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12 ACROMEGALY.

tunity of making the post 11101"[1‘.-11.1 on one :?f1 t].w' [;a?es
(" Hiigllﬂl‘ ]..'.'}} and gave a most careful 1'E.'I]ul‘l:- of it,1n w :!_lll:'h
he pronounced the case to be true ac*l‘i:rn}eguly, as f"l?‘ﬂ m a
second worlk (2), in which he called attention to a series of the
conditions met with agreeing with those in other undoubted
cases of acromegaly. Especially did he pronounce the want
of change in the hypophysis as secondary. ‘We shall retun
to this subject in Chapter VIIL.

Bv means of Souza-Leite’s work, which was also translated
into English, the knowledge of acromegaly has been much
extended, and the disease has quickly become of general in-
terest. During the last years the flood of literature on the
subject has swollen to almost unmanageable proportions.
Whilst in. 1890 Souza-Leite collected thirty-eight trust-
worthy cases, a year later Duchesnau, in his likewise ex-
cellent thesis, was able to add twenty-seven new cases from
the literature, not counting one case of very careful personal
observation with the results of a post mortem examination
(Renaut).

Another collection of cases by Collins in 1892 brought
Souza-Leite’s number up to eighty-three cases. Among
them certainly were some which did not strietly belong
to acromegaly.* Since then a large mass of material has
been added, so that whereas en considering the subject in
1894 T was able to refer to one hundred and thirty cases, there
now exist two hundred and ten trustworthy examples.

Out of the abundance of names, we can here only mention
a few of the larger or more important publications. Several
have carefully studied the alterations in a single organic
system, such as the organ of sight (Schultze, Asmus, Hertel,
Denti, Uhthoff, &ec.), the cardiac disturbances (Fournier).
Others have directed attention to new symptoms, as mental
, (Pick), atrophy of musecles (Duchesnau), &e.

Il In 1894 1 took up again the question of the relationship
i ]H:*f»“'fren acromegaly and gigantism, and have shown that the
deseription of Langer of the giant skeletons with enlarge-

aT}.mae three puhliuutilm:.ﬂa, of which the two last mutnally complete each other,
contain those often very inaccessible cases up to 1891 in detailed excerpts, and their

study is therefore indispenzable for independent work on the subject of acrome-

galy. : A g:qmdl survey of a laree number of cases, but in a mach shorter tabulated
form, iz contained in Arnold’s work,

.‘ |
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ment of the sella Turcica are typical cases of acromegaly :
further, T have drawn attention to a hitherto little 11-:Jtic--:*:l
symptom of the illness, pain and parasthesia of the extremi-
ties. and also to the relationship of acromegaly to the * crania
progenea ™ discussed by L. Meyer, and have introduced a new
point of view to explain the hyperplasia of the thymus gland.

Simultaneously also Brissaud and Meige, as well as Masso-
longo, have worked at the question of gigantism, but both
have believed, following the incorrect citation of Klebs, that
Langer had seen “normal giants” with enlargement of the
hypophysis, and have throughout adopted the identity of
gigantism with acromegaly.

P. Marie (6) has recently, 189G, studied the hand in the
subjects of acromegaly, and has now demonstrated two
varieties, of which the one shows an inerease in breadth (type
en large), the other an increase in length (type en long).
Numerous works have now placed the pathological anatomy
on a broader basis. ,

Fresh light has been thrown on the etiology of the disease
by Pel and Unverricht’s suggestion of mental and bedily
trauma.

As regards the treatment, which Souza-Leite considered
hopeless, new points of view have been brought forward by
observations which, carried on for a long time, have shown
instances of authenticated improvements (e.g., Denti, Schle-
singer), as well as by the introduction of gland treatment
(Brown-Séquard, 1893). Finally, we owe to the discovery of
Rintgen a new method of clinical inquiry. :

The knowledge of acromegaly has stimulated pathologica
and anatomical inquiry, since of recent years a great number
of investigators have devoted themselves to the study of the
hypophysis, and have brought to light much that is new
regarding this remarkable organ.

In concluding this historical survey it may be men-
tioned, that acromegaly offers also some historical interest.
Marie has shown it to be very probable (7) that the Franco-
Italian type of clown, the hunchbacked * Punchinello,” is
one of acromegaly, so also Souques (2) for the English
“Punch.” Lastly, the relationship of acromegaly to gigan-
tism throws new light on old tales and saws.
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II. REVIEW OF THE CLINICAL FEATURES
OF THE DISEASE.

Acromegaly persists for many years, in most cases as long
as ten. The commencement is traceable to most varied
causes; usually it is imperceptible. Very often the disease
commences with pain and parasthesia, affecting the arm and
leg, often also the trunk or face, and may for a long time he
misinterpreted. In females, cessation of menstruation is
usually one of the earliest symptoms.

By LIF.":“II'.E"b a change in the appearance of the face strikes
the patient’s friends, and finally also the patient himself.
His nearest relations, even his mm]u"r do not recognise him
if they last saw him in good health. Figs. 1 and 2 show

1\]"7 1 F]'.';'. 2.
lnstration of a man, about 24 years of nge, Tllustration of case of Fig. 1,33 years old,
before the appearance of the disense. with well-marked acromegaly.

the change of appearance in an as yet 1111])1111141?{1 case.”
In some cases the patient feels nevertheless in good health,
is strong, cheerful, and in good spirits. -

* I am indebted to Primarius Dr. F. Kovde %, of Vienna, for kindlv handing me
over the photographs and bistory of the illness, ' )
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But usually with the change in the countenance there is
associated a whole train of disorders. V ery often a peculiar
change of character arises. Capable workmen, enterprising
merchants, and active women become phlegmatie, vacillat-

Fig. 3.

Woman, 36 years old, with pronoanced acromezaly.
(Hofrath L. v. Schritter's ward.)

ing, languid, sullen, and irritable. Their hands become
awkward, the legs feeble. Very often they are tormented by
headache. §

If the disease is developed, the deformity of the body is
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The alveolar process encircles that of the upper jaw, at times
in a wide arch, as shown in plates 4—7 and the skiagraph
Fig. 10 on p. 54. Corresponding to this, the crowns of the
teeth are altogether abnormally situated, in very advanced
cases the teeth do not meet each other.

Disturbances in the condition of the alveoli of the teeth may
be associated with the morbid growth in the lower jaw, so that

Fi16! G.—Front view of the skull of a case of acromegaly, 2033 cm. high,
in the Anatomical Muzenum of Vienna, (Old man,

they become loosened and fall out. Single teeth undergo at
times abnormal rotation on their vertical axis, even to 90°.
Owing to the hypertrophy of the jaw, the whole osseous
frameworl stands out in front of the perpendicular of the
forehead: progmathism. In addition, the alveolar processes
of both jaws very frequently, especially when the teeth are
1'("[:1[!1(%[. are ﬂ]'{‘.ha'[] fr'm'wnt'dﬁ: ﬂ].vvnl;u' Iu'ngnnthimu. ]_‘11;.:.

——
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5 shows such a formation with a very small Camper’s facial
angle.” : ‘

The protruding position of the lower jaw may be increased
by a kind of subluxation of the joint, which is made possible

Fra. 7.—8ide view of skull of Fig. 6.

by the enlargement of the glenoid cavity and shrivelling of
the tuberculum articulare (Thomson).

This position of the lower jaw, its hypertrophy, and that

* In the literature of acromegaly a certain confusion reigns relative to the terms
 prognathous ' and *° prognathism.” The German anthropological and deserip-
tive anatomists name those skulls ** prognathouns " in which the masticatory
framework protrodes in front of the forchead (in contrast to *° orthognathous ™).
The term is so nsed in the text. In the French publicationz on acromegaly, on
the contrary, ** prognathism ' of the lower jaw iz used in the sense of projecticn
of its teeth over those of the npper jaw. The term ** prognathism " iz nsed in this
gense algo by many German writers, hat this is incorrect. The right designation
for this condition is that introduced by L. Meyer, * progencum " ; individuals
with such teeth are called, after Zuckerkandl, ** front chewers.” For further

remarks regarding thiz anomalous position of the teeth, which by no means only
oocurs in acromegaly, see Chapter vi,
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Fia. 8.—3-year-old man with acromegaly (same as in Fig. 2).

13
{ud §
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d{rfct encroachment, partly through secondary growths in
different places.

The upper ﬁm"fﬂce of the sphenoid seldom supports true
osteophytes : ‘Brfgidi has described two abnormally pointed
and lqllg clinoid processes (medii?). The body of the
sphe}mld also has no share in the hyperostosis: the canalis
craniopharyngeus lateralis discovered by me,* which in the
general hyperostotic skulls usually disappears without a
trace, remains frequently in acromegaly partly preserved.
The pterygoid processes are, on the contrary—as museular
attachments—hypertrophied and rough.

The vertebral column in advanced cases shows a kyphotic
curve in the upper dorsal and lower cervieal region, which is
compensated for by a suitable lumbar lordosis. Lateral curva-
tures may also be present. The kyphosis is in many cases based
on the shape of the vertebral bodies (Broca, Sternberg), since
these are lower in front than behind. If the kyphosis is
very considerable, the height of the vertebral bodies con-
cerned is diminished. A single vertebra may also have
melted away (Brigidi). The anterior surface of the vertebral
bodies is very rough, which is not surprising, as the broad
anterior longitudinal ligament is here attached. The upper
and lower edges of the bodies often support small exostoses.
The bodies are thick, somewhat porous, the longitudinal and
transverse diameters increased. The processes are thick and
rough, the spongy end of the spinal processes especially much
thickened, which is well seen in our skiagraph, Fig. 10
(p. 54). The transverse foramen (vessel foramen) of the
cervical vertebree 1s widened, whereas the intervertebral
foramina are narrowed, owing to increased size of the condy-
loid process and of the body.

The ribs are compact and considerably thickened and ex-
panded. The expansion consists chiefly in this, that the
lower edge which surrounds the intercostal artery is very
oreatly developed, also in the thickening of the intercostal
canal. The roughnesses for the muscles are increased.

The sternum is greatly broadened and thickened. The

* M. Sternberg. An up to now undescribed canal in the sphenoid in man and
many mammalin. (Archiv fiir Anatomie und Physiologie, Anatomische Abthei-

lung, 1800, 8. 304.)

R
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manubrium and xiphoid cartilage especially may be so much
increased in breadth as to greatly exceed the length of the
bone.

The cartilages of the ribs may be ossified to a considerable
degree, and thereby the mass of the sternum and ribs in-
creased. Their union with the bone may be swollen, which
reminds one of the * rachitic beading.”

The thorax, viewed as a whole, is spacious, and preserves
a peculiar shape, partly from the spinal curvature and partly
from the change in the increase of the sternum. It is
laterally compressed, the longitudinal diameter inereased,
the sternum falls away obliquely towards the perpendi-
cular anteriorly, from above downwards. The ensiform
process especially greatly protrudes. Thus arises the double
swelling (double bosse) of the thorax in acromegaly, which

Fra. 9. —Right clavicle in a subject of acromegaly, 2087 em. high, under surface.
( Anatomical Institute of Vienna.)

is very striking in well-marked cases 1B1‘1guh Fritsche-
]11&]13} Fig. 8 shows the form of the thorax in a subject
of acx‘umpgal}' during life.

The spine and acromion of the scapula, the coracoid pro-
cess and the inferior angle are increased in size and rough-
ness. The curve of the coracoid process is usually
exaggerated. The rest of the scapula may be thinned.

The pelvis is heavy and large, the crest thick, rough, and
pitted, so also the attachments for the other museles and
licaments.

Of the long cylindrical bones, the clavicle is, as a rule,
very characteristically altered. T'ig. 9 shows in an especially
instructive manner the type of the affection in the under




2 ACRCMEGALY.

oD

surface of a clavicle in acromegaly. More minute analysis
of the drawing shows that really morbid exostoses nowhere
exist, but that the formation is solely brought about through
exaggeration of the normal roughness. The acromial end is
verv broad and thick, and abundantly pitted: here the very
strone coraco-clavicular ligament is attached. Its anterior
portion, the so-called conoid ligament, has normally a tubero-
sity of bone at the point of attachment, in acromegaly this
becomes a steut projection (a). The sternal end (b) also is
extraordinarily thickened, and shows deep and wide hollows:
here is attached the thick costo-clavicular ligament, and the
stout ligamentous structures which bind the clavicle to the

sternum, as well as both clavicles together.  The very

marked roughness in the shaft is the place of insertion of
the subclavius muscle, the long furrow contains vessels and
nerves, and ends in a distinctly widened nutrient foramen.
As the strong licamentous structures are attached at both
ends of the bone, it is just here that the roughnesses are in-
creased ; the ends also are specially coarse and thick. As a
result of this the S-shaped curve is, as a whole, exaggerated.

The true evlindrical bones of the extremities show like
changes, developed in various degree. DBut, as a whole, the
appearances of acromegaly are here less marked.

The humerus bears strong thickened borders for the
muscles, the points of attachment of the ligaments of the
joint round the head of the humerus are very rough, the
tuberosities enlarged, so also the condyles (as they serve
for attachments of muscles) of the lower end. Frequently
a well developed supracondyloid process is present.

The radius and ulna show increase in size of the {uber-
osities, the edge of the sigmoid fossa of the ulna often bears
osteophytic deposits.

In the femur, the head of the joint is surrounded by the
exaggerated roughnesses of the attachment of the fibrous
capsule of the joint; the trochanters, as places of attachment
of numerous muscles, are large, very rough, and uneven,
The linea obliqua is well developed. On the opposite sida
of the bone a stronger, rougher osseous crest is present
immediately over the condyles, the place of attachment of
both halves of the gastroenemius muscle.
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The tibia and fibula bear on their upper end very well
marked roughnesses, the normal furrows for the tendons and
muscles of the lower ends are sometimes more deeply
hollowed out, in other cases, on the contrary, they are
shallower as a result of osteophytic deposits.

The patella is thickened, the anterior surface, as attach-
ment of the powerful tendon, very rough and warty, the
upper and lower edges are also rough.

The study of the bones of the hand and feet, but especially
of the hand which has been substantially advanced by means
of the Riontgen rays, completes the anatomical examination.

Many of the attachments of the tendons and ligaments to
the bones of the wrist and ankle are strengthened, therefore
the bones which bear these are also somewhat thickened and
larger. This is, however, not altogether very surprising.
It predominates in the volar surface of the skeleton of the
hand, and certainly the distal row of the carpus (trapezium,
trapezoid, os magnum, and unciform) is increased in rough-
ness, whilst the perforations for the vessels are everywhere
increased. Of the tarsi, the os caleis especially supports a
much exaggerated tuberosity.

The metacarpi and metatarsi are, as a whole, little altered.
They are often somewhat thickened and flatter, and bear
small exostoses on the palmar and plantar surfaces respec-
tively (attachment of the interossei).

Changes in the phalanges are also not very pronounced.
The epiphyses are frequently somewhat thickened (Holsti,
Cepeda), and show small osteophytic formations: here and
there on the diaphysis very tiny and flat ones are present.
The whole shape of the phalanges is frequently to some
extent more bulky. Marie has lately distinguished two
forms of hand in acromegaly, a “ Type en long,” also called
“Type géant,” and a “ Type massif.” In the latter form,
the bones are thick, the osteophytes distinet; in the first
this is not the case, the bones are more slender, and the
skeleton of the hand at the same time enlarged as a whole.

The condition of the terminal phalanges deserves some
words.  Numerous pointed roughnesses on the distal
end are repeatedly described as being present in
acromegaly. It must, however he emphasised that
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where numerous vessels meet, it is thicker and more fibrous,
which must not be mistaken for pathological formations. It
increases much with age.

The nerves of the anterior lobe—which were much dis-
cussed in older anatomical literature—arise from the carotid
plexus of the sympathetic. Berkley has seen filaments with
ramifying terminations in the glandular tubes. Rogowitsch
describes masses of colloid in the vessels, Pisenta and Viola
confirm this statement.

The posterior lobe has an abundant frameworl, composed
partly of fine fibres, partly of spindle-shaped or branching
cells with abundant yellowish-brown pigment. The pig-
ment is in many places heaped together, and also contained
in the meshes of the supporting tissue, as is found in old
hiemorrhages. The framework is certainly neuroglia. It
forms in places septa, in which lie cells, generally pigmented,
partly polyhedral or roundish, and partly of a long or
broad spindle shape. Some cysts are also present,
partly containing colloid. The epithelium is ciliated in
places. The cysts are explained partly as remnants of the
infundibular ecavity, partly as rudiments of an infundibular
gland, partly as a dispersed portion of the hypophyseal
cavity. Fine nodulated nerve fibres descend along the side
of the infundibulum into the posterior lobe.

Retzius and Berkley have defined the structure clearly by
the Golgi method.

The infundibulum contains a vast quantity of neuroglia and
neuroglia-like cells of the most varied kind ; on the contrary,
few nerve cells (Berkley).

Physiological Chemistry—Tlodine is contained in the
hypophysis in the same form (iodothyrin) as in the thyroid
(Schnitzler and Ewald). The extract of the gland produces,
according to Olliver and Schifer, by intravenous injection,
increase of the heart’s action and raised blood pressure (while
thyroid extract canses deerease). The use of dried pituitary
gland evokes in man an increased secretion of phosphoric
acid in the stools, which probably depends upon processes
in the bones (A. Schiff).

Physiology—Horsley, Gley, Marinesco, Vassale and
Sacchi, Kreidl, Biedl, have performed destruction or extir-
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underjaw, the thickened spinal processes, &ec., are clearly
recognisable, and we can judge by comparison with Fig. 11
of the influence of the skeleton on the morbid appearance

of the face.

>

F1a. 10.—Picture of the head and cervieal vertebrs of a man with acromegaly,
34 years of age, as seen by the Rimtgen rays (of patient of Fig. 2).

If the bones of the face are chiefly affected, the enor-
mously projecting zvgomatic arch and process of the frontal
bone, surrounding the temples like a wall, are most notice-
able. The condition of the orbital region varies in different
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ways. In many cases the orbital eurves are arched forwards,
the skin of the lids and tarsus much thickened, the pal-
pebral fissures narrowed, and the eves lie deep in their
sockets (Fig. 12, p. 56). Ptosis may, in addition, be present.
In other cases severe exophthalmos exists, the thickened

mn

F16. 11.—Profile of the patient of Fig. 10.

lids forming pocket-like swellings. The exophthalmos is
oceasionally more marked in one eye (Groceo), or entirely
unilateral (Doebbelin, Sigurini, and Caporiacco). If the
antrum of Highmore is dilated the cheeks project widely.
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It this 18 not the case, they may even, by contrast with the
pufty, pouting lips and the prominent malars, appear

Fig. 18.—A wowman 52 yvears of aga, ill for 19 vaars with a rromegaly.
(Perzonal observation,)




ACROMEGALY. i

shrunken (Duchesnaun). The thickened upper lip is often
raised to a surprising degree whilst speaking and eating.
The tongue is often so large that it continually protrudes
from the mouth., (Portrait of the Alsatian Giant by Langer;
Henrot, Claus.)

Fiu.13.—Man 23 years of age with acromegaly, (Hofrath L. v, Schritter's ward.)

The face, owing to the increase of the underjaw, is usually
very considerably lengthened. There are cases, however, in
which the lower jaw is not enlarged (Campbell (1), Hare,
Mackie Whyte). Formerly I had classed these under the

——
—
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Fic. 14 —Woman 50 years of age with acromegaly. Hofrath L. v. Schritter s ward

(Schwoner & case)
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Fra. 15 —Skiagraph of the left hand of o ¢

ubject of acromegaly (of patient of Fix. 2).
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unusually far from each other (increase of the cartilaginous
covering ( 7) :‘4:"u||-=~i1llt_*'r| -

[t is important to notice, especially for a diagnosis
in doubtful cases, that the hands are notwithstand-
ing never deformed or disfigured, but merely enlarged.
rl-]n- _-"|1h.-lu.'||1'|' (N l:]|-|- sTl ]:l'.ll'Lr-E "~ iIII'I'E'LlH‘Il.H[ill ii i'i I]EHH'IIE]
to raise the skin of the dorsum into folds. The mnatural
interphalangeal folds of the knuckles are especially well
marked (' mains capitonnées,” Péchadre), as are the lines in
the hollow of the hand. The fingers are, as a w hole, cylin-

Fig. 16.—The two types of hand in acromegaly.

drical, and flattened from dorsum to palm. Sinee their circum-
ference at the base and end is proportionately increased, the
eomparison to little sausages (Marie) is justifiable. The nails
do not share in the enlargement, they rather appear small,
often H'.!I, and ]:'u-::_1l|-]|1]}' show *]IL}_‘]IE ]u]|;_":1‘11||:.r'¢:1l cracks.
The bones of the hand are not affected to the same deoree
in all cases. Generally, as seen in the skiagraph (Fig. 15),
the phalanges are somewhat coarser, with more marked
lateral ecurves. l'.‘=1L'I"i|iII1|'!|"". as :L]I'i'altl_‘n' mentioned at P. 20
are not generally well marked. They may be even almost
I-ntE]'u-]}' absent: Boltz (2) found in his ease, on post mortem
examination, a liny exostosis on only one single phalanx,
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MaLE REPRODUCTIVE OLGANS.

The appearance of the external genitals is spoken of in the
third chapter. It is often reported that sexual desire and
power arve extinguished (for instance, ir Gauthier’s patient
at the age of 206). A patient stated to me that his sexual
power was preserved, but the desire, in conjunction with the
general apathy and dejection, had almost disappeared. In
Silva’s case (want of pubic hair and hair under the armpit,
very small genitals) the condition may perhaps have been
one of aplasia, analogous to Hutchinson’s case in a woman
mentioned at p. 43.

FEMALE GENITAL ORGANS,

The hypertrophy of the clitoris and labia pudendi is men-
tioned at p. 43.

As regards the vagina no condition ean be stated as con-
stant. Verstraeten describes the vagina as thickened and
dilated. The condition of the menstruation is important. In
most cases it ceases with the appearance of the disease.
Among seventy cases, of which I find in my excerpts minute
records, the menopause appeared in the following years:—

Before the 20th vear . 37 « In B eases
Between the 21st and 3'[!1;].1 FOArs ... ity e I3

o 31st ,, 40th ,, see was - An 18

o dl1st ,, S0th i E e R
After the 50th year ... ... In1 case.

The youngest case is reported by Surmont; the patient had
only once menstruated, in her fourteenth year. Sears
records the latest menopause in the fifty-third year. The
patient of Lynn-Thomas (eighteen years old) showed a
puerile condition of body, and had never menstruated.

The cessation of menstruation is usually one of the earliest
manifestations of the discase. The periods seldom recur
for any- lengthened period when the disease is well
developed.
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Exceptions that have been reported : —

Nannyn .. .. ... cOmmencoment
i of illness 19th year. Menopanse ... ... ... 30th year.
Roxburgh and Collis b, 29nd ,, i e N L L o e
Becker ... .. ... 3 L 1| - e Fiard e i e
Foinon: e e e = 28th ., {Continnance of menses at 39th yr.
Schaposchnikow ... ill a long time ... ... ... Continuance of menses at 34th yr.
Squance-Murray ... commencement
of illness  30th year. Menopanse ... .. ... 32ndyear.
Wadsworth ... ... 2 35th R R g L
Ransom ... .. ...certain acromegaly in 41st i S A e S
year
Sears... .. .. ... certain acromegalyin 42nd 5 oo s amoord
year
Campbell ... ... ... commencement
of illness 43rd vear. o e b e e 1 T
O'Conmor... i e o 45th , & e e e b

In many cases the periods cease all at once, and never
return. Several times this happened during a period as a
result of fright (Chalk, Pel, Spillmann, and Haushalter).
Frequently the menses, failing to appear owing to im-
pregnation, do mnot return after birth (Motais, Mosler,
Sternberg, Roxburgh and Collis, Fazio, Naunyn), or after
an abortion (Bignami). Twice has menstruation finally
ceased during typhus fever (Grocco, Claus). In other cases
nothing particular precedes the sudden cessation of the
periods (Debierre, Hadden and Ballance, Péchadre). Often
the menstruation ceases suddenly, which the patients impute
to a cold or exertion; after thirteen to fifteen months
they return once again, and then permanently disappear
(Marie, Verstraeten, Reimar, Jorge). Finally, in many
cases they are from one to two years irregular and scanty,
and then permanently vanish (Freund, Pinel-Maisoneuve,
Hare, Flemming, and others).

The gynw®cological condition of the internal reproductive
organs after the menopause has occurred is often positively
described as “ normal "—e.g., Olechnowicz, F'ranke, Reimar;
in other cases, on the contrary, atrophy is reported (Mosler,
Pineles, and others). It is certainly, however, difficult to
demonstrate slight changes in the reproduetive organs by
palpation, and examination by the sound may be deceptive
as regards the cavily of the uterus, because the atrophied
uterus may be soft and abnormally flexible.

It is of more importance in this connection that the uterus
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the second in which the weakness predominates. DBut those
cases which have been carefully observed often show that
just at the time when the weakness was greatest and the
deterioration most rapid, the most mal'iied-Eulargement of
the parts ensued simultaneously with the diminution of
strength, and this was especially perceptible in the last period
of life. (We return to these cases presently.) Such a system-
atic division cannot therefore be made use of in the con-
sideration of the disease.

Death may result in very different ways. In many
cases it occurs fairly suddenly and unexpectedly, as is
observed in tumours of the brain ; or the common termination
to any wasting disease occurs; hrunehltls and broncho-pneu-
monia. Not a few die in {hahetm coma ; tuberculosis of the
lungs, combined with the diabetes, may also bring about the
e (Hquauee] In other cases disturbances of lhe circula-
tion, and in mentally-diseased patients intestinal catarrh is
often fatal (Tamburini), and in yet others complications are
the cause of death.

We know nothing at present of a cure.

The duration of the disease was formerly usually
declared to be between ten and twenty years. DBut if the
considerable material of post mortems at present existing
is examined, other practical and significant theoretical results
are obtained.

With reference to the duration and course, it is possible
to differentiate three tvpes:—

The benign form, up to fifty years duration, and with
trifling troubles.

The commonest form, chronic acromegaly, duration from
eight to thirty years.

The acute, malignant form of from three to four years
duration.

The benign form is best represented by Bonardi’s ecase,
whose patient died in the seventy-fourth year. To this
type in addition belong the second case of Dallemagne (death
in the seventieth year), and case two of Mossé.

The greater number of the cases of the disease are of the
chronie variety.

The acute malignant form offers especial interest. To







































































































118 ACROMEGALY.

obtained in a case by means of inunction, speaks for such an
assumption.

It would be right to prescribe iodide of potash or sodium
in 2-3 g. doses per diem, and at least make one trial with a
series of from twenty to thirty accurate inunctions or sub-
cutaneous injections of corrosive sublimate.

Very much is at present tallked about the treatment with
pituitary and thyroid preparations. Some have seen im-
provement (Thyroid—Putnam, Parsons, Bramwell, Comini,
Mossé, Solis Cohen, Sears, Bruns; Hypophysis—Franke,
Frinkel, Mendel, Dodgson ; Pituitary and Thyroid—Dinke).
Others have found no sort of effect (Thyroid—Osler; Pitui-
tary—>Marinesco and Rolleston). Others, again, report bad
eftects from thyroid (Benson, Franke, Hagelstamm). When
we consider that remissions in acromegaly are very frequent,
the reports of improvement will be regarded somewhat scepti-
cally. On the other hand, it is to be remembered i&hat the
use of thyroid extract may accelerate the decline of strength,
and cause permanent glycosuria. As a matter of fact several
impartial observers report noticeable inerease of muscular
weakness, notwithstanding that the patient seemed to him-
self to be improving—e.g., Bruns. I have seen the same
in one case, and must therefore recommend, in the employment
of this by no means harmless remedy, the greatest prudence
and most careful attention. By no means ought it to be
preseribed to a subject of acromegaly on the first consulta-
tion. The more harmless pituitary tabloids should rather
be prescribed.

Denti and Campbell have seen favourable results from
arsenice.

The symptomatic treatment is of importance. First may
come in the question of palliative treatment by trephining, it -
the symptoms due to the cranial tumour demand it. Lynn-
Thomas has in his case obtained a brilliant result by the
removal of a parallelogram from the roof of the skull.

The pain in the head may be very beneficially influenced
by the modern anti-neuralgies (antipyrin, antifebrin, exalgine,
phenacetin, &c., &e.), as in cranial tumours generally. Cer-
tainly reckless doses, even to cyanosis, are often mnecessary,
but, with regard to the cardiac changes, dangerous. The
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GEOGRAPHICAL AND HISTORICAL PATHOLOGY,
Three vols. By Dr. Ave. Hmson. Translated from the Second
Edition by Crarres CreicaToN, M.D.

Vol. I. “ The book is indeed a marvel of industry and erudition, and one
which ought to be consulted by every writer on Medicine ; no summary will,
however, suffice to indicate the wealth of material so laboriously collected
and so skilfully arranged, and our readers must turn to the volume itself,
which will well repay perusal.”—Lancet.

Vol. II. *It is a deep mine of facts and information combined, and
judicic:us]_v arranged by the learned author; and Dr., ﬂr&ightun has admi:ab]}r
performed his part in presenting it in an attractive English dress.””—Dublin
Medical ¥Fournal,

ON THE TEMPERATURE IN DISEASE: A MANUAL
OF MEDICAL THERMOMETRY. By Dr. C. A. Wuspez-
LicH, (Leipzig.) Translated by Dr. Barauerst Woopmax.
With forty Woodeuts and seven Liuthographs.

LECTURES ON CLINICAL MEDICINE, delivered at the
Héatel Dien, Paris. By Professor Trouvsseauv. Five Volumes.
Vol. 1, translated, with notes and appendices, by the late

Dr. Bazmre, Vols. 2 to 5, translated from the third edition,
revised and enlarged, by Sir Joux Rose Cormack,

LATHAM'S COLLECTED WORKS. 2vols. Edited by Dr,
Roeert Martiv. With Memoir of Liaraas by Sir Taomas Warsos,

LOCAL ASPHYXIA AND SYMMETRICAL GANGRENE
OF THE EXTREMITIES. By Mavrice Raywavp. Trans-
lated by Dr. Tromas Barrow.

ON THE NATURE OF MALARIA. By Professors Epwin
Krees and C. Tommasi-Cruperr; and Arnrerations 1x THE RED
GrosuLeEs 1¥ Mararia InrecTion; and Ox tEE ORIGIN OF
Mevaxssns. By Professor Errore Marcmiarava and Dr. A,
Cernr.  Translated by Dr. E. Drusaoxp, of Rome.

CLINICAL LECTURES ON MEDICINE AND SUR-
GERY. Translated from the German, and selected from Pro-
fessor Volkmann's Series. Three Volumes.

(Thirp Series.) * This volume is replete with interesting clinical details.
..... The work 15 one well worthy of close and attentive study."—Dublin
Medical Fournal, Aug, 1804.

MEMOIRS ON DIPHTHERIA; containing Memoirs by
Bretonneau, Trousseau, Daviot, Guersant, Bouchet, Empis, &e.

Selected and Translated by Dr. R. H. SempLE.
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Fig. 1. Cirrhosis of the Liver.
2. Cirrhosis of the Liver. Fig. 3.
Monolobular Cirrhosis. Fig. 4. The
Nutmeg Liver (Romose Atrophy of
Moxon). Fig. 5. Tubercular Liver.
Fig. 6. The Nutmeg Liver. Fig. 7.
Miliary Gummata, Fig.8. Idiopathic

Fig. 1. “Pericellular’ Cirrhosis.
Fig. 2. Cirrhosis of the Liver. Fig. 3.
Nutmeg Liver. Fig. 4. Cystic Liver.
Fig. 5. Cystic Liver. Fig. 6. Early
Cancer of the Liver. Fig.7. Extreme
Tubercular Disease of the Liver. Fig.
8. Brown Atrophy of the Liver. Fig.g.
Extreme Tubercular Disease. Fig. 10.

Microseopic Pathology of the Liver.

Fig. | Anzmia.
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Plate XXIT.

Figs. g & 10. Cancer of the
Bile Ducts. Fig. 11. Cancerspreading
from the Biliary Ducts. Fig. 12. Early
Gummatous Infiltration of the Liver.
Fig. 13. “*Common" Cirrhosis. Fig.
14. Tubercular Liver. Fig. 15. Idio-
pathic An@emia.

Miecroscopie Pathology of the Liver.—Plate XXII.

Myxcedematous Liver. Figs. 11,12 &
13. ** Contracting Scirrhus of the Liver
simulating Cirrhosis.” Figs. 14,15& 16.
Varieties of Cell Vacuolation and Pro-
liferation. Fig. 17. Primary Adenoma

of the Liver. Fig. 18. Leukamic
Liver. Fig. 19. Primary Adenoma of
the Liver.

FIFTH FASCICULUS.

Diseases or meE Laver (chiefly of the Gall-Bladder and Larger
Bile Ducts).

Syphilitic and Lardaceous Disease of the Liver.—Plate XXIII.
Diseases of the Liver.—Plate XXIV.

Fig. 1. Abscesses in the Liver.
Fig. 2. Papilloma of the Gall-Bladder.

Diseases of the Liver.—Plate XXYV.
Cancer of Gall-Bladder and Liver.
Gall-stones, with Obstruction and Dilatation of the Cystic Duct.

Diseases of the Liver.—Plate XX VL.

Cancer of the Stomach extending to the Cystic Duct.

SIXTH FASCICULUS.
Hydatid Cysts of the Liver.—Plate XXVII.
Urinary Caleuli.—Plates XX VIIIL. to XXXI.

Comprising 46 Figures.

“Of the many valuable works published by this great Society, none are
more acceptable to us than this Atlas of Pathology, of which we have received
the sixth fasciculus. Such a vast and desirable undertaking as the publishing
of this work is worthy of the Society named after the greatest English physician.
. . - . Wet hink that no medical man will be consulting his best interests if he
hesitates to become a member of the Society. He certainly will have no more
useful books than those bearing the medallion of the immortal Sydenham.”—
Medical Press and Circular.

SEVENTH FASCICULUS.

Urinary Caleuli and Gall Stones.—Plate XXXII.

Enlargement of the Prostate Gland.—Plate X XXIII.

Enlargement of Prostate, Urinary Caleuli.—Plate XXXIV.

Osteitis Deformans (Paget's Disease).—Plate XXXV,
Comprising 80 Figures.
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Surgery.

FRACTURES AND DISLOCATIONS. By Professor Dr. H.
Herrericn. Illustrated with sixty-eight Plates, and one hundred
and twenty-six Figures in the Text. Translated from the Third
Edition (1897), with Notes and additional Illustrations, by
J. Hurcnmson, Jun., F.R.C.B.

“ Owing to the clearness of description and the beauty of the illustrations,
this is a book that should meet with a cordial reception from practitioners and
students, and to the latter especially it should prove a great aid in the study of
a subject usually voted difficult and dry."—Edin. Medical Fournal, July, 180g.

“The whole work is complete, and a great addition to any library.”—
Canadian Practitioner, May, 1899.

——

ESMARCH ON THE USES OF COLD IN SURGICAL
PRACTICE. Translated by Dr. Moxteomery. Woodeuts.

** Esmarch’s treatise is of high practical interest."—British Medical Fournal.

BILLROTH'S LECTURES ON SURGICAL PATHO-
LOGY AND THERAPEUTICS. A Hand-book for Students
and Practitioners. 2 vols.

INVESTIGATION INTO THE ETIOLOGY OF THE

TRAUMATIC INFECTIVE DISEASES. By R. Koca. Trans-
_ lated, with Lithographic Plates, by Mr. Warsox Caeyse.

ON THE PROCESS OF REPAIR AFTER RESECTION
AND EXTIRPATION OF BONES. By Dr. A. Waexer, of
Berlin. Translated by Mr. T. HorLuEs.

CLINICAL LECTURES. Selected from Professor Vollimann's
Series. 2 vols. (See **Medicine."”)

THE WORKS OF ABRAHAM COLLES. Chiefly his
Treatise on the Venereal Disease and on the Use of Mercury.
Edited, with Portrait, by Dr. McDoxxery, of Dublin.

=——

Gynacology and AV ifery.

A TREATISE ON GYNACOLOGY, CLINICAL AND
OPERATIVE. By 5. Pozzi. 8 Vols.
It is a good work on Gynacology, well translated ; and authors, trans-

lators, and the New Sydenham Society are all to be congratulated on its
successful completion.”"—Edin. Med. ¥ ournal,
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“ This, the third volume, completes Professor Pozzi's splendid work on

Gynzcology. In our notices of the two former volumes we freely expressed
our admiration of the book, and on reading the present volume, we find that
the same care and trouble has been expended as in the preceding volumes.
Whilst such monographs are produced by the New Sydenham Society, there
are many and strong inducements to those members of the medical profession
who are not members to join. They will consult their own interests by doing

s0,."—Med. Press.

A TEXT-BOOK OF MIDWIFERY. By Orro SriEcELBERG.
Translated from the Second German BEdition by Dr. J. B.
Hurry. 2 vols.

“ It would be’difficult to speak too highly of the book as a general text-book
of Midwifery; it is neither too long nor too difficult for the student, whlllt the
practitioner wishing to read up the authorities on some special point will find
ample information of a practical kind.”"—British Medical Fournal.

“ The New Sydenham Society has done much good work and conferred
many benefits upon the English student and practitioner, but it has not done
better than by giving Spiegelberg’s great book on Midwifery to the English
ieader."—Lancet. )

HISTORY AND ETIOLOGY OF SPONDYLOLIS-
THESIS. By Dr. Fraxz Lupwic Neveesauver, of Warsaw.
Translated by Dr. Faxcourtr Bagxes.

ON THE MORE IMPORTANT DISEASES OF WOMEN
AND CHILDREN, with other Papers, by Dr. Goocr. Re-
printed; with a Prefatory Essay by Dr. Roserr Fercuson.
With woodeuts.

CLINICAL MEMOIRS ON DISEASES OF WOMEN.
By Drs. Berxurz and GouveiL. 2 vols. Translated and abridged

by Dr. Meanows.

MOVEABLE KIDNEY IN WOMEN. By Dr. Lrororp
Laxpav. Translated and Edited, with notes, by Fraxois Hexgy
Cuampxeys, M.A.

SMELLIE'S TREATISE ON THE THEORY AND
PRACTICE OF MIDWIFERY. 8 vols. Edited and Anno-
tated by Dr- McCriwrock, of Dublin. - With Portrait of SmeLLIE.

Digcases of the Loe and FEax.

ON THE ANOMALIES OF ACCOMMODATION AND
REFRACTION OF THE EYE, with a PRELIMINARY
ESSAY ON PHYSIOLOGICAL DIOPTRICS. By F. C.
Doxpers, M.D., Professor of Physiology and Ophthalmology in
the University of Utrecht. Written expressly for the Society.
Translated from the Author's Manuscript by W. D. Moozre, M.D.
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Retrospects, and TWorks of General Wefevence,

A LEXICON OF MEDICAL TERMS. IEdited by Mr.
Power and Dr. Sepewick. Parts I. to XXV. This Lexicon is
based upon the well-known work of Dr. Mayxe, the copyright
of which was purchased by the Society. It is, however,
entirely rewritten by the present Editors, and very much
enlarged. (See bindings and prices on p. 87.)

“The work is carefully and elaborately done, and comprehends every
reference which the medical or scientific inquirer could possibly require.”"—
Medical Press and Circular.

‘* When complete, the work will be a most valuable addition to the library,
not only of medical men, but of those scientists who are interested in Medicine
and the allied sciences.”—R. Neale, M.D., in London Medical Recorder.

“When finished, the Lexicon will be a credit to British Medicine, and worthy
of the great Physician whose name the Society bears.”"—Dublin Medical ¥ournal.

A YEAR-BOOK OF MEDICINE AND SURGERY, AND
THEIR ALLIED SCIENCES, for each of the Years 1859
to 186G4.

A BIENNIAL RETROSPECT OF MEDICINE, SUR-
GERY, AND THEIR ALLIED SCIENCES, for the Years
1865-66, 1867-68, 1869-70, 1871-72, 1878-74.

THE MEDICAL DIGEST. Being a means of ready reference
to the prineipal contributions to Medical Science during the last
Thirty years. By Dr. Ricsarp Neare,

—=

BIBLIOTHECA THERAPEUTICA; OR BIBLIO-
ERJ?PHY OF THERAPEUTICS. By E. J. Warwe, M.D.
vols.

Discases of the SKin any Spphilis.

PRIZE ESSAYS ON LEPROSY (Series I. and IT.):—

On the History of the Deeline and final Extinetion of Leprosy as
an Endemic Disease in the British Islands. By George
Newman, M.D.

Conditions under which Leprosy has declined in Iceland. By
Edward Ehlers, M.D.

Leprosy in South Africa. By 8. P. Impey, M.D., M.C.
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“The Sydenham Society is to be congratulated upon the selection of
essays and monographs contained in this volume. The essays cover a wide
range of subjects, mostly of great pathological and clinical interest, though
necessarily of varying importance.”—Glasgow Med. ¥ournal, April, 18g8.

# The entire book is replete with valuable information.""—New York Med.

Fournal, June 4, 18g8.

ON SYPHILIS IN INFANTS. By Pauvn Dmay.
by Dr. WarrLey.

Translated

ON DISEASES OF THE SKIN, INCLUDING THE

EXANTHEMATA. By Professor Henra. 5 vols.

Translated

and Edited by Dr. Hmrox Faeer, Dr. Pye-Bwnrs, and Mr.

Warexn Tay.

LANCEREAUX'S TREATISE ON SYPHILIS. 2 vols.

Translated by Dr. WarrLey.

—_— e ——— -
——— o —

THhe Socicty’'s Atlas of Discases of the SKin,

In seventeen Fasciculi comprising the following subjects.

Unless otherwise indicated, the Plates are original.

Favus. From Hebra. :

Tinea Tonsurans. From Hebra.

Lupus Exuleerans. From Hebra.

Psoriasis Diffusa. From Hebra. : : 4

Lupus Serpiginosus; Alopecia Areata. From Hebra.

Ichthyosis. From Hebra. . : : : :

Lupus Vulgaris et Serpiginosus (Cicatrising). From
Hebra. : : ; : : : -

Herpes Zoster Frontalis (affecting the Frontal and
Trochlear Branches of the Fifth Nerve). :

Molluseum Contagiosum, a, on a Child’s Face ; B, on
the Breast of the Child’s Mother ; ¢, Anatomical
Characters of the Tumours; b, Mieroscopic Cha-
racters,

Leucoderma. .

Morbus Addisonii.

Pemphigus. :

Pityriasis Versicolor.

Psoriasis Inveterata. .

Eezema Impetiginodes on Face of Adult. . . .
Eezema on the Face, &e., of Infant; Kezema Rubrum
on Leg of Adult. : . !

Psoriasis of Hands and Finger-nails; Syphilitic
Psoriasis of Finger-nails; Congenito- Syphilitic
Psoriasis of Finger- and Toe-nails; Onychia
Maligna ; Chronie General Onychitis.. :

PLATE
Ii

Ll
111,
IV.
Y.
VIL
VII.
VIII.

XIV.

XVI.

XVIL
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LIST OF PUBLISHED WORKS

Arranged according to the Year of Issue.

Vor. 1859. (Flirst Year.)

Dipay on Infantile Syphilis.

Goocr on Diseases of Women.

Memoirs on Diphtheria.

Vax pER Korx on the Spinal Cord, &e.

Moxoarapas (Kussmaul and Tenner, Graefe, Wagner, &e.)

Shilime ol

1860. (Second ¥ear.)

Dr. Brigar on Abdominal Tumours.

Frericas on Diseases of the Liver. Vol. L.

A Yrearsooxk for 1859.

Arras of Portraits of Skin Diseases. (1st Fasciculus.)

T

1861. (Third Year.)
10. A Yrarpook for 1860. .
11. Moxoerarus (Czermak, Dusch, Radicke, &e.)
12.#CaspEr's Forensic Medicine. Vol. I.
14.*Arras of Portraits of Skin Diseases. (2nd Fasciculus.)

1862. (Fourth Year.)

18.*FrericHs on Diseases of the Liver. Vol. II.

15. A Yearpoor for 1861.

16. CaspreEr’s Forensic Medicine. Vol. II.

17. Atvras of Portraits of Skin Diseases. (8rd Fasciculus.)

1868. (Fifth Year.)

18.* Kramer on Diseases of the Ear.
19. A Yrarsoor for 1862.
20. NeuBaveER and VoeeL on the Urine.
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Vor. 1864. (Sizth Year.)
21. Casper's Forensic Medieine. Vol. I1L.
22.*DoxpErs on Accommodation and Refraction of the Eye.

23. A Yearsooxk for 1863.
24. Atras of Portraits of Skin Diseases. (4th Faseiculus.)

1865. (Seventh Year.)

25. A Yrarpoox for 1864.
26. Casrer’s Forensie Medicine. Vol. IV.
27.*Arras of Portraits of Skin Diseases. (5th Faseiculus.)

1866. (Highth Year.)
98, Berxvutz and Gourin on the Diseases of Women. Vol. L.
29. Atras of Portraits of Skin Diseases. (6th Fasciculus.)
80.* Heera on Diseases of the Skin. Vol. L.
31. Bernurz and Gourin on Diseases of Women. Vol. IL.

1867. (Ninth Year.)

32. Brmxwian Retrospeet of Medicine and Surgery.

33. Griesmaer on Mental Pathology and Therapeuties.
84.*Arras of Portraits of Skin Diseases. (7th Fasciculus.)
85. Trousseau’s Clinical Medicine. Vol. L.

1868. (Tenth Year.)

36. Tar Collected Works of Dr. Addison.

37. Hepra on Skin Diseases. Vol. IL

88. Lawcereavux’s Treatise on Syphilis. Vol. 1.

89. Arvas of Portraits of Skin Diseases. (8th Fasciculus.)
40. Cararoaue of Atlas of SBkin Diseases. (First Part.)

1869. (Eleventh Year.)
41. Lancereavx's Treatise on Syphilis. Vol. II.
42 *Trousseav’s Clinical Medicine. Vol. II.
438. Biesnian Retrospect of Medicine and Surgery.
44, Arnas of Portraits of Skin Diseases. (9th Fascieulus.)

1870. (Twelfth Year.)
45. Trousseav’s Lectures on Clinical Medicine. Vol. II1.
46. Nmmever's Lectures on Pulmonary Consumption.
47. Brricker’s Manual of Histology. Vol. I.
48. Arras of Portraits of Skin Diseases. (10th Fasciculus.)
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1884. (Twenty-sixzth Year.)
Arras of Portraits of Skin Diseases. (17th Fasciculus.)
Graves’s Clinical Medicine. Vol. I. (Reprinted.)
SerecTeEp Monographs (Senator, Stewart, Landau).
Lexicon of Medical Terms. (Tenth Part.)

1885. (Twenty-seventh Year.)
Hirsce on Geographical and Historical Pathology.
Vol. IL.

Graves’s Clinical Medicine. Vol. II.

Lexicon of Medical Terms. (Eleventh Part.)

1886. (Twenty-eighth Year.)

SerecTED Hssays on Micro-Parasites in Disease. Edited
by W. Watson Cheyne.

Lexicon of Medical Terms. (Twelfth Part.)

Hirsce on Geographical and Historical Pathology.
Yol. IIL.

Lexicox of Medical Terms. (Thirteenth Part.)

1887. (Twenty-ninth Year.)

SrieceLBERG's Midwifery. Vol, 1.

Luxrcox of Medical Terms. (Fourteenth Part.)

SerLEcTED MoNoararHS : — Raynaud’s Disturbances of
Circulation in the Extremities ; Klebs and Tommasi-
Crudeli on the Nature of Malaria; Marchiafava and
Celli on the Blood in Malaria-Infection ; Neugebauer
on Spondylolisthesis.

Arras of Pathology. (Fascieulus VI.)

1888. (Thurtieth Year.)
SeieeeLBERG's Midwifery. Vol. IL.
Lexicon of Medical Terms. (Fifteenth Part.)
Henocnr’s Diseases of Children. Vol. 1.
Connuemn's General Pathology. Vol. L

1889. (Thirty-first Year.)
Atras of Pathology. (Fasciculus VIIL.)
Cuarcor’s Diseases of the Nervous System. Vol. III.
Comxnrmv’s General Pathology. Vol. IL
Lexicon of Medical Terms. (Sixteenth Part.)
Hexoon'’s Lectures on Diseases of Children. Vol. II.
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Vor. 1890. (Thirty-second Year.)

132. Fruear's Micro-Organisms.

188. Comnmemm’s General Pathology. Vol. IIL.

184. Lextcon of Medical Terms. (Seventeenth Part.)
135. Aruas of Pathology. (Faseiculus VIII.)

1891. (Thirty-third Year.)

136. Ewarp’s Diseases of Digestive Organs. Vol. L.

187. Essavs on Acromegaly. By Drs. Pierre Marie and
Souza Leite.

188. Lexicon of Medical Terms. (Eighteenth Part.)

139. EwawLp's Diseases of Digestive Organs. Vol. II.

140. Pozzr's Treatise on Gyn®eology. Vol. L.

1892. (Thirty-fourth Year.)

141. Lexicon of Medical Terms. (Nineteenth Part.)
142, Lexicon of Medical Terms. (Twentieth Part.)
143. A Vorume of Dermatological Papers.

144. Pozz1 on Gynmcology. Vol. IL.

145. Pozzr on Gynscology. Vol. III.

1893. (Tharty-fifth Year.)
146. Laverax on Paludism and its Organism.
147. Tue Works of Sir William Gull. Vol. 1.

148. Moxoararas and Lectures from German Sources.
149. Lexicox of Medical Terms. (Twenty-first Part.)

1894. (Thirty-sizth Year.)

150. Two Monographs on Malaria and the Parasites of
Malarial Fevers.

151. Arras of Pathology. (Fasciculus IX.)

152. Perre Marie's Diseases of Spinal Cord.

1895. (Thirty-seventh Year.)

153. Arras of Pathology. (Fascieulus X.)

154. Binz's Lectures on Pharmacology. Vol. I.

155. Lexicon of Medical Terms. (Twenty-second Part.)
156. Tue Works of Sir William Gull. Vol. II.
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Ser VII.—Siz vols. _ )
Selected Monographs on Dermatology (Unna, Nielsen, Duhring,
Bronson, Blane, Berger, Prince-Morrow).
Essays on Acromegaly (Pierre Marie and Souza Leite).
The Works of Sir William Gull, 2 vols.
Monographs and Lectures from German Sources, series iii.
Selected Monographs, vol. 110

Ber VIII.—Seven vols.
Billroth's Clinical SBurgery. (Illustrated).
Essays on Micro-Parasites in Disease. Selected by Watson Cheyne.
(Illustrated). X
Monographs and Lectures from German Sources, series iil., vol, 148,
Essays on Acromegaly (Pierre Marie and Souza Leite).
Memoirs on Diphtheria.
Lancereaux’s Syphilis, 2 vols.
BeT IX.—S8iw vols.
Selected Monographs on Dermatology (Unna, Nielsen, Duhlring,
Bronson, Blane, Berger, Prince-Morrow).
Neubauer and Vogel on the Urine. (Illustrated).
Bernutz and Goupil's Diseases of Women, 2 vols,
Henoch's Diseases of Children, 2 vols.

Ber X.—Hight vols.
Selected Lectures and Papets from Foreign Sources, vol. 161,
Naunyn on Cholelithiasis.
Hebra's Diseases of the Skin, vols. ii., iii., iv. and v.
Griesinger on Mental Pathology.
Niemeyer's Lectures on Pulmonary Consumption.
SET XI.—Seven vols.
Naunyn on Cholelithiasis. :
Stricker's Histology, Human and Comparative, 3 vols, (Illustrated).
Selections from the works of Dr. Duchenne.
Koch's Researches on Wound Infection.
Stokes on Diseases of the Chest.

ser XII.—Itve vols.
Selected Monographs on Dermatology (Unna, Nielsen, Duhring,
Bronson, Blane, Berger, Prince-Morrow).
Cobnheim's General Pathology, 3 vols.
Wunderlich’s Medical Thermometry.
SEr XITI.—Five vols.
Pierre Marie's Diseases of Spinal Cord.

Chareot’s Diseases of the Nervous System, vols. ii. and iii., complete
in themselves,

Charcot’s Localization of Cerebral Disease. (Illustrated).
Charcot's Diseases of Old Age. (Illustrated).

Ser XIV.—S8iz vols.
Hirsch's Geographical and Historical Pathology, 3 vols.
Waring's Bibliotheca Therapeutica, 2 vols.
Belected Monographs, vol. 121, (With illustrations).
BET XV.—8iz vols.

Spiegelberg's Midwifery, 2 vols. (Illustrated).
Smellie’s Midwifery, 8 vols.

Selected Monographs, vol. 121. (With illustrationg).
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—

SELECTED MONOGRAPHS (CZERMAK, DUSCH
ANp RADICKE, &c.). 3s.

SELECTED MONOGRAPHS (KUSSMAUL aAnND TEN-
NER, GRAEFE, WAGNER, &c.). 2s. 6d.

SELECTED MONOGRAPHS (SENATOR, STEWART,
anp LANDAU). g4s.

SELECTED MONOGRAPHS (RAYNAUD, KLEBES,
anp TOMMASI CRUDELI, MARCHIAFAVA awp CELLI, NEUGE-
BAUER). 6s.

SELECTIONS FROM THE WORKS OF DUCHENNE.
58,

SELEETIONS FROM THE WORKS OF COLLES.
2z, Gd.

SMELLIE'S MIDWIFERY. 3 vols. 7s. 6d.
SPIEGELBERG’'S MIDWIFERY. 2 vols. 12s. 6d.
STOKES ON DISEASES OF THE CHEST. 3s.

STRICKER'S MANUAL OF HISTOLOGY. 3 vols.
108, Gd.

TROUSSEAU’S CLINICAL MEDICINE. Vols. I., IV,

and V. (complete in themselves). 5s. each,

VAN DER KOLK ON DISEASES OF SPINAL CORD.

25.

VON TROELTSCH’S DISEASES OF THE EAR. zs.
WARBURTON BEGBIE'S WORKS. 3s.

WARING'S BIBLIOTHECA THERAPEUTICA. 2z vols.
58.

WUNDERLICH'S MEDICAL THERMOMETRY.
3s. bd.

YEAR-BOOKS AND BIENNIAL RETROSPECTS,

1850-74. 11 vplumes, 18, 6d. each, or the set of 11 volumes for rzs. 6d.






GENERAL INFORMATION.
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The SUBSCRIPTION is One Guinea annually, to be paid 1 apvaxce:  The
best mode of sending money is by Cheque, Post-office or Postal Order, payable
to Mr. H., K. Lewis; or by Cheque to the order of the Treasurer, Dr. Bepawick
Savxpers. It is requested that in future all communications in reference to
the payment of Subscriptions, or the issue of Books, may be made to Mr.
Lgewis, the Society’s Agent, and not to the Becretary.

IMPORTANT NOTICE to NeEw SunscRIBERS AND Locan SECRETARIES.—
New Members who subscribe for the corrent year and not fewer than three past
years at the same time, will be allowed to seleet volumes from the surplus stock
to the value of one guinea without additional payment. The like privilege will
be secured each year by any Local Secretary who has the subscriptions of all
the members on his list (the number being not less than ten) paid before the
end of March for the current year. Arrangements have been made by which
new Members ean obtain single Volumes, or sets of Volumes, from the Society’s
stock in hand. Some of the Volumes, of which a larger surplus exists than of
‘others, can be purchased at fixed prices (for which see list). The Society's
Agent 15 empowered to make special arrangements with new Members who
may wish to obtain any of the past Volumes.

CARRIAGE, &c.—The Society’s Works are supplied free of cost to an
address in London, Edinburgh, or Dublin ; but the expenses of Carriage to all
other places must be borne by the members to whom they are sent. Members
are requested to give detailed instructions respecting the mode by which they
wish their Volomes to be forwarded, and slso to remember that the Society’s
responsibility ceases when the Book has been delivered according to the in-
structions given. Members residing in the British Isles wishing to receive their
Works by post can do so by prepaying the sum of 2a. for the year for postage.

BINDING CASES axp PORTFOLIOS.—The Society's Agent is prepared
to supply, at fixed prices, Cases for binding the Lexicon, and Ponrrorios for
the reception of the Plates of Skin Diseases, and for the Pathological Atlas.

To prevent misapprehensions as regards the punctual issue of each year's
series, it seems desirable to reprint the following extract from the Report for
the year 1882 :—

“If the members would kindly understand that the Society’s financial
year is from January to Deeember, its year of issue from June to June, and
that its subseriptions are due in advance, the working of the Society would
be much facilitated. From this point of view, the issue of volumes for
each suceeeding year has always in the past been punctually completed, and
probably will be so in the future. The works promised are issued for the
year specified, but are not all of them issued in it.”

e —eeeee

The Council will always be glad to receive suggestions from Members,
particularly with regard to any recent foreign works which are thought suitable
for publication by the Society (vide Law XVIIL). It is requested that such
communications be forwarded to the Secretary in the first instance.

Hon, Secretary.
JONATHAN HUTCHINSON, Esq., F.R.8., 15, Cavendish Square, London, W.

Agent and Depit for Books.
Mr. H, K. LEWIS, 186, Gower Street, London, W.C.

WEST, NEWMAN AND 00., PRINTERS, 54, HATTON GARDEN, LONDON, E.C.
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