SCS of ablloimiinl,

lvilpphadell itis.
IRO(iOS I S .

Ill~ i'. is; l1 ttIltIt'st>tiv irlIl, 1I1Ily li-east(SC self-li lIitill ts)I. \s .t -etllral
rui1 lie nicr If t ol, gl;tlIli t'W;t; tllt is a -.i8l4l (4 sUit Cesltfl I-cIistalice to
tIhe IfeCtcionl I'b thie WIieil Cl ha ill tiS.

( )ER.-'1'1()N.
IThis Is (It llectssti's aIll thlel-elole Lillhesii-tl)lb. Ii til tll(lotlell le (teil(ld Itt

pIIF)OSS ol (hiag1llsiOs, I 11, (O)lViiVteld thalt ill thl lUtICe C;Ces at an's 1'te, IM(
att erupt sh1ou01ld he 1ii 8le .t IenlIov-;l o( iiet Ic lainds, hmr the ('8stils 8l rca(l stat t'.

2. The Set.S01( 1gi0L) (4 (t t(es is (11I1 to ct (IlioliCt lI iiipll(llit1iS, se'q(lel tO an
ittite attacki( iln whIit hthae tieilt is seen] tt soilc tilloe ( wtecks, iilolitis,0orsvcats)
afrte tlhe acitee attiltl. I hiese CilSes ale- stIIOjec1(1-e(lietlit eXW;cTbaolr1tiOlS W ith pa iln
-ise ol teiiil)eCIr.ttil C, pR1lsec etc . ald,jisl as ill t 81 nut( 1ppe, th11cv also are of
tL,ti)Ci0 LFLis 0;10iiti. Obih\tisiv til g'laidtildar col(litiOll wssill (1p)('ild (Il tle initerval
ol time siluce the oli' illri in t ati tt;t kt . Ik e si.litis 111' sIlo\'Ss aI s tier-l eillar -C-
I(1l1Io i llrtlia tLx l)htUslt lx\ ItC5( tt 1111 o- Ctllcifaticatii Wsill he It1(M i oie

d aIlldIs, whlist otlers t re s(1 81111 1l'sh.Ihe elI rgemlienlt tllat alflct tle ilIo-ccala
(r l'O LI 1) aloict) or(Il lv bc -clicrllsed lfecLil1 tl o)thlel- gr(Iup)s as 'ell.

I 'svo ex\ainples of tilis rttp maxlIeb cite(d
Case 1.-Thllj firt \v .hgi-d 17i, wht,m I >;,\ in.IM 19t9. 11. \v.ls;t Imarder it

;I 1;11-g(' I)LIb1iC SCIII(Ad. IlI )l#'WI\iOLIS hliSt(II-V \V-;I. b)f-Vtmdt 4ll)l'l. 11' 1it> \li -ltf(t.i

playing schiol I bitt ill I wlsSsill r 1)26-7, Il i. 111 1t I'l11CN1dl lwh hi ill Ill tlsuh d sf1 in April,
19)27. lust fttts i Ills spt, lis 1is bls. g. Wt h;I-ill, t sof vo'ro. Itl cls (d, I`ighll-sidlsil Id)(titllliIIti
t;ill, i IlW ltI -.)i(t 1)ttLI 1I(1 IIl)(p ;-tI t1'F# sI1n LI 1) 4 ll s'hII -st *;r I t v 1)vr llsT 's lists(
ltttt t (d1,1(iagllor*l,()dap l("ldIi ,, [AH1)1[ I hi, 1),,I, MI',.,C VS(;l Lt tti(l (11, l, ;,,1(1 ;AI(iXiS'd I-f'lIl()V;dl (di

tlit stl)tld'lshiX W lf thls ill' s.lC I. sLitlsihId.
.\1 tllis, sl;lg< , ;11l),til ;1 I'(11-11igh'l ;Ih.,r sil, 4,I1s, (d' f1,ill, s I, .'1;t11111- 11111i . I It,Ml1ld hll) v

1;111, 111ill, 1-11111- );1i' ,1 ;l>l,IM Il W11,\ lVP1" (4, 1 11-11HIV>( . ll" M1)l> , l( 1ljPTI)I Lti1'i ;111(1 goIl,l-;rl
s,s,iliti 55 5. iii 51 IWIlIlt;li. sIl ItT s, is sl\illt1,,1- Is IlI l( s ill I igill il I I ;sI. 'ss sIllI

hi t (d, silt slt\ gkIiltts 55 (5* tillls1 ill Issht,isi(ls s I1It'li t(k, Il ilhss i Ixilla, tillt Iss,Il gisills
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fi-om the latte:r region the)x extended a-tbve Poupart's ligament. Rectal exanminationi x;Isix ngative.
At thiis operation again no giross (lisease of tlte (appendix was fould, but the,re \v r tii.itm'n

enlarged lymph-glands at tlle ileo-cwcal angle. Onec of these xvas definitely caseati0g, but ti
conifirm the diagniosis of tubercle it was removed for histological xamitnation.

Cas'e 2. Ihe secoind case of this group) was in a (loctor, a xvollla, VVho) calIne dtll(if alll. Catl
in March, 1923. Iler first attack occurred during tl, war, w hen slt was w orking .IS a studienlt
htouse-surgeon She wais confined to bed it thtis tito with IO (l I`e(1ta IiSeo(ft1mp tLii 1 i
pa ill and tendIldrneSS in tlifi ai)ppentdlix refgioi I ah ittatck w atS thitiughlt tO bh- (ItIe to appenditcit is, btw
O\wing to the stt'iss of wartill-te 0ork, opiirtion waS Siti. Sitltilat itttkcks occurtted 1 rota tiit
to time, especially when slh wIorkd too hairI. lt attack in xvltich I saw bet for the first time
follow id close I't ading fit' l,i,- M.D). (fig-,,. Shu. toIij)llipllf do, painilliettwn the appintlix nll(I
gall-bladdet regions, atid(l at tilis )(oinit The \V iS t"Ilf'i', biUt 11nt I-igid. litl t lal)pra-ture w as 10(
inn1( h1er1pulse 100. SlbX hersef felt suit'' sIt hadl appnilititis-this is a commoito1l history eV en itt
Iy patients.

A\t l)per-;ltioll 1lf r 1p0Ildl(i.X \V;ls koillk(1d, bUI,,(,litl;la l,;111d UnlikodV! t,,OUIctllt for- alnv r-is
dtenipi aetrtIIet gailI-blhdaldi and dLIMl1i- 1n.urn \VCI 1toi-Ital, as 0WIi f lsi hi r pelvic Ort.itls.
hoif^1f\\>lt a laigf^ 1tt.111itb1T ()f 11fSlyh glandls ilo t hf iltio-ct'cal ri,gin., and also itt the m-neseiltiTV

()a thoe smill illtf stils h s, xvat-i,d ill iZ/ Ii'-itll a Smaill p ta ItoI aln l-nctlt, aoll it'(Il f iitejl
aIa'.lli'iOUS gLinci \VaS 1f(toll(l ill pwpfip-hre l prt ol 1f 1iiitl t'i of t hi' jjU1tt1111.

SUbst(t.L1t1iitlxV SIP'111;'Ii' SIe"lxx tCIiV1il,-.tic(t.j, bUit still gil ittitck; 1if ilght-Sid't'dI paI II, i .itIi
tist Sis lii Isulii lii l(i)i .ltit'atiitl, 0 II fI1ti(hi Ih ta' ftZ1 igctLd Wi1xii Vf'xc x 1. 'lloxx itng onte

ltSli;s, sli' 0liwtl i till'f iiiSoi lnlik itt111il wx tiLt l-iirti gi -gd glinils w0,
lf111-111 i, I bv -r;,l;!v , III 1+ igill 'i,lf'4, t, h1 ill'd,, i;st i Llv ll, -;1llf W''I-0 I1( Mghtllli to NCO 'Lilil 1', -1

pati. Sit ll;t l )ivIIit itt 'igi, itl r vtiixsicvll,- I'11ilitiji fIx r rdiolit.lgici ,
1>Llilill;l! flif .1s¢, 1ll(l 1 >, li h-1- (bMIdilI1(ll 11;1s hv s 1 > ilil bCtioll (d, h, l- illf e-c.-uc;1 glawkz1

with a bov in' tubirtle hoacillus.
l)iagtnosis in thbes.t *cases is paritictiolIFn d flitUtilt. lt!cx sllo\x gastile svnil)lptnls,

ohtell ittluditg Pill t(itt to I iree rhours alftct food, ltlVpciat h(i lx, tiseca, l10)5 of
;tp)p)tit(e, iti(l COtlstilp;tioI1 . T hex re-C eCsiV C\1lttLsted hV oxVei\VxotV nti conifiuicetetit.
Hhev are ailflimost iMvttxariahlv 'ItIt'in IhCe tighti'i.it ossa, I uot tiic tei iit'ss is
itheC andi ternall to Me HcBi-rn cv 's p))itit. lTstI-ilwtl itlOl I'a(liOlt,^,igal c\airnil ltiOtI
mtiay shtivi lyei-ac'ilitv .ttidl tichx in ilptvillg oIt tl(l stom;wch. hex are of leit
rcgardctd as cXamiples it s<o-caIledil I)pt'tl(lix yIt'ispPsiCa.

()pcratlio hIt- r-eiioxill ot hP tittoffertdiog- (Wit.gao Will i1o1 stiodii 1he pcrfoi-i-dl,
tittil lpil)flt'i)toix wxill ait cit t11) ltl( gd tit-Isis atll iniWlia,Ilt1 1he ites 0ol Itreat-
IenCIt, xi ciCh ti' liii Ot11 l)t't't tis t'hete .t (ifh stich Itri.eti fl- it' pr-ogniol.is
xv il')Ie -ood( 1liti ll te pateills wIii 1h adxvisd t)( to il oxvt--fatig-tie an(l
co filne m c t .

In bothi tile forcgoitlg- griDtul)s IlC su ig ithalpat l ogy is eat a1 i (1 tiit.
I'hougli svn-liptomis mav be obstitrc, atd( hag nosim s dlillietit, tie paltholovx lea xe(s
to dootl s0l ato th 'eflaturc of th fe a atdii w itec it (es ti-i'atileollt.

3. heC tIlirdIg-roup is less tciearly dlefine(l.
Ifit' symiptonis art xagtie ilt lieexCrt('all(e, stigtesttg .1 otte timile a iisease(l

gahll-blcadd( -r, alt aiioltici - a d timo,-i iazlll -,It st ill Iltlotl l(,- ;a ( 111-ollic appendla(icitis,
and v-et tlic picture otf aitx otie oft4 these is 11 o (uLfeltomipleft'. Ihlitre is no rise of'
ptIlse tt- teinipei-atLil-e to inthtealto aniatlllilltmlttot'y ( iguil l'ol- t'w symit ptonis. 'I hese
aric' tile tasts that pass 'lt lil omwt lomslitall b1(tilt to titlet. 'I litxhaxe tl('ilt
appeti(liecs remioxvo,J ixy ot'c sur-gutoit, andl tI Itir -a.lil-btohler- remiioxvcl by atother.
ill the ear-x dalvl s (i,' gYastrto- iittriostotli tlv clthv ad tIlis opteralti clolle bCectise tleiel
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pyloric valves (licd not a(dmit two fingers, and this was later undi(lonie because to
theil previous Ssymptoms were added profuse vomitilng of bile. 1[hey are usually
C(entUIloUs as thie resUlt of traumiiiatislmi, anld their tonsils have beeni Successfully
cenucleated.

c
complete epitomie of their symptolls woul he impossible on the presentan~file

notesaecaipssbe o -th oprerate
occasoiil, )Ut I slhall giVe you MI outline of thie otes of a case recenitly operated
uiponi in my wvard (kindly supplie(i by my mu0LISe-SUI-geon, Dr. George Kane)

Mrs. J., aged 34, miarri-ed. TwoD childrle-ni dlive and wvell. Pleurisy eight years ago. Bilious
attacks as a chil(l and since. For thie last one-and-a-half v-ears (lrigginig pain in the r-ight side
close to the umilbilicus. Attackls begini with v-oImitinig. Pain has no relationl to food, anid is niot
elifeved by it. Alkalies (1o not relieve. Appetite good. Bowels constipated. Micturition anid
menstr-uaitionl ii-inoal. Loss of veiglit r-ecently.

On examination, patienit is pale and(1 anwnmic. t onigue imoist. Teeth-uppers artificial, lower-
ilncisors good. Fauces infected. Abodo(mien-outline normal, movements good. No suIperficial
tend(lerness, bLtL on deep) palpation t tenll(lr spots 11ir fouLndl corresponiding to P-ayr's points as
alreadyv descrilbd. Liver, slpleen, and kidneys showitothling abnormal. Heart, lunigs, and cenitral
ner-'i-vous systemn niormal.

X-ray examnililontin aftert 1at o)pac aitt-l shltX\. i(notiinig abnornial, and tlt test-nlleal figues
lii, within nior-miial limilits.

Operation ttrouglh a righlt paranttedlial inlcisioot slhowvs thIe gall-bladder--, stomaoch, and dul(olettumI1
oritrmal. Appenidix seemiled fibr-otic aindi distenided(l t tlte til), but no sigin of inflanititioon-it wvas
remioved. Thto glanids of the superior miesenteric gr-oup) wvere nmlr.kedlY enlarged, both tihose of the
internitediate zoine as well as tltose within the r-oot of the miesentery. TItle glands ini the lesser
omientumll were also enlarged.
That these glands ar-e enlargedl to a pathological (legree I have nlo doubt what-

soever; tlhact the enlargement is frequently tuberculous ill origill is also beyond
(loubt; but tlhere are other enlargements which have not )-et been adequately
accounited for. Suclh cases form-i ani appreciable proportioni of the chronic abdlominal
problems occurrinig int practice. Out of 275 cases of this type, including appendi-
citis, duodenal tilcer, and mesenlteric glandular enlargemenit, I finid the following,
all proved by operation:-

Appendicitis - - - - - 82
Duodenal Ulcer - - - - 240
Enlarge(d Lymph-glaitds - - - 53

\With the exceptionl of Heusser's wvork, I can find( iut tie literature no complete
reports on the histology, the bacteriology, or inoculationi examinatioit of these
cases. TIhe clinical side of the plrobleml has been studied, antl many papers have
beeni published, but the subject awvaits fuller investigation by- the labor-ator- wvorker.

REVIEW
BEDSIDE' INTlERPRLIATION OF LABORATORY FINDINGS. By Michael

G. \Wolc, M.D. -olelodo: H. Klimpton, 1931. pp. 321; 1:33 figs. 25s.
l)Dt. W\'OHE has written a imost readable bo(ok. In it he describes laboratory investigations whichi
te practitionerw-ho wantiis l() cultivate a modest Ineasure of personal laboratory work m-iight
reasonably p)erflorll in his owvt conisulting-room. He makes nlo attemnpt to miiake- every p)riactitioner
a111 exlert ill tilt Inllke Cotllpl lictted clhe-miiical aind biological tests, bLut coinfines Iti itsell to the simiipler
tests. 'Ihe boolk can bJe waritnlk recointtieniled to tht general pract itinler ts being eminently practical.
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Forty-four Consecutive Cases of Gastric Ulcer Treated
by Gastrectomy

By P. T. CRYMBLE, M.B., F.R.C.S.ENG.,

from the Roval Victoria Hospital, Belfast

AN examiniatioln of the records of the Royal V'ictoria Hospital, Belfast, for the
period 1919-1927 inclusive, a perio(l of ninle N'ears, slhows that during this time
only txenty-eight gastrectomies aid(l pylorectomies, apart from the series under
dliscussioni, wvere carried out by thie seven surgeonis of thle staff. If wNe mna' conclude
that the surgery of tills hospital is a fair sample of the surgery of Ulster, thenl we
aire justifiedl in stating that in thle pasSt our I'roxvince hias lhad its gastric ulcers
treated medically, or by gastro-enterostomv, with or without local excisionl of
the ulcer.

N\1lodern gastric suirgery or-iginated in \iennta, atnd tl e-efoi e x\ e arc inclined to
look to Vienna for a lead in thle surg,i'Cal problemls of the stomnach. A. number of
papers by tIc leading \iennese gastric surg-eoni, 1'insterer, somiie teni y-cars ago,
1)ro(luCd(l a imarked clhaniige in miietlho(l whichI-is noW beginniinlg to bear frulit ill

for-eigrl COL1outries. I this smiiall series of cases, I have merely follow,cd tile practie
of lFinsterer, which is to remove thle lower half, or- lower two-thirds, of tlle stomiiach,

hlich includes the ulcerated area, and(l to restore the continuitV of thc alimtlenitary
canal by a retrocolic endil-to-side gastro-jejunostomlv.

'h'liere are six diffei-eret sul-gical metlho(ds available for dealing with gastric ulcer:-

ExciSiON OF ULCER.-ThiS wNould appear to be inisufficienlt, as there is a tendency
for the ulcer to r-ecur, siince nothing hias beenl (ione to (liniim1is'l the ulcer tencdency.

(GASTRO-ENTEROSTo0Y. IThis metlhod gives good results inl ecases of prepvloric
ulcer. In m! series, the gastr-ic ulcer developed in the presenice of a gastro-
enterostonm in tlhree cases. I haxvc ini my possession a radiogram of a gastric ulcer
treatecl by gast ro-enterostomyn twenity-five years ago. 'lihe patienit has never been
free from indigestioll, andl(i the stomiia is seen futnctioning to the left of the ulcer site.

\WEDGE RESECImON AN) (GASTRO-ENTEROSTOMY.-ThiS iS suitable for sm18all mobile
uilcers, but it may leave behind( a large area of diseased mIlIUCOLUS membranie.

CAUTERISATION OF TtHE ULCER, P1Um gastro-enterostomy. Ihis nethod gives
good results in Balfotir's clinic, but I have nio personial experietice of it.

SLEEVE RESECTION, plus gastro-enterostomv, imito the lower conipar-timient. This
operation takes loniger to perform thani a cgastrectonlm, an(l has the dlisad\vantage of
leaving the pyloric enid of the stomach the gastrini (HC1 ferimenit) producinig area.

GASTREcTOMY.-Of tilese methods, this appears to oflem the best cihanices of
success, anid in support of this view ma' be cited the followitig facts

(a) 'here is a relutictioni of acidity in the gastric coIntenlts.
2



(b) Ih1le ulcer-hearin, area (p)loric eild of the stomlach aIl(I 1hvwr two-t hirds of
the lesser- curve) is removed.

(c) It offers the safest an(l (a sicst TmeatCs of (lealing direct with an adherent tulcer.

(d) Not only is the palpalIltilcer removed, hut thte excised area of stomiiach is
ofteni foundl to he the scat of gastritis an(cl multiple ulcers.

(e) 'rhe dianger of levila,n al LtlneCsier uln1toulelChdIis eliminatedl.

(f) The dianiger of jejUnal ulcer is almost completely elimina tedl. ( I.t was absenit in
Finsterer's last tlht-ee hun11edred cases.)

Everx case in the ser-ies uLn(ler- r(v-iew Which Was sUbjected to X-rayiv examiinlation,
shoxwed some forimi of ahnormniN opaq1e miieal result. .\ niche was plrs(nt in eiglhteein
out of thirtv-t hree cascs Ih is abnormal itv appears as tn Ol)(JUClHe sl)I-oj(ctilng to
the righit fromll tle leSSI cUIrVe. It illdicaIttes tile site of te ul1(Ce-r, tn(l is pro(luced
1v the ulcer. Sexven-llour -astricIntcr tleti \inwS tlel only abnormality founldl in twvelve
out of thirty-threc cases. TI'h rctention is in the lower pole, andl ivt no inidlicationi
as to the site of the Ul(''r. AnI h Hr-r1(-ISS St0omach \waS not (( in tenl Olt of t hirtv-three
cases. In seven of these a nichle was l)-(c(lnt, alld ill thrl-(e t herte wits n) nciche.

SYMPTONIS.

'ITlhe symilptotims lp-esenit in the sei-ies may he discussed 1under fotl- headings
Paini, vomiting, Iiemorrlhag,e, loss of w(i-ht.

Pain.-This symptom was p)resen)t ill (Very caseC of the series. It would appear to
be the onie and only symptom which is invarl-ilth plreset. It is ustially rxclated to
food, but the timle of olln st varies atccor(dinio to thei pitie t . Tihe usitl pt)riodl is hialf
an hour to one hoour fti c- food(, b1u1 t it nit 1e cxtend(eHItitt three hours. A iiuniber
of patienits complain of piltn hut OiiVe 110 lefillite relation t1() food.

IO?tifitil4 lThs svi ipt (Hil wts p)t sent ill lit miout of fhr-tv-fonr t'tses. It
tend(is to relieve tle panll.

Hc{inlorrh,(t.- -I (Acven outitmi tort1`-to-urvi- t.ls ,ln'!io-lra- \\ its lrslt(') either
in the form of hiawmatenesil-'is or' meic.tsilea. It should, howexvc, he notel tha.t tilis
condit ion is often founti in t lie ahsncle of ulcer.

Loss of WTnel.-lot. Ilnnict out (l fortx-fotur cases there wats ai loss ol1 weti&-ht. It is
m11ost uLuLIsuLal to fil)(l ai -Lstric uilcer in a fat p(eso0n lnt it (lots occ( sionally happel.
Case No. 26 was fairlx stouit, nld showeol lar,-e chr(nic poi-fartiOl onI tlhe
poster-ior- wall of the stomlach.

IHE .\FTER-TREATAIEV\II poticlnt s \\w1h have had the (oi-ratioml oi-fast I-ectoiv
performned miax he sHinll fll;trised its follows\-

(a) H win-i to sti-( SC Ir , ' (. c.

(h) Glucose alWlitn- IpTe -ecti-uni W- intrItL-xlo0 sl1v if shoclk is present .

(c) Flutids onlv, by the irtoutli, for fixe (laxv.
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(e1) No apterient stiromi,ici 11c811Ipt'IlilpOi(Icitll pl)i(' pll)ltIIalilic.
(c) (Gastric 1.avail' )for p1, sist(lt I,lnImorrha1.ita Or (1)b1!irt iNeVoVIIitill

(f) Alkalies bv the ioutllii Io'm- s('18rl wc'kt's.

In (lisctLIssii0- I t' r-(CtiNM'lit (,f 'i stric' ulcer, it shou,ld lie bornec il, mind that thle
1ost succe('t'ssful operitt iol v c'I (ledvisc ISiIIs tl,tt, st1-,(Ir N and, in iv ( I)(' 1itllV ( i t

is the c('8siest 801d safest typ ,1( lc(q.ati Hi,, th(,1sc ;t'' wvlct'r t lit' ut'tcr adlicil-nil
to the post erior abdominal v,l1: iln (caseCs of le-sse,r-etirvc ulcers of ilme(liuimil size, a1n(1
ill which tlher'e is a coisilerahle a'rea (of inflaimed stoillat h ar(ltld(l tieliei: ill :ill cases
of gastric or jejuori lcer folio luna st rl-t 11re 1(,st ( tli .

It lotl( ble r-mem(nliee(l that s\ piilis nit,('.('ne l rt itlllcr, In which ('ase
tl,11-udeer w'ill hCapItl v]iNitlil 1llwisual alti-splc ific rem c lies. .A\lso, tlihat (ti ite t

iiiber(T Of ga-st1 UIulCCI S plplcear to he ass wiltc('l w ithi tilu)(b' cil"ir 'lis tl<( O'1 t!be 4lung)-s
.1and this of ('t)tirse ,ilt l-odtics 811l adlitioilal risk jilito tile opeiratioll.

.\A ilitercstiilg- point inl 1hi series of ('cs" Is Iltl,atl ilal(ll cses the ulc was
situat ed iln the iesser ctri'vc, 811(1 il ilOst iii tIlie post crioir su rface. Tihe(ommioinest
site was hliat part of hie esser tuiN w ih ocr1 (- llt' 1)8('li'tt lae p1('1(l-as
ofteti forlll-, thie floo1 - of the uI er.

D)oes this p)at holo-ical ('itunrc tl 1'ox al'. h-lit (n the causation of the ('cli(lition?
'1'hle lesscI- (iurve is the most fixed(l 1)a1t of the stoima(hll, it is tlie site of tile oIllacntlg
Stlrt 5t'," tl PC-1'rm 1cit stom ach canal, and is Intinmat1le related to the -astric
ve's5('l, Ivillphiilat(', ail 11clevc('s. Mfv hl-lief is t hat th(ese lesstcr-curve ulcers i)eg'i
as (cuitc (t suli)-acuitt perfoi,at iols, antll t is l(CVCi'tt'ilt('tl hx' at esiont to t e

Pi'!il('t-Cits 0i' (lesser oilentilim, (iilsci(lilttlt 1lhe (do lOt comlie to tili' sllrg (m(i .18
p(I foratii.

(O1wc tlicll' miiiill of tie peifotration becomecs fixed t() the panilcirteaXs, hlealill"' Caililnot
1k1k )l8( T. li1t st((11.iI11h1(1 .i 1 il-rN 111 lmr (11 it (conitlra( so) as to

(oii!tictlt the defect.

.Nt liIIig 1)hut ca il; 'r ;Ittack ()on II IlI lt'i''- (' IIi re i v(' it. N (1t) (ndic'aIl t r'cItli li II, 11()

alltctrni,t((1 (ol tlc n!siohlt'n N of tllt t Oiliclt(l I)v \ustv-et1'i'OstOlliN \ ill sltlic('.
.'ithmout a dlirct 'ltlack:, tue p)titent max lihvt, mlxl tt t111i(5 lit' free fr'oiii the
N pt otllis, l,but 1li pit1h()-(1 Will ;lil Itoniv will pP1si;t.

I kiiow of 1(o variilaioln inl stoilii(ihl ailatoiliv xw hilt 1Wi- litix all ttoloci-^cl factor,
81(1 whicl lliglilt hll dealt wit1!1) s( st) illlle ovpitir)atll tilless p)ossilbly a hvpcr-

t 1111I.l -1-MV1it). uf 1i. plymzt i c ;t1al. .S()Ill] stlr-(.(w1' 11e li fcw[ llllw- pvlm-XI([)pIaStx
\l1)! thcv fall I(' fil) tll(( ill ViN 0 d t 1llptom1. I plavc dlo) thi-S
h-c(tluclifly vJ111mlt c;tt1-,'!II I.-iiTr, ;lild! I hmtt'i vcI1}>'';t]8!(-t¢t1 T tt- tt

1)c rat iloil

A\railist tihc tilTiSti li tiiog.,i 18l. w ndI ani',A(hv B oltonl, is tlit fatct thalt
pK l(ti(i I1c1lhtItult'lctil ohst net it)! itot xl ii) " - I'i(' b t'1and I htve no rt'corl
of a ",tast ric ulcc(',- chxe )pii1- ,,1(11 ,sd ')oidit ions.
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RESUt'IiS. IThel;c were fortxv-fouir consecit 'ses of gastrettom\ loi gastric
ulcer from 1928 to !':81 Of these twenty -seven xwere in males, aindl sevxcnteen in
femiiales. Four of these clie(l as a result of the operation, ati(l one (lie(I SUIseu(ILiently
(G.S.W . head). the patients haxve beenl communicated xwith recently, -11an( thle r-eSuLlts
max be classified( as follovs-s

Very gool - - - - 27
(iood - - 4
Fair - - - - - 2
Not recor(le(d 6
D)eatIs - a

'MUCII mav I)ct'mic to p:-cvc1it tli app[ctram_,il of giot;ric dui-k bx bcaiinog ill minl(i
the folloxwing sinmple rules

(1) Three scuar e mcals a dax shlould be lhe rule.
(2) No intermne(liate snackl or (drinks are takeni, andl fooCl should he eaten sloxl.
(3) l'obacco should1 e ax nid(Cd.
(4) Careful imoutlh hvgiene is essenitial.

SPt'L(Ax. ('CSE.

(C A.(x. .30.

L197 (n.sti o-cite l-(>tom\ amapda npli_id(tomj h( d 1id ol ut ci . RCllii)n(c xx H
fOr- SeVenI xCe11rs, xxlile paill and biedillng a;ppearcId.

1927')LIOIILII 1101-)un oml. M gin of stoIllma red alld inflamed. (GIast ro-entei ostoux
Lul(lOIIe. RemaiMI(l xxWCl foli one V.Hxa xxien pain reappea;l-.

198-30Admitted to Roxal Victoria lloplspitl fo i-cmatemiiesis aid paill txo lolio.ns
after foodl. ()peration slhoxx ed a duodenal tnicer. xno-Lo11rd gastrectomy
perforlmlecld.

Good result up to presenit.
'Fhis case shoxs the controllin, leut of a g-astro-enterostomx o-er duodenall

ulcer.

Cas(, X0. 2-_9.

TI)I is man staritcd Ilis a bd; )inin11calr;ccr xxii I a perforate(ldlnIiod(111al uilcer-, xxichI

was ti-eate(l ixy anot ic sui- cim -v i;mlostdc111d o-st r-i-eu tc -orst0 x.
LItter 1lC reltni-neCd to the R0oval Vttoria Hlospit<al xxith dy spepsia and hawnia-

temesis.
At operation onet founmid-Sca;--rig, of dltio(leim; stonia normal large- posterior

lesser-cUrxe uLcer (:, inhes bi-Oad bx 1 ilnch biglIh), floor for-meid( by p)aiireas, at level
of inlCiS'd0Iil'll il-s,n 1an1 se1plliat e( 1xv it iirrox bridg-c of stomach fr-oIml the stona.

Gastireit1 nilix e r mcvied.

Goo3 I-resl t l) to p)reset)
2.5



Case No. 89.

1 921 Gastro-enterostomy fo-foirodenial ulcer.
192 Ti-'1crated mlcedicallv in Roval Victori-a Hospital for ind(igestionl.
1 924-Operation.

Pat/lologv!2. (;aistlro-etiter-ostomix!s .stomi<a normal. nimmediately to the left
of thle Stoma was an Llcrl- of the stomach, the size of a penny, which had
)erforatedl all coats an(d WaS soppotted lV the pancreas.
IC'EC/Iti llJe. (iastroenterl'ostoni' Udtidone, jcjnlnal opclnilg CIO."( Id. ILoxx ,c
two-thirds of stomahli, i iclu,d in- n1 c,i-ciw edIa, 11(1ad a anitH 1ic endl-to-
side gastro-enlterostoniv performtecdl.

Fol lox-up, ayla, 199 I-Flas btcil iII\( ellenIcIlt licatIi since () peattioni. ( arrieCS oLnt
full xxork as a packer. Meals St hCe sillall. If a large meal be taken, hle
zaV °xomit. N.o oir eal1se ill Weiglit.

(a'e.St 1' (Fig. I).

loutl-dglas' coltra tilti ail(l lIlatictk1 ti( lit ini the iiddiclle thliii (I o thie stoitlacll.
SiyiptoilS foK- lxxct\v-si\ v eats, onsaislin ot paill lxwx 11it s atter lootl.
h11ipe Vtin Icxeale(l .a lar-clpetIni c ott tle posterior wall of t1i1w lesser eni'VC,

kimo)rcd(l Kh ie pairp le;i. Itpiciflot atioii x.'i,le si/c of a Irox-II pieCe.
lli c-font tiLI tII1 I(e IVtoI! peroredI)C.-XFI

lic 'pratiol \\a pr ft tiem Iolotil- ycat' -' o, atid] tfltc- e Ias beet a complete
;il)iotiol (ots( lymp)tOillXs. tlie pattcl2it rtriC's Olt tIle fulil dntICS (if a pOStmllisttess.

Case 8 (IFig. 2).

Honir-gl ass conitract io) at jililt ii()f thcleIxxrcatit] middlIe thlir(lds of the lesser
en\tx'I.I'lere is tiI lHaudlek%s it'che.

A ialia,ed,, ith Ilitmi-ret pillp It m .sevxclene-s.
I he o(patiOIlat tt(recilcl a ls'stcr-cniuxrvnLdci xxhIich hla(d pe1 wate(l tlie stottiaIi

xx all, and xx as tionrl-d(l bv the pailt (-as.
Iwo-third gastre tomnx perforivicdl.
he op(erat io0 \VxIs p)erft-mtde(l fix evci u,go,a10 lthei l)ati l t i-etliaitis free fr-oi

all svtiliptotils.

Case 32 (Fig. 3).

.\ lab0Urer age(C 36. H.ie iutii-si,cd Fntl(Ick's Iln'ich ahout the mid-poinit of the
lesser curve. No tloiu-glass outco et iOIl.

I le sv illptoms, xx bit It illt1cludc'I paill, x tinitii anid linorrhlage, had heetn
pl stiSlt for one year.
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.\t operation one11e fotillnl I ( ant ( lesser-t itt e clece, sul-r(lii-tded hx an

eytensive area of hard, iiiflanie(l stomach.
Iwo-third gast rectomy perforime(ld.
Severe primary hxmorrhag,-c iito stomlcah cavlitv xas (o-olln((l1- -gastric lavx ag-

and the instillation of twentv mininiiis ol' ad(renaiiIiC.
Resuilt excellent.

Case f; (Fig- 4).

Ilitlidek1 tt ic matn hour-g al.ass coltlractioln inI tlln mlliddec hird1-d of the st tllah(it.

A WMat1 .tgeIit,v \ 10)11(1o(hodtc.lplaiId(i )f cpig'iStl in pat)i half anl hlmir to() one Imiln
after food for tenl years.

Operat iotn revealed a lesser-cur -e nIcer. Iwo-t hi -ag st r ectomyv performne(d.
Thl. Operation was performiied fix'' yc(-ars alo', an(1d si1cc thn the paticlt hits

increased two Stonle, five p)0lld(s, amil ihas heel) free from all dy spepsia. She takes
or(iinar food and does ordillMatv 1iotisew ork.

Case 23 (Fig. .5).

Womian age(l .51. IHe spcenettlzc (hIIltist oI the ioxI hait ()f h stomahilch, tile

py loris. ati(i a sallii pot- iOtt of (iOdimn,dT1t. 'I ith pyr1II) s i-, (((Ittrl( ted;, -11d(1 is O(Atl-

1) )(l\bv a 1tSs I- ti. 'I'e stotiacht, wicwcd from b)e-111d, slmw\.\ a pltrfotlatotl oto tit

pusteriol- xwai1 the size olf t flol-ill, a11(1 sill-rotull(ld Ib scar ttistc IIt thie h)o(d t lii
,il1rtire wx as closeIl hx the palicl'rts.
Histor'.-Stomach tle lot t\xventv-fix vcars tPcio(lic atttacks of sexcre pliln

otic hour after foodl. ()peraoitti for p)r-fortti(m of gastric ulcer- tiie years ago.
Symptoms persist ed aftet op(lentioti, x\whith cottsisteti of (losuIre of the per-foratioit.

G;astrectonmx xwas performeld( in 1929, and the specimenll ohtailled.

Case 3_ (Fig. 6).

Mati aged 88. 1lt- speci, belt 1 st s (f tic ioxxetI x -t}i)is of t It- stOtmcli a;11
a small po0tiotl of (dl odeIltCt-i, vI-ewcd ft Iti tile ftotit There is a large apertul-C I

the lesser curve xwhich, in the hotiv, to)8tiOttui(oited aniterioril xwith a ca-ity in ilit-

lixer an(d posteriorly with anll iclr itl the paiceIas. Ilie whole lesser curxe w as

firmly houLn(d to the post-rior abdomital wall and the pattcreas.
History'.-Svmptoms fot- ci-tlt.motlihs--sex te pail) oiti to tie m11(1 a half lhouir-s

after foocd, hilematemests, vomiting.
The operatioti was rendered diffiCult by thli itixolenient of tnost of the lesser

curve anidi by adhliesiotis aroUtild tile (hLt)letIt01)). Ixo-thirds of the stomateh wx as
removed, but the Iremamiliig posterior Stomiach wall xasits poor codtiitioti for
suturing. TIhe patienit died two day aftcr operatdioal w its afate fror the poste rior
line of the anastomosis.

Fl () }(I,tali( cd/I('s/ (4CO29 , SC pil-(.)
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The Founder of the Belfast Medical School
BY SAMUEL SIMMS, B.SC., M.D., M.R.C.P., D.P.H.

IHliE School which this new jouLrnial repr-esetnts had its origiin a little over a hundrde
e-cars ago, and(i fr-otim a sm8all beginning it has expand(lel, until to-day( it holds iio

unwortIhv place in the grc. comtnonwx ealtIi of nations taiat constitutes the Empil-r.
Its fatmte is tulpel(d bx its g-I-aduates who are scaittercd ovcr the four (uarters of tlt
earth, anrd tlis is a direct result of the we-ll-laid plans of onle Jamies McDonniiell, the
soni of the owner of a little proptelty in the .\ntrim Gletns, xe-1e-xas born in

1 762, about a CJqar ter of a miiile from (nslhendall on the road to Red Bay.

Iii 17(70) McDonnell's father dicd, and a few -ears later- hie proceeded to l<lin-
burgh, then the medical Mccca of (,ircat Britami, w\lhere lhe gracluated in 178t. His
tihesis was On) the Diroxxwned." HeI discussed the varioUs methods then kno\wn of
tesusciltatioll, ai(l suggsted as a last r-eSOIt, tr-lanSfUSioln of blood. He tlhen settled
in Belfast, where lie -radually built ulp a larg)-e, l)ractice. I hltc population of the.c
own was aboUt I7(1,00, and there xexerc )out ten plysicianis in practice, (chief of
whon xwas Dr. Halli la, til friciid of Lord (iliarlemnont.

'Ilie last tel N ears tof the eig ltC1titlI eiitUrV in Belfast xtre e-(-ars of tciO\\w(1(1
life, politic al andxl iiint lect na, a11(a it was tlLiritig this pteriod that tli philaitliliropv,
[lie for(Sig ht, and tilhe nlitusiasni of Ml( Doitnell sux cccledl in laying the foundatioln
f)f the Mledica-l Schlool bx the establislnlciiut (of the BEI F \ST D)ISPENSARY. Pi (cIOUs

t() tlis lie onl mc(lical relief inI tlie tOwn to tlie itldig-eit was.reii(lered b\ tlie
11l-fast Ciliaritablc Iiistittutioin in ('11itoii St reet, -whlich, hiowev-er, was linmit(d HI

proportion to its means a1i(l accomm1111odatOin. As a conseqCuence, many of the lion1
- tcdutno1ln(lical treat1ici t at all, and to r-ciledl tIiis was the aini of the founders

of tile Dispen sarV. InI thle words of Malcolm, tl1C hilstor-ia of our Hospital
A-kmonngst thils 11ibi) 1and( of phllilaitlir(opits it c<aiiot mw he consi(lered minv-ions

to (listingiiisli tleiianie of on(e xlxo may, xithiout exa>gerationi, be considcerd to
have repi escnted tihis en-id tliroug liout li-, activc life, all the energy anid zeal xliih
Iirmatedl and cdie silied this charitableb movemienilt-Jamn-es MlcDoinell,N .ID.I, ol
xxh1om it will be suifliieilt at present to statc tihat iii t imes of the greatest apatiliv
towards hIis faxVoUrite project, aiicI w,heii alimiost twtssistedl bN aii enmcouragillng hand,
lie continued to tend and wxatcli over it with tosterinig care atid unabated ilint(rcst,
unltil it lial reacheld a vxigorous Illat Lt-it\ . l h)iprospectus xxas issuedl oll I 3th Api
t50 onlx wxx is aslkid for- the initiation ot tilt sheltem. lie fii-st general mileetilng xas

hleld on tIme I9)tIi, atndc thc medit al oflictrs, I)r. McDc)onnell ailnd Dr. \Vhite, were

alp)p)oiinte(d oii 6tlh Max. .\ ho0USe \xxas taiken ii West Street (off Smiithfield), and tlice
ilifalit cliir it x started for-thl oII its x ax. Its ailm1 xxas to sUpl)lpv free medix ilne alan(
fi-ee medical attendantic to the ild(lig c1t t1) and( also to xisit tlient in theili- hloits

wxhen occasioni rc 1iu-. Ilic da\.s at ttcildm x ere meosda\xss\Vcdnlles(dlNs
Fridavs at 10 am.., attxl Iltc Disp n1Isal \xy as tjCi)t till >)p.nt. T he charity w as
popular- with the class foi- xioa it wx a sttahlsitcd, alt(l il a littlt o\ver fOni- xenC.i
2,406 patienits liat( recivCed lcdil( wO- sur-Wlt aI adxCite, ataf itmedliciile xalued at



t120 Fpe- analltirn, \xvhichl is at tlhte rate of -Is. 4d. per person, or E21. 1:i8. 4cl. pet
unldredI. ()f the^se, t e7H)xxere rIied, 336 reli't-ed, 5)) reported ast i'nurablc, lld

280 died or ma(le nio report.
In the vea,rs followinI--17 t2 hcirc is littic cvx'idctncc of 1)r. \Ic1)omilnell%s move-

oent s*. It is knoxwin, liowC\ev, that he was ni(wtipiecd with thle Dis)eticsary allt wxitI
ii llsixvatc l1ltl( ;cal pract ie.

\ ftitrtht step x\x is-aketi ii 1 /7, oli tic iititix ot I)r. \Mi l)(ntiell, to) totini
.t public liospital. tic '\vas loL Oti-iio('ccd ih;it it xas nec('ssrv Io) hvc a hos)pit1al
w'ltere fcxvmr ci'sc, \x huIl wctr,xvcrv prextlttlt ;tlnlOll-st tic p);-, col(l lie piOp)plr1
ittendedl. phus \vxxs;aa rctst, r- c of tie tolwn for- malyx xcars, anid it xwas
plilossilc to onti oh tim ifctint) and nut sc tlies patienits itt tit OWfl hontcs.
Ot 1 -ttil April this (lea xx\as publyl i ;t(loptc(l by a (ollnilittcc, anid on the HIt aIa
(IdeVlliig-IhOLse xx aS tIN tll i et - Sti cet at i eintal(of t2 )0 pet aillinl. SiN b (d
ainld otliec- reqluisite- x tc-tdOi-ir c(. A\ nut se xw as tp)pOintt(, and (on the 2/th1i t11

physiciatilns anlld SLlurC. Is'O ol tli' I)isp)(eills r xr skedl to att '11l(at the iii'\x
illstitution. [liT ne\-\- hlospirtl--lt I/h Io pti/l inr !rclo(1MI-idfr xxa tILIs
inaugrl-a.tcdl. It \\was r-epo-tted on the ist julle t hult ten lpaticelts 111(1 beerlle( ('i\ ii
itito tli(c hospital, *tnit (d, t:1a1d di,- hl-1cd.

I his. i('\V iTtiltttttiot, lie elhltist "(ix ciI lsl(wilit alld t)ispctsaii) xxas itt tIns
xax i'st.tbili('(l, (tal( li tttti e (\pilsliOiii andl( lotiinditIltis oft the Medical S+1I d

can be traced to tlis siil iospital it si\ h)e(ds, pliicdlid i \a.v, 797. 'lhe lii-st
alppeal or ptlblic assist\\an taS .tssueLd wi tith ()ctobct . It stated that si \t\i
patientslsi1( I liell been alt1i ittc(d to the liospital,Ix ithI on ly otie (leati an1(I tlhle
imllportanct,' ofti' i s wxork to thc w iii;a iiit x xx as stis('sse(l I'lhe ortiY,inaEl stIbscriptions
lor the hlipitt<il 1h(td atlatiii to ,S-itd it tihe da,tc of the plpeal ticarly £53 had
ibeet eXpLli(le(l 0on tIB' Si\t\- pIa!t1lth.

II ap(l-t d(11 letti r1 tol( I.pI on 1 i- 1>25),tptII lie1'llast_titItralist, (ated
Sept 'tuber, 797, it is stated : ''( )lir iwancx-ohiit fit n(I, thie (loctor, xvillin- to (lo
c(XTV setIWx iC iin Iis toxx ti1nIN1l\i1d, ltaelix set in foot a fexvir hospital; tihe
ist ituto1 ottVxxs irtt an lx giV- iOn,IMItils pr ox ed xv hat ianyx people prognosticat(1--d
a

II
sitiiiiiirx iii (liseIsces, sillt c it hut oil xiv lec ti ttree iotiitlis estal)Iisl' edl, the

!iou.sekecp'c i'tll)Otpl'h larv, ti'ii(1p sitisingl Surgeoni, A\lexauin(icr McDonclld , and
Dr. B3oislra0oti, a.lso theilo tOilwii hltAid all cau-itl ti'c lever l) tlheil- attetidaic.
Thev a11re ill liapl)ilx Ir ii( t erc, nut tlti last 1iticliIll ct, alii' is so cotix aleseetti
'I'his iticidelIttwpetiasxas aI f awimi iln ih 11t(11 potra rx .ib(cxyane of thc( lhat'i,tx i
tle extr-ee iinf tii(lisa_e sso1S lx(t Itps a i(i iiit. m i ol propagat oh1 Was tiot I1IIcI
ultilerstoo(l.

Ill Septeiber, I 7t, a uil iiui- xx;Sas mli to ix iciv the hiospital, aidl Ei11: xx us
iollectcd bx tcitt (' ;t har-iiv<ix aoa) (i t1 Wfx.\illiamn Bristox. I'llrec lIouI-ws
il \\Wist Str i! (It tii to lit (i,i StntillPId I i xxcri til\I, mIIid turIe(I ilito) i lioSi)ta.
D)r. jatics N\1cI)(n)liclw xs nn\-tel ix i acnl, ;[ald .iF. I3aU-thoio0llCxx 1lii( ;115
stuleoi I' i tl ihis il"ihtx()I\\, -d hot Hiciaw\t ci-litecii yxcars, tie h3Belfist lii spita
i,iii l)is i t iD a S 'ascii i ilpil it;a mad i tIeath tOectis of the peopli I 1i1,
towil. I lie gli(ni1llutld \xxas thlait Of \CI)onIiClI, xxW1o ilexoted his tililI, 1its
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services, acnd his talenit to makinig the Hospital a success. l rom Decemnbei-, 1 799,
to October-, 18JU, 146 patienits w\,ere admitted, Nwith 12 deaths, an(d from tHat (late
to 8tll August, 1801, 249 were admittedl, witlh 18 deatlhs. Fhus in at little ox\er a
\-ear and a half, there wer-e 398 cases, mainly of typhus. For mansy years tle only
eases thliat the hospital could receive vere those of fevers, their urgcnicy gecIl-allk
xel(lindg- medical and( surgical cases. lUp to the year 1.8Ho the hospital ailn
lispeisaryxwas enitirely supported by -olunitary contribLutions, but in tiiat yc ;r thei
Irisl counties were enabled by Act of Parliament to granit certaim LsuIms fIim
aintitcnatnce of tilese charities. 'Ihe SUIlsum granted in this year amlloulited( to

Z19 1. is. Gd. , anid the progress of the lhospital \\was so aSSurc(l that at the lc( ol

the year tie questioin of exten'sioin w%,as considered, but temnporaryil abailioe(l.
In11i f the first dlecisive step w%as taken towards the erection oJ a new 1oMspital

building. Ak portion of ground w%as selected in Frederick Street, a lease ohta.iid
b\ I)i-. .\lMl)onnell, \Wm. Clarke, and \\m. McS. Skininier- fromi te la1r(1c(s nt
D)oncgali, and a Buil(intig Fund was commenced. In the followiIng YCear the Bnialing
ltuln(l wxxas incircased b\ meani i( ( 1liarityxS r)mo)1)Sn Mxiad tle LlaoLIr-S of Coil( toi,n

aild oil5Ill June, 1815, tile first stole of the lnexx bLi1(litnl, xWas lalid b\N tile .M\lai(.n
of Donega-'lI. T he found(lationi stonie has a lonig inscril)tion leg ininig xltitli 1/ m

Ot).'CM1\ 1 innil (gro'tis et anrti miedictw sacnriiHi.

Ir)r. M\cID)o eln l inow becani tllhe leadling physician ol'Belfast, a pnisItion w hlli ,

I mnaintailned foriOv-er thirty xCears, Llilt iIl ll-healt toItfred h1imi to rettl-e. I-IC xxwas
learl-v the dleaer in lic fouindat ion Of the nexw lhospitatl, alld hlls ctixtitx \xxa
cxcixxx hc(\x sl)lc. Ilhe x ears H ~16 anld HI xx-etc1)1c-etnlinenlo-11 'hard \x ernI

ald tlhex- \xcirc associated witlh a rex\ival of tlhe (Iircadde typlitius. 'I'lhe building- 01' tlle
hospital xW aS LiStihed nni, and at.tlenth the xwards xcrc opened oni iSt A\Ug uSt, 181t.
I' he epidemic xWas ait its lhligllt, lelpi icitis xrci trt lmsit1e1ndfifrt I lie 01(1 llospital,
''tlou-1 11 e \walIs were wet anId the stan a Se ila CIxseV tilI ,aCII(iid 1no appli at iou

f'l-ront 1(/il\n (i01-)1tnunixwS I-Ce'Llf0usd. TIlii s, lioSpit ll (if o11n 111,i (ndred bCdS xWas I'll-tiletl-
talxl in 1,818 i)x tile a(dimisiioii of I 5f patietslt, anld inI 181 9 hx 1,25Z8. Front 1>7I T
till H2 1 npatilts e-e adiiittLed t thlelhospital except fev\er- cases; it xxs
!-t)1);1ha that inl tilhse epidemicsz a1 foui1 til of tIle )optilatioll xWas infectedl. It xxas

thec ilitCiltioll frl-omi tilh folundaition ot the hospitcal that its alx anit ages should not he

nl Ii netI mciel x to tlhe inlimates. "I hel plivsicitisllx 1and suIr-geolns of BeClfast shIould
he nlvixtel to place thlrl- pupilS thin, tO ait Ce X)rlllpcu bv o(hscr iig its

priac ifc, and(i ill thle couirse of a fewxx -ars it mighit iccoitie a scilool ot pliesiCand
sur-cry oft nio tr-itling imi1l)or17tanit to tile young Mic(liWal stIti(lcit of tllis iig-li)ouL-
hood and (if the lPio-xince of ( Ister. 'Ililis, hloxc-xer, xxas lot ai(lol)tc(l utit !

anluarx!- I 2ff, xxhen thle (omimniittee reco-uised that pupils should he admitte(d iln)
the hiospital, and that each (of the medical aItten(-(lants migli t initro(liceti c (iicplt il 1t
atrt as clerk or dresser. [lie fii-st reg-istcired icdclical stud(let of tl( liospit.al xxas
Mr. 1B. Blingham, xxlo xxas reg isterd(l (in 21st 1)c(c(cmbr, 1>i21;1ilO!l t 1hat date
up to 1I5)() ox(ir foui- ud111rel-Cd Stutidentl)tispscl tirmugh-l the Itospit al. hI 1 $22' '[lie
Beclfast \Ie(li al Societ! xw'as revix ( bli focirtph1! si aclls, o(le of x lion x as r.

McI)oncll(1. ITlie originial SocietV foinlld ill I,M tadlaX Isted to1I 11, Wx11Hen it xxas
(dissolxed. It was iioxx' again rex ix\ed, a x alIahlC Imtedic(al libl-hr-a xx-V s (olleC(-ted
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an(l located at the hospital. In process of time, this Society biiantici lie I clrt (i)f
the t lsttr MTedicdal Societx, whicli to-ilvt possesses it's oriti.l \l i; 0 l)ool
Fot- some vears miianyt plpils attended the hospital, hiut the (1iiestion ol' pi-wnOti.1
svsteniati( clitnical lectUtrcs (only hera-Tile pi-oumillwlt at the close c)f I1 " )i
.McD)otliell, lhOwve(r, 118(1 adlvO(catd(l i 1 '2 1 that tin hospital slioul(l pvmO\ Il lie
nucletis of 8 miiedliel sclho()L. lIn I,27 it \X as (l(ei(l,(lt.d 1h81such 1(1- s \\ mild bc
great advltitagec to tIl( ptIlils aud ti tllh(hospital, atuldl onI 8trd Illl(n lI(e ili(wM
plhysician, D)r. Iatlies Mel)oniclil, g-xve t he fil-st clinli(al le cii ()II P iiit
.\Medicine." [he Belfast School of MTedeitine li1 started oln its w!v Iis 1lit hot-
had now reached the sLutiinilit of IiI mIIe(Alcal8 acr:el he lid eoluie to 1el!1iiia
years previously, lhe hia(d fotin(le( 8 I)ispensarv, lie lhadi fouti-ded a Hlospit;tl imd iI

the lecture-theatre lie had becotiie a teacher of lis profession. The full frilli of lls

plans were not yet inattired, bhLt somIIe vears later (1 8:3f), before his (hatlt, the
Medical Sclhool was comipleXted by the establishmtiieit of a tlle(lieal dr ilallimnt ill
the Academical Instittution. 'Ihe Mledical School of Belfast was founded in the, old
General Hospital, improved hv the foriiationi of thi medlical departillenlt of tIlh
Academical, atnd coniplete(d it 1818 hv the esta-ihlisihment of thf \Tede(lcal Fwctdlt- ill
the Queeti's College.

Feeling that the tinie hiad arrive(l wvhet lie slio(il(l t-et-ire froiii hlis ctl iv (lilt
hc resigle(l, and \was appoinli ci to thet c oilstltinii stall of the lioslpital ill 18n .
In thle sat,i year, oin 18tlh \pril, he was preseiited wit ii a scrvi(e of platce ValUed
at £700, inscribed as follows: "To James AMDotnnell, I(j. )I .r). Wlo dUring
a perio(l of licarlv fortv yearsall-s (levoted his tillme and emilnelt talents to the worlk
of, 1111uiiaitv,wvihose( L rtiiitiiois (ldviW( lOIs \lwav-s hleell at the serxice(if tl( pool, aicl
to whose exerttioins t lis towi has in en prinipiiinpllv indehtedi fii iihat ilvna.utlahle
iW5stittitioll, tie lever tl`iospita1- 8-(1 1)Dispensa rv, tfliis servicc otf pliw li as h(ete
pi-esenited l)v the tlolilitv, Ladies and (icntlelneii of Belfast and its xi initx, as a

ti-ihtite of tilleir respect and estcenm. \.i). 182.Q." lTiis testilm(i!)ill xv a-s a proof of
the Ihighi positioii lie occupied iti the miinids of the comm tiitv, 811(1 it was cert laiilxl
well deserved. For manv years after this lie still conttidtl(t(l to practise his
professioti and to take ati active part iti scholarly wvork. Hi: r sidetnce throitLhotut
Ihis lotig life was No. 1:3 Donegall Place. He w-as of imie(lititim hei-hlt, al hIlls
coutitetnatice was open, itipressiv, antid elleerftil. He was (qticl; 11(1 ahle ill SPCeeC i
and had a good style of composition. lInimedical sciente lie wvas atalinst thie practiec
of emplovitng wvet nurses, and tiro ed t hat chlildlreti shiouild he 1! .e(d ly t heir w\ a!
mothers. He xvas ititereste(d also in the -various phenoncti assoctated wit II
irregularities of the pulse, antd was skilled in the treatmetit of fevers.

Hie survivedl utitil 5th .\pril, 1845, 'when he die(d in his ei-litv-second year. it
was theti the ol(lest miiemlber of the profession iii the city. I lis ftincral was attecided
b)v the MaIyvor atid tiiemhet-s of tIle Corporatiotn. It left Bl(Wfast ait I) a ai. for
tie journey to the churchyard of Iylvde, abouIt otie Illile ilot-ili o ( ushed(lall w\hre,
hlisi remainl.s rest arotlOngst thoSe of his illuStriou.s ancestors. \ beautiftil Celtic
ciross was erected to his memory, which caninot ever be forg-ot1( 1 (Si m11(1lOuniecntimn
re(liniris circntnlspice), for to hiis foresicgit we are in(lebte(l to-day for tile Belfast
.Medical Sclhool.
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P. S.-NIN original a rtiel(')(1 jamied( referents 11 thet-al estry of Dr. I1ames
Me(Doiinell, to his boyhood days in the Glens of .\ntrim, 10 cotemporary optnionz.
MI his method of practiee(-. I imentionied al hsliis:Soe aitiOt) with thef1Untei
I rishieni, how lie org.anis(ed the Belftsl H;irp Festial of 792, and how 1n
ptrow)ntei the Belfast RZ -adi,n S(( ilt (lilt (o \wl1 (O\11.1I-\ 0 n1Hall Libra-Irv
how hie was a foUnldatioln niembradfrl-st presient of t eIII(lt,ni ite Sooty
1RO8I0 and howv lie organ Isis(l the1)hlil3n(t lt-O(I.IItb pIe f 1-1,a r1) Soti(tI tN 1'Ii t. I

sieeme(l to me that these addlitiontal rec((orrds gave one a vie (of the miian hiniself, ht
the editorial shears have ex(eise(l the above and left only a record of his ne(lie(al
work. The above deficiencles then mtiist titio ( alt-triitt(- to 1: k of kno\lv1ed(em((
the part of the author.--S. S.
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Simple Achlorhydric Anaemia in Children
By F. M. B. ALLEN, M.D., M.R.C.P. (LOND.), and G. P. MCCULLAGH, M.B., B.SC.,

from the Belfast Hospital for Sick Children.

FOR SOIIIC timlic past attetition h,as beenl directe(l in the perio(licals of this eouiitrv
and America. to al conidition variousy (lescribd)e(l as simiple achlorhvdrii anim (1),

cryptogenic achylic chiloranremil (2), pseudlo-pernlicious anmemia (3), lwpochromatic
ainlmia (4), i(liopatlih( Secondtild v anieia (i), aiil chronic clilorosis (G). It is tru,c,
however, that Faber (7) in 191-1 lrew attention to tle contlitiolln and tfiat vaious
continental ohserxvers have enmplhasiscdl its (listinctiveiess from timie to time. It
seems to us thlat the teirm 's'imiple aclilorlvdric atienlia' is thle Imlost Suitabcl, as

this includes and emplhiasises the comminon clinical features of the collndition.
'T'hie disease is said to be mOrt, coininoti in fcmiialces withi an ag-e iicidencc o(f 35

to 4(0 vears. .\ilaiaIs tile prImlomiiiittnt featuirt, l)nt it is associatecd with -astro-
initestiiail sv mlitoms, partirtRuinl ot flatulicnee. I he aniem a is characteristic iln
that the red blood eel Is are onlxnviodcratcIvrcduccd, if at all, wIlereas thle luelmlo-
globiii reacihes very lo\x\ redinh-s, Lxwent)y-fixc per ccnit. inot beilng, unu11LsuIaUl. I)x\SPl(va
is prolililil t, ailld tielat itci,t I It InIgI tie c- eel s max ii unCibCerM- Ix i fLL1n1
mnillions, is uLnable to attenl Io1(1I-ltltic whereas tIc pitltienit haviiigV i)( uei inIs
anzemia xw ithi a rede(l('0lItt1.i(tOfideIIr thlret mnillionis May lie capable of errylli g
onl with Illi \\ork. Accordil", to Davies () itl'lie gastro-intestilnal synipif)tOIis
consist of dliscoimifort and fullhless after food, a poor appetite, and fiatuilelice. These
aire, like the aIlnumila, of long stii(liig , i1d may (doiiin1at. th. piCtUlrc l-fo an1niltbelt
of years. 'the atnorexi amay h Illore Illarlcd in thle Illmornling, and(l illiprox toardtls
evening. D)iscomfort is worse after hieat, andl less after carbohlydir-te foods; ill

conisequence, the tliet l)heotoies one of bi-ad, potatoes, iiillk puddings, aid tea, thi
patienlt )eiig le(t byI lr svnm1po)is to beliexe that othler loods are inijutr)ios. M\I aii
of the patieiits, wxxel asked, i-tnatllcdA o)I the6i- loss of (desire for- alii 'hi]tlge ol

(liet; they hadl niot touLcheCd iiieat fotx-vc rs, atul thte cere satishied it thl(e ingestcd
small and( freq(Luenit carbolhvdiratec fe(s. lit comiiplexion is salloxx, rebsebilingl
pernicious aMU1i1l, but listillilgislicd frl'oiti sconidary mtnUeial b1 an iceric tillge.
Accorditig to soi(c observe-rs, there is an atl-0lv1 o)ttof lieILuCoLuS uiiellbrl-ae of tIh

tongue, )but nexC1eraSOCIatCt( s0or1lor iess I tin Isar split 1loigitndillally, l1ld art

commoiilIv fiat, or evxeii sometiliies spooi-slihaped.
The gastrie se(retioi is of patrticular iiiteercst, as thiere is abseitet of free hlvdro-

cilloric acid, associated xvithi, it is said, rapid emiptying of the stomuachl wotent
and increased xviscosity of tile gitstri(' juice. Such is a brief suummuuarv of the

coiiditioii xvhich is g-atlitcrillt 01(1 x (e\Ccl llet clinical (lescriptiolis atrot(nl it.

)ur-iiig thle cour-se oft tuI-tLile- itiustigatioil ot txo eases of aunemilxa towh ci-
in the xvard in thle Bielfast Holspital foi Sick (Children early this year, it \ViSs found
that the 1)loo0( exatmo in attioii shoxxwed miarkctl re(luctioli il hienlmogIt)iii associated

with achlorhydlria. ()iie case, Winifred G., aged ten years, lhad a ted Cell tount of
5,837,500, whitc cells xvere 6,87-5, and lemnoglobii 385 per cenit. Ilie thillf-rcrtial
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count wvas-polymorphonuclears 71 per cent., lymphocytes 17 per cent., monount-
lears 11 per cent., and eosinophiles 1 per cent. rhe other patient was TIlhomas C.,
aged eight years, who had a red cell counit of 5,775,000, white cells 4,375, and
lkemnoglobin 30 per cent. The differential counlt showed polymiloi-piolluclears (67
per cent., lymphocytes 26 per cent., monioniuclears 6 per cent., allnd eosinoplliles
I per cent. In both cases there xvas total absence of free hydrochloric acid in the
fractional test-meal analysis, andci in botlh thel anltiimia lhad beein of long standing.

[hlc examination and appearance of thlese cases recalledl to menmor-) a family of

se-ven children, three of whom were examined and invlestigated in 192 and 1927,
Ww(1ho coUld n1ot be plaCed in any recogIiise(l gr-oup in the accepted classificatiol

of the antimias of inifatits and chiildrenl. At that timie, howev-er-, a test-mileal \\was
niot examnined. Tlhese children, Muriel \\., G(laldys \W., anid Harold \\., were
shionl at the Imleeting of the Association of Physicians of Great Britaiin anicd Ir-elani(d
at lklfast in 1927. Ilhe provisionial (liagniosis of a con-enlital falily anliemlia was

mnadc, tfor- although the appearance wXas very lik1e per iciCOLs anwmiia, tIle blood
amui.nation negatived that conclus'ion. Cond'itions such as acholoric jaundi( and

s! phliis were eaxclued. in iew of thhe rent interest in achlorhydric almen-ia,
it Was dlecided to investigate thlese clildlreni thte-tlrUl, and within tlheb past ie%\ veeks
;a numiiilber of blood cOuIlntS hlave been (lone, and fractional test-m-neals examined.
rV le hydrocllor-ic acidI was fou(1( to he absent inI two of thle childi -eni, and verx
lhIhredLCed il tlLe Otllher. it would ax e ben inte sting to haxe b eenl able to

F)()I-l on the blood and gastric contenlts of all the otlher fonLi (childr-Cen ndolOf the

pa cut>, bUt tills was niot possible. Howevcr, wx e are able to p)resent the bilood
exami 1nla ionls ofxtwo of thet nioi-mial childien-i, and a test-leal xx as miadle on another.
1l,1 S siiow\ed norma-la.l bloods and a niormiiial test-mical. in Junie, 1927, Gladv s \W. was

lilirteenl years of' age, and te1)0bloo0( examination then showed 5, It,,000 r-edl cells,
\;h\ites, and lheiloglobii it pei- cent. Muriel \W. xxas nine, andl(l had 6,US5t,tJttt

(dell, 6,6t0() whites, aind hkemnog-lobin :35 per cent. [Ilie van cleni Berg11 iad
\\W stcrinann reactions were negative, and the fragility of the red cells wvas normal.
It xwas (lecicledl to keep tlhe children- oni liv-er and a simiple ironi toniic, which has been
ke)t O)clSonstantly for over foutr ecars,. InI March), 1931, they showed rcdaind white.
,.1eliOLts practically thie same, but the hemioglobiln had riseni in Gladys to 64

1po_ cunt. (TO per cetit. in August, 1981), and in Muriel to 8t) per cenlt. 1'Fractional
test-nicals shiowed coml)lcte absence of free hyxdriochloric aci(d ini Gladys, and iiiar-ked
liniinutioni in Mluriel. 'l'c boy, Harold \W., was eighteen years in 1927, and sliloxed
a CouIlt of 8,450,000 re(l cells, wvltites 7,600, and lenoglobiln 0 per cenit. '1 he
litci'rential count showvud poly miorphonuclears 6;8) petr cenlt., lymphocytes 31 per
cult., m1oio(Liclears :3 per cclnt., eosinopliiles 2 I)cr centt., and basophiles I per cenlt.

I hle x an (en B3erghl ancd the \Wassermiatn r-actiOlls Were ile-ative, and the fragil itV
of tlh iFcd cells 0sor-mlal. In 1.931 the re(ds w\-cie ;,0:30,ytt0, xwhitcs l 6

lucelioglohml :,i. per- cent., andcditYerential CouLits tle samle. .\ fractional test-meal

wxas cxaiiiileil, andi total absenice of tree a i(1 xvas (leiuonstrated.

0lga \\. is a niorlmial child, a sistei- ol tlie last tii -ce (cases, aind twelxve veais oft

age. 1-1e-re(l cells nuMber 5,000,000, xxwhites I i,wtott, and lu<emiioglobini 9t per' cenlt.
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Polymorplhoniuclears aie 6;5 per cenit., lymphocytes 28 per cent., mnonoinuclears 4 per
cent., andcl eosinophiles 3 per cent. Her fractionial test-imieal wNas normncal.

D)orothy \V., also a sister', agre(l twentv eacrs, shows red cells -1,900,000, hite
cells 12,480, (and lhelmoglobiln 90 per cenlt. Polyniorphonuclears are 70 per cent.,
lymphocytes 20 per cenit., mloilonouclears 9 per cenit., aand eosinophiles I per cent.
Ihe fractional test-mneal was not donie.

It seemns a reasonably- fair aSSulmlptiOnI that tle three affected childr-eni had absent
(or in the case of MIuiel \V ., diminiliishied) free hydrochloric acidl in 1927. Mlills (5)
miientionis that tilere is soiet ilies a history of aiiaiwmia i otlher miember-s of the
family, and \Witts (9) (lisctisses the famniliall occurrence of simple and pernicious
aclilorliydric alaeniia sufhcienItlx to exclude aiiv refer-enice here.
\Vitts say-s that lie excludedl cases Lntler teii years, as a symptoimatic aiid tranisient

achlorhydria is not uLiicomnIIIion ill iiifaiitile anieiiiuas, but we believe, as these cases
slhow a. blood sndildrone along xwithi achilorlria-l simillri- to the coniditioii iii adults,
that thie codition is thie sailie oCCurrilng in childr-eni. Ilhe exaniinatioii of the family
WV. would suggest that the achlorhixda is nlot a traiisient plhenomenon. 'lhere
does nlot seeiii to be any otler i reasonable (liagliosis, as tr-eatmIlenlt for siImple
secoidar\- an-enil'l xxVds UInsuLCessfuIl iiintil \xery large (loses of ii-on or- ir-oii and(c liverc
were giv-en. In ad(l(litioi, ex\ery possible soul c (of W)leedilig xvas investigated, and
othler- diseases w hih oluglit llaxt a( oulnted f0r t ile old(lit iOIl were excluded. It is

admitte(I that the nail chnges arie absent, aind gastro-iit.cstinal sy-irnptomns atl(
presenit chietfl as dleficient appetite, but tillisi mighit be expected, as all obseri\-rs
eiiipliasise tha. t tlhese are plresciit only after a prolonigc(d periodl. Lack of elireg
aiid lassitude 'being eatilx tired],' Xl ci\ the chlie'f sutbjccts of complainit.

Aiiother case came und(ler- observxation qLtlite recentlyx hichlimax also be oie of the
same coiidition. A boy, Hluglh H., aged eiglht years, has red cells numberiiig
3,888,000(, wxlhites 5,80)0, aiil( liienioglobiii 85 per- cenit. His test-niial rex ealed
total albsence of frece hivdrochloiric acid, aiidiii ive w-eels, after tr(Icatnient xitl
increasinig closes of ironi, lis lileioglobiln reacledl 60 per cenit.
The interest of these cases seems to be that the condlitioii of simiiple achlorhydric

aniemia (lescribeth by previous obser-v-ers in adults, does occui i chiildreni: three
cases in separate famililies are noted, a, well as tihl-cc Cases occtirring iii olne Iallilv,
the othler- fouLr milemilber-s of which are- unaffected.

S MPTOM S.

Ihe appearance of the chil(ireni suggested per-niciOuS atllwmia as Imlet x\ itli in
adults, the colour being sallo xxi\li al icteric tilli-e. Nutritioii is good, but little
coniplaint xvas iiiade of -astro-intestinal s iliptomils, although the appetite faxIou-ed
a carbohydrate dietaryN. Lackiof energy aiid( lassitude xvere iiiarked, aiid( these
formed the main source of complaint alonig xx ith the obvious anmnia. (ihanges
in the nails have not been iiotedl in these cases, but the spleeni has beeii palpable ill
three of them. Iln txx o of the cas,es thel-e was aii iiiternilittenit lo\x pyrexia for sonic
weeks duLriln the st ax iII lhosp)itald, for whilch there xxas iio obxious caIse. '[li
tonigue lias beeii cleanii ill cases, and 110o comiplaiiit of soreliess hias been made.
As regardis the fractional test-mileal, free lhxydrochloric acidl has beeii absenit ii lixvc,
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and markecidl reduced in one, but there has lot beeni aIny excess of muncLUs,
probably accounted for by the factor of youth. This possibly is associatedl with tlhe
absenice of the gross gastro-intestinial symptomns (lescribed in adults. Histanlint
tests haxve niot beeni inade upon the gastric secretioni ini any of thie cases.

1 REAAIEN l.

()w ing to thle spI)C -ficial resemblanice to pcl-iriicotls anawmia in 1927, the clildli-el
\W. wXere advised to take liver ats xx elias a sinlple ir-onl tonlic. The improxvement
\wS So obViOLtS tlalt tile mOthletr inlSisted(l Oil thlem11 C0ontinllinlg With thle liVerco'lstantlt
durii, the inlterx en-ingz foUr or fix e v cars anld the blood eXanlillatiOll ilOW\ Made( in
1!9,1 shlows tle satistactol-t pi-ogr-ess Illcae. \ccnord-ila>- to Witts iXC^l- .lloile is liot
of mIc11 v-altLeC, btit Combilled withIt ll11iron ecollcC blel tIeeCiect -was better. I hec

other tlirce clillren xho10caiie tLin(ler- observatioln tilis year were tr-eate Xwithl at

lcast t Xw ice tihc ordlillar close of roll. Ido/an, il accotlilt of its palatability and
lack ol (ib-iestixve diliculties, wxxas nuLilI faotlr-Ce(l aldi (tliitc cifective. Mills recoill-
netl(ilcd ilrOn1 conllbilld with cop)per, atil(i SoImeL of tliese childrell have beell takilg a

t()1il1 l pPreparatioln ol ironl aidc copper sillnce iisclarg, ftroill itospital . Josepils (1(0)
Itas 11Made aI lultlicLM coiltribuLtioll ill thtis conlectiol1 tlat tile cil ect of ironi is first

im til retict1lo(Vtes, ;111(1 tilel Oil tilen1log olhim, witW 1 alatlIt perio(ld 1(lore tile
ctfcct oil tlhe 11iullelg lobill is nllaillf(s-tedi, alcd lie states tllat copper accelcirates
I tmLtlog-lobill for-ililtiotl, bltit ihas 110 iflultlc O(-l til retictlocvt es. It is iilterestillt,
to rcalil tlat tile picparatioln ot iroil whichl 1 iS mlost SUCCSSftUil ill ra-'iiIl1g-tle'ittImo110-
-0lo)i1 coiteltt is recltce(l iI-oil, (ilti it iS po)ssib)le tIlait tlits g()O(d elf'cct is xcry larg-cl
dtI to( tlIe Copperl illlptlrlt)y WlhiCh it iS kIlowil to COIltal .C1hhimportatte oI tilis
ate periodl in iroil-tilelrapy is tiotXXortl\v, aidci it seemiis to be exag-crated ill

sinl)lpc aclhlorhly ic touliil tilat thcc Xwasxvry little I-'spoise to ir-oil
1,,,- soil tne, (aI that a pciriod of as nltlii as thlrcc weeks ig lit clapsc bletor
tletc xwas anyv lefliite c lillical illmprox elmeilt Ill Practice WC ilce( to reillelmliler tilhlt
tile ett ect is ilot iiliillediate.

PRGN);\S I S.

Il actults this hlas liot becei (iolsi(ier-ed g-ood as -gards at purlaIleilit tiure, t1lie-c
ieill, little telldcllev to spoiltalleous recovei x. Admittediv t lel1wnioglobiti call le

rtisci ati(I tilc Col1(litioln of tile 1nails ciV;rei uLp), btlt COitIiluOUS trCeatIuiellt is always
i'eccssary. Iwo of tlhe cihildireil WV. were o1)scrvedxc anid treatc(i before tlhex lia(i
-achecld puberty, alid it is possii)le tlhat il cililc(li-en lido aie treated betot-e ptlI)erty

ebAter ultimate rstiit tlmav be pwssii)le. AlthIoum l tle wh1iler tlr-ce cases Xwlicit
hlae tot r-eached pLIbertV laxtVC tn i)e11 suIli(cientlV long1 tld( iM lTobservxatioli to prove
tlis stlIggCStiOll, tileii- resioilse ICli(iS otlsi(lraii-be StLIpport tO it.

DI:\(;N.\'( ) S I S.

()bsc x\atioti ol (lien1c 110llvd ia (tsiicitedi XXiallw itna?ilia ol tile t\ pe describcd
is ('hlrtlri(tettic. l I(1oloLr-illd(eX is ilI('V(xet 1iliticiix ;inclaldyIIW'VS tlC] UllAiiie
this fig tire. liI'H (lilies itot Sti'1i to h)1 llIl It Ilt('titlIl itt tue reCd ellis, ald1(1 lilcicatcdl
e-C(is xweC 1ive sc ct. hle preseiice ol achlor dll a istiilgLIisileS the cOlliitioit
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from0 ordlillr-nrv 5((1118- 80lC11)i8. 111 (5 51lliis 118'- 1)1(0(sC'p('1h1(1('1l I)v .

flC>L8tix(' \\'.asstl.'r li111011FCI ti)ll; iii 111' fIoiizilx \\. tliii i¢sw85 0C&lti\C) in ilo,til 11.-0l(1115

II-,til v(.iIi8W n\ cilJ)to'll, t iO( Il Ow1's of 111v! osis ills( 1W 15( 1i-"to Ive fall 1)ll po-11-(111o1

i,s pit l wAdarsll. 1m tl,'o f(i)It10 11o I lii)tha stl1(('0,,(fitils,1) al-,V i!Jeil 8

wlic n(1o otI l-(-sl)oltIid toft 8c 1iletill i itxilh lr (m, ll I 111(\- 1r(.-to Ill(. ;ile itV of

>lil-ollit (ratelleoIs. 'llTlx(f ll i('15(5 of el lio sis n li!l!-,flldes'ti ( -(.t t 11 ofr
Ilic ('111c illpi ie .s to Ilmlt)zscca (.s t()f((>.1I(z1(>)! ()sis Nvllich ll wsol' to)T)h(.-lf;)1II-(1v
i,l lroes itlrl w-(1 ( 1 11.',o-oll 11)f d l)s(ti'ltiml( s Iis1; 11 Xl\\-" 11l (\i
riterion fore tIai ti' normal itoftil'Ire(('('11lvIl\li(ils,;111(1 (0 ile 8e(110t1t\ of'

I;, re is rldooriIllsfillplor'e 'w1h1)i -hypr ItollI tild illN r tllW'hh t1 ro,-dis s.thi('11*,fillit'e
fMu.tuir(. "is Wh allvdlHl-i 'l( 1 8stw jttf1i('Ij Iii'. tWittsI(9t 01 X 11be11' 1111 s (If to
ielllolestr nticwilloulslvd i.i Ill sriSi ()f1 (bIyl-os!s;Ila fc(1 t, II(l stlt(is tlSlt0 t1( riet1
pigcIliCrltatiOc d('ieoosisi8t r lormal ral8.sc.'lHoeh arsidw( ofP poliisiva(f tall(15te
Parker rearction Xid th() 1ormil f'r-t -i'i t )ol' l(i -(i( ((1 '(si1 -('w l(l rs 111111(o1-)t li 'oltir-81

cIndce.
t 'loie- ris i-oo fae oll- 8'1sidSera(1 tsp o, l ofll Sorieaiii-r,-i-l-dill,\ am slall-o l

Muriliel, Gjadves, andic Har-oldl W., ans they! appcar-l to h)e Ow1 onlyl illcillhwr(^s of tll(
familvl whTlo a1l-C affecstcd, alld t1lCv (.a(ha vo,,<- (.itilll- tot<al of- {--l-(,Atlx1v ell fr(11 'w-(.zid
ill then-astri co(itei2ts. 'I'lie condition (loes iiot scem to celted to tlit "faillial
inlfaitileperit icious anw(Iill iesoril d5 y F.ncolli (at1), w(hiih ist asso(iaiat(with
pi-lmenvtatiolt, Cllltlaeous 1w1)51lof1)01)!' acs(', l11it'1(rp1hly,arned 1hvpl)f(ierft. t(Nst(ri.ti
Ptirks s Wel)er, weosll d1cm,trii(a(iihitalrlucl Ill 1927., considol- ihem
to Fa1)o111i'sre ses 10ibi oIIsiia(tetiosi )f"'frnlilm i .l.lillF l 1111aII,- -Iirl.
SpletioerlilIriees" ('1)

hae haveitioll of siplinc 'whelilelriior-iC II111is1 "this( 11ri( ie(irFildro,isis(h,:clrilwd
ll1 six (-a,'l(-,s.

been f-atisfr-sorv. Oe ('oa Sf eniafita ofp vbrtxihas- intellrity, rosaticulto-rv'-([fletd
ilos(rivIlisIoI] of l)t l oellw8oFlhil , tlieso(ift((l oitro'whiolaFd(lorier

'i'rit sxvllpihsllriiarclilotls of ldm'r)k)cF11s''oti) nc11rI011o. Ftitditio
is wsell malbintail(scd.

'I'he Woof lleosFeliorIl(-(i111(11Fllt 1 oletf'l-0h1itl,ill' iiOWllrs of iil
'1 are in(debted;c to trcatnitcnt il1 ttlfosr cattcrlbefo01 pCul 11s ienc(' l)ie(as,heerlood ill

tro childrell, for' SiCh fetcll Iaor-torall'il(ld aftcr aniontrTilb of oter fourX'x art. time
cuneses hare be(If se.on(itnri)l)ott,epasto ilze 1no()tlis, ati(1 tlii- respoxsoe hxse alieo
been sati4factory. On1e cnsxe s(enq aft(Xr piherty hlas i 1ot h)(-(>n s-o satisfactot-!. Th(-
observations of othctrs r(g.ardinga- tli(- cIlicacy of ii-oii inlalro.o. (loses, andl its ('0111-
hiliatioll wxithl Small '.111101111ts of '"1)pper, havvX I)een1 confirim-d.

'I'hret- of tlze cases re( ord(lt( OCC U1-FCt(I Ill ()I(- faillik-, Ill( otiler- l1]11)C1-!he; *-f whlich
appear- to be iioriiial.

W\e are indAbted to Dr. .\1. BIiict Smylth foi- falcilitaXtin)g oLtl- access I, sOmiet of tite cast.s, antd to
DAr. Eileen Mlercer foi- soiiie of the labor-ator-v ob,,rvations. Tho bov Harold W\. wais at one tiilll.
under the cat-e o)f Dr. .S. B§ovd Campbell, tol wshoml wxe are also indlebted.
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REVIEWS

ABDOM INAL PAIN. Bv John Mtorley, F.R.( ..S. (din)uruhi: F. & S. Livingstone.
pp. XX + 191; 22 figs. H)s. (;d.

Titis small hUt valUable contributio_n to orL1 k11n\l edg'(If tllhe )athol( gy (of pain is based onl the
plersonal experifnclce of Mr. hjMoll aas a cli i;1a. II,' sl arts fr(iin tIhlexpe)rience that current
doctrines of referred lain and clinica1l C0itClusiolls itidsed 111t1h do a(t ig1Sree-. He claims that
the deep and slUperficial tenderness an11d 1n scLll;UN-r-igidlitxI Of th, id(lomi nal x all. observed in cases
with infliamm atoryv disorders in ti bd. inn, ar"n1it blx, 1)at tre tlie expression of the
ci rebro-spi nal Illnees of the parietal srTi Onfn111. I(I hring,s lfo xarci clinical evidence in sLpl)Ort
of this view, an tlheni (liscuisses the diagnostic sign ificanc, ()f the eltti ashinIs r-e'ached. Th0e took
i9 eminently re-adttbl e, and few practitioners will lay it aside until they have completedl the final page.

AIDS T1O SUR(GICAL -ANATOMYN. B3v Richar(d H. Hunter, rM.D., M.(ih., Ph.D.
Loindonl: Railli rc, Iind(alI & Cox. 1931. Pp) 1 S . :;S. (;d. inet.

IlHIS a(lditioloto itollSto ntn .\i(lie is(lt dfl iii :oo-e i eitl(t, 10(1 CoiltOinS
within its pages on astonishinrg am11ount1 of anatomico,tl ai(n surgical tfacts. Tle subiject is tr-eated
front the regional standpoint, and wve niote with pleasture that in eachr Io-t special emphasis is laid
oni the surface anatomy anid the lymphatic drainage, both of whiclh tile studen-lt is liable to forget
when he leaves thi dissecting-room and which ar-e (o lpairamourit rpl)ortalict in s-Urgery.

The work shotrld miiake a read\I appeal to mIIedico] stUdents and practitiorners, and a man who has
read it will have ot nmuch clearer- idea of his surgery 0nd anatoriv than lie worlt otherwise possess.
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Infections of the Beard Region
By IVAN H. MCCAW, M.B., B.CH.

Deriimatologist to Royal Victoria Hospital, Belfast, and
Belfast Hospital for Sick Children

\\HEN One iS Co01SUited bV a HaIll\xhohias at skiti liscase, onl t1c bic1;I region1 0o11n,
onle imimediately thiniks(of i hi-cc (1diCeases inpetigo coiltagiusa, SVtusiS, and rilig-
woriml. All thlr-ee dliSeaISeS aeC C0'It oios, and iax he ('ont racted at a barber's,
henice the term 'd(firv shave,' tile okl termi for- rin worm of thle beard being
"barber's itclh.' On tle other hand, it is mnorle frequent to fil(1 thies cliseases in
men whilo shave themslv'eix-cs, and it is soIetiies plrOl)lolalemtic wll ilhelce the
inifectioIn comes.

In order to inake a (lehniltc dia-1no0sis, thlrt aie soeS0 cry inll)oprtanlt Clinical
points which must be noted. First of all, lhox long has tlie dlisease been )presentt?
InI imIplCi gO, thIC (1i1-<1t1ion is LsISlally g ivell of a lexx ilavs l11) to a week or txo; if it
is ringwornl, a fexv wxeeks is uIuSall the historvy; xx li1-ras I patiet witli sv cosis
savs that the disease has beeinllpli-sclt xxwiti IxacrhatiOils aild r'missionls foI' mllontlhs
or years. Secondly, what is the tVpe of lesion olIeIcIsi cla case? 'lic cfoi e,
I slhall attemiipt to describe briefly thiese thrieet' (liseases.

Impetigo colntagiosa coiimellcic.s as a xesiciCe Which is Ip1odL( Cd I1li thle act iouI of
streptococci WhiChll Iave gain(Id eltrailce to thle ep)iderllis thlroug h a sI light abrasionl
ofteni durinlg or after sllavilig-. I'lle roof of the xvesicle, beilng- very thlill, sooll breaks,
allowing clear serumlll to eXLxud, Calrlriilng streptococ(ci with it. \Ver sooll afterwards,
the exudedi ser-ulll (Iries to for-mii broWnish1 or MIamber-Collurd cTrUsts, Which Oil

removal leave raw, moist suLrfaC-es. Strp)totC(iti sl)rea(l to tle stiLrotiil(lin- skill,
producing freslh lesionis, so thalt iii this \Vax anlld by shl.iavig, p.Irt oI the wxxhole of
the beard regionallV be Afletd. After a xxcek or two, a typical piCtUre is seen
of raw, oozilng surfaces ald various-size(d b)r-o\lli.Sl Crusts, -which appear to be
simpl) stucLk onl the skill. Imlipetigo b)eilng a super-ficalI illfectioll, may not be
absolutely coiitiile(d to tIle I)eard rgiionl, but mlax spr-ea(d to noll-hail)ilrts of the
face andl neck or oin to tile ears. Ilie hairs aindl llhlir-follicles ar-e Ilot as a 1-rCle all etcCLd
unless the disease is complicated b)v sta phvlococci, whichl pro(ltduce pustular lesiolns.
In the latter case, the patient is liable to be left with the illor- (ihronlicldisease,
sycosis, after the iillpetigo lhas b)eenl curedi. As a rule, subjective symniptoilis are niot
marked, itchinllg lilig occtasionally comiplained of, and(l as a rtile thie neighbotiring
lymphatic glaiclis are eillar-ge(l.

I reatmenit is slimple, bUt IllUst be thorougily! carried out, othel-xx iSe tile (lisease
may last for a few weeks. It colisists of removinog the crusts witll any anitiseptic
lotion txvice (lailv, anid the application of ordinary xvhite precipitate oiltimlent, or of
Lassar-'s Paste containing- txo to fixe per cenit. wxxhite precipitate. A tisecful applica-
tioil after the rtists liave been removed is ilie -rcench ''eau d 'alibouir," which is
camphor xxater conltaillilng ill 110(1co)pper- Stilpi)teiIC1(l ill 10(0 Zilll' SulI)llate.
Anltiseptics sIloul(l be ad(ded to the slhaving xxatcl-, aIldI olli tleaic reas of the beard

47



tinaffectecl by the disease shoul(d be shav'ed, at'teirwhlich the razor and brush must
be sterilised. P'recautiolns mnust be taken foi-f lrisiifecting articles of clothing which
comyie into conitact with the dlisease, suchi as lianidlkcrchiefs, pillow-cases, etc.

the niext clisease in order- of durationi is ringwormi of the bear(d tinea barbae or
'barberxs itchi.'' Of this there are two varieties, one a supl-ficial, circular, scaly
type, like ordiniary rinigwormil of tile scalp, anidl tile other a dleep-seated, pustular,
painiful condition. 1Ile first Variet) is causeCd by ai fungus called the trichop/hyton
endothrix, wlhicih eniters the hair-follicles and hairs ill the aflected area, alid some-
times produces slighlt inflamimationi. I'lihs variety lias to be distinguishled from
circiiaite imiipetigo, but imiicr-oscopic cxamilationi of haliris taken fromil the affected
ar-ea will reveal tihe funigus.

Th1e second, or suppuratiVe, varicty is thie miiore comimiiloni, and is caused by a
fuIngus called the triclhophytoni ecto-etidotlliri.V, which is of animiiXal origini. Hence
onie frequenltly observes this tN pc of tioCeO harlwru in farmers, cattlemilell, o1- othiers
whose occupationi brin-gs thiemii inito contact xwith ilfectecd animllals. 't'lhe disease com-

milenices as at perifollicular pustule, but sooni thc sul-r-oundinlig follicles become
infectedl, and usually by thec tilmle onle is conbsulted about the dlisease thier-c is ac raised,
red, crusted, (leep-scated, graniulomatous miiass, which is tenider anid pailnful. \hen
the cl-ust is ellmoVed, it rieveals pustules pier-ced by) opaque swollen hairs, whiich are
quite loose, anid may be extr-acted painlessly and wvithiout any senise of resistanice
in the follicles. Usually tier-e ar e sex -ral suchi areas, rainging in size tromii that of
a sixpenice to al hall-crown or larger. I he lesionis resemilble abscesses, but if inicised,
olli)y a small bead of bloonI-stained serunim oozes out. (ii) xaminining thle loose opaque
halil-s microscopically, the funlgus \w,ill be secni anid the diagnlosis settled.

Ilhe treatimienit of the dIry, scaly type is best acconiplished by depilatling the
allected ar-eas b)y miieanis of X-rays, and(1 the aipplicationi of pri-asiticidle ointmenits,
such as amminonliated merCUry-, oiclat of rnerrCLI-y, Chrysarobin, iodinle, sulplhu-, etc.,

or if X-ra\vs are n1ot available, the alVected lhairs slhould be all carefully epilated andcl
tilhe oinltmenllt well rubbed ill.

'Ihe suppurattive type is best treated by, applications of boric-starclh poultices
cxvry fexx lours for somlle days, to lemove the crusts, anid epilation xvith forceps of
all the haii-s in eachi lesioi. thle latter is niot ditlicult, because the diseased lhairs are

(juite loose, somiie of tihelni com11n1g, ;tiVa xx ilth the Cr-LIsts, X-rays niot beinig niecessary.
Alter all thle CruISts andcl hairs have becen ruemioved, iodinie oinitmiienit or- ammiiiioniiated
iercury oilt illent Imust beIrg ularly applied unitil all the iniilamiminiationi lhas subsided.
1 h1e healthy parts of the bealrdl re-ionl shiouldl be kept slhaved, anltiseptic precautionls
bein,g taken in doing so. 1Illiis Suppurative ty pe of rinigwormii, like kerion scalp
IinlgxvoI-Ir in clildren, confers immlIllUnlity to all forImls of ringwvorm later in life.

Fhe tlirdl discase, sycosis, is tiej most hAironic of the tIr-ee, andc the most disap-
poilntinlg as regards treatment. It is a )LIstular folliculitis usuallv caused by the
staphylococcus aiireins, aild comimileinces as a imiute red spot at the miloutlh of a hair
follicle, xvhich rapidly clevclops ilnto a )l)Islil. NeighbouLinlg follicleS soon become
ili fcted, and thle I-result IS illafln -a I ()f sIaIll puhrillien -i )ust ules, eachi pustule beinig
1)erced lb a hair. Later- on, xx%leie teleIsionIs l)eCom11e imuI1tnir-OLuI andl close togetlher,



the whole affectedl area is r-ed aindl dotted over xwith smiiall pustules ancd crusts. Onie
or both sidles of the face maxv be allected, or- the chilin only, or the whole of the
beard an-d moustache regionis. Oni the upper lip it is oftenl causedl bv clhronic niasal
catarrlh, the dlischarl--e fl-olm the nlost infe t in- thc -skin an-d lhair follicles. Ihe
patienit comliplainis of l)urning, t or0 paini if the al'ected lhali- is touched or
moved. Illis latter svllmptom il a xV im11portanlt onle inI (listilngulisllillg sycosis from
SuppUIratixVe rinagx\\orII, becluse tlhe patient omliplains of pain if one tries to pull out
an alfectedl hair.

Thle treatmenit of svcosis is (litlicuit becautle tlm diease is deeplV situlated i the
hiair follicies, anIId it is Prctti calkl initpossiblit for antisel)tic to l)itetr-ate St lHicielltlV
to kill the stapy lococci. I hrefcle, oneitries to prxevnt the dlisease iromii spread(ling
bv Illealls of atiseptic lotioln0S, SuICh' as )er-TCllli(led 01- billiodide of m1ec-ury, or- the
eaL d(alibour' wIh icl I havxc alrcadx mentioned. Oinitmiielnts olfammoniated

mercury, oleatc Oc c oppcIi or !m(ircuryx arc ai s) uLsed, and there is m1]ucli 'intlanIi-
miiat ion, boracici ointmillc, t. ( )p ii ionls alte (li c as to xx betIet' t he I)tient sld
shlave or- tlot. InI uases xxhli.t' t let is not ton much1 pilii c1 ilflilalatio,

tile paltienlt shouldsil ixe1d (lailx- 1- ' r\'! id dax, Usill, ant iseptics ill tihe
shax'ig-xxav tr a anllItisleptic s,l1tax rg-so. l iot01- being stt ililed aftel- LisC.
It is o0CasiolndilV' usefUl to ap Il\a TV tililt ()I'otlthe o0lutilletit before ;ipply ing
the shavxi ig-SMca,). Illic' patielntShitld b ld(I to eputt tlihe afllectced hair-folliles by
extractinog the hairs, but, 1l1co.dss to Sax t,his ax I is not lxxwax (arr--ied outl, oII
accoullt of' tIec paill t hat is occalsiollnd thcrebx.

D)epilation by means (o X-rav s is tiot altog tlicr .satisfko torxv, l)ec'acse it is (liflictilt
to admilliSteL t hc' C OIrC(t' (lose ot' X\-rtvxs vcxcoly' to all part of ilt beard regioll Onl
acCCOutIt of' its COItOLuI-, NMl tll(h disc'asc' tay ripl)pcar xx'ltwin tie hair groxs agaill.
Repeated la-g c' dosc's ofi N-iray-s wxxill produrce p'rmianc'iait alopc'c'ia in the area tr-(ated,
but this is to be avxdci(ld on accutiiit of thle (disfig-t-illng' andi(liSaSti ous N-rax Scat
xvlich will result.

Vaccine tr'catilmttt is oft]cii. apploititog, c'ithicr xxitlI stock or acitogenotus
xacc'tiles, b1it rccci 1v IlxItax hclicin hta tg i'm I'u'stilts by gixing the
vaccilne iwtlradletrmally, its at(i-x(ii'it('(l lix D)-'s. 1;i-Li ;11an( 't't-natt1 of (GIcx's Iospital
(Prococdim"s Rova!l Soc. M\Icdo.gltt , 1981, pp. I:)85-l:8(_9.

Befoc-'c ('o iidHluing, I shiouil(d ilkc( to iitiOii] ht'ic'fly the itijport atit Ihoilt s ill tic'
diflerential (lhagIl(sis (of thse hit-c diseaises. I"irsilxv hle dut'ation of the (lisease,
xx'hicli is a fcx dax to a x l s{) ill it)iHet-o, a \\x(xceks in t-'iig'xotMin, ati(i
months or vcars ill sVcosiS. Sc com(llx: Ill iitpetigo. suPerficial amber-coloUred
crusts are the essc'timl lesioti, xxliet ls ill sVMostis atilnd sippLciratixe ringwxorilt the
lesionfsar follic ulsI- jIts1ttiles, tlic l;itt t cr (isease b)e'in (leep-sc'ate(l and solxe(lle.
Thirclyl ho ittmpc'tig-o tl' it.it s ate it itrI-f(r( lcd, ill sx oSis tlc ltail-s are painiftil to
extract, xx'lilic i,, supp))talixVC i- t xxiWi it thle h 'tc 0ttie1ct xxitliocit pain or sen sc'
of resistacleC, aiti(l sltoxxt\helintiuLs onitL .tIuCsc Opi c'atittioatict.

'I'here arc' sexvcial oticlc sk ilt Ii sea ses x tlli xiv xivxv' tlic bear(l regioii, fot-
ilcstc' a tie \x lgtl i.s, (ti /c'ttta lutpus i t'xvililliatosius, sc.tborr lic'iW dermtatitiS, e tC.
but I haxe cotifiie(l iti fix r iatcm k-s to llosc' (lisea.sCx liic'li tisuallx involxc tlic
beard region only.
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A Plea for the Myxcedematous
By EILEEN M. HICKEY, B.SC., M.D., D.P.H.

Mater Inrrnmorum Hospital, Belfast

pci)C-suitl who has biacd t he l)lestisrc of tcichlillg students clillical med(liciic- imutist
ha(tve been StruLick bx tile dii1bCUltV thex expet jence in elicitilng a1 trLue illstorv alld al
accurate aIccounlt of the patiictit s sxiliptonlis. It is obvious to tile teaciher thatt the
ma1.lin easolt I0 fo- liis ittab'iitx to e'Xtl- ct in1tol-rmiattioln is thit they ar1_e to aI large
ex;ten1ttinaxx\\ate- bat hitills i11-0matiottn cx sts. Long alter st udent days are over,
one is apt to carrv soimie of thils earix Ifrtle of mind inito the coisultinig-i-ooimi.

I hlli.s Iprobaibl\ imiore truL Vwith rc-ard(l to ceI-talin diseascs thia others. MxVN((detacm
is oule ol tile I1))st typical examllples nlot me1crel-x the mild eCIses thlat llighlt pi ssil)Iv
presett some ls,IbutN III (IN1-110SIS, bUt tIle actWal ful1V-tlefCdged exIIIm)le ol lth
(1 Sea se.
W tenlli ll\vX\ dlel.ttotis liatt i iIs ttlix c iII tilte ( sultiltt g-r1oom, thLex tae ot en

surprisinglkx fex omplaintS. I hex (do no0t fCee Well, thexC 11have not 1m1LuC] clierrg-x-,
thex cantil itxxwal kfa, tlhNe are ctaslix til-ted, tilix feel shorttof breatil, (i,',x\ etc. In
otilrt xxot Is, tlleil Vag-tue COttIlpti;tlits mig-li,t be tilt compillints t4 tllinost amvon0te
xxmhotad l)ti l c.tdittg a Ibl lt lt- too stt 1nuLtiMIs lot their- caIabilitieC, lltvsical
01 mental Thex do Iiot tit-titio t hat titic- sk iii hatsbl)cot dIr, tliel- hatid(s coarse
tlld(Iilet l; thex for- et thIitt flticr hlair islfaII-ii oLlt, atid t hat they rarelx feel wvarm.
Il fact , thetarirclvxmtctit ion latt tOf tll(^ttIss ial featUireS of Ihe listes.

It is tr-uLC tilhtt lIe fc1CiCs of tlh ImlVX(U(ltiictouLs piNtitclt is mllost chiar-acteristic. If
e et a discase x s x rit la-ge ttat all xximh -rillit,-l, t -cad, it is certaitilx tlti x-
ot lenina. I lie ulifot- tiictte x ict ins, or, tUt(ifnote o te>oC;xtb(lkscriptiot, t Iesetoad-
liike aitcatUretirs of humanitV, limvtc tilcir sVillitOmrns stamiipcd on thiri- broad, sxxolwcii
IetLIi-es. the lx-x points t hat xxwotuldI tppl)eiar to be iluost cliai atel-istic ill StilIcl-eciS
ft liil tlis distsIe rci the groxx litigxIiio-i atid tle( thiCk1 b,luisI Utld(elip. I hlis lip, is less
hittic priitps ti1wan the lip) of sx ti(_e -ali.tt(listSCIe, bUt atlXVt.xs thlicker. It is liot t
le ittilc( of tICle t pli tiCi (CtieS, Itbtt it (0(i1 1(10t bb ((i'tilfs(l xx itht t bluisli, patlil
Iip ttf tlie sevete wttiumleias. lie xtiC is timmHisttkaitbc--it rctllIs Red Rliding II t( I's
xx0f, aId CFrie.s (lold for Chlkk. ILVIItxitig tiotedl theset xxo points, if tte pat elt

p)rtox-s Lo hlax itt aiddlitittt it sloxxwlx-becit lng- Iiertt, tlhl diagiltosis is cleat lxte ti(lk(
(jltsltloti, 'aiil the tlillniei caii tit catylalx feel a tlit-ill 'tt th1e tliott hlt that tltis pxitlieti-
a1x- ill, swxxtlletimI sstol ltiithltlita xxxill, iti It \ci x fex xewcks, trip lig-ht l ilito

tile (o01Sultinig-roomi.
It is at rlotaible fart tlthtt tlec teats tiitn-c sit C x pressiotis tt grtittt(le ft-tmn

these people tllati frotii tlmiost :ttv otwhit-r tv It( ol piitintlt. .\cttiolititt the llmre
ttitellig-enit atlchidug it(ILxeIdttC-d iniIIortg s cs1t lll, it is iltiptssible 1for- ltvote xxwit h.as
tiot beeCln sitilarlx affibi tedt(o itl)I) - a(le tle Ifll ll il l tits of their coltlitiolt. A
'li ittv ilatllt'' is t rIa1' -tv dc c-s iio(tt. Sonic 1taxit(a to be1( ll thtttnit, cx en

1 1l I111 )> i} I ty!'. f 1 "i)(-''1, S (11-c 111 scattitil uptlsairs. WVotk ()I' auii kitid be tte l itliuhuoSs'ihtlt oees(r~ hs
x'xitslCil outlctk0 11tl jox'(W ;tttd I1tugI4itte ll gutie ft'l-cltt tlt1it lix-s.I\i''tI et
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Il-c liis (lidic,(1t lii IIarc( ts an I(1 (leaC I-cst ea s(( I to lx III (re to() tIhem t han thIe mna
ill tI c "ttrect

Iz) ie' -asu;il obsie'1 1 il ill"lit .ippe;n1) thaint there are few(-cn(litions, if anyv,
t111a (0uld1(1 1) (ii!lfil'(d witl its lahilt\ 1. ilfIlil il-v('tIe r, his is iiot tile

ease, aiiil (1( 11 \\'iilelv (li tlillg (Iit'- ((se f()11Cpr itis, liyp- rpiesis,sbraill ttulilmour,
IVoCa0r(1it 5.;, (dissel'Ilill. e( selerosis,sanwmii,i re ationc)st the labels that somiie
of these iinfortultn a es rrv(rraouit fir v ears, iiue h to their dletritnent. Thesee
diagnoses have 110 (1o)d11)t i)e( n ma(dc v\ il to too ie1h st tress heiIng Iail otn
eertain symoptoni s o)f the disCeaISe. One is .1pt to foriret that these people are !lable
to dlzziIi(-S, stl-agrin,gga it laaelies, sh-iiiios -xe changes, (pileptiform attlaks,
slowness of speeeh ; that thex maxy lha v( a coinc(1idleit s(cconda ry or even primary
ana.mia acl a myoard(lium suffering- as 'Ia-rsult Oif 511(11. Their- j)UtisC max be above
the normal rate, they maxy have varyin-g amIloLlllts of albumill iln thleir uiriine, aili
the bloocd presstire mav be raised. The writer (eal recall two eases of my xwdema
xvllo passed tlhrou-h tx'ieal att aeks of aenite n ephrlit is, an1 aiiolher- Wvho has til
blood-piettiure typieal in everv respect of pernii-lious anxmllia.

Onie of thle-sa(l(lest fcatiur(s of thiese (cas(-s is that eve ehalln()es have often stupcr-
vened before the disease is (lia0,iose(l a'Iiil t hat thle- (do not vield to treatmeliet lik-

the -erst of the cond ition. To sce tie hil r(, pale, 0c(1(1(C tolgulle, thIat Can11 1)- lCV
he protru(le(l, transform it self witliln a few wee s ilito tlie 1norn-ial I-ecd aetiiic11-u(seu-
lar organi, is to witiiiss o011iof thclemir-acles of n11c(lieilin. Blut to see thle eves that
cai nlo loitli r-(.ead, and to whiiil-le ao11-c blt at ,)Ist hl ii r, is to xeep) over' the
liniitatioiis of iiiedlieal scieleC(e.
One last potint that shiouil(d be stressed as stron-lv as early (dia-ilosis is tice

questionl of a(leqliat e dosage ill t'eatiulllit. It is; a coiiiioll t llg- to filt(l tliat tile
Case has beeti corroc(vtly (li(riliei0 ;((1tdthyoi(-Ioi prescribe(l, but thia t the latienit
after taking thie presc-ription for- mioiitihs, .1l(d feeling- 1lo benlefit, has evelt uallv
discardedi it. It is somiiewvihat cliflf(iUlt subSCe(fentlV- to l)e-siCa(le thlese po)le thait
tile ]ille of t 'iatollwin xvas (frre(etlv eorrei-t( -il(l iiitust h)(' i-ceoiil(Ile(el ill anl

illntensifiedl fonil A ease t118.t it- Wi-i tee hiis s(e(e.llhad falithfillv ontiltuedl alil
inadequate (lose for soiiie, vears, aild has uri forttilnately irl-cparable evc (alliage( lolw.

Like everv othel- serious (eond(litionl tilat (loetors enlOmiltfer, iiivxwdemnia deiiiallids
both carly (liaglnosis5a11(1 adeqtjiate tre-at menit in omder to obtain results xxiichl raii k
amonugst the milost dramati( ill m11edcica1l scieiice.

FORTHCOMING PAPERS
It iS 11o1)ed to p)UbliSh InI thlel pil 111nu1)(-r of THE I It.5TFR MEI)ICAI. J URNA L

amlongs9t othr papers, the( followino ____
"RecenLt Advances in Calci;UmI1 Metabolism ;, Relationi to (' 1mcal Medicile,' by

Professor \W. \W. D. TIhoinson.
"Diagnosis andcl Treatment of .\nte-Partum Hemorrhage, bv Mr. (. H(-.

Macafee.
"Heart Block following Coronary Thrombosis,'" bv Dr. S. 13. Boyd Campbell.
"''he FLuntion1al Divisions of the I arg,e Intestitne,'' 1 Dr. R. H. Huniter.
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Estimation of Uric Acid in Blood for Clinical Purposes
B}, FLORFNCE BFATTIF, M.SC.

froml the I. C. Wlhite Laiboratorv of Biobchemistry, Queen's University, Belfast

AN ilt(8CeCaS of tet-iC lid theI 1)0X(1ills hccl tt(itcds theC fil-St (hIMIIt-e xWhiCh(o(tLirs
inl (etses of impaired(l koilnex fr1n tion; tilt on the \whole (ILuestion of x-ai lttions ill
the blood, Lirit Iti( ts not ree ix d tI(h attention it descrves. I'lis is (duie possibly
to tHe( lark of 8 (0c\menintll Ill'thlol It'm its (tttmlillilniIot. file \\el]-know\n methods
otf 1Uli0 afl(l B(eiwd(Wt rix Ie -el ic)1- estsillst hit poassess certalin d1isadvant atecs for-
txtri -laJ)orato-0V Luse. ne1 m(e\ilitnio reentily de\-ised by Flatow has beeni founiid to
iVe t11CU1-.tc -(cstilts. It', te(liTilIlr is simliple 8(1(1d ((jtire only small11 ties

of 1)10101. Til tlletlini de1l)(lnds 0m tle fwrt that oIV n I Wd(l is oxidise(l to allantoin at
1oo100 tieniperatore bV p)ot.8ssition fcrrWyi(xanid(e. A\ potein-ftre filtrate from thlie 1)loo(
se!(1111 is treated withi ll8n \ex e of fX rriex.nale, andtile ('olisillipitioll xxl'liil occurs
is (ietermi-i- (l1)ielty k till ! xx itlill w i11ll ]it-l)-dL philphItte. D)tails of the ielthloci
as are follows

lllree r.c . of lileullolohin-fre seltill8i eir i te(ld ill It tit-tul)b \with 9 re. of
listilled wxater, and niixed with of.. (oft p..)rrent- so0lution1 of uraniuiLI aretate.
\ftcer tlhoroutirh 1H ixill,t ti isi ilt l-Crd t lroul-rll a- lrV filter--paper. :3 cc. of the
filtl-ate (tlliS is ccuiL to 0.6 X. of t ihe orii;08 serum are place(d in 8x1wide test-
toLlb xitli 1 e.. of a sItl-orted .sO(liStiii Crar-bonlate tSoltion,Il (ff1.6 r.e. of potlssiu-)
fr nx-I\ anIide( (0m.091-1 p)(er- rct. 1 oratilaely 1i ade o) 44. r. . of' fert-rieyallide
soltit ion ea(tst xxiti ft II,-. otf Il-it i il. A\ftei three Hllillttes t le in(li_,o-
.tilplollate s"olutioll (p) p:;e-(Pd hx fi\v-flold (dilution f0o1i 8t stork 0.22 -r. per
wihhxxlie also (olittilis 40.:2 pie (rut. >()(linil ftiordi(d as l)rcser-x-atixe) iS r-u

in slowly from a filxk o radriiithd hu retit T'he titirationi siotil(d le ciarried ouit
," ailst a xhite atck-lround, arid is -ea(l-(ela fill shed xx-len tile faint bluish
roloitr reillaills Il hlll -. lililnt (. Thc i:dlio-0-stIlpholnte Solittioni, \0ilichi iS llot
xlix-\ stable, llil(tt 1)' stadltir(dise(l 8-0.iIs.t lie f rri xanic rfor (aCil uric aci(l
estilliatiol: , .st that .. is b1e hellihx ahltit 44.2 f`ir-l-Wx alil(le.

ilc atiiount of nt-We arid prclsct follxx's ()) Wc fr omiIthe 81liolit of ferrirxan idel
rt(sd up, buti1 for- sinipieWitx tlhe followin- forillal 1rlx h lls(d--

F AM -A

Iii H is mll ,. 1)pr ( (lt. Lit'i 111 il, 1 isite nilumihcr lf(I.e. of ferriexyaniide used,
.\l is the' nUImr)(l-ofOf.. of(Ii'ililtt.1 ds'rud l1ak(I,I \ ari(l 8the( (liOUiits of blue
Sol)tion recIUiire(i in thci standI ird isationa1)dt1iIli HICl,ieoW' aw]d 1st-i Iii tion respectivelx).
T'hiie tot al (luratioll of i ti-iric icld estinii tion frI ii thie iitm of tlht' protcill reiiiovad
is about five minutes.

REFERENCE.

1r3nrhem-Zeit.1,1926. V,1. 176, p. 178.
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Notes on a Case of Intra-Cranial Hodgkin's Disease

B)y ROBERT MARSHALL, NI.D., D.P.H., F.R C.P.I.

Iromii the RoYal Victoria Hospital, Bell-ast

IHE folloxwilng, llots arce phit (l 011 Iortll)((811SC of tliC e(Xtfllile arit- of the ease.
Hodgkin's dli.'ase a1)1)al-litlv \ ( .\rarcl- ililv(leas the litel-iol of tthe eran<1itimil.
Reeves (1) in 1927 (descril)cd a ease w here tihe orbit was involve(l; in 1874 HUtChiin-
sonI (2) (lescrih)e( ;(a 8 OehowirInvniphadlemloiatitOIS tLUmIOUIrS of tlihe brain (1
other parts; and(1 inI BealC (8) ptblishled nlotes of a ease xw here tle cer-ecbral
Ille)mbrlles were invoixvd.

H. M\1., a Iiiarrie( xwain (of 82 years, Wxas a(l1liitte(l to ; njeLaiF.Cl xxward of the
Royal \Vitooria Hospital, Belfast, in March, 192;8, onmplaining of sxollen glanidls
in her ne k,x\whichl she fir st lot ice(l soille i iill I is before(. A g(Iand w as excised,
atlnd stiblmI it(td to hiist0ological eCaiiiatioi it Was reCpOl-ted to bC11101-bm suLgeStiVe
of tuberctilosis thian olf lod-kin 's dlisease. In .\pril, 1929, shie was r-adnmitted, this
timneX oi the idica(icll si(le.: shic still had lher- g lnilkdlar sxeIlini-gs in the neck, btUt SillCe
tIle l)nVluLIs ()CtO()ll- leId iWen sulierim> Crom ho<dche, anid( of somic n1Ltimllbnesis of
her- loxwer lip. She was treated by 'd(1ep'' X-rays, and the sxvehliiig iln the ineck at
first sioxvwed somile (iiiiii Lutioin ill size. She was discharged froml hospital oil 4tI
June, but was re-admitted oni 24thi AtIgust, complainiing- of abdominal discomfort,
an(d of a sensation of pains and needles in hier- I-ighit arimii and leg. Her spleeni w as
nlow fouInd] to he palpable, and tlher-ewas impaired rIcsonanlce b)et weenC hlei- scal]pie,
aItltouglh X-ray showed 1)o (lefilite x idenice of glandlular enaig--cinen-t ill thle chest.
Her cervical glands were larger, and a ''biopsy ' was agaiii per-ormwlled ; the repoprt
dilfe-red fromii the prexvioUs on11, as it read: 'I"arlx- fibrosis In parts, ali(l gilant-cells
scatteredl througI hotUg,1l-UtHodgkin's disease. Slhe staved ill hiospital one week, and(i
tlieii elected( to go liolnic, on ly to be re-adlilitted onl 2(itIi Septeniber, coniplaining
of severe headache, xvhicli shze thlenC sidl had comn1ien1Cedl aftel- tIle removal of the
glaii( eairlier- in tihe mouitih, auid which w-as occipital iln site, hut accompanied by
pain over thle rig-ilit fifth ral1iiial n1reV arleal; shie had diplopia, dlizzilness, and frequent
vomiting which, she said, sli-litly relieved t lie headache. In addition to lier
previous phvsical signis, the right clist Was lnoted to be hlanzy iln Outline, sug-gesting
early papilh udllia. Slhe soon (leveloopeIall tihe signs of a iil 1-ra-craliail iesit llacct -
ing the thuid, fotill-tl, fiftil, 1a( sixth riglit cranial nerv-x-s. '[hler-e was 1)o lproptosis.
Her- headache CoUld on1lv hVe al leViated byI ilireas ing (loses of morphlia. On 26ti
Deceinber shie had a cOnvilsionl, w ith li ii-akd spasms of arms a<I(i face; this wvas
followed by a perio(d of noisyd(liriulil, after which shle became completely comatose,
ail(l (lie(d ro 29th I)eDcnmber.

Th]1e post--ilno-t ciii notes ( f I)r. .1 ( '. ID)av isonl aIl(l tie pathological report of
Professor A. Murray I)Dreninian are- appenided
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P()ST-Mo()RTE,NI REP'ORT.

The body xvas cmi1aciated in its trun1k and1i upper liimbs; the lower limibs were well
1nourishied( and showed nio gross wNasting; both corine& were opaque. Rigor mortis
preseint.

The skull cap was removed; tihe whole braill W\as slighitly cdematotis, especially
oin the right side. Oi1 sectioni, thc cer-ebral lhemicisphieries and cerebellumil showed nio
lesioni. Teli braini weighied 2- lbs.

Emiierg ing from thle optic foranieii on the right side an(I lyinig in the middle
fossa, exLtending to the pituitary fossa and(i anterior chlinoidl p3roe ss, there was a
soft iBCass of tissue : the part actually within the cavity- of the skull menasured
2" x 1 1" x M"nd ixnolv-cd secondcl, tlhird, fouLrtlh, aincd fiftlh riglht cranial1eres. On4 .4

opening into the orbit, the or-bital fat was foundcl to be inifiltratedl with the samne
t Issue.

Similiar tissue waS fOLun1(d in flat micasses behind(i the sternumii, anid alonig the thoracic
part of the vertebr-al columnII ; in these regions tile tissue was of a toughl and alimiost
cartilaginous consistenlcy.

I'lle left pietir-al ca\it\ conitainied mLuchI flLid(l. T he r-igilt l)iLnratl CvIVity colitained
n1LcIh less fhtLid lanl tile left. T[he lonIgs thenmselves were conige'ste(l at the bases,
but showed nio other signi of diseals. 'I1he pericardiumi-i containied aI little fluid(.

Ihlie lheart was very simall (weighlt G ozs.), hut vas otlherw-ise 1ormlllcal.
hle livelr xWeighed :3 lbs.; oni sectioni it appeare(l a ''nlutIellg liver.

'I lie spleeni showed minarke(d perisplenitis (weighed 18 ozs.) ; it was grossly niodular
and miiiuchl enllarged.

Ilie panicr-eas was eimibedlded ini anl(d puLslhed forward by a hiuge imass of enilar-ged
glanids, which spr-ead (lownwards along thie aniter-ior aspect of the vertebral column,
eimbecldlinig tlie abdom-inial aorta, and dividing into two directiols to follow the great
iliac Vessels. Oil remioval as conmpletely as possible, this nmaiss of tissue surroull)(l-
inig the abdominal aorta wvas fouLnad to weigh 11 lbs.

Tlhe kidnleys anid suprarenal glanids wvere apparently nioirmal. Each kidney
xveighed 5 ozs.

CaulSe of (leath: Hodgkin's disease (with imiasses in abdoimilal glaiids, spleenl,
and orbit).

MICROSCOPItCAL FINDINGS.

Only portions of spleeni, panicreats, liver, cad orbital mass sectioinedl.
Spleen.-A few poI-tion1s show onfly uei-(gorge(l Pulp in which tlhere are many

pigmielnt-laden cells. Ihlic gracater part is altered by lesiolns of the I-lodgkin type-
some of tlhse showvas fibrous kniots or c ircles aloing the linie of the arterioles, more
show as aruea1s of necrosis with fibroSis r().un1d, aind punictuated here aind there with
hwnmorrhages. '[lle cellularity x aries- thc de(ls fibrous parts have only a few
niuclei ol the fibroblasts showling; the miore cellulari- areas of fibrosis shliow fibro-
blasts, a few lylmphocytes and plsllama cells, a1n1d a variable number of large clear
cells, amiiongst whliclh are actual giant cells with convoluted or lobed nuticlei (thie
D). RZeed type of cell). l.osinophiles occur- in the survivinig pulp anld at tle imiarginis
of the tiecrotic cells, but a1re nlot IlImerotis.
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The aIppearances as seci in this or-gani are those usually labelled Ilympil)hadenomia.
hiC'icS.a--A ImlaXS of simllilal- tissuIC to the ahovc-dCScribed lympliadcnomatous

tissue occul-s (t one side of the pancrea.tic tissue, an(l suL--ou(ls theSlsplenli( art(rv
1(1 aldja-WCent stmetCtireRS. It ina(les tie i(lj:ie( C Ci 88 ii u ig at -ol)lyv of tIIe

pancreas. EIlsewlecre the pmincrea s is not involvc(l, and liias htie suial appe"lamrancs
pIlIs consi(deral)le conogestion of its 1vlooldesels.

IThe Tissuel fion ()Orbit.-.\All pll-ts o tlis show tile salilme e-n l appearansll-allcs
viz., those aIready (lescrihd in thie spleen 'I lic ntmbir 4) large eel is varries ill
(different area.s, ill places nluilmleroul, in pllces scanty-thelatte,r usually where the
fihrous tissue is(dellse. Sonie palrts show ulareirllll)ers Of eosiiiophiles.

TIi L,i:'cr.-Sh. oxvs oilv, S01111.e veii0s ciogorogeliillnt anld faItty chllo-c; 110
ly ipliualeiiimoatous in vasioi.

[he(i lii,tological appeara-ncs niih sPleIn l1.mss fliear piticcrels, and malss ill
orhit, a1r-e tIlosc ivl lmplialenlomilal. 'hle onily unu1tlstua1l fea1tur-e is tilhe dist rihution of

lii( lesionsi.

REFFERE NCES.

REiXrys, R. I... gI.Vit)tL)ltLiSl(1 I LLLtgkiii I)isai (' OrbIit," Amcer.
,11. Rolt'¢ ,} ,110i( , 1927', 17, 6;42'-5.

(2i1 il -T('lilIN-s()^N .1. II., -C(;0Is (,t ;od,1 l,(ll("d J dl;kil',) dli','Ils: (.111,11'g{,iltlent (

ilL l vi\.j oIg LLtiLds \witi 11LIlt il)- I Vlilljl dL(ltllililUti is ilil,i i , ,r(f ItI(

hrL;lii, S wILL;ItCL,"ICt.,"c Tanis. (Col. Phivs. I'Philta., 1874-5, 3s, 47-67.
(3) tL ...(.. \ c'l,I. i(d'Ilyllplt I I,749. tinlf th, L;n-l , \,fid, :md C.--roh l

11l1l)1:11, , 1 11 (1, 1887, 1 f, .7-!t.

The Ulster Medical Society
'l'iiF, opel linc i) ll-ti l- of tlh S( 'o(iI\ Nv.l 11(1(1 oII 'T'lbul-"d .v 5t1h October. M4r.
S. T. lrwin wxas installe(l Presidellt for tIle Sessioin 1931-'2, by thle outgoing Presi-
den-t, Mr. He,nry Hanma. Before ghiinghis P>resi(Icitial a(l(lress on Etlargemient
o)f tIl(' lt[reeitee Ivllphi-'lal)(ls (pli>-e 5), Mr. Irwtin referrecd to the o-enerosity
of Mlr. Hanna in presenitilg a heautiful CUp to replace the Rohh Golf Ctip, whlich
had beeni won outright. He theni spoke of the loss whieh the Soeietv had stustained
in the dleaths of a number of its Members and Fellow-s.
One of these was a (listilintuished Honiorary Fellow, Lorrain Simithi, who in 1894

was appoilite(l to tic cw!-c letre(l slip in Patliolo-v in the ol(l Queeii's
College. \W'hel t his Leetureship was replaec(l by .t lP-oteSsorship, he was the first
occuIpant of the Chair. In 190-1 he was ealle( to h)e Professor of Pathology in the
University of MaNlaehliester, anid later still he licid wvha-t miav be rcgarded as the most
distinlguishied post in the subject of P.at holo-y- the IProfessorshilp of Pathology
itn the Uniiversity of F'Edinblurg-h.
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During the teni \eai-s hle spent in Beltast he took a promiinlent part in the life of
the School and(i thte work ot this Socitov. In 1 904 lie was called to thc Presidential
chair. His departure fromii Belfast at tll-s tillme pi evented him fronm attually hol(ding
the positioni. He did, howxever, leaxve the impress of his dolminating hUt engaging
personality onl the School and the oiug g-raduates of the time. He was a firm
believer i tpathology, tlheni in its intfaney, as the basis of all medical study, and
infectedl his sttudcints with clutll lusiasm tor the subject. I-le \vx s electe(d an Honorary
Fellow of the Society in 1906.

James Hustoll Wa-IS t doublegTlrLiatc oJ the ol( Roval LUnixersity of Ireland,
obtaininig the BI.A. in 1 M8B,M.B. in 1 "95, anld proceeding to M\I.D in 190('t. He was
onie of our ol(lest 1Fellows, and(l a for-mer- vice-president of the Society. He was hleld
in highl esteemii in thie towia and distric t of (i-ariekfei g us, where lie practised.

On 4th August (lied \William Bturnis.

Probably lie would have desired no miiore elaborate epitapli. Sualifie(l in 1901,
he did special plague (luty in 1in(lia for tw°x eairs, before settlinig down to a lat-ge
and bu.SV practice il Illis niative city if 1Belfast. Ilie playedla pr-omillmen t part in the
recent niegotiations xx ith thl (o-xG rnimient, wlhein medical benetit was extended to

Northerti Ireland. D)ecplv intce-rstcal in all social problenis, ati wi(lelv read, lie hield
stronig views oni many publl)l}lit lt(estions of the (lax. thlese views lie alwayivs state(l
clearly, ai(h wxhlen lie hia(l spokeln tiheire xwas no ;)ossil)litv- of armbiguitv as to xvhat
he meait. ( onstaant in iis aIttelldarnc at Out mleetings, frequenItlv takitig part in

our clinical and( scientitic (lisctussions, his outspOkell bUt always friendlv criticisnis
will be missed.
No mor-e tragic (ldcathl has ( ( (itrr (( ill ( olillectiotl with otiu School for- many ears

than that of lPalUli-le (Camipbell (1nce 11cron). Stricken with what slie knew to be a
mortal disease, ill the iii(l.dt of tie jox\s of earlv nioticelllood, and(l in thce presence
of a yOUnIg and loving hUSband11(-- seldomn has fate beeni mnor-e lheartless. Slhe
gradluate(l as reecntly as 19 2 wxxithi fii-st place and fi rst-class hionours.

Johnll Rober-t I)avxSOI\Vols one of the oldest Fellows of the l'lster- Mfedical Society,
whichi lie joitiedl in t he y ear I 7. In that cair lie obtained hisI. I). de-rece, and at
once settle(l inl practice inl Belst. l h h eli belonge-d to tlie oldr- scihool of
practitiollers, liL kept h1imlSIf wohetfuxatbiest of modICer-n1 inietlio(ds. I-le h.a-d a

very hunian symiipathy for- ltis patients and tlheir ailments, as \xell as a geniial
disposition raichrapidly gainvd, and - ars lI(1, a - large praictice.

In 1917 lie read ai thiMotlgltfLIl 1aid iracWt italpa1per- onl'' Uberculosis-a u'tiblic
Health 1roblenil. 'I lis paper is still \x itili] tithe recolle( tion of sonic tif uLs. We
shall all iiiiss hi.s frieuiddl presentie.

It is giveti to fexx- busy p)ractitiOlltes of ie cutIVeto lCx (' behii1d t hemll SLc11i aI
recor(l of ulblic scrx ie a,is that of the late Richiard(I \Whi ytock ILcslii. .\ iember of
the Seriatcs of the ol(l1Rox a oil' xx1i ( )tueeti s l Liiiv(x-sitics, a 11tiiciihr of th
Council of tie Britislh NIci ctl f\ro at ion ftIt Vu-tiy-Cx VyCat la iietii)(r of tlle
staff of the Listet-i-3Ih)itstl tot (hwdilettand \\omiet, \lcdi(Itl Ofli( cr to (aniphll)
College firoll its owfll(Lttonl inl 1 8 its well as t formet Presideitt (t the L'I.ste
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ILedical Society-to mention onlv the inore outstand(ling of the positionis which he
hel(l. As Presicdent of this Society in 1912-:3, many of uLs still remiiemiiber- his
interestinig ani( exhaustive address on "Infectious Diseases Inci(dental to School
Life. "

An easy, graceful, atndl fluent speaker, witlh a \ ide knowledge of affairs, botl
mile(dicai and genleral, as wvell as a highl codle of professionial h0onour, he held ill a
remarkable mianinler- the respect and usteeim of lis pi-ofessional brethren.

He g,,1ave ungrUdgilnl£4V of hlis timle alldClengiges to unlliversitv and melical allaim s.

\When thie Royal U'nivcrsitv was abolished hle was g-ralte(l tieleonorar- degiree of
LL.D., a token of appireciation of lis valtiabe work oti its Senate.

[he secon(d Illeeting of the SocietV Wx'as held onl Ihlursdax!-, 29thl Octobet. Inl the
Unavoidable absenice of the President, the chair xw as occupiedl by Professor XW. J.
WVilson, v-ice-presidlent. I'lbree slhort papers xere plresenite(l. Thle first was by
I)octors l'. M\1. 13. .\llen ald (G. 1). M ttUILaghIi: ".\cllorlilVldic Alelia ill ('liildre-t.n
1'll scColnd was by l)r. Ivxan H. \Altlaxx: nflections O( the Beard(l 1 c-ion.''
These two papetrs are )tul)lislhed elstwhere in this ntimbe,1rot()f thel Joua-l.il lie tIhd
papei was by Dr-. Rt. H. Hltulter-: 'The FLlCt innllal D)ixViSio0s oltlO I fg
lintestiie." It is hoped to pullishi this paptpr ilna'ufItire 1liulll)Cer.

1lhe third meeting of the year xxis lhel(d oii h1ursday, 2thi Noveniber, xxhen D)r.
IBrallsford of Birmingliam gax e a illost Ilist!LCtiV eC)ll)pr, (1ltittled(: "Radliologi al
Appearances and I)iseCases of the Hip-joint.'

[lie Pr-esidet, iMr. Irxill, xxas in the chairi. I)r. IBralxsfoi ds paper xas con-
sti-Llctedl aroLi1i(I a large collection of extr-ellx initerestiiig radIiog-r, ms, ilitIst rating
all thie commio0no conditions an(1 manx of the rai-r dliseases atit ting the hip-joint.
He first described thie -ariationis in the nonmal hlip-joilit whih are sonmetimiies seenl,
inltidlilIg tIle accessory bone, the o.S ac.et,huhd, xiiichi max be mistakeii for a

fr-acture. He next clealt xith congenital dislocation of the hip-joint. He xxwas of
the opinion tlat the results of oper-ation and mniptlildcatioln x crc bx 1lO means

uLli foimlxV satisfactory, atnd( thlat aIrtl lirtis of tlie afeetc(l joimit xxas-less likelk to oCCulr
in ultreatedi cases at a later dlate. IIe iiext (lescriledl tlie colinlitioln of ad(Iolesceiit
c(rx -.rana, and poilitedl out the comiplete separation of the head and neck xxlili
occui s in extremiie cases, atn(d xhich iax lea(d to a iistakeii (li-l2 nosis of fr-lactilr-.
He (lesri-lbed thie tiliagl>-v llar area (If ir-reg iliar calcificatio wlili (ts ii tile ieck
of the femur in thi.s coniditioii. He tlheni passed( to slipped epiplix sis, aiid -aa e1a
VCeV ( onipllete aIcCOuIlt Of tilie cuLrr-nlIt tlheories reg r(hiiig its cmiusatiollnall(phIathl ogy.

Dr. Hi-ailsford thiotighit tlhat tI-rtLIIiia Cotild 1iot be eXCtlde(d iii aIll Cases ;1, i piOssil)le
CauLIse. A dclscr-iptioll of I(T Ithe 's disease followid(l. FIc next (dealt xxithi thle condi-
tinns generally terme(d tubei tCIlar iiifeet(ioi (if the lip-join t aniid siloxx cd several
examples of tlle earliest tVpesi of the (hiseasem.IFoln l)r. Halliisftordl's recill-rks it
Wotiu(l Se ii th11t il B ii-ii1g- ha,ili it is liilire ( i; li1iih to liii (I \-(rxe n\ l- r isoary il

boie,or- a small abscess in1 io c, thlhl iiii SC( ill No(itiherii Irel an(I. Di-. Hla-lil-
for(I then diScLussed ilfecttixe arthll-itis, oste(-ai thu itis, alld s plliiic diselases
iiixOlill"g tlle llip-joiiit, -imi(h (ConlliclUded bV shoxx1hgr\il INl)les of so11ie of tle ralcl-
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(lisealses, Sutch as lPa-et s discase, secondaIry carcinoma, EwVillX's tilno) ur, 1(tco)-
nalacia, aii( (iioiidr-o-osttodv!str-ophlv .

Thle fourtll 1led ing of t hc SeSsionI Was hel(l on Thuirsda-, f2tlh No\vember. Ille
Presidenit, M\Tr. S. T. Irx-ill, was in the chair. MIr. Johll F. \Ward, B. Sc., of Crooks
Colloidal Laboratories, Ioll(loll, rea(l a paper, centitle(l: "'A Descr-iptioni of the
Colloidl, anid Its .\daptation to Vital Process.'' 'Mr. \Vard first trace(d the history
of colloid chemist ry fromil its ot-igiln ith the wvork of Graliam seventy vcars ago,
anid thenl drewv attention to its verx wvi(le extenision -within recent years. He pointed
out that the original classification of all substances inito th(le colloicl Or non-(liffilsible
andl crvstalloi(l or (litfusible was now too liimit-ed for our present knowledge.
Faraday was the fir-st to demonst rate that many- imetals could be produced in a
colloidal for-nii. A cinenia-filni was shlown, illustrating the properties of solutions
of colloicdal gold, Silver, andl sulpher-. [lie Tyndall beamii was use(l to dcemonistrate
their noni-lhomiiogenieous character; on m11or-e miniute examiniiiation ultnder- thle imlicro-
scope the actual particles coul(l bc seen as a scinitillatinig cloud of bright bodies in
rapid BrowIn ian movement. TIhle etieect of adding protecting substanlces, suchi as
gelatin, to the colloidal-metal solution, was shown; the metal could no lon;ger
be so readily precipitated by the addition of salts. TIhiat the colloidal particles were
electrically char-ge(d w-as prox-ed bx thieir behaviour in an electric field, anid in this
way the greater precipitatiiio cow(r of the more hig-lyk chlarged salt iois, sucil as

calcilui., lwas explainable. Thlie speaker went oii to compare the relative sizes of
bacteria, colloidal particles, and(1 the imiost min'ute living hodies-the filterable
viruses. LUtilisliig the diflerent sizes iof various dce imolecules, ie gaxe a beautiful
demonistration of tie methio(ds of separation by ineibranie filtratioii. .\ seconidl filiii
was shown to illustrate the preparation of colloidal gold solution aiid its use in
Lange's gold test for G.P.I. and lues of the central nervous svstem. '[lie extrenie
care in the preparatioii of the gold soluitioii was stressed.

rhe lecturer liext proceeded to describe the peculiar bactericidal actioii of nietals
wheii brought in conttact with actively orowing, cultur-es. Various theories fol- this
action wlere discussed. 'lI'e (luestion oif the iiatire of the metal calciuni in the blood
and the mchian ism of its regulation was a Imlost iniportant otne. Less thaii one-
millionth of a giraiii of irradiated ero-osterol -was suificient to prevent rickets in a
rat fed on a diet deficient in vitamiiii D. Tlhe potency of suchi a miiiute amount
showed the iiiiportance of vitamins in the animal bodv'. The standardisation of
preparatioiis contaiiiiiig these xitamiisi%,as (lescribed, and( the stanidardis at present
used for vitainiiis A, B, C, anid D were defitned.

In conclusioii, a film illustratingK the techniique used in the iiitravenous iiijectioln
of sterile gumii saline was shown.

The AAnnual Diiiner of the Society was held in the Medical Institute oni Thursday,
3rd Deceiiiber. Thiere was a very large attendance of Fellows anid Menibers. The
guests included His Grace the Governor of Northern Ireland, the Lor(d Mayor of
Belfast, the Vice-Chancellor of Queeni's UTniversity, Belfast, the Rt. Hon. Mr.
Justice Browxdn, Mir. MNcConnell (Dubliii), anId Dr. Cunnitighani (Londonderry).
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Londonderry Medical Society
FHE first iiieting of the Londonderrv Medical Society for the session I i:31-2 \was
fixed for 16th October, hut oxxing to the illness of thc President-elect, it \was post-
pone(l unitil 30th October. On this (late, hoxever, it was ag-ain foulndl to be
impossibe to carryn Lutt-l( original prograllinaiie, hut at shlort notice several
members came forx-ardl xx ith ibrietf notes, ease histo-ies, etc., an(l the miieeting,
whichi was faIVoLr-eCd bx ;I1a`la- Ce atttelldaUICeC, tLIl-ned out to he mIoIst inlstr-uLItiVe.
The following office-bearer-xxwere electe(d foi thle enisuillng session I)r. 1. G.

Cooke, the P'resident-elect, W-xa Unaninlotisix electe(l P1resdident; hiis enforced
absence tlhrougl illn1ess xas commented uipon by the outgoing President, Dr.
H. \\. (iLuningh1111-1lzam 1and tile hoexxha e e t1alt at thl( Ine,t eIettilng D)r.
Cooke would be able to (leli-er hlis Presi(dential address. [hle Honi. Secretarv and
Honl. Ireasurer, viz., I)r. 1. A. L. Johnston and I)r. 1. \\atasonl, wvere re-electe(l.

Dr. IKillen openied the meetiln- with aI (leseription otf a ease of sympathietic
ophthialmiica, xwhichi xxwas suc(csSfUllV tlret(( xxit h iwo-saix ar san. IW)isclssioll cenItred
on the dianostic sig-nificane of the C I-ti lai getIonIonule nICltIc-Loex t)sis,
which in thlis (aS xV1as founiid to he thirty -tour per cent. ill a (1iterc titial colint.

Dr. Eatoni initiated a discussion onl tile stil-"Wal pioblemlis xxwhiIi arlise from the
swallowing of various fo)rnis of foreign hbodies, Such ais artificial dentuirus, piins,
pebbles, etc., and ililust rated his remarks xx it h a xvc1 intere st ing series of radio-
grams, an(l shoxwed convx i nci-lyn- tieIi, cess it x of tlie se in solxil i tile pr-ohlen-il of
what suirgical melC'aSuIr-CS have t() he takcii i1 an\! giVe1 (en >e. AS m11ay he CNp)e(te(l,
this subject proVe(loo he a fruitllll one for (lisCussioln.

Dr. Mc(Ginile related the case otf a patiet t xvho xvas brouhlit illtO tlie Lett erkueix
Hospital as ani emergen I lie wxomainx as obviouslx ill, and examination of the
abdomen revealed a large tuilOu1 in tIlC pelv-iS, xhich appeared to bc ati ovarian
cvst. On vagiiial x\mnlilriatioin, this ( ou!(l hbe distillctl felt inI thte poliucl of I)ouglas.
On operationi, the (cause of this ttiliour wxis I OuII(I to ie an1 (1iormLous0lV (listeliclei
gall-bladder, the fund(us of xxi ihitetende(d r gilt niltO tlie pe)lvis. (O)1 remiioval it
was founid to contain two pints ol fluid and puts and hundreds (If small gall-stoeis.
In the shocke(i state of tlec patient befo(re operiation it x\xas Imiipossible to (ctermilie
if there was aii jaun(lice piresent or nOt, anidl thiere xwas, of cour-se, nio tinie fot any
clinical examination to be made. 1 lie patieint iladlc a comiplete recovery.

Dr. A\lexandler tlieu folloxcd xitih a dles(cription of anll operation for Hlail-foot oni
a patient -who la(d hadl iiifaiit ic parly\sis. .\ dCImnl1'strit ioln of tlie -esult xvas given,
showing how the manifest irliprovenilerit xxas obtained.

Dr. Johutstoii concluded thle proceeding, x ithI a dlemonstration of tlie clinical
bacteriological miet.lhods use(l in isolating- 1). tV )iMosus. \ descr-iption xas givein of
an otutbrealz of t ploidl fexV1- xx i' ii o( urr1--Cd inI l)oneg,al tllis aulltL111mn, olne ii(lus
being in L1ifiordl anid the ot her iI) Railnelton seiepatcd(l hy fifteen mniles, and the
suspicioIn arose aS tlo tlhe poi)sillility of thllcre hiitg a arrier. [lie steps takeni to
prove tlis possihilitv xxeie ile\t gonec iliio, xxiii ch resulted iii a keen discussioll
regarding the carrielr (fitiiion, andl tle prioblems arising in their treal meit.

J. A. L. JOHNST(),\fHfio. Secretlary.
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PORTADOWN AND WEST DOWN DIVISION, B.M.A.
Ak MEETING of the Portadoxvin anid \Vest Down-i Divisioin of the B.M.A. Nxas held in
the (.B. Cafe, Scotch Street, Arinaghl, on \Wednesday, 28th October. Plrofessor
\\. J. Wilson, Queeni's University, Belfast, reacl a paper oni "'I1he Place of the
Laboratory in Diagnosis anid lTrcatiimenit.' A fex'v of the poilits to which Professor
WN'ilson drew special attention were :---

(1) That the (liagniosis rests wvith the medical practitioner, the laboratory worker
furnishin, him with a additional sigin which, taken in conjunction with othler sigils
and] symptomils, max be helpful to him in hiis treatimienlt.

(2) Material for histological examinatiotn shioul(d he senit in a bottle containing ten
per cent. formalinl. Iissue for cultui-al examination sh0oul (be wrapped in sterile
gcauze surrounide( with oiled silk.

(3) Foor bloocl cultures, 5 to 10 c.c. of the blood shlould be injected inlto a bottle
c(IlItaining about 10() c.c. sterile broth.

(4) 1Fo'rt- serolo,ical tests, 2 to() ce.c. shiould be setit ill tubes, anld th1e use otl glass

CC'pStleCS an1d CapillaryV ttiles abanidonedl.
SUChI tests includc the \\ idCl teSt foI the typlioid-paratypldioi group, thet \\eil-

Fel ix reactionI fol- i plLuS, thle dilagiIOSIS Of nlnlLIilanlL fvir, the \Wassermann and(
N\leinicke reatctionis for syphilis anid itS scqtiekze.

I'he SCeIrllu ill t li'Se tteSts ShOUld be cleai a (iladtr-ee frilmuhmog lobin l henice tlie
SV ringe andI nleedle' uSd(lin itS COIlcCtiOn Sh0oId lbe (dix or- rins(ed OUt Wxith n1oi-mial
saline solutoion. ft shIoui(I Inot colotaImll cool or et hernit(hesould it be h1eattedl.

If glass capsules arce used, their- eindis SildOLli( be closed with limelted( sealing-wax.
Il thle in1tei-rprLaton ot theu reSUIL Of a Ser-0ologica(( Ltest, thlc (loetoi- should renlember

that a negatiVe restLiit oltatine( bifol-e thie tenlitl (la of tile (lisease is of little
significance.

(5) Fo- the exaintialtlioni of 1)loo0( (diseases, filills sh1oUld be senit oni a glass slidle.
(6) Fo- a deterimintionl oif blood-uIrea ad blood-SuLgal-, tile 10loo0 should be

prevented fromii clottilng by the addition of a traec o(i powdered potassiumi oxaIlate.
A tiny portioni fr-omii the point of a peinknilfe silouL1l he added to thle dry and empty
tube employcd to receive the bloo(l. Iln thle blood-suI arl- test, thec a(ldition of excess
of tile potassiumil oxalate illighit leadc to hiumolysis and x itilte the results. In both
cases, ) oi0 1) c.c. of the blood slhould be senit.

(7) As mtLIcIh 1110-bidIrid mtCeial as possibleC should he aittaclied to swabs sent for
Ilmici oscopic anidI cultural examiniiatioll.
A positive result of thle (lirect examination of a diplhtheritic swab is of g-reat

significanice; a negative resuilt of little. Vag-ilnal, criical, alld ti-ethir-al swabs from
e<;ses of gollorlrh1cea ill xW0omen, uLsuallxv -iv elegatliVe r-esullts as regar(ls the dci.seoVcr
of tihe gonococcus.

(8) For- thle discoxery o(f thle Npir(cilcatIlplI/lidtd a swxb\a fi -oi thle clhllncr is

useless; seri-umI froImi the base of the chanclar should be collecte(d in capillary ttIbes.
(9) Thlie first portioni ot cerebro-spiniil t1lLi(l ShOUld he kept apairt frolim that

recei,ved for examinatioll, as the fit-St )0otmoi nlot inmfr-c(tilxly conltains bloo(d fro

pu)ncture of a vein.
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(10) rhy Isolatiorn of typhoid an(l paratyphoid1 bacilli froim fw(a(s is now a niuclh
easier task than formerly, and is' ioas reliable as blood cuilture itl the diagnosis of
rttleric fever before ag-lutiloils appear ill the bloo(d.
(11) 1 r-i Ie slioulh(I h)e oll( t d Wii l IS 'I sCI)IiC 1)(a','tiotI s Possibicu(C (e for

e;am nationl for tuberr( e (bacilli. 1 lb presn"ulc of pus ill uri-ne uiaceonipunllied by
1B Coli is Vey- suLI()stixCV of t ul)(rclr in fction, c\eve where tIhe tubercle bacillus
cannot be foud(l. TIh presence(of ontailiminating- B3. coli mi,lit lead to a wrong
(liaginosis of B. coli infection.

(12) As reg-ards PubliC HeaIlti1h examiniationrs of xwaterla8( nmilk, it s-hould be
rcniember-ed that tilie bottles anirl Corks shloIld be sterile, and that for bacteriolog-ical
exrritMiations six or eigrht ounces of water an(l two ounccs of miiilk are stuffiient.
For a chemilical examiniaitiori of water, a \Winclhster OLuart hottleful is ne((e;SSar-y.
A riegatixe restilt as recards the findingo of the typhoid bacillus ill wteroVmtil

is of rio si-nificanice, arid (oesiirot i-rule out these micaterials as having been \-ehicles
of inifection.

Dr. T. B. Pedlowv reported a case of undulanilt fever xvhich hliha(d met xvith inIhis
racdt ice. He comiimenite(d oni the frq(e`ecy xWit Ii which thliS feVer ocC LIIS in Denimark,
ain agricultural counitrv very sirifilar to ours, -and how seldorii it seems to occtir here.
Is it- riot recognised? Or are Irish people imminlne?
Dr. H. C. C. Deanir' showed a (leriioid ovarian (c\st Coritainiig hair and( a wxell-

leveloped tooth. Ci AR1iES J. BoncHER, HFt1. .SPCrctrVY.

NATIONAL HEALTH INSURANCE NOTES
BELFAST AREA

MIEDIC.M. BENEFIT has InOW beenl in op)cration in Northerni Ireland for- one year, and,
I thinik everyone is ag,reed, with advantage to both patients arid doctors. The fact
that there liave only beeni three coniplairits of a minor nature before the MNeedical
Services Co-mniittee speaks well for the efficiency of the service.

It is unfortuniate that Insurance pract itioners of Northern Irelarndl sldoil only
have had one year of pavmnent at the fuill capitatiori rate of unie shillin-s, huit it is
to their credit that they at once unaniinioulvs agreed to tIle ten per- Cent. reduiction
brought about by the economy proposals, arid I believe their I-eadiiness to shoulder-
their share of the national bur(leni will react in their favour w7hen the tinie comes to
ask for a reconsideration of the present capitation rate, which is utterly iriadequate
for the services rencdered. The more efficient the service is made, the stronger wvill
be the claim of the practitioners when a reconsideration of the terms is made.
The question of the high cost of prescribing is still disturbing thc MNinistry of

Labour, as the recent circular issued by the Central Practitioners' Coriimittee to all
Insurance practitioners shlows. In ouir next issue T shall deal with these difficult
problems.

I regret to have to record the (leaths of Doctors NV. Burns, R. WV. Leslie, J. R.
Davison, and J. A. Hutchinson, during the first vear of Medical Benefit. The
profession, as well as the public, will feel their loss, as thev took a dleep and active
interest in everything for the welfare of our profession.
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't'lle 'Medical (Guild of B lfa-tIn surancc Practitioners hlc(d its ;nmllnual meetilg inl
tie Institute otl 3rd November last, ancd onte felt sorry th,at the attendanCe was not
wortliv of sul)'an imlport.alnt Societv. Dr. D. Grax the outgoing (ha irman, kindly
clitertained the miieniibers itc,a before the niet ing-.

I 'oflgratilla e I)r. R(belt llonenp l(nip beingo in- ippoitned chairmail fo- tihe ensuin
ear. 'The Guild haS 1made aI WiSte (choice, as Dr. Tlhlompson has hiad many' !ears'

cXp)erieCi( of tlie otlicc, l)eiiig liairnn of the lPublic HIIealthi Committee of the
Belfast (Corporat ion. Dr. \William (alwell was elected to the xvice-chiair, anld Dr. D.
Ro(ge-rs is ag-aill secretarlv iI(d D)r. Ca,thill treasuirer. 'I'lese office-hearers should
en suril-e a- suLcesSful vear for- thle (Guil1(.

Th( !Medical Gulildl at its niee0ting onl 31 st November passed a resolutioll that
Insurance practitionecrs sliotil](l iot accept transfers from a practice that had been
sold, unless the special cons-ent of the purchaser ha(d beein g-iven. O(n this, of course,
rests the value of the practice to bothi purchaser and vendor. TIhe M4inistry of
Labour lhas con sentecd to amend the notice sent out to inistired persoins oni thle retiral
or deatlh of a practitionier. The use of paraglraph .\ ot the medical card Lil(ler such
Circumstances w"as uinifair to the p)LIrclaseer an(d VenlIdor-, and its deletion causes lno
lhardships to insuLr-ed persons.

S. MCCOMB.

COUNTY AREAS
IT SeelelS tilat the time has now arrived whlenl we Illedical IlIen in Ulster miulst, as a

iiiatter of self-presserv-atioii of ecoln licic ali(l et li cal nlecessity, co-operaIte so as to
he able to speak withi one N-xie(in the (lefence of otu- interests. Bv imtituial anid
friendly Understanding an(l co-operaltioln wXeC canlielp eachi othier, and thus avoid
friction, either betwveen ourselVes Or wit II the Inlsurnl-.ce(' autih0orities. Io those who
have not al readv' done so, it is a(lvisable to foriii Guild(s, so t hat each district caii
N-(hliang-e views, and express to each othier (lifficulties o01 grievances as they arise,

ii oi-der to have them solved in a-t proper manner. If each practitioner talkes a linie
of his oW wit b.out ('o0Isultat ion or snipat liv, or in a spirit of rivalry, confusion
mlluSt iiievitablv resultl, with the (c0onseTIUtquences reacting Imiost upoIn himself .\ free
,1d informal discussionaof this niatllue took place at the October meetinig of the
Lishuriin anid Distrint \Medicial Guild. 'Matters aitfecting, the initerests of painel

p)ractitioners were raised. 'T'lhe proposed mliodle of proce(lire to be adopted sooli,
iii (c.ises of doubt or of attempted mialinge-ring-, was also consi(lered. The redLIct1ionl
of remuneration owing< to the presetit financial stringrency was discussed, also the
importance of niot over-prescribinii, so as to save the Insurance Fulind in over-
Chllares. \Vith (Inl regar(d to the iiiterests of our patients, it behoves all of uis to
see(- hat LIsuch ov-erchiarges do not occur as far as we can pri x ent them. Btit to attain
this end, it is impossible to avoid the obligatioii of each prescr-iber to master the
detaits of pricing. These appeai- to nee(d drastic overhauling-, bein, comiplicated,
.ae(l in some particularsi not a little foolish. The avera-e charge per hieadI for (drugs
L.s noW imiuchi too high, but with tinie and experience a considerable saving is to be
expected. S. PEATT, 14 Railway Street, Lisburn.
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OBITUARY.

JAMES ALEXANDER LINDSAY, M.A., M.D., F.R.C.P.(LOND.).
Emeritus Professor of Medicine, Qjecn's University, Belfast.

MAN\NX generationlS of B3elfait medical studeiits xvili learn
wvith; regret of the death of Irofessor James A. Lindsay,
whichi occurred on Tuesday, 15thi Decemiber, 1931.
'Jinmmy1 In(lsay, as lie \was afIectionately knowni to
h.is students, prolbal)l exercisedc a greater in1fluenice oni
tle Belfast Medical Schiool than any otlher- figui-r of Ihis
timne; while thle gen1tlenXess of his dispositioIn ainid the
kindcliiiess of hlis nature earnedl for lhim th(e deepest
afifection o tlelicieml)ers of llis classes. He xwas a man

Of Wide Cultlhr( fal hevoiid t ie (confines of hiis professioni
anxd lie contrih)utecl in at miaterial clegree to the famie of
thet 13elfast Medical School, a(l(ding lustre to its history
as one wlio alxvvt\ts -trove for the highiest ideals of his
profession.

I'rofessor- lIindsav was a patst IPresident of the Ulster
Medical Society, alI(d of the Ulster Branich of the
13ritishi Medical Association ; lie wa-;s a Fellow of the
Rovyal .Acadeniv of M\edicine and( of the Royal Society
of MIedicinle, to all of wNh1ich he brougtht (list inctioni by
hlis (contributions to t heir- (iSCUSSi0n1s.

d --
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