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ARTICLE XIII.

Observations on the Value of the Microscope as a means

for the Diagnosis of Disease. By W. J. Burnett, M. D.,

of Boston.

It would indeed be as much out of taste as it would be

uncalled for, to offer an apology for an instrument by the use

of which organic science has already made such signal advan-

ces. Its claims being admitted, my object is to refer to some

of the leading features of its value for the accurate diagnosis of

disease both in and out of the body.

But, in the discussion of this subject, the query at once

arises, does disease always have a tangible material expression,

and that too of a corresponding and invariable character? A
negative answer to this opening question would be regarded

by many as quite unphysical, not to say unscientific ; but, in

the present state of our knowledge, I must consider it as the

one by far the most correct. It is true, that it may be urged

that in virtue of the great fact constantly before us, that vitali-

ty has its expression only in organization which is tangible and

capable of analysis, so must it be inferred that there is always

a tangible expression of any perversion of that vitality. This

view may be very scienti!:: in one sense: but in the present

state of pathology it is not the one practically correct ; for

there are many transitory morbid changes of the vital phe-
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nomena, many abnormal conditions of the economy known as

functional, which leave no traces behind in the material parts

or organs in which they occur—at least as far as we can now
detect, after the most thorough examination. The probable

existence, however, of corresponding changes, in such instances,

is not denied ; but, in a practical point of view, we stand the

same as though they were even disproved to exist at all.

Too high an estimate, therefore, must not be placed upon

the value of intimate microscopical studies for the elucidation

of pathological conditions and phenomena. It should also be

borne in mind that, even had we in every disease a definite

product on which we could lay our hands, yet, after all, we
cannot thereby go beyond the physical peculiarities of the pro-

duct in question, and these may be wholly inadequate to the

morbid phenomena manifested ; for it is the same in Pathology

as it is in Physiology, that the structure of an organ or a mate-

rial part furnishes us no certain key to its ulterior vital condi-

tions or relations.

The practical value of the microscope then, in pathology,

does not consist in hunting up the traces of obscure phenomena,

but in accurately determining the differential character of well

marked products.

The question then arises, have the elements of these material

products of disease, characteristics sufficiently constant and

unvarying to make them objects of scientific study. That the

correct answer to this query is an affirmative one, I shall now
attempt to show by a reference to the histological relations of

diseased products.

The relations of Physiology to Pathology are such, that the

latter seems but an erring condition of the former. On this

account the elements of morbid products appear under the

same laws as those regulating the production of healthy tissues.

Morphologically speaking, therefore, pathological formations

have no elements differing in kind from those of health. But

the difference lies in their complete want of functional rela-

tions : they subserve no adaptive economical purpose in the

system, but are in one sense parasitic. These products, also,

as superventions in and upon healthy parts, are necessarily

infra formations—they are below the standard of those of
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health of which they may, or may not, take on some of the

characteristics. These elements are cells, colloid and granular

forms, all of which wear the semblance of physiological
]

As forthe cells, I may make here the general statement, founded

on a pree >n, that, both as to their genesis

eneral aspect as siny hich belong to the

abnormal cannot be distinguished from those belonging to the

normal products of the economy : that is, they are cells, and in

both cases have all the requisite parts of these organs. Where,

then, are the distinguishing features between these two classes

of objects? I answer, not so much in the characteristics of

their isolated as of the . jated forms, and in their local

and functional relations to the parts in which they occur, or to

the whole system gene or an exemplification of these

points we will take up the three classes of heteromorphous

pathological products, viz., Cancer, Tubercle, and Pus and

pyoid forms:—Of these, cancer is the highest, and has most of

the general peculiarities of healthy

In ear! ranee in a distinct and unmistakable form

\v cells, as I have often observed. We can trace

it no farther back, but all analogy is in our favor for supposing,

as is the case with tubercle, that these cells are formed in an

unhealthy plasma effused from the blood. Moreover, on the

inner surface of the testicular tubes, as I have sometimes observ-

ed them just appearing, they seemed to replace the normal
epithelial cells there situated, and to be formed like them.

This cell, the first, is also the last or highest expression of this

product, it being t. nal and not the transitional form.

It is nucleated, and not unfrequently has several distinct nuclei;

but, as t<> id other external characteristics, it has

.nothi: and peculiar; and in my present

opinion, no features by which it, taken alone, may always be dis-

m other purely cell structures.* Formerly mv
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opinion was, iike that of most of the microscopical pathologists

then and now, that the cancer-cell, as such, has physical pecu-

liarities by which it can always be distinguished from all other

cells, healthy and diseased. But from a late and somewhat

careful review of the subject, based, not only on observations

of the cells as physical objects, but upon a consideration of

them as constituting an expression of pathological action, I am
free to confess that I do not now regard my former opinions

as tenable.

All, or nearly all the microscopical relations of the cancer,

cell which have any claim of being peculiar to it alone, may, I

think, be stated in the following brief manner :—When fully

developed it is simply a nucleated cell ; it may, however, have

several nuclei, or even none at all ; it is often of an irregular

shape, fusiform, caudate, &c, &c, and its size is frequently

equally variable ; but the evidence of its being not only of a

pathological, but of what is called a cancerous nature, cannot,

and does not, lie with any one of these points alone, but rather

with a combination of them all, and that, too, united with the

fact of its occurring in the tissues, and under circumstances

where it cannot be regarded as a healthy product. Its dif-

ferential diagnosis, which I think can be made out in nearly

every case, depends upon these considerations which, when
fully examined, will, I believe, be found amply sufficient.

Suppose, for an illustration, a small bit of a cancerous tissue

has been forwarded for microscopical analysis. I know no-

thing of its history, locality, or other relations ; but I decide in

the first place that it is not a normal product, from the fact that

its cell constituents have no type peculiarities. As an hetero-

morphous product, then, the diagnosis lies between its being

tubercle, a pyoid form, or cancer. But as the two former are

only celloid, and not true cell structures, the decision rests

with its being cancer. Put upon these grounds, its diagnosis

would always be attended with no difficulty. But the matter

is not thus easily disposed of: the question arises, may it not

be a homceomorphous non- malignant product of an epitheloid

character ? In other words, can simple epitheloid formations

be always discriminated from cancerous products occurring in

the same locality ? This question has both an histological and
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a practical importance, and in gjving to it an affirmative an-

swer, I know that I am expressing more than many pathological

microscopists would allow. But my own experience sustains the

correctness of this view. The distinction consists in the absence

of all individual cell-type in the one (cancer), and the presence of

it in the other (epitheloid epigenesis). The cells of cancer taken

separately are simply cells—they present no invariable spe-

cial or specific characteristics, as before remarked ; while those

of epithelial tumors have the almost exact resemblance of those

of normal epitheloid tissues. Meckel has, indeed, laid down the

law, that morbid tissues assume the morphological characteris-

tics of the normal parts with which they lie in contact ; and

it might be argued, that, this law being true, cancer occurring

in an epithelial tissue would be so epitheloid as not to be dis-

tinguishable from a simple epithelial product. But, in my
opinion, this law of Meckel holds true only of homacomorphous

products, and cancer is distinguishable by its recklessness of

these very governing laws. From these data, I think the expe-

rienced eye can always, or nearly always, make out the differ-

ential diagnosis in difficult cases of this kind. But here I may
make the remark that, in the successful study of these forms, as

is true of the study of Genera and Species in Natural History,

the appreciation of differences is something not always easily

described in detail,—seeming to consist in a faculty of judging

from the tout ensemble of appearances, and which is acquired

only from a somewhat extended study and observation. But

we will carry out the application of these remarks somewhat

further.

There not unfrequently occur cases where it is all important

to know positively, whether a certain disease is of a malignant

nature or not, as bearing on the expediency of an operation, or

on the prognosis of the case. The question is, does the micro-

scope afford any positive and new data for the solution of such

points ? In a majority of cases where a portion of the diseased

tissue is accessible, I think it does ; and even where its data

furnished are not sufficient of themselves, they maybe very

great aids combined with others of a general and clinical char-

acter. Thus, cancer of the uterus may be diagnosed accurate-

ly from the escaped exudations which pass off through the
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vagina. This is true likewise of its occurrence in other organs

where there is an escape of its elements externally. But in

cases where the disease has no external communication, but

lies concealed beneath healthy tissues, as is true with many
tumors of the surface of the body, and must be reached by an

exploring needle, the results thus obtained are less reliable and

trustworthy. In the first place, one cannot be positive that the

minute portion thus brought away is the real primitive disease

;

and in the second, the quantity is so small that you cannot make

that comparative examination necessary to afford a positive

result, at least such a one as would allowT you, in any given case,

to assert an opinion as to the nature of the disease, at variance

with that founded on its locality and general history. But such

examinations will furnish at least highly auxiliary data, and in

many cases may serve as the turning point in this or that diag-

nosis. The practical bearings of such examinations are some-

times strikingly prominent as I have myself observed and

wrought out in three or four cases ; but, unfortunately, they are

generally less so than those of a scientific character. Usually

the line of action of the practical surgeon is clear and distinct,

based upon a resume of the general conditions of the case com-

pared with past experience. He is, moreover, generally called

upon in the advanced stages of the disease and when all other

resources have failed, and then his decision to use the knife or

not, is based more upon the constitutional condition of the pa-

tient and the amount of disease, than upon an exact knowledge

of its histological nature.

But the chief value of microscopical studies of cancer, is after

the diseased product has been removed. It is true, that such

examinations have few or no practical bearings for the pa-

tients from whom the disease is taken, but they are of eminent

scientific importance for our most comprehensive knowledge of

this morbid product. If, with a full history of its general and

special relations, is united, in every case, an exact account of

its histological nature, the whole has a scientific completeness,

exactly as when a chemist with any mineral, gives, besides its

locality. &c, its qualitative analysis. And when the annals of

science shall have been made rich with such records, the prac-

tical surgeon will proceed with an inductive certainty in his
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movements, quite unknown at the present time. The necessi-

ty of such a line of strict inquiry will perhaps be the better

appreciated if we bear in mind that the splendid labors of the

older surgeons want a strict scientific value in this respect,

from the absence of such histological analyses. Recent micro-

scopical studies have shown that the general or gross charac-

iCs of a disease form no invariable and certain index of its

histological and real nature. Then again, depending entirely

on gross appearances, why should the opinion of the most dis-

tinguished surgeon be preferred to that of the most humble, as

to whether a tumor is hard, soft, or grey, white or brown ?

And surely, when Sir Astley Cooper or Velpeau have unhesi-

tatingly and authoritatively pronounced this or that tumor to

be a cancer, their opinion must, in reality, have been founded

upon such arbitrary data as these.

Many of these same considerations just made are applicable

to the second morbid product in question

—

Tubercle. This is,

however, a much inferior formation, being celloid rather than

cellular. Moreover, it is connected with a much lower consti-

tutional dyscrasia, and its local appearance, however small, is

usually attended with general conditions of an unmistakable

character. On this account, therefore, microscopical examina-

tions are not very frequently required for the accurate deter-

mination of this product in the living body. There are cases,

however, when careful histological analyses are necessary to de-

cide between it and the products of so-called chronic inflamma-

tion. But here, as is the case with cancer, these analyses have

now more of a scientific than a practical value ; for in all such

cases, whatever maybe the scientific, yet the therapeutic diasmo-

^uld be the same. This, the best of clinical experience has

shown to be true. But the question occurs, has tubercle a

characteristic element by which, with the aid of the micro-

scope, it can be distinguished from other morbid products. To
lery, I return an affirmative answer, in the same way and

with the same qualifications as I have with cancer ; but at the

same time, a diagnosis of this kind, with the same data, would
have much more assurance than is true of the last mentioned

product. This is so because its elements are colloid, and the

product of a low inflammatory action, so that there are few
others with which it can be well confounded.
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The distinguishing characteristics of the tubercle corpuscle

belong to a low vital condition. When first formed, as I have

observed in several instances in the lungs, it consists of a celloid

body of about one two-thousandths of an inch in diameter, non-

nucleated, but containing numerous granules : it is then perfect-

ly spherical and has a very uniform aspect. But at this early

period, and before they have formed a distinct visible product,

these corpuscles are rarely seen. Most observations upon them

are as found in distinct tuberculous matter taken in masses

of various sizes from different organs. They then have a differ-

ent, though not less uniform aspect ; they are smaller, their

contour less regular, and on the whole they have a withered,

shrivelled appearance. This change is due, I think, to a par-

tial exosmosis of their previously contained liquid contents.

Treated with acetic acid, the membrane or involucrum be-

comes more transparent, thus rendering more distinct the

granular contents of the corpuscle. Thus characterized they

lie in the midst of broken parts of their like, together with a

crowd of granules, all of which combined, form the solid con-

stituents of the tuberculous mass.

I think I do not estimate too highly these points, when I affirm,

that with such data the experienced microscopist can pretty

positively decide whether or not a product in question is tuber-

cle. But even were he in any given case, unable to return a

positive decision, this would have very little practical import-

ance, for the products at all likely to be confounded with it, are

those of also a low inflammatory nature, and referible to the

same line of pathological action.

There are cases, however, though confessedly few, where,

during the life of the patient, the microscope may be of much

service in fixing positively the diagnosis of tubercular disease.

Such are cases where this disease has some internal seat, but

communicates externally by a fistulous or other opening. The

best instances of this kind are cases of tuberculosis of the bones,

and several times I have had the satisfaction of accurately de-

termining this disease thus concealed, simply from its exuded

puriform portions escaping externally through long fistulous

canals.

But in truth, as has just been said of cancer, microscopical
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studies of tubercle have, at present, more of a scientific than a

practical value. Occasions are constantly occurring during

post-mortem examinations, where it is both interesting and im-

portant to accurately determine the nature of larger or smaller

diseased products accidentally or otherwise met with in the

various internal organs. Such decisions are often of much

scientific value, as bearing upon the doctrines of the concomi-

tancy or antagonism of certain diseases. Such examinations

are all the more worthy of attention, from the fact, that on the

surfaces, or in the parenchyma of internal organs, there are

constantly formed from various accidental inflammations,

lymph-like and other products so closely simulating in gross

aspects tubercle, as to be easily taken for it. But I need not

pursue this line of consideration farther, for the various import-

ant bearings of such analyses will be readily suggested to those

at all familiar with these studies. I will add only, that the con-

fidence and satisfaction which the necrotomist has under such

circumstances, constitute one of the pleasantest relations in this

department of microscopy. Like the chemist in his laboratory

with minerals before him, he need not dwell with uncertainty

upon the doubtful aspects of a product at his hand.

In regard to pus and pyoid corpuscles, they need not claim

much ofour attention with the relations under discussion,—they

are the products of inflammation alone, and, in my opinion,

inflammation never occurs without their being formed to a

greater or less extent. Their microscopical appearances are

too well known to be here described. The highest form, the

pus corpuscle, however, is very uniform in its size and general

appearance, full as much so as that of tubercle. It is the high-

est or ultimate product of common inflammation, and is ob-

served in its most perfect form in the so-called "laudable" pug

which is richest in plastic material. In the majority of in-

stances its gross characteristics are sufficiently indicative of its

exact character. But there not unfrequently occur cases n

which the microscope serves as a happy and positive aid. Such
are instances where it is concealed in some other product, as the

urine, the feces, and effused liquids into any of the cavities of

the body. I need not here enter into detail to show exactly

how this aid is rendered, but instance after instance might be
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quoted illustrating how, by such examinations, an internal

latent inflammation has been positively diagnosed when wholly

inaccessible by any or all of the common symptoms, if perchance

they were present.

As to the so-called " pyoid forms," their practical microsco-

pical relations are still more prominent: They consist of

rudely-made granular corpuscles of variable size, though in other

respects of a pretty uniform aspect ; they are easily distin-

guished from the well-formed pus-corpuscle by this ill-con-

ditioned structure. I regard them as the transitory forms

between the tubercle and pus-corpuscles, if the present state of

our knowledge of these products and their relations will allow

the admission of any such transition. Indeed, the study of the

tout ensemble of their appearances in comparison with tuber-

cle, has had no small weight in the formation of my opinion

that this last is truly an inflammatoid product. Wherever oc-

curring they are the results of an inflammatory process alone,

and that too where the effused blastema is of a very low order.

On these accounts great value may be attached to their pre-

sence which, by the way, generally occurs under circumstances

otherwise obscure ; and then the question of inflammation on

other premises cannot be raised. They are met with in dropsi-

cal fluids of any source, as those of hydrocele, cystic disease

of the ovary, ascites, &c,—also in organs laboring under a

chronic inflammatory process, at least where the inflammation

is of an indolent instead of a suppurative character. A well-

marked instance of this last, and where too the microscope is

of signal aid, is that low form of nephritis known as Bright's

disease : for, according to my own observation, their successive

presence in the urine is almost invariably diagnostic of this

disease.

A consideration of the practical value of the microscopical

study of the homoeomorphous products of disease, as well also

as that of the morbid changes of the solid constituents of the

blood, must here be omitted for another time.
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artici.i: xiv.

Fracture of the os Frontis— loss ofcerebral matter—Recovery,

By K. T. Foote, M. D., of Society Hill, Ala.

On the ISth of August, 1851, 4 o'clock, A. M., I was called

in haste to the plantation of Mr. M. J. C, of Macon county,

Alabama. On arriving, I found a negro woman in the follow-

ing condition : Total unconsciousness, not being able to arouse

her by the loudest calls; stertorous breathing ; general paral-

ysis—evidencing no sign of sensibility even when severely

pinched; coldness of skin; pulse slow and feeble; pupils

dilated, insensible to the strongest light, etc. ; bloody water

oozing out of ears.

One and a half inches above the left orbitar plate there was

an external wound of two inches in extent ; superiorly to this,

one inch below the coronal suture, another, about one and one-

fourth of an inch long—each extending in a line parallel with

the above mentioned suture, that is, transversely across the

cranium. A considerable portion of cerebral matter was lying

in immediate contact with her head. Beneath these wounds

the frontal bone was severely fractured and much depressed.

By way of explanation, I will add, that this injury was inflicted

by a negro man giving her two heavy blows with the pole of

an axe: the woman was asleep at the time.

This being a very serious case, I requested a consultation.

Doctor W. was accordingly called in. The treatment, of

course, was to remove the compression as soon as possible ;

we therefore commenced removing the detached pieces of

bone, and soon took away seven pieces. Two of these were

very large, the others small—putting them together they will

measure at least three inches square. We ligated but one

small artery, a branch of the external temporal, the loss of

blood not exceeding *^0 oz. After removing all detached spic-

ula? of bone and cleansing the parts of blood, we found the

dura and pia membranes punctured in several places; in fact,

the whole appeared to be reduced to a pulpy mass. Thi
.' wound was then closed by the uninterrupted suture.

Immediately after removing the largest pieces of bones, the

patient's sensibility began to return, evidence of which she
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gave by her deep groans and movements. We ordered cold

cloths to be kept constantly applied to her head, renewing

them every fifteen minutes
; perfect quietude, &c.

The following is merely a transcript of notes recorded at

each visit

:

August 18, 6 o'clock, p. m. Appears to be a little conscious,

making some attempt to answer questions when interrogated ;

passed urine ; pulse 85 ; restlessness; continual moving of ex-

tremities. Same treatment continued.

19th, 8 o'clock, a. m. Nurse reports she slept six hours

during the night ; drank water and some water-gruel. Pulse

80, no fever perceptible ; left eye blood-shot. Her infant child

being presented to her, she took and nourished it. 6 o'clock,

p. m., sensorial functions remain the same, pulse varying from

70 to 75. Treatment continued.

20th, 8 o'clock, a. m. No special alteration from the 19th,

only in the pulse, which is now 60. Same treatment, with the

addition of a bolus of calomel and jalap aa 10 grains.

21st, 9 o'clock. Pulse 62; voice more distinct; appears to

be conscious of her condition and the cause of it ; complains

of great pain in occipital region.

22d, 10 o'clock, a. m. Pulse 70 ; sensorial functions the

same. Having noticed a free flow of saliva and difficult deglu-

tition for several days, I examined her particularly, and found

upon pressing on the left side of the inferior maxillary bone, it

gave her great pain ; breath quite offensive; tongue and cavity

of the mouth covered with yellow pimples. Ordered her to

have sulphate magnesia, to keep her bowels open, etc.

.

23d, 9 o'clock, a. m. General restlessness
;
pulse 75 ; occa-

sional pain in sinciput region; contraction of features ; water

running from left eye ; face much swollen.

24th, 8 o'clock, a. m. A fair night's rest ; very calm and

quiet ; countenance more natural. 6 o'clock, p. m. Slight fe-

ver this evening, supposed to be caused from excitement of

company. Again gave orders to keep her perfectly quiet, with

the same general treatment, viz. cold to the head, saline purga-

tives, water-gruel, &c.

25th, 6 o'clock, p. m. The offensiveness of the breath in-

creased ; great difficulty in swallowing
; pulse 80, rather full.

Same treatment, with an astringent mouth-wash.



1853.] Dugas's Cases. 209

26th, G o'clock, p. m. Pulse 75, full and soft ; complains of

great pain in the space between the helix of the left ear, and

articulation of the inferior maxillary bone
;

pus mixed with

sputa, noise disturbs her much.

27th. Much better to-day. Unfavorable symptoms of yes-

terday moderated.

28th. Still improving
;
pulse nearly natural ; no symptoms

of inflammation.

20th. Conversation rational and tolerably distinct ; recol-

lection good ; complains of but slight pain. Requests stronger

diet. Healthy suppuration from external wound, with the ex-

ception of two small places, from which issued sanious fluid.

A few granulations of fungous growth shooting up. These

destroyed by burnt alum, cicatrized in a few days.

I continued to visit this patient for several weeks. Nothing

further occurred worthy of notice. I will only add, she con-

tinued to improve rapidly, and is now in quite good health.

The space from which the bones were removed has now for

its covering the common integuments of the scalp. By placing

your hand in immediate contact with that portion of the head,

you feel a strong pulsation synchronous with that of the heart.

The edges of the bone can be sufficiently felt to trace out the

extent of the fracture.

This woman suffers no inconvenience from the injury, when
cool and quiet ; but when over-heated or much excited, a

determination of blood to the head takes place, producing

blindness, giddiness, etc.

ARTICLE xv.

Two Singular Cases—Reported by L. A. Dug as, M. D., &c.

The following cases are related merely as accidents of a

singular character :

ACCIDEXTAL CASTRATION".

A negro boy about 14 years of age, belonging to Mr. L. P.

D., was riding a mule, harnessed as usual upon our plantations

for ploughing, when the animal took fright, started off at great

speed and dismounted his rider. In endeavouring to maintain
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his position, the boy clung closely to the neck of the mule, but

finally slided off on one side. It so happened that the trace was

suspended to the back band by means of a stout iron hook,

which, as the boy glided over it, caught him by the scrotum

and completely tore out his left testicle, which was found upon

the hook when the mule was captured.

The boy was sent to the city, a distance of eleven miles, and

placed under my charge. The injured side of the scrotum

looked as though it had been laid open longitudinally with a

dull cutting instrument ; the cord was retracted and yielded no

hemorrhage ; the boy stated that it bled freely at first, but

soon ceased to do so. The edges of the wound were carefully

brought together and secured with adhesive strips. No un-

pleasant symptoms ensued ; union was effected by first inten-

tion ; and in a few days the patient returned home perfectly

well.

A negro woman owned by Mr. B. P., was in the street

near the market-house in this city, when a cow, in endeavor-

ing to escape from dogs who furiously pursued her, encountered

the unfortunate woman, thrust a horn into her mouth and tore

open the cheek of her left side, from the angle of the mouth up

to the masseter muscle.

The edges of the wound were brought together by means

of interrupted sutures and adhesive plaster, and union by the

first intention was obtained without farther difficulty. The

face now shows a merely linear cicatrix and is not disfigured.

A friend, on hearing of this case, informed us that one of his

servants was standing before an ox and endeavoring to adjust

the yoke, when the animal suddenly throwing up his head,

caught one of his horns into the man's nostril and hoisted him

into the air, very much to the merriment of the by-standers,

for he was not much injured. Sancho Panza was assuredly

never in a more ludicrous predicament.
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PART II.

(Eclectic Department.

Letters upon Syphilis. Addressed to the Editor of L'Union
.Modi call', by P. Rioobd. Translated from the French, by

D. D. SlAdb, M. D.

[Continued irom Page 151.]

EIGHTH LF.TTER.

My Dear Friend,—It is my purpose to-day, as I promised

you, to see if it is possible to distinguish a simple blennorrhagia

from one with a chancre concealed in the urethra. You see

that I lay down the problem as boldly as my opponents.

In the study of this diagnosis, it is important to establish two
conditions; the one a diagnosis absolute, unequivocal and un-

deniable ; the other a rational diagnosis.

An absolute diagnosis cannot be obtained but by artificial

inoculation. Every time that muco-pus furnished by a mucous
surface will give the characteristic pustule, which we will soon

have to examine in studying chancre, we can affirm, whatever
has been the duration of the disease, that this muco-pus is viru-

lent, that there is a chancre somewhere ; the chancre alone

being able to give rise to the positive results of inoculation.

is the incontestable fact established by my researches, and
the absolute and unequivocal diagnosis in all its strictness.

When by the inoculation of muco-pus from the urethra you
obtain the characteristic pustule—pronounce boldly, and with-

out the possibility of error, it is a virulent blennorrhagia. But
only ask of inoculation, as of all the other means of investiga-

tion, what we have the right to expect from it. We must have
variolic or vaccinal virus to produce the effects of variola or
vaccine. If at the side of a variolic or vaccinal pustule an
abscess is developed, and you should take the pus from this

abscess to inoculate, you would not obtain the specific effects

of the vaccine nor of the variola. Take some muco-pus in the

neighborhood of a variolic pustule developed upon the Schnei-
denan membrane, and this muco-pus will not give the effects of
the variolic pus.

If you have, then, a patient actually affected with an urethral

chancre, and at the same time with a simple blennorrhagia (a

frequent complication), and in the place of taking the pus from
the chancre, we take it from the blennorrhagia, the result will

be necessarily negative. It does not require much mind to

understand so simple a thing, and I am astonished that M. Vidal,

who has much esprit, should make of this an objection against
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inoculation. I have too high an esteem for his understanding
to admit that he could believe that pus furnished by chancre
of the urethra, when a blennorrhagia coexists, ought necessa-

rily to be mixed with all the blennorrhagic pus ; or that a drop
of pus from a chancre, acting after the manner of leaven, ren-

ders the other necessarily virulent. Without doubt, the com-
plication of morbid elements, as regards the diagnosis, often

renders the analysis difficult, but an exact knowledge of each
of these elements permits us, under any circumstances, to dis-

tinguish between them.

The chancre of the urethra, which can never have a very
great extent or large surface, can furnish but a very small

quantity of virulent pus. Even in the indurated chancre the

secretion is sometimes almost nothing, generally insufficient to

stain the linen of the patient. A very fine example of this can
be seen at this moment in No. 15 of the first ward of the Hos-
pital duMidi.
Every time, then, that we have to deal with a very abundant

discharge, we have the right to suppose that there is something
else besides the product of chancre. We must guard against

concluding upon the absence of chancre in the urethra, from
the negative results of inoculation. But if the inoculation is

repeated several times—if, moreover, care has been taken to

press out the secretion of the urethra in order to obtain the

more immediate product of the ulcerated surfaces—and the

results have always proved negative, there is a very great pro-

bability that it is a simple blennorrhagia and without the com-
plication of chancre. Without doubt the diagnosis here is

neither absolute nor complete ; but does it not present at least

something more than the diagnosis which is generally made?
In order to draw a conclusion from the negative results of

inoculation, the epoch at which the experiment is made must
be kept strictly in view. We shall see later, in studying the

chancre, that the virulent secretion has a term, and that there

is a moment when the ulcer passing into the state of simple

ulceration ceases to furnish specific pus. If, then, experimenta-

tion is made too late, less can be concluded from the negative

results, than if the inoculation had been made during the first

or second week following the infecting coitus.

In examining inoculation under this point of view, does it not

offer all that strict reasoning can demand ? If the results are

positive, this gives you the most absolute sign that diagnosis

can give. If they are negative, the results conduct then to a

rational diagnosis of which they may be the most valuable ele-

ments. Let a more sure or a more fruitful sign in human pa-

thology be found. What ! would not that be a sign of great
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importance, which, when it exists, permits US to affirm, in a

necessary inevitable manner, the existence of a lesion with
grave consequences, and which, when not existing, can conduct

us with a sort of certainty to a rational diagnosis!

And because this sign has also its uncertainties, shall we not

pay attention to those circumstances in which it presents a

value and a mathematical precision? Are we, then, so rich in

absolute diagnosis, that we ought to show ourselves indifferent,

sceptical, or scorners with regard to a sign the existence of

which smooths over so many difficulties?

What other means but inoculation, in a case of legal medi-

cine, will permit us to state strictly that a blennorrhagia is or is

not symptomatic of chancre?
But is it asked of me if inoculation is always applicable? Do

we always arrrive in time? Can we and ought we always

to count upon it ? Must we always have recourse to it ? Cer-
tainly not; I have written this and repeated it a hundred times

in my lectures, and it is incredible that objections should be
again silted over that I have myself so many times made. In-

oculation, since it is again necessary to repeat it, is an excellent

means of diagnosis, but of which we are often deprived. Is this

a reason for renouncing the research into the distinctness be-

tween simple and virulent blennorrhagia ? Without doubt, no

;

and fortunately, a well-directed minute study of all the ele-

ments of the disease, gives, in the great majority of cases,

whatever my opponents say, a diagnosis sufficient to enable us

to conclude upon the prognosis, and to furnish the indications

of a treatment truly methodical.

It is not sufficient, as we shall see later, merely to have a
primitive ulcer in order to fear the constitutional verole, and to

necessitate a mercurial treatment ; other conditions are ordina-

rily sufficiently well marked to enable us to recognize them.

Permit me then, to pass over again very briefly in review,
the ordinary elements of the diagnosis of blennorrhagia, of
which there has already been a little question, on account of
the etiology.

You recollect what I said of women considered as a focus of

infection, and the value which we can attribute to the source,

gards concluding upon the virulence or the simplicity of
orrhagia. The patients have a singular naivet^ upon

this point, and entertain a strange idea of morality. How
many times have I Been young people enter my office an..!

to me—the blennorrhagia winch 1 ha be other-

than benign, lor I contracted it from a married woman,
the w i-. and I am very sure that it cannot
be anything more than an * cm ;feme at. At this I am accus-

x. 3.—VOL. IX. NO. iv. 14
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tomed to answer—Sir, ifyour wife had a lover, would you consi-

der her as a very honest woman? This question troubles almost

all of them, and they see very quickly that in order to settle

upon my diagnosis, I have recourse to means rather more cer-

tain than the morality of the source. A woman perfectly

healthy, I have already said, may be a source of infection.

Among the curious and singular facts which have passed

under my eyes, permit me to relate to you the following, which
has also its morality, as you will see. A young and small

household had invited to breakfast a friend of the husband.

The repast was almost terminated, and the appetite was not

satisfied. It was decided that a morsel of cheese should be

added to the feast. The husband leaves the table, descends

four pair of stairs, and runs to the neighboring grocery to seek

the complement of the friendly repast. Alas ! he does not re-

turn sufficiently quick. During his short absence, and between
the pear and the cheese, his unfaithful better half committed
adultery with his perfidious friend. The husband returns, the

repast is finished, coffee and its accompaniments are taken, the

friend retires, and the husband in his turn consummates the

conjugal act. Three days after, the husband comes to me
with a chancre of the urethra, with symptoms of blennorrha-

gia. He was accompanied by his wife, and he assured me that

he had had relations with no other woman. The most careful

examination of the genital organs of that woman did not per-

mit me to discover any thing suspicious. My prescription

made, these individuals went away, leaving me without expla-

nation of this virulent blennorrhagia of the husband. But the

next day the wife returned, to ask me if I was very sure that

she was not diseased. I examined her anew, and again I af-

firmed to her that she was perfectly well. Then she related to

me the history which I have just told you, and she added that

the delinquent was there, and begged me to examine him. I

found upon him a magnificent chancre on the corona glandis,

in the specific period.

This fact confirms the curious experiments made at the

Lourcine by my young and learned colleague M. Cullerier. He
placed some virulent pus in the vagina, let it rest there during

some time, took it again upon his lancet, and inoculated with

positive results, and the vagina, submitted to the treatment of

injections only, was not infected.

You will conclude with me, my dear friend, that the source

from which the cause of the blennorrhagia has been taken, can-

not give a great value to the diagnosis.

I shall not return to what I have said of incubation as a means
of diagnosis. The chancre of the urethra is sometimes devel-
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very quickly, and can furnish pus at an early period. So
that, far from considering the blennorrhagia as virulent which
has taken more time to appear, it is the contrary that we must
very often admit.

The violence of the blennorrhagia has been made a synonyme
of the virulence. In truth it is just the contrary. As a gener-

al rule, it is those cases of blennorrhagia which are the least

violent, the least painful, which ought to give us the most fear

of the existence of a chancre in the urethra. The duration of

the discharge is a sign not to be neglected. It is not the dis-

charges the most tenacious which make us fear the existence of

a chancre in the urethra. The nature of the secretion has

great value when we know how to appreciate it. The secre-

tion which is the result of an ulceration of the urethra, is much
more purulent than mucous ; it is ordinarily sanious, rust-color-

ed, and charged with blood ; the least pressure, moreover, upon
the urethra, renders these characteristics very sensible. But
to give to this symptom (the presence of blood) all its value,

we must be certain that the patient has not previously used a
caustic injection, that foreign bodies have not been introduced

into the urethra,or that he has not had a rupture of the canal

during chordee; and that, moreover, sanguinolent matter is

not expelled with the last drop of urine, in which case it would
be the sign of cystitis with vesical tenesmus.

I do not speak to you of the speculum for the urethra as a
means of diagnosis of the ulcerations of this canal. It is an
ingenious method, which has not given what it promised. It

is sufficient sometimes to distinguish chancre, situated even at

a considerable depth in the urethra, to cause the meatus to gape
by stretching open the lips. Wedkind had thought that he
found in the enlargement of the follicles in the neighborhood
of the urethra, near the fraenum, a symptom of virulence; but
these enlargements are generally only phlegmonous, and inde-

pendent ofevery other complication*

The most important symptom consists in the engorgement of
the canal, especially in the region of the gland, the most fre-

quent seat of chancre in the urethra.

I have already said, that it is not so important to be able to

state the presence of an ulceration, either by the aspect and the

nature of the secretion, or by inoculation, as it is to know if

one is concerned with an ulceration capable of determining the

syphilitic infection. It is this that all authors have had in view,
when they have spoken of virulent blennorrhania.

Well I as we shall soon see, it is the indurated chancre which
is the fatal antecedent of the constitutional verole. ZVow no-
thing is generally more easy to prove than the presence of an
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indurated chancre of the urethra with symptoms of blennor-

rhagia. If a blennorrhagic complication does not exist, the

patients scarcely suffer in micturition ; the jet of urine is gen-

erally twisted and troubled by reason of the diminution of the

calibre of the urethra ; the erections are not painful, when the

chancre is seated in the region of the gland.

In order to well ascertain the presence of these ulcerations,

it is necessary to explore the urethra by the aid of pressure

which is exercised from above downwards, from the dorsal face

to the inferior, as when we wish to make the meatus gape. In

exercising this manoeuvre, wre perceive a cord, more or less ex-

tended, that some writers on syphilis have designated under the

name oicorde balanique. It is easy to ascertain, in the great-

est number of cases, the side of the canal upon which the

ulceration is seated. Independently of the indurations plainly

limited upon one side, we see that side form a convexity, whilst

the healthy side separates in forming a crescent. When the

pressure is exercised from right to left, nothing is felt, the indu-

ration ceases to be appreciable.

Doubtless the swelling in the region of the gland or of the

follicles may be only the result of a simple inflammation with-

out virulence ; but to complete the diagnosis we must have

recourse to the accessory symptoms. Thus the affections of

the glands are very rare in the blennorrhagia non-symptomatic

of chancre. When they take place, as I have already pointed

out, they are acute, terminate easily by resolution, or when they

suppurate, it is simple pus that they furnish.

With the urethral chancre, dorsal lymphangitis of the penis

and the affections of the glands are much more frequent. If

the chancre is non-indurated, the glands suppurate almost inevi-

tably, and when the seat of the pus is opened, the suppuration

furnishes incontestable marks of virulence. In the indurated

chancre of the urethra, which is .the most important to recog-

nize, the affections of the glands are inevitable and necessary ;

several glands are affected at once, and they remain indolent

and do not suppurate—upon all which conditions, I shall have

occasion to return hereafter.

Finally, if all these conditions have not been appreciated—if

these signs have not been seized upon, either because we have

arrived too late or because they have been overlooked, we can

have the certitude, that if the patient has been attacked with

blennorrhagia symptomatic of chancre, six months will not pass

without the appearance of the accidents, if the constitutional

affection has taken place.

We shall have next to examine whether, as a last resource,

it is not better to wait this length of time to give a diagnosis,
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than to cause the patient to undergo, during the same period,

a mercurial treatment which, alter all, does nut allbrd mure
certainty.

NINTH LETTBB.

My Dear Friend,—If I could think that your readers had
remarked the interruption of my correspondence, and espe-

cially if they had complained of it, I should ask of you the

permission to have me excused, on account of other imperious

duties which have taken up the few and short instants which
I could devote to you. I could easily contract the pleasant

and charming habit of these periodical conversations with the

numerous public, that your talent and that of your fellow la-

borers have known how to invite around your Journal. But
you are so rich and so varied in this respect, that my absence

could not cause any loss. I shall, however, do all in my power,

in order that the good will of your readers may hereafter ac-

company me at least as regularly as possible.

I wish to terminate to-day what concerns blennorrhagia, by
some words upon its treatment. You understand that in these

letters, details would be idle and useless. I confine myself to

generalization of all these questions, the developments

making the subject of a special and extended treatise, which I

soon hope to be able to offer to the judgment of my friends.

Here, I touch upon all the doctrines of the Hospital du Midi,

and I ought to conclude that which treats upon blennorrhagia

by some considerations upon the treatment of this disease.

When we see the obstinacy of certain writers on syphilis, in

retaining the old ideas concerning blennorrhagia, recognizing

and admitting only virulent blennorrhagia, it would seem that

these writers ought not to establish the existence of any dis-

charge without applying as soon as possible a mercurial treat-

ment. But, it is not so. The greatest number of them content

themselves with a rational treatment, and among them you
will range M. Vidal, who does nothing but what I do. and
perhaps less, fur in what he has written upon blennorrhagia,

although establishing nowhere, an absolute differential diagnosis

between virulent and benign blennorrhagia, he does not speak
at all of the antisyphilitic treatment properly so called. Look
at the Treatise on External Pathology by M. Vidal, and you
will be astonished like myself, that with his ideas upon the

virulence of blennorrhagia in general, the treatment of my
Colleague sh<uild be so benign.

I have already said a word upon the astonishing and ridicu-

lous custom of those who give copaiba and cubebs for the
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blennorrhagia of bachelors, and who reserve mercury for who-
ever wishes to marry. This mode of therapeutics with two
aims recalls to me the history of one of my old colleagues of

the Hospital du Midi. He had in his youth, like many others,

contracted blennorrhagia. At a later period he was to marry
the daughter of an old writer upon syphilis, who was imbued
with the doctrines of the treatment of precaution ; he did not

obtain the hand of his intended except upon the condition of a
long-continued treatment with the liquor of Van Swieten.
The treatment finished, the marriage is accomplished—all those

who lived in intimacy with this colleague, and even those per-

sons who were present at his clinical lectures, might have heard
his frequent and bitter recriminations against this treatment of

betrothal. As to the rest, this treatment has been very useless

in the case of our colleague, for he had preserved an habitual

discharge from the urethra, a last and peremptory argument,
which he was in the habit of presenting to the individuals

whom he did not succeed in curing of a similar inconvenience.

Others, more logical in appearance, in admitting the virulent

blennorrhagia, and confessing nevertheless that they cannot
distinguish it from the benign blennorrhagia, give at all hazards

and notwithstanding, a mercurial treatment. Hunter is of this

number, and his manner of reasoning upon the treatment of

blennorrhagia is very curious. If Hunter had no other title to

the thanks and the admiration of the wise, his writings would
not have come down to us, and M. Richelot, your learned and
modest collaborator and friend, would not have gifted France
with his beautiful translation of the works of the great English

physiologist. Let us hear Hunter. The following passage is

not foreign to the question:

—

" Whatever may be the method adopted for the treatment

of gonorrhoea, whether locally or internally, we must not lose

sight of the fact that a certain quantity of the matter of the

discharge can be absorbed, and show itself afterwards under

the form of constitutional syphilis. To guard against this effect,

I think that small doses of mercury ought to be given internally.

It is not easy to determine at what epoch this mercurial treat-

ment ought to commence ; but if it is true, as I have before

explained, that the syphilitic diathesis once formed cannot be

cured by mercury, while this therapeutical agent has the power
to prevent a similar diathesis from being established, it is im-

portant that it should be commenced early, and should be con-

tinued until the end of the disease, not only until the secretion

of pus has ceased, but also some time after. Mercurial frictions

can be employed, when the stomach and intestines cannot

support the medicine.



1853.] RicoriVs Letters on Syppffi*. 219

"This practice is much more necessary, if the discharge has

existed for a long time, especially when the treatment is com-
posed of simple evacuants only. In fact, when the discharge

IS of long duration, the absorption has mure time to exercise

: and when recourse has been had to evacuants only,

there is more reason to fear that this has taken place, inasmuch
as this treatment has no faculty to expel the virus from the

economy.
" To prevent the establishment of a constitutional virus, the

consequence of the absorption of the venereal pus, it suffices

to prescribe a grain of mercury every evening, or morning
and evening : but it is necessary to continue the employment
of it in proportion to the duration of the disease.

"The success of this practice can never be verified in any
particular case, because it is impossible to say if the pus has

been absorbed, excepting in those cases where it forms buboes ;

and every time that we remain uncertain as to the reality of

the virulent absorption, it is impossible to affirm that a consti-

tutional syphilis will be manifested, if mercury has not been
given : for among those patients who have not taken mercury,
we see few who are attacked with constitutional symptoms,
consecutive upon a gonorrhoea. However it may be, it is pru-

dent to prescribe a mercurial treatment ; for it can be admitted
with reason, that we shall often thus prevent the establishment

of a constitutional syphilis, as takes place when we administer

it to patients affected with chancres or buboes, which under
this treatment would certainly determine a general infection,

sperience has taught us."

—

(Complete TVorks.)

1 ask pardon for this long citation ; you know that it is not

my custom ; but it appeared to me so much more necessary,

as this doctrine serves still as the basis for the reasonings and
the practice of a great number of writers upon syphilis.

Must I first insist upon the manner in which Hunter admits
the constitutional infection from blennorrhagia? It is not the

part actually diseased that infects, it is the pus secreted ! Evi-
dently Hunter has never reflected upon this singular mode of
infection, and those who have followed him do not appear to

have reflected any more.
It is true that this doctrine has been singularlv revised and

augmented. Thus, you will find in a modern writer upon
syphilis, that in blennorrhagia. the infection does not take place

by means of that portion of the mucous sur: ch is dis-

eased, but through the portion of the mucous surface of th*
rt which has remained healthy, this alone having

the power to absorb the virulent muco-pus : from whence it is

necessary, my friend, to draw this absurd conclusion, that if
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the entire length of the urethra was diseased, the consecutive

infection would never be feared.

The coques muqueuses of Hufeland are also an emanation
from the Hunterian doctrine. You know that he pretends that

if the blennorrhagia does not oftener infect, it is because the

pus is enveloped in some small mucous follicles {coques), from
which it has not always the power to escape.

Let us return to Hunter, and be painfully surprised to see

this great mind wishing to prevent infection by mercurial

treatment, assuring us that the longer the disease has lasted,

the more chances there will be of infection, and the more it

will be necessary to give mercury : and not perceiving that if

the mercury only acts by preventing the infection, its admin-
istration would be useless after a long continuance of the blen-

norrhagia, inasmuch as the infection would be already established

and the mercury would have no power upon it. Be astonished

that in spite of his uncertainty upon the action of mercury
against the infection, he affirms in a manner so absolute its

efficacy in doses so rigorously and mathematically determined!

Be confounded, at not meeting in the passage cited but a tissue

of wrong constructions and of contradictions. The mercurial

treatment the most ordinarily excites blennorrhagic discharges,

and Hunter wishes that it should be continued until the com-
plete cessation of all secretion! How many patients, whose
discharge does not stop, would be thus condemned to mercury
forever ! My colleague, of whom I lately spoke to you, would

have been literally choked with mercury. What wrould have

become, under the weight of a treatment so prolonged, of an
old soldier whom I attended, who contracted blennorrhagia at

the peace of Amiens, and who had it still in 1845—that is to

say, for more than forty years ?

This entire doctrine of Hunter is lamentable from its discrep-

ancies. Shall I afford myself the pleasure of demonstrating

this singular confession—" The success of this practice can

never be verified" ; and that one, more singular still
—"We

see few patients who are attacked with constitutional symp-

toms consecutive upon a gonorrhoea." Is not every question,

dear friend, even from the confession of Hunter, reduced to this

—that the mercury is useful only in the small number of those

patients, whose blennorrhagia is due to a urethral chancre !

Thus everything, even error, comes to confirm the exactitude

and the truth of the doctrine of the Hospital du Midi.

Lastly, the treatment of blennorrhagia brings us again into

the presence of the theory of the half-way treatment of M.
Lagneau, who regards blennorrhagia as a light form' of syphilis,

and advises against it a demi-treatment. We see peep out
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here the demi-virus, and the demi-\ itulence, of our brother at

Lyons, M. Baumes.
Demi-treatment I Light form of syphilis I Alas! there is

unfortunately nothing light as regards the verole, unless it be

the certain opinions of very grave men. Syphilis exists, or it

does not exist. \( there is syphilis, a treatment as complete as

possible is necessary ; we must make use of all the guarantees

that a serious and methodical treatment can give. Ii the verole

dues not exist— good heaven, for what good is an anti-syphilitic

treatment 1 How must we treat simple benign blennorrhagia ?

I repeat again, that I confine myself to the generalities of the

question. First, one word upon the abortive treatment. You
know all that has been said upon repercussion, upon the theory

of the wolf shut up in the sheep-fold ; you are aware of all the

apprehensions which have been manifested in regard to the

metastasis and the wandering about of the virus in the econo-

my, occasioned by the abortive treatment of blennorrhagia.

This doctrine has always astonisned me in presence of the

facts which present themselves in crowds, and that, too, every
day in practice.

First, it is incontestable that the greater part of the accidents

to which blennorrhagia can irive rise, never manifest them-
selves before the end of the first week ; and it is from the se-

cond week, and most generally later, that we see these accidents

take place.

On the other hand (and those who frequent the Hospital du
Midi well know it), the greatest nun\ber of these accidents

manifest themselves only in those cases of blennorrhagia where
no treatment or an insignificant one has been made. Do you
wish me to give you a singular proof of this? Here let me
inform you incidentally that I profess a great deference for

medical statistics, that preci(Jus instrument, which managed as

it has been by the skilful hands of M. Louis, has rendered such

incontestable services to our science. But M. Louis is the first

to recognize and to proclaim that nothing is more difficult and
more delicate than medical statistics; nothing which by its

faults, or by its vicious application, could conduct to greater

deceptions or to more deplorable errors. This profession of

faith being made, I hope that no one can consider as an attack

against statistics, or as a mockery of that precious instrument
of research, what I am going to say relative to the causes of the

accidents produced by blennorrhagia.
I said that the abortive treatment of blennorrhagia was very

innocent of the accidents which may be manifested in the

course of this disease. Do you know, in truth, what the statis-

tics absurdly interpreted would teach in this respect ? Why
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that the most frequent antecedent of epididymitis is flax-seed

tea. I possess upon this point enormous statistics, and the stu-

dents of my clinique wait every day with an hilarious impa-

tience, this final question, which I never fail to address to the

patient affected with an epididymitis—have you taken flax-seed

tea ? The answer is inevitably affirmative.

What shall we conclude from these statistics and facts ?

Evidently that epididymitis, like the other accidents of blen-

norrhagia, is neither a repercussion nor a metastasis, nor any of

those chimera by which some have desired to oppose the time-

ly and abortive treatment of blennorrhagia.

I am profoundly convinced by my observation and by my
long experience, that a blennorrhagia arrested the first days of

its appearance, far from being followed by those accidents

which are feared, will prevent, on the contrary, the manifesta-

tion of them. The abortive treatment of blennorrhagia is at

the same time the prophylactic treatment of the consecutive

accidents. Thus, in my practice, I have adopted the abortive

treatment applied at the first moments of the appearance of the

blennorrhagia. This is a point of doctrine upon which I

cannot too much insist—the commencement of the disease is

known, its end and its consequences are always uncertain. It

is, then, of great importance for the patient to disembarrass

himself of his discharge as soon as possible. In spite of an old

prejudice of which the practice of Bell could be the pretext, I

profess, that the injections which constitute one of the most
important parts of the abortive treatment, far from producing
strictures of the- urethra, as has been said and still repeated,

form the best abortive treatment for these strictures. We can
be assured that the quicker a discharge shall be arrested., the

less shall we have to fear the organized alterations of the ure-

thra ; these latter are, as for alF other mucous surfaces, the

consequence of the duration of the inflammation. I well know
that here, again, statistics have been invoked, and that cases

sufficiently numerous have been brought forward, in which
strictures have manifested themselves after injections. But
this is a little like the flax-seed tea in the cases of epididymitis.

From this fact only, that injections are found among the ante-

cedents of stricture, we must not infer a relation of cause to

effect.

Analyze well these observations and you will see that it is a

question of long-standing cases of blennorrhagia which have
resisted every thing—even injections ; it is precisely because
these injections have not cured the inflammation, that the stric-

ture has followed—which fact does not necessarily imply their

unskilful or untimely employment.
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I do not wish to terminate this letter, my clear friend, without

saying a word upon the prize which my honorable colleague

ami friend, ML Diday, of Lyons, has just established. S ou

kn«w that he offers the sum of 300 francs to whoever shall

bring to him (en observations upon simple blennorrhagia which
shall have produced constitutional syphilis. This idea is good,

but do you think it sufficiently generous? Thirty francs for

each observation so ditficult to find—frankly, is it enough ? I

consider as beyond price one single fact of syphilis coming on

without syphilitic cause ; thus I shall not establish any price

upon this point. Let my wise and spiritual friend permit me
to say to him, that he would neither compromise his present nor

his future fortune, in increasing a hundred fold the value of the

observations which he demands.

—

[Boston Medical and Sur-

gical Journal.

On Scrofulous and Rheumatic Inflammation of Joints. By
Edward Stanley, Esq., F. R. S., Surgeon to St. Bartholo-

mew's Hospital.

[Mr. Stanley remarks upon the difference in the frequency

with which certain joints are attacked by disease, and how
exempt others seem to be from the like affections. An exam-
ple of the former fact may be taken in the hip and knee-joints,

and of the latter in the lower jaw, the sterno-clavicular articu-

lation, or the heads of the ribs with the vertebrae. Some
explain this by their greater or less exposure to external influ-

ences ; but this cannot be the case, else why should the hip be

more frequently attacked than the ankle-joint ? Others say

that joints are more susceptible from the activity of their

functions; but few joints are more exercised than the lower

jaw, and vet few are more free from disease. After a few ob-

servations on some cases of anchylosis of the lower jaw he

proceeds
:]

I now come to the consideration of strumous inflammation of

joints, and before proceeding to investigate its phenomena, the

following questions demand attention :— 1st. What are the cir-

cumstances which would lead us to regard the disease as

strumous, when brought to the bedside of a patient? 2nd. In

what condition should we expect to find the structures, viz.,

the bones, cartilages, and synovial membranes of a joint, pro-

vided the be strumous? With reference to the first

Question, 1 am unacquainted with any local symptom, any
precise condition in the affected joint itself, which would ena-

ble us at once to decide on its strumous nature. We must look
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elsewhere. The age and aspect of the patient, the past or

present existence of scrofulous disease in other parts, such
as enlargement and suppuration of the cervical absorbent

glands, strumous ophthalmia, tubercle in the lungs and otfcer

organs,—any of these, especially if actually co-existent, would
justify us in regarding the disease as scrofulous. Often, indeed,

these cases are obscure, and sometimes we are led to a wrong
conclusion. The aspect of the patient is delusive, and should

not be too much relied upon. Many instances occur in which
the patient's appearance seems indicative of the existence of

scrofula, whose subsequent progress and favourable recovery
prove that such evidence is fallacious.

We have now to answer the second question. What is the

state of a joint invaded by strumous disease? The morbid
specimen I now exhibit shows the condition of the articular

extremity of a bone in an extreme attack of this nature. The
end of the bone is softened from absorption of its earthy matter,

and its cancelli are filled with tuberculous deposit. It is, how-
ever, according to my experience, rare to meet with so com-
plete an example of strumous disease as this specimen furnishes.

In the majority of cases, I believe that no tubercular matter is

found deposited, and when found, it is only in the last stages of

the affection. Such a condition of bone, when it does exist, is,

in my opinion, irreparable ; and, when the surgeon is summon-
ed to a case exemplifying the disease in this its latest stage, he

can do nothing to restore the bone to its natural state, nothing

to accomplish a cure. There is, however, an earlier stage in

these affections, which you will often have to treat in private,

although it is seldom seen in hospital practice—a stage amena-
ble to treatment, a stage in which, generally speaking, the mor-
bid impairment of the bone may be arrested, and its integrity

restored. It is characterized by increased heat, and enlarge-

ment of the bone, immediately above the joint. There is, indeed,

increased vascularity, and low inflammation of the bone, which
is quickly followed by expansion of the cancellous texture, and
absorption of earthy matter. Ultimately in bone thus degener-

ated, tubercle is sometimes deposited. Such, then, is the state

of the bone in a joint affected with struma. The other struc-

tures,—the cartilages, synovial membrane, &c, are in a state

of low inflammation, inflammation which has commenced either

in the bone or the synovial membrane itself, and which, if suf-

fered to advance, is followed by its usual consequences,

—

exudation, thickening of tissues, and sometimes suppuration.

Now the appropriate treatment for an attack of this sort is, per-

fect rest for the limb, and removal of all weight and pressure

from the inflamed joint, so as to insure, as far as possible, its
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complete tranquillity. If Inflammation exists in any activity.

the judicious application of leeches will be beneficial; but it

should be borne in mind that leeches must not be lavishly em-
ployed, as strumous patients cannot stand depletion. The
remainder of the treatment is constitutional, and should be

directed to the restoration of the general health, if that has fail-

ed ; to its maintenance if it has not. To this end country air,

or, where it is practicable, a resort to the sea side should be

recommended ; a light, nutritious diet enjoined, and the state of

the stomach and bowels be carefully attended to. The follow-

ing particulars of a case which occurred to me some years ago,

illustrates forcibly the truth of my observation, that the articu-

lar ends of bones rarely become the seats of tubercular deposi-

tion, even in well-marked examples of strumous disease.

A boy, ten years old, was under my care for scrofulous

enlargement and suppuration of the cervical glands. While in

the hospital, hip disease supervened, evidently of strumous char-

acter, which ultimately wore out the patient. Examination of
the body showed that the joint was disorganized ; the soft tis-

sues around were infiltrated with tubercular deposit; the cap-

sule and articular cartilages partially destroyed by ulceration;

the bone was dislocated on the dorsum ilii ; the acetabulum
widened, and containing tubercular matter. The mesenteric
and other absorbent glands were infiltrated with tubercle.

Tubercular ulceration was present in the intestinal canal. How-
ever, when a longitudinal section of the head of the femur had
been made, no tubercular deposit was found in the interior of

the bone. Absorption of earthy matter, and widening of the

cancelli, had taken place, but no interstitial tubercle existed.

Not infrequently disease in the soft tissues around a joint,

inflammation, and abscess, are mistaken for disease inside the

joint : and. in some instances, eminent surgeons have amputa-
ted limbs under the impression that an irremediable articular

affection existed, while, in reality, the exterior tissues alone

were involved, the joint itself being sound.

Joints are liable to another form of inflammation, differing

from that we have just reviewed,—"rheumatic inflammation.''

Examples of this disease occur generally in combination with
rheumatic fever, and are. therefore, more prevalent in the medi-
cal than in the surgical wards of the hospital. The diagnosis

of articular rheumatism is not usually difficult. When rheu-

matic fever is present, it is, of course, obvious; but when it is

not. the implication of other joints, the cnuse and symptoms of
the attack, and the history of prior rheumatism, will generally
guide us to a right decision : the implication of other joints,

because it is extremely rare to find rheumatism affecting one
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joint only; it attacks two or three simultaneously, or flies about
from one to another : the cause and symptoms of the attack,

—

because we shall almost invariably find that the patient has

been exposed to cold, or dampness, and because muscular pains

are generally precursory to the articular inflammation. Rheu-
matic disease thus induced, is commonly marked by pain in

one particular spot; the patient does not complain of general

pain in the joint, but points to one especial locality, and de-

scribes it as the seat of all his suffering.

Articular rheumatism is, moreover, intractable, leaving one
joint and assailing another, or departing and recurring in the

same joint. Joints are attacked by rheumatic inflammation in

two ways; either their fibrous structures, their ligaments, suf-

fer, or their sinovial membranes. Now the consequences of

rheumatic inflammation of the ligaments may be serious, such,

indeed, as may terminate in dislocation of the bones of a joint.

For, under its influence, the ligaments become soft and elonga-

ted, so as to permit the bone to slip out of the cavity in which
it is naturally fixed. In this way the head of the femur may be
displaced upwards on the dorsum i 11 i without rupture or ulcer-

ation of either the capsula or the ligamentum terres. An ex-

ample of such an occurrence happened some years ago in the

practice of Mr. Lloyd.

A painter, in the enjoyment of good average health, was in

the habit each morning of taking a warm bath. After having
done so on one occasion, he experienced a pain in the hip-joint;

one of the joints of the fingers also became swollen and infla-

med. He consulted a medical man, who gave him hopes of

speedy recovery. Nevertheless, he remained in bed five

weeks, after which, the pain having subsided, he was told to

get up : this he found himself totally unable to do, and, on ex-

amination, the limb was found to be shortened and inverted,

the head of the bone having been dislocated on the dorsum illi.

A case has also been related to me by Dr. Latham, in which
articular rheumatism of long continuance produced dislocation.

Some years ago, a young woman was in the hospital, under the

care of Mr. Lawrence, suffering from rheumatism in the hip

and wrist joints. She was confined for some time to her bed,

and when permitted at length to get up found that she was
lame, and that the lameness grew gradually worse. After a

while she experienced a sensation as if the bone slipped from
the socket when she walked. On examination, the limb was
found of natural length, and its movements complete ; rotation,

however, was remarkably free ; and when the thigh had been

flexed on the pelvis, and was then rotated, the head of the bone
could be evidently felt to pass over the brim of the acetabulum,
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Cases like these illustrate the unusual results of a very com-
mon affection, which, although often obstinate and tenacious of

existence, generally terminates well, leaving an unimpaired

joint behind.

Rheumatic synovitis commonly ends in effusion. Ulceration

of the articular cartilages may, however, supervene ; and I have
witnessed a case in which this condition was set up within nine

weeks from the commencement of the attack, so that it was
found necessary to amputate the limb. More usually, however,
rheumatic synovitis gives rise to anchylosis, such anchylosis as

may result from the adhesion of opposite synovial surfaces by
effusion of fibrin, and which, as I have explained in an early

part of the lecture, is called spurious, in contradistinction to

true or osseous anchylosis.

Gonorrheal rheumatism is a form of the disease occurring

in conjunction with gonorrhoea, brought on by exposure to the

vicissitudes of weather, and to the development of which, a

certain unhealthy constitutional state appears necessary. Un-
like ordinary rheumatism, it confines itself to one or two joints,

and unshiftincr, clings to them with remarkable tenacitv. It is,

in truth, an affection that has long bafiled the powers of medi-

cal surgery. In many instances the patients appear to recover,

but the complaint returns on the slightest exposure, and no per-

manent cure is effected. There is now under my care, in

Lazarus, a Pole suffering from gonorrhceal rheumatism of the

wrist joint. In him the disease has yielded for the present to

three grain doses of the iodide of potassium, given three times

daily; and I am informed that the gonorrhceal discharge, which
had become scanty, has reappeared since the mitigation of the

articular disease. The best possible termination in these cases,

—a termination which has ensued in the instance I have men-
tioned, is serous effusion into the joint ; for when the fluid is

absorbed, it is not unlikely a useful joint may remain. Some-
time back, a young man, aged twenty-one, was my patient in

the hospital, in consequence of a most acute attack of rheuma-
tism in the shoulder-joint, following gonorrhoea. Though he
was in a reduced state, I ordered him to be bled from the arm ;

mercury was administered ; in fact, very active treatment

adopted. Serous effusion in the joint resulted, and with-

in five weeks I had the gratification of seeing him leave the

ital with the functions of the joint in a great measure re-

stored.

We occasionally meet with examples of rheumatic synovitis

occurring after parturition, which may originate anchylosis.

The affection differs in no shape from ordinary rheumatic syno-

vitis ; but it requires gentle treatment, as the patients attacked
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by it are generally much debilitated, and frequently suffering

from some uterine complication.

—

[Medical Times and Gazette,

Braithwaite^s Retrospect.

Simple mode of applying Pressure in Chronic Enlargement
of certain Bones, 6fC.—[Dr. Inman, of Liverpool, records
the following case

:

M. C, a delicate girl, three years of age, had a swelling of the

left knee-joint, which was three-quarters of an inch larger than
the right, due to an enlargement of the head of the tibia and
condyles of the femur.]

Considering this to be a case more likely to be benefited by
steady pressure than by more severe remedies, I had recourse,

at first, to strapping ; but finding this of no use I directed the

mother to procure a piece of thin vulcanized India-rubber cloth,

which she was to shape to the knee, allowing an interval in

front of about three-quarters of an inch. The edges were to

be bound by a piece of thin leather, and a piece of wash leather

was to be placed as a tongue between the laced portion and
the knee. Holes were to be made in the cloth behind the bind-

ing, and the whole was to be laced like ladies' stays. The
elastic was to be worn during the day and night. Exercise

was not prohibited, and no medicine was ordered. I saw her

again in ten days. The bandage had been worn for fourteen

hours daily, and taken off at night. The knee was reduced a

quarter of an inch in circumference.

In ten days she called again, complaing of pain and oedema
of the leg, in the. evening, from pressure. On removing the

elastic, whose edges now overlapped, I found the knee restored

to its normal size and shape. The child could run about with-

out pain or inconvenience. I directed the disuse of the band-

age, unless the swelling should return; and told the mother,

that, though I could not promise that there would be no return

of the complaint, I considered the child as cured.

It is unnecessary to make any long comments upon this case.

The fact of a morbid deposit in bone being absorbed, or, I might

almost say, a threatened white-swelling, cured in three weeks,

without blisters, issues, or caustics, without confinement, or

even complete rest, is sufficient to speak for itself. Of course,

such a plan can only be adopted when there is no reason to

believe that active inflammation or purulent deposits are pre-

sent, and where there is no severe pain.

The only novelty in the idea is, probably, the kind of elastic

adopted, which is superior to the elastic web, both on account

of its cheapness and its smoothness.

—

[Ibid,

!
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Dislocations of the Hin-joi

Pulleys or other mechanical means. By W. W. Reio, MA).,

of Rochester, N. 5f.

On the 13th mber, 1849, Dr. Moore, having a subject

in process of dissection by bis students, proposed to me, that we
•t up the muscles of the hip-joints, leaving them in situ :

dislocate the bones and then operate on them by traction in the

usual way, and also by flexion, alter my method, in order that

we might observe the condition and action of the muscles, be-

fore and during both modes of operation.

We found it impossible to force the head of the bone through

the capsular ligament, till we had made a slight incision into it.

The bead then shot through it, tearing it sufficiently to permit

its passage, but the ligament seemed to fit close around the neck
of the bone. As the head passed out, backwards and upwards,

it caught the tendon of the pyrifbrmis, tearing it offas it passed

underneath and above it, which it' it had remained entire, v

have brought its tendon like a cord across the neck, below and
close to the head, lashing it closely down to the dorsum of the

ilium. We were at the time inclined to attribute its rupture

rather to the decayed state of the subject than to excessive dis-

tention by the dislocation. But precisely the same thing oc-

curred in di>! the other hip, although we endeavored
to avoid it by pushing the bone in a different direction, but

as the insertion of this muscle is at the root of the trochan-

ter, it is evident it must obey its movements, and therefore

preserve nearly the same relation to it and the head of the

bone ; whatever direction it takes in being dislocated back-

wards, that is, whether a little more obliquely downwards or

upwards.

When dislocated, the head of the femur rested on the gluteus

minimum muscle ! The gluteus medius and maximus, psoas

.us. illiacus interims, adductor, triceps and pectineus, were
shortened and relaxed. Posteriorly, the obturator internus,

gemelii and quadratus were greatly strained, and it was appa-

rent that the piriformis, if it had not been torn off, would have
been more stretched than they. Anteriorly, the obsturator

externus was stretched, seemingly to its utm- ; fully

adducting the bone, and thus preventing abduction and rota-

tion.

Alter carefully noting the relative position of the bone and
muscles, we made traction on the femur downward and inward

the sound limb, as we are directed by most authors; but

the moment the attempt was made the muscles already named
as being in a state of tension, became more tense, and bound

N. S. VOL. IX. XO. IV. 15
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the head of the bone more firmly down on the dorsum; although

all the muscles about the joint were separated from each other,

were loose, without vitality, and almost in a state of decompo-
sition; yet it was with great difficulty that we could bring

down the head into its socket ; and when we did so, we carried

away a part of the capsular ligament ; and if the pyriformis

had not been torn off already, it seemed impossible that it

should escape rupture now. But when we abducted, flexed,

and carried the limb over the pelvis, as has been described, the

reduction was effected with great ease. We repeated and va-

ried our experiments on both joints, as often as the subject

would admit, and always with the same results. I was here

enabled to correct one error which I had committed in opera-

ting. If we carried the knee above the umbillicus and pressed

the thigh close to the body, on a line with the side, the pointing

towards the axilla, as I have always done, we brought the

great tendon of the gluteus maximus into strong tension, which
would compress the trochanter so hard that it prevented

the head from mounting over the edge of the acetabulum.

The reduction was effected much easier by carrying the

knee as high as the umbilicus, then abducting and rotating

the thigh.

From the foregoing facts and observations, I think we may
justly deduce the following propositions :

1st. The chief impediment in the reduction of recent dislo-

cations, is the indirect action of muscles that are put upon the

stretch by the mal-position of the dislocated bone, and not by
the contraction of the muscles that are shortened.

2nd. That muscles are capable of so little extension beyond
their normal length, without hazard of rupture, that no attempt

should be made to stretch them any farther, in order to reduce

a dislocation, if that can possibly be avoided.

3rd. The general rule for reducing dislocations should be,

that the limb or bone should be removed, flexed, or drawn in

that direction which will relax the distended muscles, and not

by extension and counter-extension, for the simple purpose of

overcoming the supposed contraction of muscles.

4th. Dislocation of the femur on the dorsum iili, an accident

heretofore esteemed so serious to the patient, and so formida-

ble to all surgeons, is reduced with the greatest ease in a few
seconds or minutes, without much pain, without an assistant,

without pulleys, without Jarvis's adjuster, or any other me-
chanical means, simply by flexing the leg on the thigh, car-

rying the thigh over the sound one upward over the pelvis,

as high as the umbilicus, and then by abducting and rota-

ting it.

—

[Transylvania Medical Journal
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Practical Obs s on Diseases of the Ear, with records

of Cases. By W. R. Wildb, £sq.

Condyloma of the external meatus.—M. D. L., a female, 25,

a seamstress, Buffering from deafness, tinnitus, occasional pain,

fetid and sometimes bloody discharge from left ear for eight

months; is otherwise healthy: attributes her affection to cold.

The external meatus is completely closed by several condylo-

mata which grow around its margin1
, but particularly from its

lower edge. They are rather sensitive to the touch, lobulated

on their surface, project a considerable distance beyond the

margin of the aperture, and are a little more florid in colour

than the natural skin. When the tragus is pressed backwards
with the finger, a muco-purulent and offensive discharge ex-

udes between these growths. It is not possible to insert even
a small-sized speculum into the meatus without causing great

pain and irritation. She could only hear the watch on touch-

ing. The right ear was normal. They were touched with the

solid nitrate of silver, after which a poultice was applied. The
subsequent treatment consisted in washing over the morbid

growths with a strong solution of nitrate of silver every second
or third day, and in the intermediate time, keeping a dossil of

fine lint, wet with diluted liquor plumbi, applied to the concha,

besides the internal administration of Plummers pill and sarsa-

parilla. By persisting in this treatment for upwards of two
months, the condylomata disappeared, leaving the meatus na-

tural, when the membrana tympani was found unimpaired, and
the hearii restored.

I have seen a case of cutaneous cancerous ulceration, extend-

om beneath the zygoma, which had quite eaten away the

tragus, completely occluding the external meatus; but the most
common causes of the diseases are eczematous and herpetic

eruptions, and chronic erysipelas, as detailed in the two subse-

quent cases.

Eczema Aurium, thickening and closure of meatus audilorius

externus.—M. Q., female, 00, has been deaf, "off and on/' for

several years past, accompanied by noise and wandering pains

in the head, with extreme itchiness in the auditory passages.

The skin covering the auricle, and the scalp adjacent thereto,

I fiery red colour, speckled with patches of yellow, form-

ed by the exudation which has collected in thin branny scales

all over it. The parts are hot, and in some places sticky, from

a thin ichorous matter which exudes from the surface. The
auricle has lost its natural shape, its folds and sinuosities being

illy obliterated, and it has become hard, thickened and
lumpy. The external auditory aperture has, owing to the dis-
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ease extending into it, been lessened to a third of its natural

size, and it is filled with a branny scurf. Upon removing the

latter impediment, we can obtain but a very partial view of the

membrana tympani, which appears to be thickened and opaque.

Hearing distance, touching. The state of the parts is nearly

the same on both sides.

In examining diseases of the external meatus and auditory

tube, I find a small silver instrument, shaped like a blunt gorget,

very useful.

Cases of this description, and, like this, of long standing, are

very hard to manage, because there generally co-exists some
constitutional taint, as shown in the cutaneous eruptions often

manifest in other portions of the skin, and because the parts

now under consideration have become so much altered in form
and texture that it requires a long course of treatment to re-

store them to their natural condition, and thereby re-establish

their usual functions. The disease principally occurs in fe-

males in middle and advanced life ; but it also happens to chil-

dren from six to twelve years of age. In the latter, however,

it is of a much more active nature, at the same time that it is

much more amenable to treatment. In young persons the

eruption often co-exists with scald head, and in both young and
old, if the disease is allowed to exist for any length of time, it

extends into the meatus, and even over the surface of the tym-
panal membrane, which it thickens and renders opaque. In

old persons a collection of branny scales accumulates in the

external tube. In young persons a thick creamy discharge

will generally be seen coating over the lining of the tube and
the external layer ofthe membrana tympani.

Cleanliness and attention are indispensable to the eradication

of these affections. In the first instance, continual poulticing

with any emollient substance which keeps up heat and moist-

ure is necessary. Linseed meal, boiled bread and milk, or

well-mashed turnips will be found useful applications. After-

wards when the extreme heat, swelling, vesication, and redness

have subsided, a solution of the liquor plumbi, in the proportion

of a drachm to the ounce, applied with several bits of fine lint,

so as completely to envelope the auricle, and the evaporation

prevented by covering over the whole with a piece of oiled

skin or thin gutta percha, rarely fails to lessen the irritation

and reduce the parts to a healthy condition. But while we
employ these local measures, we must not neglect constitution-

al means. Strict attention to diet should be enforced ; salt

meats, savoury dishes, and pastry ought to be avoided, and a

sufficient quantity of fresh vegetables should be consumed at

dinner. After the patient has been well purged, a course of
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Plummer's pill may be prescribed with advantage—at least five

grains daily for an adult : and, in a little time, some of the pre-

parations ofsarsapariUa administered in lime water will hasten

the cure, and assist to eradicate the disease from the system.

This affection is very apt to relapse, and we should therefore

continue both our local and constitutional remedies long after

the inflammatory symptoms have subsided. Old ladies think

they never can have a suflicient amount of warmth about their

head, and it is very difficult to induce them to leave oft' even
one flannel nightcap ; but we should at least make the attempt,

as the head and ear ought to be kept as cool as possible. As
the swelling and inflammatory symptoms subside, we should

again turn our attention to the state of the auditory tube. If

any discharge exists, the meatus should be syringed gently with

tepid water daily ; and both it, the concha, and the tympanal
membrane, washed over every second or third day with a so-

lution of nitrate of silver of the strength of at least twelve

grains to the. ounce. Still more advanced in the progress of

this treatment when the exudation has completely ceased and
the thickened cuticle has been quite removed, much benefit will

be derived from smearing over the tube and membrana tym-
pani with brown citrine ointment every third or fourth day.

This latter remedy, of which I have great faith in all diseases

similar to that which we are now considering, should be made
with either rape or cod-liver oil instead of the lard or butter

usually directed in the Pharmacopoeias. It is then of a much
darker colour, and never becomes hard or crumbly. It should

be applied in a melted state with a camel's-hair pencil, and dilu-

ted by about one-third of almond oil.

Chronic erysipelas of auricle.—T. M., female, 52, has had
frequent attacks of erysipelas of the head and face during the

last five or six years. The effects of the disease are, however,
now manifest only in the external ears, but more particularly

the right. The auricle is not much enlarged, but has become
hard, inflexible, and resembles a piece of wet thick sole leather ;

its fossae being apparently filled up by subcutaneous deposit.

It is also somewhat shortened in its antero-posterior diameter.

The skin is of a dusky brown colour without any exudation,

eruptions, or crusts upon it, but to the feel it is lumpy and
nodulated, like what we find in certain forms of elephantiasis.

The lobe in particular presents this thickened appearance.

The cfiseai [tended some way in front of the site of th?

tragus, which is also thickened and lumpy. The meatus is

nearly closed. The treatment of this disease is very similar to

that of the forego

Dr. Kramer relates cases of scirrhous degeneration of the
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auricle, but it would appear that he has applied the term to

cases similar to that now under consideration.

Enlargement of the sebaceous follicles in the concha fre-

quently present in pale, cachectic persons labouring under aural

diseases. They are easily recognized by their dark heads, and
can be pressed out with a pair of forceps. Besides these ecze-

matous eruptions which I described in one case, many other

cutaneous diseases affect the auricle, particularly in children.

You are all aware of the excoriations which take place in in-

fants behind the ears during dentition, and of the popular belief

that they are salutary. Cleanliness is their chief cure when it

is advisable to heal them up. We have a disease in Ireland so

prevalent in some countries, that it would appear to be one of

our national maladies

—

pemphigus gangrenosis, first described

by the late Dr. Whitley Stokes, and of which I have given a

description in the medical memoir attached to the Census of

1841. So fatal is this disease among children that no less than

17,799 deaths have been attributed to it in ten years ; and as it

is a disease very well known to the lower orders, I am inclined

to think that the amount has not been exaggerated. It goes

under different local names, but the most common are " morti-

fying hive," "burnt hole," and " black ear ;" the latter from its

so frequently appearing behind the ears and upon the auricles.

In the Irish it is styled ithcheadh, or the eating disorder, from

its phagedaenic character. The vesicles, or bulla? peculiar to

this affection, generally leave an indelible irregular lace-like

depression, similar to that of vaccination.

Anomalous tumour in the external meatus.—M. N., female,

aged 47, has been deaf of the right ear for many years, and is

much annoyed by itching and a stuffed feeling in the meatus.

Upon inspection we find a tumour in shape, size and colour, re-

sembling a half-ripe mulberry, occupying the anterior and
lower edge of the meatus, and extending some way into the

auditory tube, which it almost completely blocks up. It is not

unlike that disease known here as button scurvy, and to which
the late Dr. Wallace, of this city, gave the name of morula.

It is attached by its broad base throughout its whole extent,

and has neither enlarged nor extended for the last three years,

during which time I have been in the habit of examining it

occasionally. The patient never had otorrhcea, and there is no
discharge now present, but occasionally the tumour becomes
painful and irritable, and its colour deepens from a florid red to

a purple. It is now of a firm consistence, corrugated on its

surface, and has a firm unyielding feel, quite unlike a naevus,

for which at first sight it might be mistaken. I will not meddle
with this tumour at present, as I once saw an affection very
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similar ill appearance in a lady about this woman's timeoflife

end in frightful cancer, apparently from an endeavour to re-

move it by escharotics.

We meet with various other growths in the externa] meatus

and auditory tube, independent of polypus or Other morbid pro-

duets, resulting from inflammation or its consequences. One
of the most frequent of these is exostosis, of which I have seen

very many examples. The projection generally grows from

the posterior edge of the osseous portion of the tube, and slow-

ly, but gradually projects forwards, so as to leave but a slight

crescent-shaped fissure between it and the anterior wall of the

meatus. The integuments covering such growths are general-

ly very smooth, white, and polished. I have never seen this

disease affect both ears, but I have often remarked it in con-

nexion with inflammatory ailections both of the external tube

and the membrana tympani. Autenrieth has given an account

of one of these growths, and lately Mr. Toynbee communica-
ted a valuable paper on the subject to the ' Provincial Medical

and Surgical Journal.' We had lately at the hospital a young
woman in whom the external meatus was closed by a dense
membrane, through which, when an incision was made, a probe

introduced into the wound came in contact with the bone. As
the patient had never heard on that side, and had never suffer-

ed from any aural disease in infancy, as well as from the cir-

cumstance of there being no bony meatus, we must consider

that case as one of congenital defect, of which there are several

similar examples on record. I have on two occasions, in pri-

vate practice, seen a structure of the auditory tube at the junc-

tion of the membrano-cartilaginous and osseous portions, in one
instance so small as only to admit the round extremity of an
ordinary dressing probe. Hardened cerumen having accumu-
lated behind it, it was with great difficulty removed.

—

[Medical
Times and Gazette.

The Use of Glycerine in errlain forms of Deafness. By
David Steel, M. D., of Petersburg, Va.

Having read with some interest in the London Lancet an
account of the use of glycerine in some of the most common
forms of deafness. I feel it my duty, for the benefit of those who
do not get the Lancet, to lay before them the result of my ex-
perience with this agent in some few cases that have come
under my treatment.

July 17th, 1852. M 55, of scrofulous hibit, com-
plains of deafness, with a constant rumbling noise in both ears.

He stated that he has been in this situation for the last two
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years ; thinks it proceeded from a severe cold taken about that

time. Present condition: natural secretion wanting; aural

canal dry and shining; membrana tympani slightly ulcerated

in one. Ordered them to be well cleansed with warm water,

which brought away some small lumps of hardened cerumen.
Afterwards applied, by means of a fine camel-hair pencil, a

sol. of argt. nit. grs. x, aq. distill §j, to the ulcer, and at the

same time counter-irritation behind both ears by means of the

ungt. cantharidin. After healing the ulcers, I directed the

patient to take a small piece of cotton or wool, well saturated

with glycerine, twisted into a small roll, and inserted into both

ears as far as the membrana tympani. This to be continued

night and morning, cleansing them well previous to its applica-

tion. Patient being of a scrofulous habit, directed the follow-

ing: fy. Hydrg. bi-chlor. gr. j ; antim. et potass tart. grs. ij

;

ext. sarsaparilla 3ss. M. Ft. Pil. mass dividend xx. One
sum. ter die.

July 27th. Patjent discharged, well.

July 29th. R , aged : his mother stated that he could

not hear her, unless spoken to in a very loud tone of voice, and
that there was a continual watery discharge from both ears,

which, to use her own expression, "soils his clothes so much
that I cannot keep him clean." In this case the membrana
tympani in both ears were slightly ulcerated. All these symp-
toms supervened upon an attack of measles six months previ-

ous. Ordered, as in first case, ears to be well cleansed with

warm water, and applied a solution of argt. nit. grs. v ; aq.

distill 3 j. After the ulcer healed, directed glycerine, as in the

preceding case.

Aug. 25th. Patient discharged, well.

Aug. 11th. T , aged 23, stated that about four months
previous he had an attack of erysipelas in his head, which, by
suitable treatment, was soon conquered, but left him in his pre-

sent condition, viz., deafness in both ears, a constant, loud,

rumbling noise, and a thin watery discharge from each, which,

he says, "is very disagreeable." No ulceration of the mem-
brana tympani ; directed ears to be cleansed with warm water,

and the glycerine applied as in the preceding cases.

Sept. 1st. Patient discharged, well.

Aug. 19th. D , aged 29, a native of New York, stated

that when in that city he had an attack of acute inflammation

of the internal and external ear, which, by appropriate remedies,

w7as soon relieved of the heat, pain, swelling, &c, but left him

with deafness and a disagreeable crackling noise in one ear.

Directed same treatment as in case No. 3.

Sept. 15th. Patient discharged, well.
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Remarks.—From an examination of the preceding cases, it

will be seen that glycerine was the principal remedial agent

used. Its use in these cases was determined on from reading

a paper of Mr. Wakly, surgeon to the Royal Free Hospital,

editor of the London Lancet, &c, and I can fully appreciate

the high wrought eulogy bestowed upon it by that eminent

surgeon. I have copied the above cases from my note-book to

show the pathological conditions in which it is applicable, be-

cause it is not applicable in all cases ; for in complete deafness,

caused by paralysis of the auditory nerve, by displacement of

the small bones of the ear or any other structural lesion, or

where other senses are deficient besides those of audition, this

agent offers but little hope of success ; but in all cases where
the natural secretion is wanting, the auditory canal dry, shining

and inelastic—where sonorous undulations have been obstruct-

ed by hardened secretion—or where there is reason to believe

a chronic inflammation of the mucous passages of the internal

structure existed—this agent may in a majority of cases be
used with success.

The preceding cases are not picked, but detailed as they pre-

sented themselves. Many more could be brought, (and many
more are under treatment, the result of which I am unable to

say,) to show the high value of this agent in the treatment of

most of the common forms of deafness ; but I trust I have ad-

duced a sufficient number to bring the attention of the profes-

sion to a closer examination of this article, which, when done,

I shall have accomplished the object for which this paper is

intended.

—

[Stethoscope.

Case of Stricture of (Esophagus. By William Johnson, M.D.

I was consulted, the 23d of last July, by M C , aged
about 22 years, on account of stricture of the oesophagus. Her
attention was called to it, about two years since. She was
eating a piece af pickled cucumber, and was choked, and still

more so very shortly afterwards, in eating a pear. Since then,

the disease has been gradually increasing. Early in her dis-

ease, she could swallow nothing but liquid articles, or solid

food very thoroughly masticated, and swallowed in very mi-
nute portions at a time. In fact, for some considerable time
back, she has avoided taking any solid food

;
particularly ani-

mal, it chokes her even when well masticated, and swallowed
in minute portions

—

liquid food sometimes does the same. She
became very much alarmed, in consequence of the arrest of a

very small cherry stone in her oesophagus, about the 30th of
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June last. She was eating a cherry, and the stone accident-

ally slipped into the oesophagus, and produced the greatest

distress by being arrested there. She resides about two miles

from me. In my absence, my son speedily saw her. He di-

rected a solution of tartarized antimony to be held in her mouth ;

it produced great nausea, and in an effort to vomit the stone

was ejected. This patient is anaemic, probably from insufficient

nutrition. Her appetite for food is good, but she is unable to

take sufficient nourishment. The catamenia are regular. Oc-
cular inspection of the fauces elicited nothing abnormal.

As tentative measures, I put her for a short time on tinct.

ferri. chlor., iodid. pctas., and applied an epispastic to the throat.

The difficulty of deglutition was not in any degree relieved by
these means. I now resorted to the bougie. My bougies were
prepared, by saturating strips of muslin in melted bees wax,
and when cold, cutting those pieces in such shape, as when
rolled up tight they would be gently tapering. They were
made of various sizes, from f of an inch to 1J of an inch in

circumference. I commenced, by introducing the smaller

sized, and found difficulty in passing these, but the difficulty

rapidly gave way, and in a few weeks I passed the larger

sized with ease. The size that I used for the greatest length

of time, was If inches in circumference. I finally passed very

readily If of an inch in circumference.

The stricture, I found to be situated some inches below the

termination of the pharynx. I passed the bougie some inches

below the stricture, which did not appear to occupy a very

large extent of surface. A sense of resistance at the stricture

in passing the instrument through it, was experienced. After

passing it a few times, most decided relief was obtained by the

patient. She visited my office, nearly every alternate day, for

three months, and the bougie was introduced at every visit,

either by myself, or my son.

The sense of suffocation, produced by the presence of the

bougie in the oesophagus, was very distressing to the patient,

and she could bear it but a short time at each introduction. I

generally passed it twice or three times every visit which she

paid me, which was much facilitated by covering it well with

glycerine.

In using the instrument, I departed from the directions given

by Velpeau. He advises depressing the tongue with a spoon-

handle or other instrument. This I did not find necessary, and
he says nothing about throwing the patient's head far back,

which I found very important. My method of introducing the

instrument was, to have the patient supported by an assistant

standing behind her. The assistant was directed to bring the
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patient's head far back, so as to render the passage from the

mouth into the throat as straight as possible, the instrument

would then, by a very slight curve in it, readily pass down into

the oesophagus. Its introduction was rendered easier by the

patient protruding her tongue (which she could do with ease)

from her mouth. The patient experienced no pain from the

operation ; nothing but the strangulation above spoken of.

The improvement in this case, was decided, from almost the

first introduction of the bougie, until I pronounced her cured.

I suggested, however, at parting with her, that it would be ad-

visable to have the instrument passed occasionally into the oeso-

phagus, but she found herself so completely relieved that she

did not return, and I learn that she remains well, and has mar-

ried since. Her mother stated, but two or three days since,

that she swallows her food with perfect ease; the bougie has

not been introduced since October last—nearly four months.

Remarks.—The chief point of interest in this case is, the

rapidity with which it yielded to treatment. The case I would
contrast with one related by Dr. Jameson, of Baltimore, in the

29th No. vol. viii., of the Medical Recorder, Jan. 1825; edited

by Samuel Calhoun, M. D., of Philadelphia. The Doctor's

case is a very interesting one, and will pay well for the perusal.

Dr. Jameson passed ivory balls of different sizes, attached to a

stem, upon which they were secured, nearly every day for ten

months, before he considered his patient cured. My patient

was cured by the bougie passed every alternate day for three

months. Whether this result was owing to the different kinds

of instruments employed, or in my case being a less serious

one, I do not pretend to decide. Dr. Jameson's patient, too,

was a female, but more advanced in life than mine ; his being

about 40 years of age, and his case, too, was of two years

standing. For more than a fortnight he did not succeed in

obtaining any advantages : but by indomitable perseverance,

obtained complete success. His patient was one year under
treatment. These two cases, in addition to others, give ground
for encouragement in persevering attempts to dilate strictures,

and it may yet be found, that well directed manipulation may
obviate the necessity for resorting to the caustic, in the man-
agement of these cases.

—

[New Jersey Medical Reporter.

Veratrum Viride.

Dr. B. T. Kneeland, an intelligent physician of Livingston
county writes us in regard to the use of veratrum viride—''I am
in the habit of using veratrum to quiet the action of the heart,

in diseases attended with great arterial excitement, where it is
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more fashionable to employ digitalis, and with far more cer-

tainty of effect than I could ever obtain with the latter remedy.
I have thus used veratrum in rheumatism, pneumonia, the early

stages of fever, &c. I first tried it in a severe case of pneumo-
nia, the patient having already passed into a comatose state

from what I considered defective arterialization of the blood,

and with applications of cold to the head, and warmth to the

feet, had the satisfaction of seeing a return of consciousness

within twelve hours, and his recovery under the continuance

of the same treatment. In a case of acute rheumatism, after

employing the wine of colchicum, and various other remedies,

without any apparent benefit, the pulse still continuing at 120,

full and hard, I gave three grains of the powdered root of vera-

trum viride, which acted powerfully upon the circulation,

causing temporary blindness, and reducing the frequency of the

pulse to 85 per minute. He was now put upon lemon juice,

and had a rapid and most satisfactory convalescence.

"I recollect to have read in one of the last numbers of the

N. Y. Journal, a plan of treating continued fever, by giving

tartar emetic until free vomiting is induced, and then relying

upon large doses of quinine. Now I have ventured a step be-

yond this, and commenced the treatment of those cases which
began with the usual symptoms of fever, with veratrum and
have obtained the most gratifying results. It has seemed to

procure periodicityr

, and thus prepare the case for the success-

ful administration of quinine. With this treatment I have had
no case last over five days, contrary to my former belief, that

typhus fever must run until the morbid poison is eliminated.

When the usual treatment is pursued the majority of cases

prove fatal in this vicinity, and those which recover have a

long and tedious course."

—

[New York Journ. of Med.

Circulatory Displacement. By H. B. Orr, of Nashville, Tenn.

The process for extracting the active principle of medical

drugs by circulatory displacement has until recently been re-

garded more as a speculation or theory than as a practical fact.

Several years since it was spoken of by Mr. Alsop, of London,

as convenient in making infusions; subsequently Dr. Benton
suggested the idea ofapplying it in tincturing, and more recent-

ly Professor Procter has written in its commendation. But

yet the intrinsic merits of the method have not received from

pharmaceutists that measure of regard which they seem to de-

serve.

My attention was drawn to this method of maceration by an

article recently communicated to the American Journal of
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Pharmacy by Mr. Laidly, of Richmond. Virginia. I was
pleased with the suggestions induced by the perusal of Mr.
L.'s paper, and was constrained to try the method in a variety

of cases, and thus confirm, what indeed seemed to be at once
obvious, its practicability: my expectations were entirely re-

alized, and it is this that prompts me to commend its investiga-

tion to pharmaceutists.

This mode of tincturation is"very simple and convenient in

its construction. The best form of apparatus is a cylindrical

vessel with a movable diaphragm and a closely fitting top. The
liquid having been put into the vessel, the diaphragm with the

substance on it is then introduced so that a thin stratum of the

menstruum supernates above it. The whole adjustment is then

made and no further attention is required.

This kind of apparatus is very well substituted by a bottle

with a large mouth, the size of the bottle depending upon the

bulk of the ingredients, observing to keep always as much depth

of liquid beneath the drug as practicable, and then a bag as

great in diameter and as shallow as possible completes the

structure.

It will be observed that this form of maceration is in all the

important points different and directly opposed to the old me-
thod ; they are opposite in principle also. In the old mode the

drug is put at the bottom of the vessel—in the new it is kept at

the top of the menstruum; in the former you arrive at an ap-

proximate saturation by shaking the mixture—in the latter

saturation is obtained by the natural precipitation which goes
on constantly : the one demands attention throughout, the other

needs no w7atching; the old process is retarded by gravity, the

new is facilitated by this principle, for gravity is the promoting
cause of the circulation—it is really the sine qua non of the

process. Immediately upon the adjustment of the apparatus,

this principle is seen in active operation, by the colored solu-

tion descending in the vessel, (in consequence of the condensa-
tion in the union of the soluble substance with the menstruum,)
affording ocular evidence that the solution is progressing. It

is then a physical certainty that this mode is applicable, and we
are forced to conclude that it is the only scientific mode of tinc-

turation.

There is another feature in the process which will prove an
additional convenience and abridgment in many cases, and
which, so far as I am informed, has as yet been unnoticed. It

is that of enveloping the substance in filtering paper before
introducing it into the bag. By this arrangement the time and
trouble of subsequent filtration is dispensed with. And this

obviates an evil of some importance in itself; for with men-
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strua of a volatile nature, the time requisite fur their filtration

affords opportunity for considerable evaporation, and in pro-

portion to this evaporation the bulk of the solution is diminish-

ed, giving to it an uncalled for density, this being a condition

without any provision and of evil tendency. But by effecting

the filtration during the process of solution, it not only aids the

pharmaceutist, but is of advantage with respect to the quality

of his product.

The circulatory method is thought to be more rapid in its

operation, generally, than the usual mode ; in many cases it

certainly is decidedly so, as an instance of which guaiacum may
be adduced, as in the preparation of ammoniated tincture of

guaiacum. Here at the commencement of the process the

colored saturated liquid may be seen to emerge from out of the

bag and then to commence its meandering descent, with a
waving motion, mirroring a variety of colors, giving to the

operation a most beautiful appearance. This descent of the

solution and the corresponding ascent of the less dense or un-

saturated particles of the menstruum, have conferred the ap-

pelation of "circulatory " upon the process. The solution of

gums, resins and sugar also affords instances of the facility of

this method.
In point of strength, the result must show favorably for it,

for at each moment the most active portion of the menstruum
is in contact with the substance, so that the depletion must be

thorough as well as the action rapid. And I cannot but reit-

erate the expression of Mr. Laidley ; I hope pharmaceutists

will more generally avail themselves of so simple and easy

mode of extracting the active principle of medical drugs.

[Southern Journ. Med. and Ph. Sciences.

Chloride of Zinc Paste in Fistula in Ano. By E. Lacy, Esq.

Poole.

[Mr. Lacy recommends the application of chloride of zinc

paste in fistula, on account of the perfect success resulting from

it in three cases. It is applied as follows :]

The ordinary paste (chloride of zinc, water, and flour), being

entangled in a grooved probe, is passed up to the opening in the

rectum. The point of a second probe or instrument is then

placed in the grove, and passed just sufficiently high up, that,

by its being retained in that position while the armed probe is

withdrawn, the groove may be cleansed of the paste. This

may be repeated every second or third day.

—

[Medical Times

and Gazette. Braithwaites Ret.
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On the cause of Decay in the Teeth of Children.

"What is the nature of that diathesis or constitutional predisposition or dis-

order (if any) which so often occasion decay in the teeth of our children V—
Dr. Drake to the Miss. Vol. Association, D. S.

[We meet the following remarks upon this interesting subject

in a small pamphlet entitled "A letter to Daniel Drake, M.D.,

on the cause of premature decay in the deciduous teeth, in

which is embodied a review of the discussion of the Mississippi

Valley Association of Dental Surgeons upon the same subject."

Having examined, individually and collectively, the conclu-

sions arrived at by this society, the writer says
:]

"I now come to the second object of this letter, that of at-

tempting an answer to your first question, which, according to

my understanding of the subject, the ' Mississippi Valley Asso-

ciation of Dental Surgeons' have utterly failed to give. In

making this effort I shall be very brief. I shall content myself
by simply stating facts, without entering into any minute de-

tails.

The strict interpretation of your question embraces an en-

quiry into all kinds of decay to which the deciduous teeth are

liable. Now as there are two prominent causes of this kind of

decay in the temporary teeth—causes which differ from each
other both in their nature and the time of life at which they
commence—it is important, therefore, that they should be here

referred to. The one is almost identical with the prevailing

cause of caries in the permanent teeth, and usually commences
its ravages in the molars, and that about the fifth or sixth year
of the child's age. The other may be said to be sui-generis.

It shows itself most frequently in the incisors, and is liable to

commence at any period, from the time the teeth first show
themselves through the gums, up to that when dentition is fully

completed. Believing that your inquiries were intended only
to embrace the last mentioned cause of disease in the decidu-
ous teeth, I shall therefore confine my answer solely to a de-

scription of this cause ; deferring all further notice of the other
until I come to reply to your second question respecting the

premature decay of the permanent teeth.

The 'diathesis, or constitutional predisposition, or disorder,

which so often occasions decay in the teeth of our children,' is

remotely constitutional in its nature, and appears to partake
both of a scrofulous and of an acquired vice: of a scrofulous

vice, because it is most prone to attack the teeth of scrofulous

subjects: of an acquired vice, because the general system must
be likewise much impaired for a shorter or longer period be-

fore the immediate cause of the caries of the teeth is induced*
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The immediate cause of the decay is a malignant ulcer, most
generally peculiar to the gums, but occasionally attacking the

cheek.

The ulcer is most liable to occur at three particular epochs
of a child's life, and appears to increase in malignancy with
the child's increase of years.

The first period, and most common and mildest form of the

disease, occurs during the cutting of the incisor teeth. It some-
times commences with the first appearance of these teeth

—

sometimes not until they have all acquired their full length

through the gums.
The ulcer is generally confined to the extreme edge of the

gums, revealing only a small, light, ash-colored, sigzag line, so

small that it is rarely detected by either physician or nurse.

Upon a close examination, the edge of the gum will be found

separated from the teeth, and the body of the ulcer plainly seen

betwreen the edge of the gum and the necks of the teeth.

The gum reveals but little signs of inflammation, is not very
sensitive, and may remain in the condition just described seve-

ral weeks without any material increase or diminution of the

ulcer.

The teeth become slightly loose, rough and dark colored, and
are finally more or less destroyed, depending on the virulency

and duration of the ulcer. It is this form of the disease that

occasions so many children to have dark colored, decayed, and
broken off incisors, from the age of one year and upwards,

while the molars may be sometimes entirely sound. This
form of the disease has never, before, so far as I know, been
described.

The second period that the disease occurs, but much less

rarely than the first, is about the time of cutting the molar teeth,

and is sometimes very malignant. The ulcer usually appears

on the gum at a point where a tooth is about to penetrate, and
proceeds to a greater or less extent, often around the entire

dental arch. The disease may appear in its mildest form, and
run only along the extreme edge of the gums, or it may involve

the greater portion of both the ^um and alveolar process, loosen-

ing the teeth, turning them dark and softening them, as though

they had been exposed to the strongest acids. This form of

the disease has been occasionally observed and described.

The third form of the disease is fortunately still more rare,

but fearfully fatal. It usually appears during the shedding of

the temporary teeth, and although always commencing on the

gum, it rapidly extends to the cheek, often destroying both jaw
and cheek, as well as the life of the patient. This form of the

disease has been described by medical writers under the name
of cancrum oris.
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All three of the forms of the ulcer just described are liable,

and have often been mistaken, for the effects of mercury. But

the sharp, ragged, yet well defined edge of the ulcer—the ex-

coriating and corroding effects of the discharge—the slight

tumefaction of the gums, and the terrible fetor of the breath,

even in its mildest form—a fetor having nothing of the odor of

that arising from mercurial salivation—are characteristics suf-

ficiently marked to say nothing of the roughness and discolora-

tion of the teeth, to prevent any mistake of that kind, if closely

observed."

—

[South. Journ. Med. and Phys. Sciences.

Hospital Sulphate of Quinine.

Mr. Edward Herring has introduced a preparation under
this name, consisting of disulphate of quinine only partially

purified. In its medicinal properties it is said to differ but little

from the ordinary disulphate. It has a brownish color, and is,

of course not admissible as a substitute for disulphate of quinine

in general dispensing, but it has been tried in hospitals and dis-

pensaries, and by some medical men who dispense their own
medicines. The preparation is recommended on account of

its economy. The final purification and decolorization of the

salt being attended with some expense, the manufacturer is en-

abled to offer it in a partially purified state at a considerable

reduction from the price at which it can be sold when purified

in the usual way. The amount of impurity must be ascertain-

ed before its real value can be estimated. It may be a question

whether the recognition of a preparation so imperfectly purifi-

ed might not open the door to some abuse.

—

[London Pharm,
Journal.

On Disguising the Taste of Quinine. By M. Piorry.

A piece of chocolate should be half masticated, and retained
between the cheeks and the teeth. The quinine draught is to

be rapidly swallowed; and then the masticatiou of the choco-
late is to be completed, so that it may be swallowed also. The
taste of the quinine is thus hardly perceived.

—

[Bull, de VAcade-
mic Med. Chir. Rev.

Vesicating Oil. By E. Dupuy.

The solubility of cantharadin in chloroform, as shown by the
experiments of Professor W. Procter, suggested to me the idea of
using that vehicle in combination with a fixed oil to obtain a vesi-
cating agent, freed from the disagreeable concomitants of the ordina-

N. 3. VOL. IX. NO. IV. 16
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ry fly blister, and retaining the cantharadin in a soluble state. I

proceed thus :

Powdered cantharides, one part.

Castor O'l
'

(
°^ eacn (by weight) one and a half parts.

To the powder was added the mixture of chloroform and oil in a
close vessel; the ingredients were transferred, after some hours, to a
glass apparatus, and the liquid displaced in the usual way. It amount-
ed to about two-thirds of the original bulk of the liquid employed. A
few drops of the vesicating oil applied to the arm of an adult produced
a perfect blister in eight hours. Its easy application on any given

surface may be of value as a vesicatory or epispastic. I wrould sug-

gest the use of oiled silk over the application of it to the skin ; by re-

taining the moisture of the skin it will favor the action of the oil.

[Amer. Journal ofPharmacy.

A New Remedy for Intermittent Fever.

Dr. Wm. M. Holton, of New York, in a note to the editor of the

N. Y. Medical Gazette, proposes the "Prairie Dock" or ^'Partheni-

um Integrifolium" as a remedy for Intermittent fever.

" A decoction made by pouring hot water upon two ounces of the

dried tops of the plant, has proved equal to twenty grains of quinine.

I have entire confidence in it, not having met a single failure in

over thirty cases, some of which were severe.

I do not claim that it is superior to quinine, except that so far, no
unpleasant nervous effects have been observed.

I claim to be the first to call the attention of the profession to this

remedy, and trust that farther trial and chemical analysis will confirm

my belief in its efficacy, and enable me to give to the profession proof

of the value of an article, the active principle of which, I have no
doubt, will equal quinine, while the supply is abundant, and obtained

in our own country."

Epilepsy.

The readers of this Journal are acquainted with the views of

Dr. Marshall Hall in regard to the pathology of Epilepsy, and its

connection with what he denominates either Trachelismus or Laryn-

gismus, according to the violence of the symptoms. They are also

aware that he proposes Tracheotomy as a remedy for this formi-

dable affection, and that this operation has actually been performed

with temporary advantage. It seems questionable, however, whether

the remedy is not as bad as the disease. Dr. Horace Green reports

in the New-York Medical Gazette an interesting trial made of a less
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objectionable method for modifying the innervation of the larynx in

such cases. We subjoin an extract from Dr. G.'s report.

u In reflecting on this patient's case, in connection with the theory

advanced by Marshall Hall, I recollected the fact, that spasm of the

glottis occurring in my practice, in laryngeal disease, had, in many
instances, yielded to the topical applications of nitrate of silver to the

larynx ; and at this interview, I proposed to Mr. B. to try the effects

of cauterization of the larynx, before having recourse to tracheotomy.

He consented, and with a sponge-probang I immediately applied a
strong solution of the nitrate of silver to the interior of the larynx.

At this first application of the remedy to the larynx, I remarked the

unusual insensibility of the parts to the local irritant ; for, although

the ordinary caution, that of cauterizing the pharynx and opening of
the glottis before passing the probang into the larynx, was not adopted,

yet not the slightest cough, or apparent irritation was induced, not-

withstanding the sponge, charged with a strong solution of the salt,

(45 grs. to the oz. of water.) was carried deep into the larynx. On
the following day the patient returned, and the application was re-

peated, and this was done daily for five or six consecutive days. It

should be remembered that when this local treatment was commenced
the patient was having some six or eight attacks of epileptic fits daily

;

and that with the occasional exceptions, of which I have spoken,
these attacks had occurred daily, during a period of four years. After
the first application of the nitrate of silver to the larynx, the spasms
ceased, and Mr. B. passed over a period often days without having a
single epileptic attack. The change that took place in this period in

his mental powers was as marked as that which occurred in the dis-

eased nervous functions. His mind, before obscured, became clear,

his memory improved, and he exhibited a spirit buoyant and happy
when freed from the evil spirit that had so long possessed him.

This intermission continued until the tenth day, when, after having
been exposed to considerable excitement, in the transaction of some
business, he had a slight epileptic attack. On the two or three fol-

lowing days he had several attacks on each of these days. The treat-

ment was again renewed, and after a few cauterizations of the larynx
the spasms again ceased and the patient escaped through another
period of ten days when the attacks came on as before. It was now
apparent that the disease partook of that intermittent character which
has been observed by Dr. Babbington and other writers on Epilepsy*.

The attacks had occurred so constantly, through so long a period

of years, that I could not learn that any thing like periodicity had
been before observed as a characteristic of the disease in this case.

This feature, however, was so apparent now, that I determined to try

the effect of quinine, in order, if possible to break it up.

Again were the applications of the nitrate renewed, and in order to

produce as much effect as possible on the larynx, the strength of the
solution was increased to eighty grains to the ounce of water, and
sponge-probang, nearly straight, being used, ^the applications were
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carried through the larynx and trachea to the bronchial bifurca-

tion.*

As in each instance before, the spasms ceased after continuing the

application a few days, and passing the critical period; but as the

patient approached the termination of this second decade, he was di-

rected to take ten grains of quinine daily, for several days. This
was done, the applications were continued, and the patient passed over

the critical period and on the nineteenth day, without experiencing the

slightest attack.

In this period of immunity from the disease—a longer period than

had occurred in many years, Mr. B.'s spirits and general health

improved constantly, and he occupied himself in his business (that of

collector) almost daily, during this interval. But near the close of

the nineteenth day, or about the commencement of the twentieth, his

disease again returned, and the fits occurred as before for several

successive days. There was no difficulty, however, in arresting the

spasms by the topical treatment, as soon as this period was passed;

and this has been the case up to the present time. That is, no diffi-

culty occurs in arresting entirely the attacks of epilepsy, for a period

of from ten to twenty days, during which interval the patient appears

in excellent health, in good spirits, and in the possession of his ordina-

ry mental powers.

In three instances, since the commencement of this treatment has

the patient been carried over the first decade, but in no instance, as

yet, have we been able to get over the twentieth day, without a return

of the disease. At this present time, January 27th, he is on one of

his intermission periods, and he appears as exempt from all disease,

and declares that he feels as well as he has felt at any time of his

life.

As the patient has in only one instance, as yet, employed freely the

anti-periodic remedy, it has been determined to enter again on its use,

with the hope that by itsfull administration the intermittent character

of the disease may be controlled, and the patient restored to permanent
health.

Without endorsing all the views advanced by Marshall Hall, on the

nature and treatment of some of the diseases of the nervous system, I

am prepared to admit that the practical results in this case have alrea-

dy been such as to warrant the conclusion that in epilepsy not origin-

ating in organic lesion, a morbid condition of the larynx may consti-

tute the essential connecting link between the primary exciting cause

of the disease and the subsequent convulsions; and to warrant the

hope that in recent cases of inorganic epilepsy, we have it in our

power, by an entirely safe and facile mode of treatment, to break up

this connection, and arrest the disease."

* At the present day, Mr. Editor, I trust this assertion can be made without

having one's veracity called in question, or endangering one's status in any me-
dical society to which he may belong

!
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The Pinto Indians.—We have often heard marvellous accounts

of a singular race of spotted Indians called Pintos seen by our troops

during the late war with Mexico. The following very interesting

statement corroborates the opinion we had advanced with regard to

the nature of the spots, in our unwillingness to admit the Pintos as a

distinct race of men.

Account ofa peculiar class of Aboriginal Inhabitants of certain parts

of Mexico, known under the name of the Pinto Indians. By Col.

A. C. Ramsey, formerly of the United States Army. Communica-
ted by Edward Ludlow, M. D., of this city.

Interspersed among the native population of certain parts of Mexico,

are to be found a class of Indians, in greater or less numbers, pre-

senting characteristics so marked as at once to arrest the attention of

the observer. To this peculiar appearance they owe the name by
which they are familiarly known, that of " Pintos," or painted people,

the word being an abbreviation of the Spanish word pintado, painted.

It is impossible to convey by writing a correct idea of their appear-

ance ; no two of them are alike either in color or in marks on their

persons. You will see a pretty formed girl with one hand white and
the other black ; her face spotted of a gray, blue, black, or white co-

lor. Sometimes a man will have one half of his face lead color, and
the other half of a copper complexion.

Here you will see an arm partly white and partly black, as though
you had " barked" it, and taken orTone portion of the outer skin.

A foot or leg will be spotted black, blue, white, dec, while the other

parts will be all of one color.

Many appear with dark skin on the face, with a large black spot

covering the nose and cheeks.

I have often seen these people with the face all as blue as lead
;

again all black or red ; while their bodies would be entirely of the

natural Indian color.

Nothing on this earth more visibly depicts despair, and extinguishes

all emotion of human sympathy within you, than the sight of some of
these miserable beings. Some created a feeling of horror ; but the

larger portion of them are not revolting in their appearance, but only
repulsive from their looks. They live for the most part in villages by
themselves, speaking only the Aztec language, ignorant, poor, super-

stitious, and without any hope or ambition.

So little intercourse exists between the Pintos and the white people,

that it is almost impossible to get any account of their origin, malady,
or condition. I have heard various histories of them, some absurd
enough, and some contradicted by well-authenticated facts ; but have
never seen nor heard of any description of them in print. Some say
that they are a race of outcasts, who, from some far-off country, were
ejected from the parent stock, and spread themselves along the Pacific
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from Sonora to Guatemala ; that their disease is not only hereditary

but contagious, being of a syphilitic or venereal nature. Therefore,

personal contact with a Pinto, to Cat with the same spoon, drink out

of the same cup, sleep on the same bed, or even breathe the same air,

has been said to produce the disease.

Sanitary laws have prohibited their passing beyond their own ter-

ritory.

None are permitted to enter Mexico, nor are they seen even in Cu-
amavaca.

In the valley of Puebla they are not found before reaching Cuetzala.

In the late war with the United States, the regiments raised from

among them were not allowed to defend the capital, or even to en-

camp with the other soldiers. The dread entertained by the people of

the cities, among all classes, for these unfortunate Pintosis laughable.

It is rarely that a gentleman from the capital can be induced to

make a journey to this part of the country. He lives in constant appre-

hension of infection, and would die of fright if among them. Hence
one of the reasons why this magnificent valley is so little known.

It is said that white persons have sometimes been diseased by the

Pintos ; and they will tell you instances in Mexico, how these unfor-

tunate persons have been infected by the most trivial intercourse,

while studiously avoiding all contact. Of course their statements

are to be taken with the same grains of allowance that are given by

medical men to the most astonishing revelations of gentlemen who
sometimes consult them when peculiarly afflicted.

It is not considered proper to speak to a Pinto on the subject of his

disease or the cause of it. It is always good policy not to use the

word in their presence, as it is a stigma of reproach.

To ascertain, therefore, something of their history, I have made
many inquiries of intelligent officials who are stationed in their villa-

ges. But from the most part of these I could glean no information
;

they knew nothing about them, and they did not seem to desire to

know anything. From others I was more fortunate ; and although I

may still be misinformed, yet there seems reason to believe that this

strange affection originated in the last century in the following manner.

The volcano of Inrullo was formed on the night of the 29th of Sept.,

in the year 1759. This eruption, in which the mountain rose from

the plain, and by which a large extent of ground totally changed its

character, is admitted by all to have been one of the most astonishing

physical changes known in the history of the world.

A large space of level country, in which sugar cane and indigo

were cultivated, extended between the small streams of Cuitamba and

San Pedro. This tract of land was known as the hacienda of San
Pedro de Jorullo, and as one of the richest in Mexico.

In the month of June, 1759, a subterraneous noise was heard:

hollow and rumb'injr sounds, accompanied with many earthquakes,

followed in succession for two months, to the great terror of the inhab-

itants ; and on the 29th of September, the mountain rose from the

plain to the height of 224 feet. The panic stricken natives fled to the
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mountains ofAguascara, to escape a terrestrial convulsion which ex-

tended beyond six miles square.

From this place of safety the flames were seen to burst forth on all

sides for more than three square miles. Fragments of burning rocks

were thrown up to a prodigious height. Clouds of ashes hung over,

which were illuminated by the volcanic lire. The heated earth be-

came liquid, and undulated like a tempest-tossed sea.

The streams of Cuitamba and San Pedro flowed into the burning

abyss, which seemed only to add to the brilliancy of the flames. For
many months this volcano was in perpetual convulsion, but finally

subsided.

The natives fled forever from a spot which they believed to be
cursed. But the exhalation of sulphur had affected them.

A strange eruption appeared upon their skins, accompanied with an
itching and smell, which were both painful and offensive. The whole
appearance of the people thus diseased underwent a complete trans-

formation. The skin changed color ; spots of every size, and on all

parts of the body, began to assume a permanent hue. It was then

discovered that the disease was infectious, and whole villages be-

came contaminated.

Whenever one of these people went abroad, his person presented

such strange colored marks that others could not believe them natural,

but supposed them produced by paint, and hence their appellation of

pinto, or painted.

The disease is only cutaneous, and is accompanied with eruption

on the skin, and is easily cured by cleanliness and mercurial ointment.

But as these people are too poor or too indifferent to resort to the well

known remedy, or do not all use it in a village at the same time, the

pest is not permanently eradicated, but returns to plague the whole
population.

That the Pinto malady is not hereditary has been well tested by
many facts. Although a man or woman limpid, that is, free from the

taint, marries a Pinto, and in the course of time becomes Pinio, and
also becomes so from continuous personal contact, still the offspring

exhibits no marks or symptoms of the disease till more than two years
old. If a child born of a Pinto mother be nursed from its birth by a

person limpia, instead of by its Pinto parent, it never is affected, unless

from accidental causes, afterwards. On the contrary, a child born of
parents Umpia, if nursed by persons Pinto, will, after the second year,
show the usual appearances of infection.

I have found persons of intelligence, gente de rason, living all their

lives with their families among the Pinto people, and never dreadino-

the affection for themselves or children.

It is true their little ones are not permitted to sport with Pinto pla}r -

mates, and in that respect they do not differ from careful mothers in

other countries, who will not suffer their children to associate with
dirty, and possibly diseased boys or girls.

For my own part, I have been much among the Pintos. I have
lodged in their houses ; I have slept on their thalme or cane beds ; I
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have eaten of their cooking ; taken water from the tinaja, or family

jar ; have drank the milk which their cows have given, and often

using the same xicara, or calabash cup ; and, when I could not help

it, I have swallowed tortillas, or corn cakes, which they have patted

smooth and ;hin between their hands. In wading rivers I have clung

with my arms around a Pinto, and have worn clothes washed and

dried for me by Pinto women. By the margin of rivers or other

streams, the Pinto marks are somewhat less perceptible and peculiar

than in places more remote from water. The balseros, or men who
are engaged in floating the calabash and cane rafts, and who are con-

sequently everyday swimming, exhibit but few indications of this

affection upon their persons. But as they grow older, and quit that

occupation, they assume one of the thousand varieties of the disease.

No doubt that strict personal cleanliness would do much to relieve

these people ; and if the village priests would borrow7 a stray leaf

from the Koran under this head, I think the church would wink at the

interpolation.

The Pintos may be said to inhabit a mountainous country, as they

are rarely found on the plains or in rich settlements. Thus we only

discovered them at Cuetzala, where the mountain district properly

commences; and further down the river, when the mountains are

passed, they diappeared. I have observed, on former excursions,

that Pintos are not found near the rich cities and open country round

Tepeacuacuilco and Iguala, only 14 leagues distant from this place.*

Hence I would infer that it is only their poverty that keeps them in

the Pinto state.

It is to be hoped that further intercourse with these unfortunate

beings will remove the dread and disgust entertained for them by the

better classes of the Mexican republic. They are simple, kind, honest,

hospitable, and industrious where there is any occasion to work. They
are only troublesome when excited by liquor, insult, or wrongs. Their

disease is a species of itch—nothing more. My advice to any one

thrown among them would be to keep clean, and keep the ten com-

mandments ; with a white shirt, cotton clothing, and a clear con-

science, there need be no fear of contamination.—[IV. York Medical

Times.

The best means to preserve Leeches healthy. By Gustavus Schul-

ler.—The apothecaries in Moldavia are, according to the sanitary

laws, compelled to keep constantly a stock of at least 300 healthy and

serviceable leeches. But, particularly as the hot summer months are

the most prejudicial season for these animals, it often happens that in

the time of the greatest need no leeches are to be obtained.

Amongst the various means which have been recommended to keep

* This account was written at Totalzintla, a village or pueblo on the left bank

of the river Mescala. One of the roads leading from Mexico to Acapulco,

crosses the river at this Pinto village. At the lime it was written (last August),

Col. R. was exploiing and surveying the river Mescala, which takes its rise

above the city of Puebla, and empties into the Pacific ocean at Zucatula, some

three hundred miles west of Acapulco.—[En.
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leeches healthy, and to restore the sick ones, good well-burnt wood
charcoal has proved, according to my experience, to be the best, as

shown by the following experiment. I washed the charcoal well three

or four times with fresh spring water, to separate the adhering ashes,

and then laid it, while wet, and without breaking it smaller, in a large

glass cylinder
;
put the sick leeches, recently washed, into this cylin-

der, but did not give them any more water, as enough was to be found

in the washed charcoal. The glass was tied over with a piece of

linen and placed in a cellar, where, for five days, the leeches were
resigned to their fate.

After this period I found the leeches, to my satisfaction, perfectly

well. They were quite in a condition to be used, which was not the

case in their sick condition.

For two years I have treated my leeches in this way, and always

retained them healthy and serviceable. The number of deaths a-

mongst them has been very small. The only precaution I observe is

to place all my leeches for eight days in summer on recently washed
charcoal, and for two weeks in winter. The method is a cheap one.

and one easy of execution.

—

[Buckner's Rejpertorium,from Annals of
Parm. Am. Journ. Pharm.

Note on the Preparation of Liquid Glue. By M. S. Dumoulin.—
All chemists are aware, that when a solution of glue (gelatine) is

heated and cooled several times in contact with the air, it loses the

property of forming a jelly. M. Gmelin observed, that a solution of

isinglass, enclosed in a sealed glass tube and kept in a state of ebulli-

tion on the water-bath for several days, presented the same phenome-
non, that is to say, the glue remained fluid, and did not form a jelly.

The change thus produced is one of the problems most difficult of

solution in organic chemistry. It may be supposed, however, that in

the alteration which the glue undergoes, the oxygen of the air or of

the water plays a principle part ; what leads me to think this is the

effect produced upon glue by a small quantity of nitric acid. It is

well known, that by treating gelatine with an excess of this acid, it is

converted by heat into malic and oxalic acids, fatty matter, tannin,

&c. But it is not thus when this glue is treated with its weight of

water and with a small quantity of nitric acid ; by this means a glue

is obtained which preserves nearly all its primitive qualities, but

which has no longer the power of forming a jelly. Upon this process,

which I communicated, is founded the Parisian manufacture of the

glue which is sold in France under the title of " colle liquide et inal-

terable."

This glue being very convenient for cabinet-makers, joiners, paste-

board workers, toy makers, and others, as it is applied cold, I think it

my duty, in order to increase its manufacture, to publish the process.

It consists in taking 1 kilogrm. [2 and l-5th lbs.] of glue, and dis-

solving it in 1 litre [2 and l-9th pts.] of water in a glazed pot over a
gentle fire, or what is better, in the water-bath, stirring it from time

to time. When all the glue is melted, 200 grms. [7 oz. Av.] of nitric
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acid (spec. grav. 1'32) are to be poured in, in small quantities at a
time. This addition produces an effervescence, owing to the disen-

gagement of hyponitrousacid. When all the acid is added, the vessel

is to be taken from the fire, and left to cool.

I have kept the glue, thus prepared, in an open vessel during more
than two years, without its undergoing any change. It is very con-

venient in chemical operations ; I use it with advantage in my labora-

tory for the preservation of various gases, by covering strips of linen

with it.

—

[Chemical Gazette,from Comples Rendus. Ibid.

Sulphite Sodafor Preserving Dead Bodies.—A prize of 2000 francs

was awarded to M. Sucquet for his improved method of preserving

bodies by the injection of an antiseptic liquid through the carotid

arteries. This preservative liquid is prepared as follows : A current

of sulphurous acid gas is passed through a solution of carbonate of

soda of the strength of from 20° to 22° Baume (sp. gr. 1-160 to M80),
until the whole ef the carbonic acid is displaced, and the solution

contains a slight excess of sulphurous acid. The fluid should then

have a specific gravity of 1*200. It is next placed in a vessel con-

taining clippings of zinc, and allowed to remain in contact with the

metal until it has become sensibly neutral, the blade ofa'knife dipped

into it not turning brown on exposure to the air. From four to six

litres of this preparation are employed to inject a subject. After

twenty.four hours, dissection may be proceeded with, and continued,

without any inconvenience, for twenty, thirty, or even forty days.

One of the great advantages arising from the employment of the

sulphite of soda, consists in the beneficial influence it exerts in cases of

the accidents to which the operator is subject in the dissecting room.

During the five years in which this preservative liquid has been

employed, no fatal case has occurred.

—

[N. O. Med. Register.

Discovery of Anaesthesia.—We have received a commnnication

from Dr. C. W. Long, of Athens, (formerly of Jackson county,) who

takes exception to the remarks under the Editorial head of our last

number, and reminds us of the priority of his discovery of anaesthesia,

as published in this Journal in December, 1849. The reader will

perceive, on referring to the editorial remarks in question, that they

applied to "the relative merits of the three claimants" before Con-

gress (Drs. Jackson, Morton and Wells), and that they were directly

elicited by the Congressional documents on the subject just received

by us. The circumstance that the claim for compensation has been

urged with great zeal and pertinacity (and consequent publicity) be-

fore Congress, by these gentlemen, for the last two or three sessions,

without meeting with any opposition or counter claim at the hands of

Dr. Long, was well calculated to lead one to infer that he had yielded

the point, or relinquished his own rights. Moreover, as we were not
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the conductor of this Journal at the time Dr. L. published in it his

article, the full force of that communication had escaped our memory.

We regret the omission to allude, in our remarks, to Dr. L.'s publica-

tion, for, on a reperusal of it now, we are free to acknowledge that

the Doctor has very clearly established the fact that he did, in 1842,

perform several painless surgical operations under the influence of

the inhalation of sulphuric Ether,—and that he was thus early and

subsequently seriously engaged in experimenting with this agent as

an anaesthetic. We really think that Dr. Long has done himself

great injustice in neglecting to bring his claims before Congress in

competition with those of others. The Doctor's modesty and disin-

terestedness have concurred to make him rest satisfied with his own
consciousness of merit. We trust, however, that he will not longer

remain thus quiet, but use every exertion to throw the weight of his

claims into the scales by which Congressional compensation is to be

awarded—and nothing would give us more real satisfaction than to

see the honor of that great discovery fixed upon the brow of a citizen

of our own native State.

Medical College of Georgia.—The twenty-first Annual Commence,

mentof this institution took place on the 1st day of March. The

exercises were conducted at the Masonic Hall, in presence of a large

concourse of citizens. The Dean reported to the Board of Trustees

that there were in attendance upon the Course of Lectures just con-

cluded, one hundred and seventy-one gentlemen—of whom 115 were

from Georgia, 29 from Alabama, 21 from South Carolina, 2 from

North Carolina, 1 from Tennessee, 1 from Mississippi, 1 from New
York, and 1 from Canada.

The Degree of Doctor of Medicine was then conferred upon the

following fifty approved candidates:

FROM GEORGIA
David Adams, - Thesis on Gastritis,

W. J. Arrington, -
n II Meningitis,

A. F. Attaway, u K Spinal Irritation,

James C. Carroll, u (I Dyspepsia,

John S. Clements, u M Veratrum Viride,

R. J. Cochran, u tt Pleurisy,

A. G. Couch, ti (i Typhoid Fever,

L. S. Cunningham, tt U Gastritis,

L. W. Davis, m m it a Puerperal Fever,

W. H. Dean, m m M u Uterine Hemorrhage
L. C. Fambro, M u Veratrum Viride,

W. T. Goldsmith, " u Dysentery.



256 Miscellany. [April,

FROM GEORGIA.
Thesis on Cynanche Trachealis.

" " Mortification,

" H Scarlatina,

" u Typhoid Fever,
" " Gonorrhoea,
" " Dysentery,
" " Lobelia,
u " Dyspepsia,
u u Dysentery,
" " Measles,
u « Fever,
" " Infantile Remittents.
u " Injuries of the Head.
" " Fetal Circulation,
" " Intermittent Fever,
" " Typhoid Fever,
" " Conception.
" " Intermittent Fever.
" " Abortion,
it i( Pregnancy,
" " Spinal Irritation.

" u Abortion.
" " Typhoid Fever,
" " Retroversio Uteri.

Amenorrhcea,

Pneumonia,
Alcoholics,

Fracture of Cranium.

Dysentery,

The Vascular System,

Leucorrhcea,

Bronchitis,

FROM SOUTH CAROLINA.

Thesis on Bronchitis,

" " Rheumatism,
" M Pleurisy,

" " Digestion,

" " Dyspepsia,

FROM NORTH CAROLINA.
- Thesis on Empiricism.

The Honorary Degree of Doctor of Medicine was also conferred

upon Wra, J. Rusk, of Habersham County, and Joshua King, M.D.,

a graduate of Castleton Medical College, was admitted ad eundum

gradum.

The Address to the Graduates was delivered by Dr. W. C. Ware,

V. T. Hart,

J. L. Hamilton,

Joseph Hatton,

Henry Hicks,

E. C. Hughes, -

John R. Humphries,
Loyd Knight,

Johnson Matthews,
L. S. Means,
John P. K. McWhorter
L. W. Mobley, -

R. F. Neely,

D. S. Perkins, -

F. W. B. Perkins,

Ormond Pinkerton,

W. L. Rees,

Aristides Reynolds, .

L. J. Robert,

John Scogin,

B. D. Smith,

J. T. Slaughter,

J. W. Stephens,

F. J. West,

John S. Wilson,

James C. Billingslea,

John E. Crews,

B. C. Flake,

R. T. Foote,

W. A. Johnson,

Wilson M. Liggen,

James Penn,

S. E. Thompson,

S. C. Brunson,

W. W. Graham,
J. A. K. Holman,
G. W. A. McRea,
J. W. West, -

N. H. Wiggins,

FROM ALABAMA.
Thesis on

,
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of Abbeville District, S. C, one of tbe alumni of this college, and

the Valedictory by W. J. Arrington, of the graduating class—both of

which admirably chaste and appropriate productions have been re-

quested by the Trustees for publication.

BIBLIOGRAPHICAL.

A System of Practical Surgery. By Wm. Fergusson, F. R. S.
;

Prof, of Surgery in King's College, London, &c, &c. 4th Amer-

ican, from the 3d and enlarged London edition—with 393 illustra-

tions. Philadelphia : Blanchard & Lea. 1853.

Among the numerous works upon Surgery published of late years,

we know of none we value more highly than the one before us. It

is perhaps the very best we have for a text-book and for ordinary

reference, being concise and eminently practical.

Manual of Physiology. By W. S. Kirkes, M. D., &c, &c, assist,

ed by Jas. Paget, F. R. S., &c, &c. 2d American, from the 2d

London edition—with 165 illustrations. Philadelphia : Blanchard

& Lea. 1853.

The general favor with which the 1st edition of this work was re-

ceived, and its adoption as a favorite text-book by many of our colleges

will ensure a large circulation to this improved edition. It will fully

meet the wants of the student.

What to observe at the bed-side and after death in medical cases.—
Published under the authority of the London Medical Society of

observation. Philadelphia: Blanchard & Lea. 1853.

This little work, if carefully read by even old practitioners, cannot

fail to be productive of much good. As a guide to the younger mem-
bers of the profession in directing their attention specially to the best

mode of investigating cases so as to arrive at correct diagnosis, it will

prove exceedingly valuable. The great difficulty with beginners

who have not been under the immediate training of an experienced

physician, is continually found to be in the appreciation of the true

condition of the organs and tissues. Let such provide themselves

with this work and study it thoroughly—and they will find much of

the difficulty removed.

Ranking 's Half-yearly Abstract of the Medical Sciences.—No. 16.

A very good number of an excellent work—would be better if not

so exclusively European.
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A Clinical Phrase-look, in English and German. Containing the

usual questions and answers employed in examining and prescrib-

ing for patients, &c, &c. By Montgomery Johns, M. D. Phil-

adelphia : Lindsay & Blakiston. 1853.

This is a little book designed for the use of physicians who practice

in districts and hospitals in which the number of newly arrived Ger-

mans may render it necessary to be somewhat acquainted with their

language.

Maclise's Surgical Anatomy ; with additionsfrom Bourgery, fyc. Ed-
ited by R. W. Piper, M.D. Boston : Jno. J. Jewett & Co. Part 1.

This work will be completed in 8 or 10 parts, of quarto size, at

75 cents each—the first of which is before us. We like to see books

made as cheap as possible, but unless the engravings appended to

them for illustration be good, they serve rather to confuse than to en-

lighten the student. In the present instance the plates are very poor.

The American Journal of Science and Arts ; conducted by Professors

B. Silliman, B. Silliman, Jr., and James B. Dana ; aided by
Dr. Wolcott Gibbs, of New-York, in Physicks and Chemistry,

and Prof. Asa Gray, of Cambridge, in Botany. Published at New
Haven, Conn., every 2d month, at $5 per year.

This is a peiiodical of which every American should be proud, and

which ought to be taken by every lover of the natural sciences in our

country—for it is as ably conducted as any similar work in the world,

and it is the only repository of the contributions of our fellow citizens

to the study of Nature and the Arts. The March No. contains 13

original communications, among which are the admirable papers of

Jas. D. Dana on "Changes of Level in the Pacific Ocean"—of A.

Bigelow on the "Mounds of the Tensaw River"—of M. A. DeQua-

trefages " on the Phosphorescence of some Marine Invertebrata—of

J. D. Dana " on the question whether Temperature determines the

Distribution of Marine species of Animals in Depth"—of J. L. Smith

on the "Re-examination of American Minerals"—of W. Hopkins

on " The causes which may have produced changes in the Earth's

superficial Temperature," &c. In addition to the original articles,

each No. contains a resume of scientific intelligence.

We are also indebted to publishers and authors for the following

works, which our space will not permit us to notice more fully at pre-

sent :—The Transactions of the College of Physicians of Philadel-

phia, Vol. 1, No. 9—Report of the Pennsylvania Hospital for the In-

sane, for 1852—The Prize Essay of Prof. Flint, on Variations ofPitch
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in Percussion and Respiratory sound and their application to physical

Diagnosis—Elephantiasis Arabum successfully treated by ligature of

the femoral Artery, by Prof. Carnochan—Remarks on Osteo-aneurism

by the same—New Views of Provisional callus, by F. H. Hamil-

ton, M. D.—A Treatise on the causes, constitutional effects and treat-

mentof Uterine Displacements, by W. E. Coale, M. D.—Smithson-

ian Report on Recent Improvements in the Chemical Arts, by Prof.

J. C. Booth and C. Morfit—Sixth Annual Report of the Regents of

the Smithsonian Institute—First Report of the Surgeons of the New
York Ophthalmic Hospital—Syllabus of a course of Lectures on Dis-

eases of the Eye at the New York Ophthalmic Hospital, by M. Ste-

phenson, M. D.—A Discourse on the life, character and services of

Daniel Drake, M. D., by Prof. Gross—Introductory Addresses, by

'Prof. Lawson of Cincinnati, Prof. Bowling of Nashville, Prof.

Hughes of Iowa University—and sundry Reports and Documents on

the subject of the Discovery of Anaesthetics.

We cheerfully place the "Dublin Medical Press" upon our ex-

change list, and hope that its accomplished Editor may be as well

pleased with our efforts as we are with the specimen he has sent us.

Dublin is now the seat of as much Professional ability as any city in

the British Isles.

Whitlow.—Somebody proposes as an abortive treatment of whitlow

the application, very early, of mercurial ointment to the finger. We
doubt its efficacy, but if any one will try it, we would like to know

the result.

A handsome present.—Messrs. Philip Schieffelin, Haines & Co.,

Druggists, of New York, have presented to the Medical College of

Georgia a complete series of specimens of the Materia Medica, put

up in large glass-stoppered bottles for exhibition to the Class. It is

altogether one of the finest collections of the kind we have ever seen,

and the specimens, being hermetically sealed, will long remain to

attest the taste and liberality of the respected donors.

Dr. Marshall Hall is on a visit to the United States. We hope that

he may visit this section of the country.

The American Medical Association will meet at New York on the

3rd ofMay next.
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Greensboro,' March 10th, 1853.

At a called meeting of the " Physicians' Society for Medical Ob-

servation of Greene and adjoining Counties," the following resolutions

were unanimously adoped

:

Whereas it has pleased an all-wise and mysterious Providence to

remove by death from our Society, our worthy and highly esteemed

brother, R. S. Callaway, M. D., of Greene county, and whereas we
deeply deplore his sudden and premature separation from our fel-

lowship

—

Be it therefore, Resolved, That our Society has lost one of its most
zealous and devoted members, and our profession a member of unsul-

lied character and strict professional integrity.

Resolved, That we, as a Society, most sensibly feel the void occa-

sioned by the demise of our brother, and that we will ever cherish

his memory as a forcible illustration of the true and faithful physician.

Resolved, That we sincerely condole with the family and friends

of the deceased, and that we hereby tender them our heartfelt sym-
pathy.

Resolved, That we wear the usual badge of mourning for the

space of thirty days.

Resolved, That a copy of these resolutions be forwarded to his be-

reaved family, and that the Southern Medical and Surgical Journal,

Temperance Banner, Christian Index, and Chronicle and Sentinel be

requested to publish them.

JAS. Y. FOSTER, M. D., President.

D. C. O'Keeffe, M. D., Sec'ry.

Death of Professor Horner.—It is with profound regret that we
announce the demise of Prof. Wm. E. Horner, which took place on

the 12th instant. He was long distinguished as the ablest American

anatomist, and universally respected for his private virtues.

The British press announces the death of Dr. George Gregory, the

author of the once popular treatise on the Practice of Medicine—also,

that of Dr. Jonathan Pereira, the author of the very learned work upon

Materia Medica.

Medical Society of the State of Georgia.—We would remind our

readers that this Society will meet at Savannah on the 13th of April.

We hope that there may be a full attendance.




