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CHERONIC OVARITIS, ITS ORIGIN
AND TREATMENT.

By W.J. BURLEIGH-ROBINSON, M.I)Durh.

By chronie ovaritis, the title which heads this article,
I wish to express the result of that slow and insidions
process of inflammation which occurs in weakly women
and strumous subjects, and not the better understood
chronic interstitial ovaritis, the result of specific infec-
tion and direct continuity of external inflammation.
“Winternitz,” in the Centralblatt fiir Gynakologie,
enumerates the causes of chronic oophorites as
follows :— i 5

1. Injuries during menstroation.

2. Puerperal troubles.

3. Gonorchoea.

4. Masturbation. :

5. Infection, due to external poisons.

Leaving ont igo:mrrhma., take the above causes
as those of that form of chromic ovaritis, of which I
would treat, and to them I add leucorrhoea. In the
great T:ﬂmitr of cases, patients do not consult us
until such time as they complain of pain, constant in
character in one definite spot in the abdonen, a feeling
of a lump, and a sensation as of something dragging
and burning. It then becomes of the utmost import-
ance to inguire into the previous history which s
usually as follows .— ! ;

Patient has been always“ delicate,” not necessarily
ill, but that vague debility requiring cod-liver oil at an
early .lgﬁe, and good living.

2, The menstrual history is irregular.
hs. There may or may not have been early dysmenor-
rhica,

4. The irregularity in menstruating is shortly fol-
lowed by the appearance of a discharge—lencorrhea
—and it is from the date of the appearance of this dis-
charge that the process producing chronic ovaritis may
be said to start. i o il

We know that increased function in the vagina will
produce function and growth in the mammea, aterus,
and ovary, and the lencortheea by its mere presence,
possessing as it does, the three attributes, heat, mois-
ture, filth, will supply all the requirements for infec-
tion by septic organisms, the patient thus being laid
open to the chance of constantly recurring though 51|g]]i1t
attacks of more or less septic vaginitis. Again, the
chronicity and neglect of lencorrheea ildgruver ial, and

have nodoubt that a long-continued disordered funec-
tion, such as this discharge, will result in chronic

in the ovaries, which, iaalai.ght in themselves,
place these organs at a great disadvantage from the
int of wiew of recovery, should they at any time
mmna the seat of any acute or subacute affection.
It is thus of the utmost importance that with the
rance of the discharge treatment should begin,
ot a8 i8 80 often the case, the young patient left
alone under the prevailing idea that “ as she gets older
she will grow out of it.” X 3

With the exception of the discharge which most
English women persistently ignore, no symptoms of
any note oceur until such time as throngh cold, damp,
or puerperal trou an acute inflammation attacks
the already chroni dizeased ovary, then we get
pain, fever, rigors, and in fact, all the symptoms of
acnte pelvic cellulitis followed by months of pain and
diseomfort. _

It is at this time we are generally consulted, and then
we find the great importance of inquiring closely into
the previous history, to prevent “a mistake in dia-

Preatment.— Whenever possible it is the daty of the
?nu:ﬁtiune:' to ascertain whether his patient suffers
rom adi.ﬂ.-harﬁe, and if so, to ascertain its cause and
source. Should it be leucorrhoea, tonics, cod-liver oil,
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and nutritions diet must be given, together with injec-
tions of dilute boracic acid daily. Then, with fresh
air—especially country air—from green fields, a re-
covery will probably ensue. o

Should the symptom be due to a cervicitis, and the
discharge be seen 13suing from the oz, great care must
b taken in attacking it, for often the ovary has become
irritated at the same time the cervicitis developed, and
any free interference with suppositories;, sounds or
curette, is liable to and frequently does produce an
acutes ovaritis of a dangerous character, In the latter
stages when chronicity is apparent, local anmsthesia
shonld be applied to the abdomen. Leeches will be
found useful as an occasional blister. But it is princi-
pally eszential that as much new blood as possible
should be sent to the ovaries, and to aid this ferrugin-
ous tonics should be administered.  The patient should
also rest on an inclined plane, the pelvis being raised
at an angle of about 15 degrees, thus relaxing the
broad ligament and allowing of a freer circulation.
The disease is a chromic one, the treatment must
necessarily be prolonged, and, in fact, the bedstead of
a woman suffering from chronic ovaritis shonld sever
be allowed to azsume the level plane,  Gientle exercise,
such as an hour or two in o b?l.dl chair daily, or carriage
drive, when the jolting can be borne, is beneficial ; tﬁ.e
diet should be nourishing, and aleohol in any form is
directly contra-indicated owing to the great probability
of the habit being formed. : ;

Thiz treatment followed out thoroughly will give
great relief, though slight relapses oceour. :

The formidable operation of removing the ovaries
should be our very last step in treatment, for owing to
the numerous adhesions around the organs it iz often
extremely difficult and dangerons. In fact, the opera-
tion should never be undertaken unless we see that all
other efforts have failed, and that the patient’s nerve
force and strength is being worn away, or we have
reason to suspect pus 1n the vicinity. :

The wholesale * spaying™ of women which of recent
years has become so fashionable, is most serious in_its
results as to marital happiness, and dangerous to life,
and exeepting whera ‘Eitja is in danger absolutely un-
scientifie.

— il S

AN UNUSUAL CASE OF GRAVES
DISEASE. (a)
By JAMES CRAIG, M.D., Univ. Dub, F.R.C P.IL;

Fhysbelan to the Meath Hospital and 0. Dublin Inflrmary.

THE patient is a girl, who came under my cara in the
Meath Hoapital on ]ﬁny 4th, 1893, She waa mtf. 25,
unmarried, and had been in employment as a zeneral
domestic servant until December, 1862, During the
summer of that year she had suffered from ancemia
and paIEitminna and had noticed her neck becoming
enlarged. Then in November menstroation ceased,
and after a month of severe frontal neuralgia, the eyes
became prominent. There was no history of fright or
mental emotion, nor of any family neuroses. In
Jannary, 1893, she went to the South Dublin Union
Hospital, where she freited much, and after a time
found her become red and painful and very pro-
minent. When she came under my care in the month
of May her eyes were in a most alarming condition, of
which the drawing and ph raph give only a very
imperfect picture. The eyeballs were markedly pro-
minent, and the lower half of the bulbar and palpebral

junctiva of each eye formed a red protruding mass
which buried the edge of the lower lids completely
beneath it. The lower portion of each eornea was
uleerated, there was no anterior chamber, and in the
right eye a small mass, which appeared to be the lens,

fa) Bead before the Boyal Academy of Medicine, May 11th, 1504,
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lay on the swollen tissnes. The upper lidas were freel
movable, and the conjunctiva nnderceath was red a
congested, but free from chemosis. The sight was
gone, except that she could distinguish light from
darkpoess. Pain was so intense that she had not slept
at all for nearly a week previous.

With regard to other symptoms, her pulse varied at
short intervals from 120 to 170 per minute. The heart
was weak, irregular, slightly enlarged, and with a pul-
monary systolic murmur. The thyroid enlargement
was not great, but was symmetrical, and about the
size of a small orange on either side, while pulsation
and bruit in it were distinet. She was very nervous
and excitable, and her hands and arms ially
showed a constant tremor. She had soffered before
admission from an exhausting diarrheea, and com-
plained of being weak and tireg, The h-uJ:.r Was ema-
ciated, and the mammary glands atrophied. The chest
movements were much restricted du rn::ip; tesﬁirntinn, a
symptom which has been lately pointed out by Bryson
of New York. She perspired freely from slight canses,
and her skin always felt hot. The urine contained a
trace of sugar but no albumen. The skin was not pig-
mented, except on the anpper lids, and the appetite
was small on admission, although afterwards it became
voracions.

The condition of the eyes, however, was the special
featare of the m? and one which ecalled for imme-
diate relief. Dr. Johuoston kindly saw her with me,
and divided the outer canthus of each eye with a pair
of scissors, then on the following morning he made
several ineigions in the swollen mass of each eye by
transfixing it with a narrow cataract koife from the
corneal margin to the edge of the lower lid. The
bleeding which followed considerably reduced the
swelling, and as division of the canthi had allowed the
eyeballs to protrude still forther, the patient was so
much relieved that she slept well that night. The
remainder of the treatment consisted in the application
of warm boracic lotion, and aubaequentlg the globe
was coversed by gold beater's skin on which a little
boracic ocintment was spread. There was no active
spreading ulceration of the cornea, and Dr. Johnston
thoaght the ulceration was partly due to exposure and
partly perhaps to pressure, although it was difficult to
understand how the latter could act on the nourish.
ment, nervons or otherwize, of only one half of the
cornea.  His idea in carrying out this lineof treatment
was that he would reduce the pressure on the globe,
cause the eye to retract, and above all make the
patient more comfortable. He also feared if the eyes
were left in the state of congestion or strangulation
which was present that panophthalmitis would set in.
The result was satisfactory in so far as it averted de-
struction of all the tissues of the eye and gave relief
to the girl, but although the swelling somewhat dimi-
nished at the time, and acute symptoms subsided, the
ulceration extended to the upper part of the corn
and as the sight did not return, and the swollen
mass still persists to some extent, at the end of a year
it has been found necessary to place the girl in an
asylum for the blind. ’

in the records of the numerous cases which I have
examined I can find no evidence that any eye compli-
cation #o serions as this has ever before been obsery

Gowers says, “ When the lids fail to cover the eyes

these are often dry in the morning. Corneal inflam- | goi

mation is sometimes met with, apparently doe to
imperfect protection of the globe when the lids fail to
meet, conjunctivitis is not rare, and occasionally there
has been apnni.t{ of the cornea and even sloughing,
geperally in both eyes, but in one befpre the other.
(Edema of the lids is occasionally present, and may be
associated with cedema of the conjunctiva.” And Mr.
Swanzy, in his “ Handbook on the F:fe." s “the sen-
sibility of the cornea is lessened. Uleers of the cornea
are not common, but are more often seen in men than

in women. The exposure of the eye and the dryness
of the cornea are probably to a great extent the cause

| of ulceration when it occurs, but Sattler inclines to the

belief that it 13 also largellr due to paralysis of the
nervous supply of the cornea.” 3 1

In nﬁﬁer_hy Dianoux on “The Ocular Lesions in
Exophthalmic Goitre,” read before the International
Medical Congress in 1886, he considers that stretching
of the ciliary and optic nerves Ly the thalmes
produces the internal eye lesions, which classes
under three heads—(1) the effects on motor organs,
viz., dilatation of the pupil and paralysis of accommo-
dation ; (2) the effects on nutrition, viz., neuro- 1
corneitis, papillary mdema, and irld.n-n’hurn-iditin ; and
g;} the effects on =ight, viz, wist, shimmering, and

nally amblyopia.

While I have gone so fully into eye complications
in this affection, it may be well to mention in detail
the more commonly observed ocular phenomena :—1.
Exophthalmos, which is present in about Qﬂ&um
of the cases, and which may be unilateral or bilateral,
or more marked on one side than the other, and which
varies in degree according to the heart action. 2.
Graefe's lid sign, or impairment of the consensual move-
ment of the upper eyelid in association with the eye-
ball on the patient looking downwards, and a
modification of this has been noticed by Hamsay in the
formof a s i retraction of the upper lid after an
imperfect B & Stelllqu‘_a‘ﬂn which consists
in an incompleteness and dimini uency of the
involuntary act of winking. 4. Dalrym or
abnormal widening of the palpebral orifice ]
due to retraction of the u lid. Very the
lower lid had been retracted also. 5. s and
others have paresis of the muscles that move
the eyeball, and even complete ophthalmoplegia has
been noted. Finally, tremor of the lids and tremor of
the eyeballs have both been noticed, the former of no
significance, as it occurs in people in health, the latter

4 nystagmus which {:hub]r corresponds to the tremor
of the body and lim ; it fou

In thhm;afmru;nthua-wﬁmﬁﬁﬂf
appearance of acute in i : ondition
rmblad‘mthu that mmﬂ ited
hiemorrhoids. And although there is some obscurity
as to the cause of this serions ‘and as to
its method of onset, we have at all events learned this
lesson, that in all cases of Graves' disease where the
e e
eyeballs every precan B 5 i | e
medical attendant to lessen the corneal ure and

reduce the proptosis. The methods that
found useful for these purposes are ti

muszlin bandages over the the l.pﬁhn__ i -
ture of iodine to the Npoer lids and w thm
sion is very great, the eyelids should be s
together, or even in order to lessen the palpebral
the upper and lower lids should be united in the

of both commissures by vivifying their edges for some
distance and stitching them together so bring
about a permanent union. However, itnﬂh:'ﬂq'h:
to mention that a nmmﬂ who was unde

operation of this sort suddenly on the

table in-(iny's Hospital in Jun nljg but ‘unto-
wd. wm: ::suﬂrn:nr ul:?tl be taken mﬂj m-mm than that
a tendency to sudden death in exophthalmic

tre. P s
Since the three eardinal symptoms of this affection
were first grouped together by Graves as a separate
and definite malady, mnf additional have
been described, some of which, like ts are almost
constantly present, while others are IIII'II& with more
or l:in S ing frequency. I:ulaim of these have been
mention r. in interesting
and imu-u:%ﬂ lecture on this mW
in mmﬁuqunllnm'hmdﬂm He there
also calls attention to the undoubted of associat-
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ing with this malady the name of its discoverer Graves,
rather than that of Basedow. So that it iz inter.
esting to find in the most recently published German
treatise on exophthalmic goitre an admission by the
author, Dr. Manoheim, of Berlin, that in studying the
history of the affection, he discovered that Graves had
known, nised and described the disease before

asedow, and that therefore one could not refuse to
give him the priority and name the disease after him,

and this he adopts as the title of his work, “ Morbus
Gravesii.,”

I counld not at.bamrt within the space of a short
ﬂpﬂr to discuss fully the various theories that have

en put forward with regard to the pathology of this
perplexing disease. But while it is almost universally
aceepted by writers on diseases of the nervous system,
and by pathologists generally, that the symptoms owe
their origin to a functional or organic lesion of the
central nervous asystem, there are at the present day
not a few who, following on the lines of Mobius, con-
sider that the starting-point in the affection is the
altered condition of the thyroid gland, which either
by a hypersecretion or altered secretion disposes of
toxic agents to the blood, which in turn produce
minute pathological qhanst;'as, or it may be only func-
tional disturbances in the central nervous system.
This latter view has lately received more attention on
account of the recent researches that have been made
in regard to the functions of the thyroid gland, but
more chielly in regard to its atrophied state in pro-
ducing the condition known as myxowdema, and to the
highly successful result of treating this latter disease
with some preparation of the gland itself.

In the first place I would mention briefly that Mr.
Victor Horsley's researches have gone to prove the
im nee of the thyroid as a blood forming and
metabolic agent. He says it forms or rather secretes
from the blood a colloidal substance which is trans-
mitted by the lymphatics from the acini of the gland
back to the circulation, and it is of special metabolie
importance in early extra-uterine life, as shown by the
more fatal effect of thyroidectomy in young animals,
while its value falls as the general vital processes de-
crease, . Its great importance in relation to health is
shown by the effects that follow ita removal in animals ;
these are (1) diminntion in the useular elemeants
of the blood, and in the amount of its oxygen, with
the presence of abnormal constituents in the plasma
such as mucin; (2) a general toxemic state which

ives rise to a:clhaturiy and subsequently ytic

anges in the central mervouns system, which are
shown by tremors, spasms, rigidity, and afterwards
motor and sensory paralysis; and in the third place
derangement of nutnition follows, as shown by emacia-
tion, increase of mucin in the snbeutaneous tissnes
and even later fibroid increase, with heat changes,

m which the temperature is first above and after-
: below normal, and in which the symptoms are
aggravated by cold and ameliorated by heat.

So much therefore for the importance of this gland

in the ation of the economy of the body.
_ Undout there is an_increase or perversion of
its functions in Graves' disease, which one might
readily assume to be the cause of many of the secon-
dary symptoms, but those who support the view,
among whom are Professor Greenfield and Dr. Byrom
Bramwell of Edinburgh, that the primary source of
the malady has its origin in the altered state of the
gland, reason from the following data :—

(1) The pathological state of the thyroid in ex.
goitre.

(2) The presence in the nervous system—particularl
in part of it which from the mpbomap?:-rnn would
suspect to be involved—of slight but widespread
changes which are of a like nature to those seen in
toxic diseases, such as hydrophobia and tetanus, and

therefore mglgesting that these changes in Graves
disease may also be of toxic origin.

(3} A comparison of the eclinical features of myxoe-
dema in which the gland iz atrophied with those of
ex, goitre in which it is enlarged. :

(4) The beneficial effects on this disease of partial
thyroidectomy.

{5) The beneficial effects which follow medical treat-
ment directed to reducing the size of the goitre.

(6} The correspondence in some important respects
of the phenomena of Graves' disease with those pro-
duced by artificial introduction of the thyroid
secretion.

With regard to its pathological structure, Drs,
Cirainger Stewart and Cibson reported at the British
Medical Association last Augnst the result of post-
mortem examinations which had been made in three
cases, and Professor Gireenfield in the * Bradshaw
Lecture,” delivered before the Royal UJD“G.%G of Physi-
cians last November, recorded the result of his obser-
vations on six fatal cases. In every instamce there
was marked increase in the secreting structure of the
gland, which Frofessor Greenfield considered bore the
same relation to the normal gland as that which the
mammary gland in lactation bears to itself when in a
state of quiescence, and in peculiar contrast to what
has generally been accepted the gland was found to be
not very vascular, at least the increase in vascularity
was not more than is met with in a secreting mam-
mary gland. Greenfield guinta out that great increase
in the secreting tissue and greatly exaggerated function
may be present without notable inerease in wvolume.
In advanced stages of the disease fibrous overgrowth
may replace the secreting structure, and in that case
one might expect a subsidence of the symptoms, o
even if the glandular atrophy is extreme myxcedema
may ensue—a sequela which it is true has been spme-
times observed.

Coming to the next point in the argument; al'bhuuﬁh
the changes found in the nervous system are not by
any means constant, still minute hemorrhages and
degenerative cha are frequently met with which
closely resemble the conditions that are observed in
diseases like tetanus and hydrophobia which are
believed to be of toxamic origin.

In contrasting the clinical features of myxwedema
with those of Graves' disease the following points are
called attention to:—

Ix Ex. GoITRE

1. The gland is hypertrophied.

2. Young women Lpg aﬂ'&xc;ted.

3. There is hyper-excitability, nervousness, tremors,
and unrest.

4. The skin is soft, smooth, moist, with excessive
perspiration and diminished electrical resistance.

5, There are subjective sensations of heat (flushing),
with easily produced elevations of temperature.

. The pulse isfrequent.

7. There is marked emaciation.

g. f.[me?urrhma:i i3 common.

. Marriage an nAnCY ma

110, }Ienﬁ disp E:'Bimra v

acute mania.

CUTE.

ly take the form of

Ix MyxeEpeMma. .

1. It is atrophied.

2. Older wornen saffer,

3. The patient is stolid and placid.
. 4 The skin is dry, harab, rough, no sweating, and
increased electrical resistance.

5. There is feeling of coldness with subnormal and
un?ﬂ.?"u;g temperature.

. It is slow or infrequent.

7. There is increase in weight and bulk,

8. Menorrhagia is more common.

9. Pregnancy is very rare, but when it occurs
patients get worse,
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10. Melancholic delusions are more often m et with

We next come to consider the beoeficial effects of
partial thyroidectomy. Steirlin collected 29 cases in
which a portion of the gland was removed, and in 22
of them complete recovery ensned. Wette collected
26 of what he considered undoubted cases in which
removal of portion of the gland was followed by con-
siderable improvement and often hi a distinet curell
in fact he says that the altered gland is the cause o
the disease, and that operation is the only satisfactory
treatment.

Putnam, of Boston, has found removal soceessful
in curing the disease, but says, that while there is
little risk of death there is great risk of considerable
temporary prostration and laryngeal paresis.

Frieberg, of Cincinnati, recommends it in severe
cases that will not yield to medical treatment.-

Booth and Newton, of New York, have also re-
corded satisfactory resulta from operation.

There is not much to be said either for the benefi-
cial effects of medieal treatment directed towarda re-
g:l-.:.rl.;)udg the size of the gland, or to the fact that the
introduction of thyroid juice into the system in health
produces certain effects similar to symptoms of ex.
goitre. : : ;

_ Certainly pressare, ice, and the inunctions of red
iodide of mercury externally and the administration
of belladonna and ergot internally, all of which may
be said to ard in reducing the size of the swelling or
in diminishing the secretion have been credited with
at least ns results as any other therapeutic agents.

The administration of the juice in health has been
followed by relaxation of the arterioles, rapid heart
action, diaresis, slight rise of teg;semturp, and an
overdose in myxcedema has produ flushing, execes-
sive perspiration, muscular spasm, tremor, tumultaous
Ii:_mlm. action, rapid pulse, and death from cardiac
allnre.

Now while all these arguments seem more or less
to favour what I may call the “ glandular theory,” and
to prove that the goitre is the canse of the other
symptoms lest anyone should be led to adopt this
view from the plansible nature of the arguments set
forth and to consider that we should at once hand over
our cases to the surgeon for the purpose of curing
them, I will touch briefly on the other side of the
festion. i

In a number of cases of ex. goitre & complete cure
has followed the removal of a nasal polypus or the
cauterisation of a thickened nasal mueons membrane,
while some instances of complete recovery are recorded
in which practically no treatment at all has been
ado Giuttman about twelve years ago practised
thyroidectomy without any result. Kocher, of Berne,
had a case whit:h_ died the might Eftﬂ_l' ;}I‘Tﬂ-ﬁﬂl}l, and
four cases in which no result was notified, and he says
the patients bave as little chance from -:gmrat-iun as if
they suffered from malignant goitre. Striimpell, in
one case, partially removed the gland and the patient
died. Wma Mannheim as the result not only of great
personal observation but also of extensive research in
the literature of the subject considers that unless for
urgent dyspneea operation should not be undertaken,
nnﬁeha asserts that only twelve of Wette's cases were
genuine Graves' disease, and of these three were un-
snceessfully 2{’9“"“& on, two were mn-u.!e-.mbaly aue-
cessful, and the others were doubtful, Four of his
own forty-one cases were operated on and only one
seems to have received partial bemefit. He says the
most successful treatment is & dietetic and hygienic
one which ensures physical and mental rest in the
widest sense, and that experience shows electricity to
be useful, but the utmost that therapeutics can effect
is perceptible improvement, whilst a complete cure is

ond 1t
befn conclusion, it may be of interest to mention that
this discase has been observed in animals, Two cascs

are reported from 5t Petersburg, the first that of a
four year old thoroughbred horse, which after a long
gallop exhibited abnormally strong aod frequent

arterial pulsations, cardiac palpitations, and progres-
sive weakness, the thyroid m was found tumefied,
and sixteen days after marked double thalmos

%li'.peamd, and after a month's illness the colt died.
e second case was that of a small pet bitch, seven
years old, in which the ecardival sym were
Fmﬁnﬁk but werae Iimm wflth iﬂdiﬁﬂ in thm:i months.
n the Veterinary Reports for the Kingdom of Saxony,
1590, Roder cites the case of a cow in which palpita-
tions, arterial pulsations, enlarged thyroid and intense
double exophthalmos had existed for four years.
Finally a somewhat doubtful case has been rted
by Professor Cadiot, of Paris, in which a ;ﬂlm 8-
hibited cardiac palpitations, a bounding pulse, great
hrpartrophi: of the thyroid gland, but no exoph

mos. A reference to these interesting cases will be
found in the Laneet, of Ang. 20th, 1882, "

i
-

Sclected Prescriptions and Therapentic
Sotes,

145 —For Whooping-Cough :(—
K Sulphonal, gr. j ;

reasoty, 113 ;
Syr. tolutani ;

Aquee, ai 3ij. gt o
M. Two teaspoonfuls to be given every two hours.
o O e Platittner.

148.—For Bronchitic Asthma :—
R Extract : stramonii, gr. 4 ;
Potassii iodidi, gr. v ;
Ammonii car! is, gr. iv ;
Tincture lobelia erem, v ;
Lkt SR ﬁqnﬂmufm?nd.h fik i
. H].H:lﬂ ENI.T Our or S1x. ] it
147.—Colourless Iodine Ointment:—
L Todi, gr. xx; ; -
Potassii iodi, gr. iv; .
iﬂdi‘i sulphitis, gr. xl ; B s
M. Rub the salts ta'itth the water nlﬂl?ﬁ solution
becomes colourless, then add e = e
' Adipis benzoati, 3.
148.—For Neuralgia :—
Ik Lig. arsenicalis, e

I

Atlini m‘.
frethg iy

"
T ke
-

Ag. destill,
M. For one dose. To be repea
after meals. e

149.—To Assuage the Thirst in Diabetes ;—
I Pilocarp. nitratis, gr. vij ; -
Bp. vin, rectificati, 5] ; A
Aq. destill, 3ij. _
M. The tongue to be moistened with five or six
drops of this mixture four or five times a day.
L Medicine Moderne,

e
-

Tuere will shortly be a vacaney for & medieal -

intendent at the Earlswood u.lrnn for Idmh..uﬂ
t'r i“ ﬁjmb:im. f the Humm i
iculars

Villiam Street, Londos, E.C.
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duction of organic bodies artificially by the synthetic

process was aceomplished in numerous cases, and there

were that quinine would soon be included in the

list. The hope was strengthened when it was demon-

strated that quinine was a derivative of a simpler basic

body, to which the name quinoline or chinoline was
ven,

Quinoline has the formula C, H: N. Working with
this base Friedlander and Gohring produced a large
namber of compounds with methyl, phenyl, and so
forth. Quinoline was also prepared from the cinchona
alkaloids. And quinoline and its salts and compounds
were found to possess the antipyretie, antiseptic, and
tonic properties of the alkaloids of cinchona. Those
who had taken up the subjeet were fazcinated with the
prospect of producing quinine, but always met with
disappointment. Other chemists working out the
aromatic series of orranic chemistry produced salts,
which, judging from their chemical composition they
believed would be found to have tllemrautic properties
resembling quinine, and in the early years of the
eighties mag'{ of these new drugs were introduced.
Derivatives of the aromatic group were not always safe,
they had a depressant action on the heart, and some of
them were toxie, and the majority of them were prone
to be followed by a rash which alarmed the pa-
tient, in many instances. From depressant effects eom
pounds of the quinoline series were free. Physicians
came to prefer them, and chemistz came forward to
gupply the demand.

@ latest, and, I think, one of the best products of
the series is “ Analgen.” Tts chemical title is a vt::i.r
long one, and its composition is very complicated.
The mannfacturers, by giving its composition and
method of produetion, remove it from the list of secret
remedies, a not unimportant fact for prescribers. The
chemical formula givenis N HO OC, H. H, and its che-
mical name is Ortho-aethoxy-ana-monobenzoy-lamido-
quinoline, It is a white erystalline powder, insoluble
in water, soluble in acids, readily soluble in hot, and
sparingly soluble in eold, alcohol. As a eriterion of its

rity, it melts at 208" (i'., and leaves no residus when
Eﬁm«ed on a sheet of platioum. From experiments on
dogs it has been determined that analgen is non-toxic
and when given in large doses the kidneys remain
unaffected. Mot unfrequently, however, the urine
becomes a cherry red colour during the use of the
drog, a diseolouration caused by the action of the uric
aci[:lgun the separated benzoyl group of the analgen, a

rely chemieal reaction of no physiologieal or patho-
ogical importance ; neither blood, albumen, nor sugar
were found in the urine of healthy persons to whom
the chemical was administered, a statement which

rees with my experience after a trial of the drug for
close on twelve months.

I obtained my first supply from Messrs. Thomas
Christy and Co., of Lime Street, London, for a patient
who had a violent facial nenralgia, and who for years
found relief from the uze of bromides ; these in time
lost their effect, and analgen was tried, at first in five-

in doses every three hours, but wili{nut any relief.
now decided to make the dose ten grains, and repeat
as before ; the effect was marked, the intense supra-
orbital pain coased after the second dose ; the intoler-
ance of light and sound disappeared, and the patient
'was able to resume her ordinary household duties.
Htill wishing to keep on the safe side in dosage, 1
ordered seven-grain doses for my next patient, a
married woman, wt. 40, who for the past twenty years
has suffered from toothache, neuralgia, and so forth, but
in whose case there was no history or trace of sypﬁilis.
She took six such powders with little or no effect
until, in her despair, she took two powders at one
time. The fifteen produced a marked lessening of the
pain. She repeated the double dese in three hours,
and about an hour afterwards she declared that all
pain had ceased, My experience of the drug is limited

to about two hundred cases; of these the majority
were neuralgic, and in every caze I found that the
drog must be given in full doses if relief is to be ob-
tained. Except in the case of children of twelve to
fifteen years, five-grain doses gave no results. The
smallest effective dose for adults was ten grains : the
largest dose I have given was fifteen grains, and the
dose in every case was ordered to be repeated in three
hours. T am, however, inclined to think that the dose
should be repeated every two, instead of every three,
hours. Migraine iz quickly got rid of by a filteen-
grain dose, as is cephalalgia. For rheomatism the
effects of analgen are more marked if it is combined
with tartrate of soda in drachm doses, or if its use is
preceded by the old-fashioned black draught and blue
pill. Im ni-:i'~5tanﬂing cases of sclatica I have not found
the drog very effective—but what drog does benefit
such cazes 7 The insolubility of the drur in water
is a drawback to its gmeneral use, but patients
really suffering acute pain make no objection to
swallow powders, or, indeed, any form of medication
that offers hopes of relief.

As an anti-neuralgic remedy analgen is a distinct
gain, and very welcome to tie medical profeszion.
Abroad it has been largely nsed, and the reports of its
therapeutic effects are most favourable, Dr. Goliner,
of Erfurt, reporta («) four cazes, including visceral nen-
ralgia, tabes, lues, and trifacial neuralgia. Dir. Trenpel,
of Breslan, recommends it for rheumatic gonorrhoca,
articular rheumatism, and sciatica. A remarkable case
of its beneficial effects in that most obseure of nervous
diseases, agoraphobia, is given by Dr. Keberlet. (i) He
prescribed fifteen grains of analgen morning and even-
ing, and applied a cold embrocation to the patient’s
breast. *In fourteenm days the nervons affection was
effectually cured, to the great relief of the patient.”

I may just add that in no case in which 1 prescribed
anslgen has the patient complained of singing in the
ears, deafness, fulness in the head, nansea, nor have |
known of a single case in which any rash followed from
its use,

Sclected Prescriptions and Therapeutic

Sotes.

150.—To Allay the Itching in Urticaria .—
B Hydrarg. |nﬂ!r{:||]nridi, £, s
Chloroformi, N xx ;
Glyeerini, 3ij ;
Aq. rosie, ad Zviij.
M. To bedabbed on the affected parts.—BurraEss,

151 —* Carbolised Collodion":—
The following formula is a good one for the prepara-
tion of *“ carbolised collodion *:—
L Acidi carbolic,
Olei ricini, i 355 ;
Clollodii, 5j. ML

162.—For Vaginismus :—
Ik Todoformi, gr. xv;
Extracti belladonna, gr. viij.;
1. theobrom:e, q.5.
M. For one suppository. To be used at bedtime,—
LuTArD,

153.—Tzeful in Alopecia Areata:—
I Resorcin, 5iss ;
Ol ricini, 3isa;
Sp. vin, rectificati, 3v ;
Balsami peruviani, gr. viij.

M. To be applied locally.—Hazarn,

pa—

() ** Refche-Medicingl Anzeiger,” Mo, 4, 1503,
(&) ** Der Frakiisclie Aerct."”
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HOPITAL SALPETRIERE, TARIS.

Case of Pedicellate Adenoma of the Posterior Wall of the
Stonach—AMation—Swinre of Walls of the Stomack—
flecovery.

Under the care of Dr. CHAFUT.

(Reported by our French Correspondent.)

A wua¥, mt. 64, was admitted to the Salpétricre on
April dth, 1394. He was extremely cachectic. No im-
portant hereditary antecedents. His present illness began
nine months ago. He had first indigestion, colie, and
flatulence. Three months ago he vomited daring two days
much black fluid, résembling tar. Since that date has
suffered from dull pain in the epigastrium ; has lost appe-
tite and mostly vomits after feeding. He has been aware
for threa months of the appearance of an epigastric
tumour. He has become extremely thin since the com-
mencement of the dyspeptic aymptomea,

There ia in the ﬂsl nstrium a large tumour visible ex-
ternally, but more nabla on palpation. It is limited
below by a line passing horizontally through the umbili-
cug, above by the border of the fal=e ribe, and ancther
horizontal line passing five fingers' breadth above the
umbilicus, externally by the costal margin, and forsard
it encroaches a fnger-breadih on the median line, to the
right of which it is prolon The tumour ia hard, and
doga mot fluctuate, and is sonmorous to percussion ; it is
mobile traneversely, less so vertically. It is painful, and
tender to the tonch. When the abdominal muscles are
contracted the tumour disappears behind them, There is
no sign of dilatation of the stomach ; no enlarged glanda
discoverable.

In presence of the symptoms—digestive troubles, san-
guinary vomiting, tumour, cachexin—eancer of the sto-
mach was di.uﬁnm.ﬂul.

M. Chaput hesitated at firet to interfere, boeauss of the
cachectic state of the patient ; he later decided to operate
on consideration that tho pylorus was probably intact,
as the stomach was not dilated ; that the tumour was
gitunted on a level with one face of the organ, and
that its ablation would be much less dangerous than that
of & eancerous pylorus,

The operation was performed on April 15th. The
patient was fed on milk only for sevieral days before, and
was k without food from the previous afternoon. A
median lapargtomy below the umbilicus was performed.
The stomach was then drawn forward. The anterior wall
was healthy and glided over the surface of a more deeply-
plaged tumeur. This wall was incised for a distance of
12 contimetres equidistant between the large and small
curvature.

The tumour within the stomach showed a lobulated sur-
faco not uleerated but covered by white mueus. Tha
stomach was well washed with boiled water. It was then
discovered that the tumour eprang from the posterior wall
by a short thin pedicle, but of which the line of attach-
ment to the stomach wall measured about 8 contimetres,

Thoe pedicle was seized by long forceps, which wera
made to inclode some centimotres of sound adjacent sur-
faco, and divided. The peritoneum was nob wounded by
this ure ¢xcopt in the left hall of the incision; in
the right half the mucous membrane alone was incised.
The wound of the peritonenm was closed with a continuons
guture and the stomach was closed,

Tha pationt made a rapid recovery without fever or
other untoward symptem. Examination of the tumour
revealed the presence of numercue glandular eavitios with
a single layer of l:f’hndrlr:nl eells and an interstitial tissue
containing few cells. These characters of the growth,
topather with the existonee of a pedicle, and the abence
of ulegration.led to the belief that it was an adenoma rather
than a true cancer.

The patient was shown at the Societé de Chirurgio on
May 23rd, 44 days after operation. He had pained
6 kilograms in weight, and was in perfect health.

Tue Woman's Medical College of Penunsylvania have
just turned out fifty women who have received the
degree of Doctor of Medicine.

Wransactions of Societics,

ROYAL ACADEMY OF MEDICINE IN IRELAND,
Brcriox oF MEDIOINE. §

MeeTix¢ HELD Fripay, May 1ltm.

The President, Dr. WarTer (. SwmirH, in the Chair.

AN UNTRUAL CASE OF EXOPHTHALMIC GOITRE (CRAVES'S
DISEASE}:

De Cran exhibited a patient and read a paper on the
above, the subject bain;t;la tl, in whom the syeballs were
markedly prominent an @ lower half of the bulbar and
palpebral conjunctiva of each eye formed a red protruding
mass, which buried the edges of the lower lids completely
beneath it. The lower portion of each cornea was ulea-
rated, there was no anterior chamber, and in the :-iﬁl:lzarg
a small mass which appeared to be the obtroded lay
on the swollen tizsues. The up lids wera freel
movable, and the conjunctiva underneath was red a
eongested, but free from chemosis. The sight was
oxcept that the patient could distinguish light from dark-
nees, and the pain was =0 intensa that sleep had been
impossible for nearly a week. The foll paper appeared
in our last issue. In the discassion that followed its

ing,

Bir Ww. Brores said he had seen her shortly after her
admisgion to hospital. The chemosis of the conjunctiva
and the exophthalmos, sspecially the former, were much
more striking then. As regards the surgical treatment
of cases of this clage, he suggested, in liow of thyroidec.
tomy, which was alwaye a serious and difficult operation,
the exposure and division of the isthmus of the thyroid
body, He had performed this operation in thres cases of
goitre, in two of which a marked and beneficial result
took place, while in the third case no change mk'ﬂum.
The siza of the thyroid beeame much less in two of them.

Dr. He C. Tweeny said that many years he had
seen inunction of red mercurial cintment tried in one of
thess cases, with the result that the patient's sullerings
were much ine 5

De. W, J. Tuosmeso® asked what line of treatment had
been adopted in the present case. He bad heard that in
some easos there had been observed post-mortem changes
in the inferior cervical ganglion.

The Presmmest said that it waa worthy of note that
there had been no history of a fright previous to the
devalopment of the disense. Many cases had occurred
immediately after the Franco-P'russian War. This is
interesting, as it may indicate the direction in which to
look for the solution of the pathology of the disease. The
chemical theory was a new one, and it showed that we
might have dizeases caused by a plus and minus derange-
ment of the gland. It did not, however, explain the moch

reater frequency of the diseases affec the gland in
the female. Wera wo to assume that the metabolism of
the female was different from that of the male body. As
régards the treatment spontancons was not s
rare as might be concluded from reading the text-books.
Some years agoe he bad seen a young woman, in conzulta-
tion with Dr. Ball, and sha then appeared in imminent
danger of dying. BShe subsequently got quite well.
wished to know had ligature of tho arteries going to the
gland been tried with a view to, as it were, starve ib,

Dr. Craig, in reply, stated that, in regard to SBir Wmn.
Skiie Jeoaicht 3o good, this peasa ea s
middle might ., this are was only of
benelit in mlﬁf goitre but not in cases of exophthalmic

itre. The superior and inferior thyroid arteries had

ligatured but without much result. As
drugs, belladonna, and ergot he bolioved to have been
ones most generally found useful. He had applied ta
conjunctiva of his paticnt’s eyes, to remove the
affection, resorein with some good resalt, and silvern
with less effect.
KOTES ON CASES OF THE SEVERE TYPE OF INFLUENEA.

Iir. Buniess commenced his pa

1. Ara severa cases mea n
they of the nature of mali

form of the disease. 2.
nant types of fever attacking internal organs pri



