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ABSTRACT

OF ALL

CASES OF TUBERCULAR DISEASE

WHICH HAVE BEEN TREEATED

Y Mr. WATSON CHEYNE
WITH TUBERCULINE

UP TO THE BEGINNING OF APRIL, 1891.

_—

Tae amount administered at each injection is stated,
and an attempt has been made to indicate the occurrence
and intensity of the general reactions, and the frequency
with which the injections were given. The strength of
the reactions is indicated by dashes placed above the dose.
Where there is no dash there was no reaction. Where
there is one dash (e.g. '002’) there was only slight reac-
tion, the temperature perhaps reaching 100° or a little
higher, but without the patient suffering to any noticeable
extent, and often not at all. Where there are two dashes
(e.g. *002”) there was moderate reaction, the temperature
being usually above 101° between that and 104°, and the
various symptoms being moderate in intensity. Where
there are three dashes (e.g. *002") there was a severe
reaction, that is to say, the temperature was usunally at or
above 104°, though sometimes it was only 103° and the
general symptoms were correspondingly severe. Where
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2 TUBERCULAR DISEASE TREATED WITH TUBERCULINE.

there are four dashes (e.g. '002”) the condition of the
patient was such as to make us anxious; only two reac-
tions of this kind will be found in the list. No attempt
has been made to indicate the local reaction.

This method, of course, only roughly indicates the state
of matters. In some cases, even where the temperature
was up to 102° the patients did not suffer at all, but these
I must mark as moderate reactions. In other cases
patients with a temperature of 102° or 103° (within my
“ moderate” area) have suffered more than those with a
temperature of 104°. Where this has been the case I
have indicated them as severe. Those with slight reaction,
t.e. with elevation of temperature above 99° but seldom
with any other symptoms, are probably correct. Those
marked severe are, no doubt, all correct. But among those
marked ‘“moderate” are some where the symptoms were
very slight, and which, were it not for the temperature,
ought to have been so indicated, and others which were
on the border-line as regards symptoms between moderate
and severe, but where the temperature was not particu-
larly high. The idea of indicating reaction and frequency
in this way was taken from a paper by Leichtenstern, but
his plan has been somewhat modified.

The frequency of the reactions is also indicated in the
following manner :—Where more than one injection was
administered on the same day the doses are bracketed
together with a comma between them, thus: (1002, ‘002).
Where the injections were given on succeeding days there
is a hyphen between each dose, thus: 002--002. Where -
there was one clear day’s interval between the injections
it is written thus: -002 ; ,°002 ; where there was two days’
interval thus: -002 ; ,002, and so on.

As the ultimate result depends to a great degree on the
way in which the material is used, it 1s absolutely essential
in publishing the records of cases that the above facts
should be clearly indicated, otherwise it is impossible
to judge of the value of the results.

It is, of course, difficult in an abstract to convey a



TUBERCULAR DISEASE TREATED WITH TUBERCULINE. 3

thorough idea of any particular case, and I have attempted
to add to the value of the record by stating, in the first
place, what I would have done in the case in question
before the Koch period, and in the second place, what I
would now do in a similar case.
K. C. H.=King’s College Hospital.
P. G. C. H.=Paddington Green Children’s Hospital.




CAS

E3 OF LUPUS.

—Cas

| No.

J

Condition before injection.

Frequeney and amonnt of
injections.

Name, Hicto
age, seX, istory.
ke,
W.L, |Oue wuncle died of|
wet. 20, phthisis.  About 12
female, years ago had tuber-
K.C. H.,, | cular gfamla- in meck
admitted | which  suppurated.|
Now. 25th, | The wounds did not|
1590 ; heal and lapus ap-
discharged | pearcd around them,
Dee. 30th, | and  spread along
1890 each sude of neck.
Binee that time ab-
Diagnogis.—| scesses have formed
Lupusof | on the immer side
neck and of both arms, and
Arms ; atches of lupus
disease of | have also appeared.
metacarpal | Aboul & wewrs apo
bone the metacarpal bone
of the little finger of
her right hand began
to swell, and portions
of hone have been
removed. She has
undergone AL
operations and m
treatment
Be- —
admitted
Jan. 26th,
1891
Miss ., |Tubercular family his-
wt. 42, tory, Disease began
ubder the | 25 years ago as a
care of spot in the middle of
Dr. Thin. | the cheek. Has been|
treated in all sorts of
Diggnosis.— | ways, ns the disease
Lupus of face| has heen  steadily
TogTressing, CEpE=
Eia.lﬂ* lnma':ards the
eve. We have lately
been consider-
ing the advisability
of excising the whoele
patch, either at once
or in portions, and
cloging the wound
immediately by
Thiersch’s skin
grafts

Internal organs healthy; there is one
large cicatrix around the under part of

lower down. Numerous lupos nodules
around the upper border of this scar,
extending on to the cheek and ocoupy-
ing a breadth of about an inch, covered
with crusts. FParts of the cieatrices are
apparently healthy, but everywhere one
gees Inpus nodules here and there scat-
tered over them. There are a number
of patches covered with erusts along the
inner side of both arms. The meta-
carpal bone of the right little finger is
much thickened and very tender, and
there is a small sinus in front, which
she says has existed for 4 years

On re-admissiom & few fresh lupns
nodules were found around the edge of
the sear in various parts, and the finger,
which was painless and not swollen
when she was discharged, was as bad as
it was originally; the sinus had opened
up again and a fresh one had formed.

red, and here and there lupus nodules
werd Seen

the jaw, and a number of smaller ones|

Portions of the scars on the arm 'm'e.n:-.i

[nternal organs healtliy. On the right
cheek there is an extensive patch of
lupus extending as far out as the centre
of the malar bone, as low down as the
level of the angle of the mouth, and as
high ug ag the middle of the lower eye-
lid, and extending along the iuner side
of the nose as high as and quite close to
the inner canthus of the eye. On the
cheek the Iupuos nodules are embedded
in dense sear tissue, and much of it is
uleerating and covered with seahs
Thereis a scar on one buttock, which the
patient says was a lupus patch, which
commenced when she was 6 years old
and which spontancously disapp
after several attacks of acute inflamma-
tion im it

-nl.IH; "'}1””; “‘ﬂﬂﬂ”’ (7
tient declined further trea
ment)

{00175 1'001-"D01-001~
(001, 0017)={* D01, * 001)— DOW
(:002, -002)~(-002, -002)-

(00, -002)-~(002, “002)=
(002, "002)~(002, “002)-
(002, -002)=(-002, -002)-
(002, “004)("004, "004, 00
(004, "004, “004}-('004, 008
(008, 008, "008)=(-008, 01

(*01, 0102, 03)=(03, 08
(04, 04}-(0, '05)=
(05", *05')=('06, -06)~

(-07,08)=(09, ‘1)-(1, ‘1=1; 41, ‘1=1-(1,°1,1"); ,(1,1). Beca
an out-patient on March 5th to go on with -12 every day

00a"; 40068V
5{'{'5“; s'ﬂﬂﬁ”;
o 00373 o*0037;  "008™; 4 L
1003 ; 1003 ; 5 006 ; ;00

:I.ﬂli g"ﬂ]‘.’ 1'015; 1' -
2'02; 1°08; ,°05; ,O7; 158
1185 10165 402540275 48

1é; 2db; g 32
135, 9085 835,095,
1'351]'335 1'35; 1'35; h_j .
1'4; 1 '3“2‘5“’3-‘3‘"3‘.35" 3
To continue
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CASES

OF LUPUS.

ptal number,

v, 26th, 1890,
rd Injection on
5. 17th, 1890 ;
charged at her
VI request on
lec. 30th, 1890

njections re-

il Bth = 100,
amount of

Additional

On Mareh 15th
Unna‘'s strong
salieylic and
creosote plasters
were applied over
the remaims of
the lupus on the
| right side of the

neck

From time to

.| time remnants of

mount, &e., s Condition when last seen. MNotes,
3 injections. treatment.
Commenced None When dischoarged on Dee.|The first reaction was a severe one hut there were

S0th the lupus patches
had entirely disappeared,
the sinus on the finger
hiad healed and the swell-
ing aud tenderness of the
bone had gone

Note on April 6th.—*"Some
spots of lupus can still be
recozniged on the neck,
bhut the condition is
steadily improving., The
arms  are  very mugh
better. The sinuses on
the hand are still un-
healed, but the swelling
18 less and free from pain|
or tenderness. On the
right side of the neck are
gome gores due to the
salieylic plasters **
Resulf —=Nery consider-
able improvement; still
progressing

Note on April 8th.—*The

Inpus tissue were

cheek is still in parts
ulcerated as the result of|

picked out with a| the plasters, but the part

fine spoon, and

uze of Unna's

looks quite healthy, Till

om Feb. 16th the| this heals one cannot ol

course say how much has

galicylic plasters| been gained *

wag begun

Result, —Improving

no dangerous symploms ; much loeal reaction.
The temperature reached 10447, 16 hours after
the mjection fell a little, and agsin 31 houwrs
after the injection was 1048% It them fell
slawly, but was still about 100% when the second
injection was given on Dec. 1st, There was an
erythematous ragh over the chest. The reaction
after the second mjection was much more severe,
and for a few hours I was rather anxions about
her. The temperature reached its lighest point
(10527 9 hours after the mjection, and during
the next 24 hours she was retehing a good deal,
coughing, had & very weak and rapid pulse (168)
and rapul respiration (60). She was also partially
unconscions.  Stimulants were administered
aud the symptoms gradually passed off, but the
temperature did not reach normal till 7 days
aflter the injection. There was viclent local
reaction and the lupus nodules for the most part
slonghed out. There was a slight trace of alln-
men on Dee. 4th, but this digappeared next day.
After the 3rd imjection, though the tempera-
ture reached 104-4% the general effects were
comparatively slizht., =

The patient did not saffer during this eourse of
treatment.  The parts around the lupus patches
were kept constantly red amd scaling, and these

tehes have gradually become less visible, The
iatd also steadily improved, and the swelling and
tenderness disappeared. On March 15th remains
of the lupus nodules were still visible in places
in the neck and salicylic plasters were ordered
for these places; the patches on the arm were
very much improved and the finger was painless,
but the most recent sores had not yet gquite
healed. She complained a good deal of her hair
falling out during the course of the treatment.

The patient suffered o good deal after the earl

injections, there being sickness, headache, wea

pulse, and pains, at first in the back, and sub-
gequently in the limbs. After the first 3 or 4
imjections she complained that at the height of
reaction her limbs were powerless, and the pain
in them go great that she could pot move., As
it segmed not improbable that there was some
hysteria present, we gave am ipjection of the
carbolic lotion without tuberculine, but no sym-

ptoms followed. By persevering steadily and

these troubles were gradually overcome, and we were enabled to raise the dose. She alzo had

eTUpLions, mainli:; erythematous. On one or two ocrasions several subeutaneous hemorrhages
purred on the thighs after the injections. On March 2nd, after the iujection of 4 decigrammes, she
mplained in about 10 minutes of great depression and of the sudden appearance of urticaria over the whole
ly. These symptoms very soon passed off. Bhe had a second attack of urtiearia a few minutes after the
gction of 38 grm. on March 22nd, but without any marked depression. The lopus steadily improved,
ouph at first more slowly than usual, owing ne doubt to the intervals between the injections and the small dose,
ere were evidently still some superficfal remnants of lupus tissue the treatment by salicylic plasters was
gun on Feb. 16th, a treatment which she had gone throogh several times before without any permenext benefit,




CABEB OF LUPUS.
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Name,
age, BEX,
Ee.

History.

Condition before injection.

Frequency and amount of
injections.

M. C.,
et 26,
female,
admitted
Dee. 1st,

1890,
K C. H.

Diaguosis,—
Lupus of face
and palate ;
enlarged
glands in
neck

R. 5., mt. 25,
female,
admitted
Nov. 20th,
1890
K.C. H. 1
discharged
Feb. 2ud,
18491,
to attend as
out-patient

Diagnosis—

Lupus of

noge and
cheek

H. F., mt. 15,
male,
admitted
Dee, 1st,
1580
E.C H.;
discharged
Jan. 28th,
1891,

Diagrosis.—

Lupus of

thigh and
azilla

Mother died of phthi-
sis. Disease bezan
16 years ago. The
nose was first attack-
ed, and from thence
it spread on to both
checks. Hard palate
and upper gums he-
came affected about
§ years ago and the
upper lip 2 yeurs ago.
Has undergone all
gorts of treatment.
Seraped last on Nov.
21st, 1890

Father and maother
consumptive. Began
on upper lip, imme-
dintely below septum
of nose, 5 years ago.
Has steadily extend-
il in spite of all sorts|
of treatment. Has
had 24 operations,
the last about 6 weeks
before admission

No phthisical family
history. Disease be-
gan 6 years ago

|

Internal organs healthy. Very extensive
lupus. A considerable part of the carti-
laginous part of the nose hias been eaten
away as well as the columna. It ex-
tends up over the root of the nose, and
for a short distance on to the forehead.
From the nose it extends on to both|
cheeks, on the right side covering the
whole of the cheek down to the lower
border of the inferior manilla, and as far
outwards as the level of the anterior
border of the masseter. On the left
gide the disease does not extend so low,
hardly reaching below the level of the
angle of the mouth. The np‘fer lip is
much afected and swollen, and the dis-
ease spreads to the inner side of the lip,
from thence to the front of the gums;
there was also a small patch at the ante-
rior part of the hard palate on the right
gide. Much of the surface is raw as the
result of the recemt operation. There
was gome discharge from the nose.
There are some enlarged glands in the|
auhma:illl.ri{. region and at the angle of
the jaw on the right side

Various ergans healthy. About Ird of the
curtilages at the tip of the nose have heen
destroyed, especially on the leit side;
the orifices of both nostrils are consider-
ably contracted. The centre of the upper
lip 18 drawn up. The greater part of the
nose is covered with scar tissue, in which
are numerons lopus nodules and small
uleers. On the left side there iz a sepa-
ruie patch of lupus close to the inmer
canthus of the eye. Thereis also a paten
about the middle of the rizht cheek,
which 15 uleerated, and below the sym-
physiz of the jaw is a thickened scar
about 1% in. long, probably from a sup-
purating gland. There was evidently
some disease inside the nose,but the ori-
fice on the left side was 20 small that
nothing could be seen

|

Internal nrinna healthy, At the back of
the right thigh, rather below the middle,
is a patch of lupus 3% in. from above
downwards and 3% in. tranaversely. The

006"; 4 -COGY; | D06, 1 "008%
1 0O0RY; -008"; ,-01'; ;-0
1°013; 4 °02; 08 4 06; , 08
I‘UE'j. :']’; :'lri j.l H l'lj 1‘1
2'12'; 1°12; ;°12; 412 ;-18)
1°15; ¢°12; 12, |'1ﬂ;-|'
2'12:20°15 07159705 11551
2'l; 09,05 ,505,°1;5,°0
ill i 'I.l H 1{11|'1]-'1‘r.‘ 1[11“'1!'
‘1=1-{1, "1)--1, “1)-("1, ‘1IN
L, "1, "1, -1, *1)-
L 1, 11, -1, 1=
1, -1, “1=(1, 1, -1)-
'l 1y 1)-01, -1, ‘1)-—-12-
(*12, "19)-{"12, 18, -12)-
(12, -18, -12)-(18, 12, 13)"
Treatment being continued

=

Q08N 5 o O17; 4-017; 01
UL 40017, 00, 013
0% 08 4004'; 0BT
108 o 1 57197; o°12; 4168
:-ﬂﬂ'; suﬂs.r; ﬂ-rli ‘-1: i
once g week 1

1 'ﬂ'lﬂ"; 1'015”; :‘ﬂa‘; l‘ ".'*.__._
170245 °08'; 04 506"

patch is much thickened and covered|
with scales; there is nn ulceration, and
no signs of cicatrisation. Towards the
outer part of the left axilla therse is a
similar patch, 3% in. from above down-
wards, and 2% in. from gide to side

1065 1°08; 571 5712 415
3*13; =‘I$; "15, g'l. Sll_ [T
sequently attended twice &
week and received *1. Nok
been seen since the begin:




CASEs OF LUFPUS.

T'otal number, i
monnt, &c., of ,:"‘M:t mna.l'l Condition when last seen. Notes.
injections. e
B Commenced Bent to On April 8th the left{Nothing abmormal about the reactions. The
/WPec. 2nd, 1880, convalescent | cheek is still scaling in| patient complained chiefly of headache, slight
Number of |homeon Feb, 15th| places, but there is no| congh, sore throat, snd the discomfort of the
“Shiections up to for a maonth. fresh recurrence; the local reaction over this wide area. There was a
i pril 8th, 1891 | HReadmitted on | purts scraped have heal-) good deal of local reaction, and after the first
=93’. Marel 16th. ed. On the right side| week the part steadily improved (thongh more

Commenced

Dee, drd, 1891,

Mtal number of
hjections up to

jections=about

| 30,
amount of
i used =about

On March 20ih a
number of
nodules on the
left check were
scraped out and
canterised with
nitrate of silver,
On April Srd the
right side of the
nhr.p.l-: Wi tlrcat-:ﬂ
I & similar
manner. In
portions excized
on March 20th
there was still
a good deal of
tubercular tissue

present

None

None

there are several sores,
the result of the previeus
Beraping

Result,—Great  improve.
ment in the lupus for a
time; relapse. Subse-
uent improvenent.

lands in sfafu guo

Wote on April 3rd.—" The
parts remain  healed,
and there is no tendency
to relapse. There are still
several yellow epots am
the sear, and the lupus
patches below the eye
and at the angle of the
nose are not quite level.”

slowly latterly) till she was sent to the conva-
lescent home on Feb. 15th. On the momming of]
the previous day it was noticed that there were
several small quite superficial bodies, almost
like vesicles, on the skin just ouiside the lower
angle of the lopus patch om the right side (on
microscopical examipation these were found to
be really vesicles). Since the beginning of
March a oumber of nedules have appeared at
several parts of the scar, more especially to.
wards the edge, and when readmitted on March
16th there wasa considerahle number of nodules
over the surface, and ulceration was occurring
at the nose, The left cheek was operated on as
above, and the frequency of the injections was
inereased, Considerable improvement followed
the increased frequency, and a large number of
the nodules faded away. As there was still
gome tendency to uleeration on the nose and at
one part of the cheek, these points were scraped
and touched with nitrate of silver on April 3rd

Before the temperature rose, after the first injee-
tion, patient had a rvigor. She also complained
of sore throat, nausea, and headache. There
was a trace of albumen 2 davs later, but this did)
not recur. The sore throat reeurred after the
first @ injections; there was redness of the
fauces, but no uleeration. No other noteworthy
aymptoms. The lupus improved rapidly and)
very markedly.

Resulé, — Great improve-
ment. As yet no relapse

“When last seen, about the:
beginning of March, there
were still remnants of
lupus in both places, bt

most on the leg. The dis-
ease seemed to be quite
stationary.” Patient has
not been seen since, and
| canuot be found.

BResuli.—Considerable im-
provement,
standstill

and then|

After the first injection patient had a papular rash

in patehes over his back and sides, and slightly
over the chest and thighs, in position and general
appearance not unlike a herpes zoster. This
faded away and diua{:]:e&rﬁu] about Dee. 14th,
| On Dec. 22nd a small abscess was found, and
| opened at anterior fold of axilla, and rapidly
healed. The local reaction was fairly severe,
but the patient was not veryill. Tubsercles were
gtill prezent in tissue removed from the thigh
in the middle of J:nm:ﬁy, though evidently much
atrophied and destroyed,

r




CASBES OF

LUPUA.

=
=
d

]

Name,
age&.:e:,

History.

Condition before injection.

Frequeney and amount of
imjections.

E. D., wt. 60,
female,
admitted
Dee. Gith,
15840,

K. C. ]I.;I
dischurges
on Fﬂl:.rfﬁth,
1691, to
attend as
out-patient.

Digguosis.—
Lupus of fuce

3, T., at. 40,
female,
nurse at the
Warth-
Western

Hospital

Diaguosiz.—
Lupus of face
and neck

F. N., mt. 17,
male,
E.C.H.;
admitted
Jan. 14th,
1591

Diagnasis. —
Lupus of face
and neck ;
enlarged
glands in
neck

Ko phthisical family
higtory, Diseasze he-
gan about 8 years
ago on the outer side

Internal organs healthy. Heart sonnds| -017; PR LR 1) ]-ﬂiﬂ;{

normal, but beat irregular amd intermit.
tent. There is a red, and in places nlee-
rated, patch over the lower Jth of the

of the right nostril,
and has spread very
slowly. [Patcli OVET
left malar hone began|
4 years ago. I3 sure
that there was no

lupus in early life.|

No treatment

When 3 years old
burned right check
below ear. That
never healed up, but
did not extend tall she
was about 18 when
it began to spread
downwards nnder the
juer. It has steadily
gpread since and for
about 12 years has
been extending over
the cheeks. Been
operated on many
times, used Unna's
salicylie plasters and
a variety of other
treatments; hasnever
healed up

No tubercular famil

history. Hus suffers
from lupus for 14
years, and has heen
operated on  many
times at varions skin
and general hospi-
tals, Bezan on left
t:]ml:l:,nmi during the
last vear has ex-
tended to the nose
and upper lip

nose,  This is continuous with an oval
patch over the right malar bone and
cheek. On the left side there is a pateh
over Lhe left malar hone and cheek,
almost symmetrieal with that on the
othier side, hut not continuous with the
lisease on the nose. Both of these patches
are in parts uleerated and covered with
crusts. The whole of the upper lip is
thickened and red, with nodnles seattered
over it. The mucons membrane on the
inner surface of the upper lip is ulee-
rated

Internal organs healthy,  Extensive
lupus involving the greater part of the
right side of the m.'i:lgr. in front, extend-
ing under the jaw to the left side
Epreading on the left cheek as high as
the lower eyelid, forward to side of nose
and near angle of mouth, and backward
hehind the ear. On the right cheek it is
not gquite so extensive as on the left side
and there is o good deal of apparently
healthy scar tizssue. The wlnnﬁ: surface
except the scar tissue on the right side
was covered with lupus nodules which
were ulcerating and covered with acabs

Internal organs healthy. The whaole of]
the left cheek is affected with lupus,
heing mmlpusrzd of scar tissue with
numerons lupus nodules, many of them
undergoing ulceration. The left ear is
much destroyed amd there is active
uleeration going on there. The left upper
evelid iz also covered with uleerating
lupus patches and there is very marked
ectropion on the left side. The lefi
corneu is opague.  The tip of the nose is
also ulcerating and the disease has
destroved some tissue there, affects the
columna and extends a short distance
into ihe interior. The whole of the
upper lip is affected. The lupus ex-
tends below the jaw on the left side over
and under the chin and slightly on to the
right cheek. There are geveral enlarged
glands in the neck

| (002, -002)-¢-002, 002)-

| (004, -004")=(-004, -004)

o 02 o025 ,-023;
PR L !
2’155 a'ly o713 301 o71EGE
w125 o715 17125 50187, 7120
I-l; 3'}2; 1‘12; 1.1' SI]I]- ;
sequently attended twice alll
week and received at first <1,
and after March 11th 13

006" ;008"
2 008; 006",
¢ 006" (week's
006'; 100875 .01,
10 S04 D6
T e Bt ) T
al; gl: g1; 57l; o 18

218; 4°15; 4°15;
1155 27165 4155
|'15; 1‘15.
gtopped

0027 40027 ; °009" ;
L0027 5 0027 ; 002002~
-002--002-{-002, ‘D0Z)-

(:002, 002, 002)—
(-002, 002, “002)-
(002, 002, -002)-
(002, 002, *002)-

(004, 004, “004)~(004, “004)=
| (006, "006)~("006, “006)-
(*006, '006)-('004, ‘006)-
(008, “008)~("008, *008, *008)=
(01, *01, *01); (; 015, “015)=
(*02, -02)-(*08, -03)("04, ‘04)}-
(05, "05)=("06, 06)~("07, "07)=
(08, “09)-(09, 1)~1; 1, T)= -
‘1, ' 1)-{1,"1)-(1, 1)=(1, "1}=8
(-1, “1)=(1, “12)-(12, *12)-
(12, 712)-(12, -16)-("15, 1%
Bincethis date (March 15) he
has continued the injections

was given thrice daily

creasing the dose up to 2 decigrams. From the 2ud of April this dose

twice daily, graduoally




CASEs8 OF LUPUS.

Additional
treatment.

Condition when last seen

Noles.

- enced
ke, 10, 1390,
{i. of injections
M to April 8th,
1891 = 35.
al amount of
id nsed up to
pril Sth, 1501
A=2:780 grms.

; mmenced
I-kn. 16th, 1591,
ta :_EI.'I]III.bd:I of

On Mareh 20th
the strong sali-
eylic plasters
were applied to
the left cheek

Patient was
advised to apply
Unmna's salicylie
plasters to one
gide, but she did
not get the
r proper material

Boracie ointment
o prevent
scabbing

¥ote on April 6th.— The
condition of the face is
better than when the
patient was admitted, but
shows a distinet tendenc
to relapse.  On the le
cheek the lupus nodules
are breaking down under
the plaster ™

RBesuli —Improvement for
a time, but tendency to
relapse

Note on April 5th, 1891.—
“"The condition of the
lupus is markedly better
than before the treatment
wascommenced, but there
iz still Inpus tissue ronmnd
the greater part of the
margin and at one or two
places in the scar. The
appearance is not so good
as it was some weeks
:goll

Resuli.—Considerably im.
proved, but tendency to
relapse

Note on  April  Sth—
“There is everywhere u
smooth depressed eciea-
trix which is gradualiy
becoming paler. No trace
of lupus tissue. Glands
in neck rather smaller ™

Rernult.—Very remarkable
improvement. Disappear-
ance of lupus tissme.
Glands smaller

The general constitutional disturbance after the
reactions was not marked. There was a slight
ervthematous rash on the cliest after the first
injection.  The local reaction was not so marked
as 1 other cases, but was quite distinet.  When
ghe was sent home there were \'tr;' few nodules
remaining, but these have somewhat ingreased
in number. On March 20th the strong salicylic
plasters were applied to the left cheek.

After the first injections patient had a searlatini-
form rash nrer?lm trunk. The Inpus steadily im-
proved for some wecks till considerable intervals
were left between the injections, when it began
to show signs of going back. Lately the injec-
tions have been given more regularly and fre-
guently, and the cendition has remained pretty
stationary, FPatient was ordered to apply Unna's
aallcyliclrlaslem to the margin of the scar about
the middle of March, but did not carry out her
instructions properly.

‘There was no gerious general disturbanee, but the
local reaction was marked, and for several weeks
the seat of the disease was red and scaling. The
Iast places to cease scaling were the upper eyelid,
the tip of the nose, and the left ear, and these
had cesased to scale at the end of March. In a
piece excised from the margin at the middle of
March there were only a few traces of tubercular
tissue. In a piece removed at the beginning of
April no lupus tissue was found,

_r
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CASES OF LUPUS.

Name,
- ngci:ex. History. Condition before injection. Fﬂq“ﬁﬂ:ﬁdﬂn:?“mur
2 ;
8 Miss C., |Tubercular family his-|[nternal organs healthy. A number of| 002", 004" ; (007" 01"
mt. 43, tory. The disease| enlarged glands in neck, some of which L OV= 01/ =01/ 01'—01 = 01
came under | began 20 years azo| have suppurated. The whole of the left (01, 01); ,-01'=01'- 1
{treatment on{ in the middle of left| cheek is the seat of lupus, which extends) © —* =52 X 0
Feb. 28th, | cheek, and has only| on to the left ear, part of which is de- -0V, *01)=012"-012'- {
1501, attacked the nose| stroyed, and down into the neck and| (*012,-012)—u15-(-015, 015)-
g i during the last 2| under the chin tothe right side. The left| 015, “015)-"027—(-01", 01}
Diagnosis.— | years, Has under-| upper eyelid is also extensively affected, {017, 01)-(-01", 01)-
Lupus af ne a wvariety of| and there is marked ectropion of the lower 2 ; {
ace, methods of treatment| lid. It also extends outoand affects the| (015, “01=(01', “01)- |
enlarged whale of the nose, the part over the carti-| (0127, “016)-({*015, ‘015)— 02—
glands in lage being one mass of lnpus tissue. Thef (027, -015)-(-02, 02)-
neck corresponding part of the interior of the (02, 026)~(-025", 03}
nose is affected, and there are several . .
spots on the upper lip. There is also an| (05, '035)-('035, -04)-
extensive patch of uleerating lupus over| (04, *05). To continue |
the right eheek. On Feb, 20th mruﬁcﬂ |
the lupus as thoronghly as possible, |
applying nitric acid to the raw surfaces, 1
here were, however, numerous nodules ]L
which I could not remove, as they were {
embedded in dense sear tissue, and 1 only )
scraped the nose superficially, for if I had |
attempted to do it thoronghly the whole 1
of ihe carlilaginous portion must have .
COME AWAY |
100 W.H., [No tobereular family|Internal organs healthy. Enlar g:la.udlr 003, 0027 002
!i wt. 21, history. The lupus| in neck. Extensive lupus of the face,| 210020, O0ae .
| male, on the face began 11| involving both cheeks, upper lip, and the 'l]l.!l""—:ﬂﬂi"- ‘E-"'U'l A
| E.C. H.; | years ago, commenc-| whole of the nose, a portion of which has| * *° i
admitted | ing on the left cheek,| been destroyed, and extending on both| 0027—"002'; 003~ D04~
Feh. 23nd, | and has been spread- | sides helow the jaw, meeting at the chin.| “00%'=005"-(00&, *005)-006'=
1891. mg  steadily ever| There is a large patch of lupus on thel (006, -006)—006-( 008, -008)="
since, in spite of| back of the left hand, anda smaller one on |'_'1.~UE' -006)~{-006, -006)- /
| | Diagnosis.— | various  operations| the back of the left forearm at the lower f 2
Lupus of | and other treatment.| part. Sore on left leg, which he states| (008, “0UB)-("0L', ‘01, “01)-
| face, hands, _:W:;un Ebzrznrxi- of :il?:'e was l::{f result of an i:ljur:.-g mnnthh be-| (01,01, "0L)-( 02, 02, 02)=
| and leg, 1l tubercular dis-| fore admission. On Feb, 25th, before|l ¢g2. 02 - | .
| enlar !Sll ease of one toe; this| commencing the Koch treatment, the (8, 8, DRSS 0, mﬂ!:
glands in | was followed 2 years| left side of the face was well scraped,
neck later by diseasze of| but the nose and the right side were left
| right elbow and of| untouched
‘ 1£1|'.;]1-e1- part of right
ibna




CABES

OF LUPUS.

11

Additional
treatment.

Condition when last geen.

Notes.

Commeneed
eh. 25th, 1891

pril Bth = 53,

Lal amount of

uid used up to
that date

= ‘B8] grms.

h 2nd, 1581,
number of
ections up to
pril 8th = 45,
al amount of
nid vsed up to
that date
398 grms.

Boracic oint- |
ment. Unna's |
strong salicylic |
plasters were
commenced on

March 12th

Note on April 8th, 1891.—
“The condition of the face
is very greatly inproved.

| Paria are broken dewn

under the influence of the
salieylic plasters: por-
tions where these have
been  applied are now
soundly healed, and at
resent show no trace of
IsEASE. The purts to
which the plasters have
not yet been applied are
still rapidly improving.
Glands smaller ™

Resull —Improvi stea-
dily proviog

On Mareh 11th
the creosote and
salicylic plasters |
were begun on |
the right cheek |

————

Note on April Sth.—*" The
left cheek is still much
swollen, red, and scaling,
and 18 improving rapidly
as regards the lupus. Om
the right side the scar is
still broken down as the
result of the plaster, but
i5 healing at the lower
part. The patchies on the

| arm and hasd are alread

much improved., Glands

| unaltered ™

Result. —Improving

The patient did not suffer much from the earl
febrile reactions and the later reactions, whicg
are marked slight, did not affect her at all, the
temperature running up towards evening to
about 100% or sometimes a lictle higher. The
wounds left after seraping healed in a few days.
On April 2od the places where the plasters were
first applied were allowed to heal, and in the
other parts, where the plaster bad not been
applied, the usual improvement noted in the
carly part of this treatment was observed.

The first five injections were followed by marked
general and local reaction, and bya scarlatiniform
eruption followed by desquamntion. The sore on
the leg also reacted, but the old scars in leg and)
arm did not react. The left chieek healed rapidly,
and the right broke down well under the sali-
eylic plasters.  Sections of skin taken before the
treatment was commenced show an unusual
amount of tubercular tissue.




12 CASES OF LUPUS.

There were thus ten cases of lupus under treatment, of
which two have only been going on for too short a time to
be of value ; both are steadily improving. I may say that
in all the remaining eight cases improvement occurred af
first, and in some it was very considerable ; in one indeed
(No. 8) there is now hardly any disease to be detected.
In four of the eight cases (Nos. 1, 2,4, and 8) the improve-
ment 18 maintained or increasing. In one (No. 5) when
the patient was last seen the improvement had come to a
standstill, although there was still a good deal of lupus
tissue present. In three, after the improvement had gone
on to aconsiderable extent, 1t came to a standstill, and now
shows a distinet tendency to relapse, but in none is the
disease nearly so bad as before the treatment was com-
menced. My present view as to the position which this
treatment ought to occupy in the treatment of cases of
inveterate lupus, is that which it occupies in the treatment
of case No. 9. The greatest improvement was obtained in
a case (No. 8) treated by the  continuous ” plan. Case 1
is very interesting as showing the very remarkable improve-
ment after two severe reactions, but recurrence after
leaving off the treatment ; this improvement affecting nof
only the lupus, but also the disease of the metacarpal
bone.
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DISEASES OF BONES AND JOINTS.
A—CASES WITH UNBROKEN SKIN.
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DISEABES OF BONES AND JOINTS.

II.—Diseases or BoNeEs AND JoIN

No

|
11

12

Name, !
AgE, SEX, History. Condition before injection. Frq“':“ﬂ:l‘%:ﬁ“nt “f;;:
e n)

o .
wW.P., No phthisical family Internal organs healthy. Eniar;&dglahﬂs ‘002'=1003"; 006!, ,'ﬂﬂ'.'-:'
@t. 3%, history. Four weeks ou both sides of neck. Right koeel ,.008; ,-009; ,-01; ;-01;}
female, before admission the much enlarged ; measures across the 012 ; : 'U'lﬂ::- :ZI-lE [ 4 &l
K.C. H., | right knee was no- centre of the patella 8} in.; left mea-| * ' 1 LA
admitted | ticed to be swollen' sures 73 in. Breadth of knee below| 2'02; 3°02; 5°02; 5°026. Be-
Dge. 9th, | and painful, and adduetor tubercle measured with calli-| eame ouot.patient, the dose
1850, gince that time the pers= on.right side 2§ in.; on left side ; = . Ji

Discharged | swelling and pain] 2% in. Enage ﬂexedaiﬁnrly to a right :::;ng ur:f;d;:m?muei t: -
Jan. 21st, | kave m&idl{ in.| angle, and pain on attempting move- pa ol CEUSE
1891, creased. No known| ment. Synovial membrane much thick-| ® Week for injection
cause. No treat- ened; no fluid in joint.
Diggnosis,—| ment
Disease of {In this case before the Koch period 1
knee-joint ; wonld have employed the expectant
enlarged method)
glands in
neck
C.F., |No tobercular family|Internal organs healthy. Small enla 00155 002" ; 5+008'; {00
®t. 16 history. Sent for| glands on both sides of neck. The left]  .0os/; |-006; ,-008'; ;01
months, treatment from Guy's| knee is kept flexed, and any attempt to O15: .02 . 035: .*03%
male, Hospital. The dis-| extend it causes pain. Cannot be ex-| ! e i > 3 e
K.C. H., | ease is said to have tended beyond 48°. The joint is much| 3'04; 2'0% (interval of 18
admitted | begun 4 months ago| swollen, and there is marked Bynuv_is]f days); 01; ,-015; ,-02°
Dee. 11th, | after a fall thickening. On the outside of the joint| -3/, ,-04; ,°05'—06; ,"08;
1500, towards the lower part is a fluctuating 0T -08: ,0%; 1: o 18]
swelling, which, however, does not seem| 1 70 1 53 1 550 1 28 "l 4
Diagnosis.— to communicate with the joint, Cireum-| 11 2715 115 115 L5}
Disease of ference of left kuee over centre off ;°1; 31; 571471541415
knee-joint ; mlfi' 1} in. more Itha_n tﬂll::l nﬂﬁr. 11=1; ,1=1-1; 571; ;1o
enlarged callipera tranaversely jus ow the . -
g]anrd.gfm mfdu{:ﬁnr tubercle the lett side is } in. To be continued
neck larger than the right.

(When I first saw this case I tock a
Elwmy view of it, and while before the|
och period I would have persevered
with expectaut treatment for a time, 1
should have expected that it wonld come
to operation ultimately)




A~—CASBES WITH

Cases with Unbroken Skin.

UNBEOEEN BEIN.

Injections.,

Additional
treatment.

Condition when iast seen.

Notes.

Injections
commenced
Dec. 10th,

ljections up to
ril Gth, 1891

Total amount
Muid used up

the same date
1-438 grms.

djections up to

| April 5th
=46,

ofal amount of
d used up to

| that date

= 27345 grms.

e

Extension till
Jau. 13th.
Massage

afterwards

Extension and

. [sandbags : left off

on Muarch 20th,
and ehild
allowed to move
about

Note on April 5Sth.—
* Child runs about, and
i3 apparently in d

h““ﬂ'.ﬁ" H,ru.w:r nnrmEiwi.n

size and appearance ; no

pain. Glands in veck in
stalu guo ™

Result.—Very remarkable
improvement. Complete
disappearance of thicken-
ing and complete restora-
tion of movement. Glands
in shafn quo

{In such acase I am afraid
I would now recommend
ihe sxpectant method and
not Koch's treatment, for
I can see nothing in this
case to indicate that it
would hehave as it did
under the Eoch treatment
and not as the other cases|
did. While one does
occagionally get complete
restoration of tubercular
jeints  with expectant
treatment, it ia very rare
where there issuch mark-
ed thickening asinthisin-
gtance, and certainly not
in the course of 5 weeks)

Mote om April Sth.—

“There is now hardly any
perceptible difference be-
tween the two knees, The
movement is perfect, and
the child is standing and
kicking in bed all day
long. The glands in the
neck seem to be i very
much the same condition
as they were originally ™

Result.—Very remarkabie

improvement in the cou-
dition of the knee, Dis-
appearance of Auid, thick-
ening, and pain; move-
ments perfect. Glands in
statu quo

(I would now treat such a
case as [ would have dong
belore the Koch period,for
as in No. 11 I can as yet
find nothing to indicate
that it wounld improv
go remarkably as it did
under the Koch treat-
ment)

The patient did mot suffer from the injections,
and the first reactions were quite slight; in
fact, the temperature usually fell to between
96° and 97° a few hours after the injections
instead of riging. After the first injection there
wag a little pain in the knee, but there was
none subsequently. The swelling of the knee
steadily went down, and when discharged it was
only th of an inch !:a.rgicr in eircumference than
the other; the pain also quickly disappeared,
and the movements became free. Massage was
begun on Jan. 13th, and the patient was allowed
to ge'. up ou Jan. 20th, when she could stand
and walk without pain. She has since been
allowed to run about without any local treat.
ment.

The patient suffered very little after the injec-
tions, the chief symptoms being nwgll.m’}‘ht
slizht rise of temperature usnally occurred on
the day after the imjections. The interval of
18 days was on account of an acute abscess in
the acalp and a secondary one in right paretid
region. These were opened and guickly healed.
During the firgt injections the knee increased in
size hall an inch, On Dec. 27th it was found
that the Anctuating swelling on the outer side of;
the joint had disappeared, and flaid was present
in the joint. A drop or two was drawn off for
examination, and was found to be of a glai
character with white flakes in it. After this the
fluid became absorbed and had disappeared on
Jan. 6th, and the synovial thickening steadily
disappeared, and the movements of the joint
became free and painless. The increase in size
transversely was slower in disappearing.

15
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DISEASES OF BONES AND JOINTSH,
Name, . e S Frequency and amount of
3 ugei :e.;:, History. Condition before injection. injections.
= :
13 1. H,, |No tubercular family|Internal organs healthy. Right limb| 003", .-003'".
wt. 6%, higtory. The first| slightly flexed and adducted. Limb can 570027 002" .
female, | symptoms of hip-| be flexed with care to a right angle, but| * 000, ".onar. .ggan 'Dﬂﬂ’”
K.C. H.; | joint disease were| not beyond. Cannot be guite extended.[ 1 0 21 7 =2 T500 4 ;
admitted | noticed last August, No rotation or adduction, and attempts o'003"; 004’5, "005-1006;
Nov. 26th, | but they became| at these movements canse great pan.| '008; ,-01'; o°01; ;-01%;
1804, much more marked| No shortening. Some thickening in front| . .g2. 2 025'; -08'; ,04:
after a fall 4 weeks| of the joint. Antero-posterior measure-| ' o/ 06 (o Srutivai st bR
Diagnosis.— | ago ments by callipers over the head of the| * 7 *1 lld 2
Hip-joint femur give on right side 2§ in., and on of 13 days): ,"0L; 4 02'; , 03;
disease left 2 in. Wothing noticed wromg with| ,04°; °05; °08; 07%;
the eyes. g 08" :00; °1: 215 15

(Before the Koch period I womld have
emp;o}'eﬂ the expectant treatment in this
case

1"1: :'].;, l'].; l'].-‘rli 1'1;
11; 111, 1110
‘1='1-1. Treatment con-
tinned



A, —CASES WITH

UNEBROEEN BEIN.

Additional
treatment.

Condition when last seen.

|
Wotes,
|

rence of the dis-
location no reten-

e, 3rd, 1800
ital number of
i jections up to | tive apparatus
wllpril Bth, 1891 | was employed.
= 3. | On Feb. 3rd the
amount of ordinary anterior
ill used up to incision wis made
tlhe same dute |into the hip-junt.|
= 376 grma. (B
|disease h'uruund,l
{thesynovial mem.- |
brane being only
very moderately

ligamentum ten-n.l
iad, however,
been completel
destroyed, H.Ill{
hence partial dis-
lecation of the
hiead of the femur
was readily pro-
duced, The
cartilages were

Before the oceur- Note

|intact, and the
was no evidence
of bone dizgease,
As much of the
rwlteneﬂ synovial
membrane as
possible was
remoyed, the joint)
thoroughly
washed out, and
the head of the
bane replaced in
the acetabulum,
Wounnd stitehed
up; no drain.
Extension and |
sandbags.

Partial arlhrec-
fany qfter
24 injections.

Abscess opened
on April 1st (see
i naotes).

On microscopical
examination of
thesynovial mem-
brane removed
on Feb. rd,
tubercles were
found for the
| most mueh
u.l!13-|}]:|lic;|r|_i.t Twao |
guinea pigs were
inoculated on
Feb, 3rd with
portions of syno-
vial membrane
and became

tubercular I

on April Gth.—]|
“ Patient muach  more
comfortable since abscess|
was washed out. The
dressing hias not yet been|

changed. An@mic, but|
otherwise apparently
well.”

\Remarkabiy litile| Resnlt —Marked improve-

ment at first; disloca-
tion; partial arthectomy;
abscess formation.

— -

|

As regards the general effect of the injections, the
first four caused bigh temperature, headuche,)
sickness, and coughing. Seven days after the|
treatment was commenced the child was mark-|
edly juundiced, the stools were white and offen-|
give, and there was bile in the urine. The
jaundice pussed off in about a week. After the
first injection the patient ecompluined of pain in|
the right eye, and some vesicular Keratitls was
foumd, This recurred after the next ﬂ:rez_ -
jections and then eeased, and the eye remained)
well. There was a great deal of pain in the hip
alter the first two injections, and the hip was|

| more swollen, but 1lus did not recur with the|

thickened., The |(In such a case T would

now employ expectant
treatment without using
Koch's method. At the
same time it cannot be
denied that marked im-|
provement followed the
uge of this method at ﬁr:t,'
and that the subsequent|
dislocation, which led to
all the trouble, was only
due to the fact that the
ligamentum teres Thad
suffered from the disease
more than any other part
of the joint)

later injections. From the end of the third week|
very remarkable improvement was observed in|
the hip, the thickening entirely disappeared,
anidl the movemenis became free and painless.
On Jan. Tth the hip-joint seemed normal in all
respects, and remained so till Jan. 25th, when
the patient was allowed to get up. After being
up a short time she complained of severe pain
in the joint, and next day it was found that
partial jislucntiuu of the head of the femur had
ocourred : tlus was reduced under chloroform,
On Feb. 3rd the joint was opened as before
described, The wound healed by first intention,
Ou April 1st it was noticed that the scar was
bl ing about the middle. An ineision was
nmgils into this, and about an ounce of thin pue
wag evacuated, It did not seem to communicate
with the joint. The cavity was scraped out,
iodoform and glycerine injected, and the wound
stitched.
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DISEASES OF BONES AND JOINTS.

| No.

14

Name, !
HSEE:EI' History. Condition before injection. | qumi%:i‘ilﬂ:zwntuf
E. 5., |Tubercularfamily his-|[nternal organs healthy., The right llmb 0027, o003 003N
wel. B, tory. The disease| is somewhat flexed (35°), adducted, and| 0037 004" : 00
female, began  last  April mnrl':la.'l:l'lj.r rotated outwards; § in. almrt-' 005 1 006/ 2 ='mf s o
K.C. H., | after a fall. Iaz| ening. There has evidently heen a true 1 1 1 z
admitted heen  wearing  a| dislecation of the head of the bone up-| 4 008, 00, ﬂl HERLLE FI'
Dec, 1st, | Thomas's splint for| wards and forwards. A good deal of ,015; ,-02"; ,-02'; . OL5 "
1800, some months thickening about the joint, but no sign; 501555 4029, 02; | 08f%:
of abscess. Tenderness ou pressure.| e e ot Ba
| Diagnosis— No movement possible 204 ; 05 (operation, 1 -
Disease of | wal of 11 days); ,0L"; ,*0J e
lip-joint (Before the Koch period I would have!  -02'; ,-02; ,-03; ,
exciseld the head of the bone) 105 l-g.g; 2'07; 08

156

I F., =t 8,
female,
P. G. H.;
admitted
Dec. 20th,
1890 ;
discharged
March 15th,
1891

Diagnosis.—
Hip-joint
disease ;
enlarged

glamds

Phthigical family Das-
tory. Losiug flesh
since last summer;
limping for 2 months;
starting at m It for
2 weeks. MW I

CAUSE ; IJ'EI prEHtH.I!
treatment

Internal ovgans healthy. A few enlar
glands |nr|g1:ck and hﬂilrh rroins. Paiﬁt?:
ﬁht lip and knee when walking. Le
fully extended and slightly adducted.

No movement at hi -Jﬂlnt and pain on
attempting it. I'{us wriening. Fulness
in front of joints. Thickening about
trochanter. No thickening felt per rec-

tiim.
{Before the Koch period I would have
Ecr!’urmml a partial nﬂllrenmmy of the
in this ease with the view of remov-
ing thesequestrum, the presence of which
I was sure of. That a sinus might have
formed after this treatment is not im-
rnhnhlr. from the results obtained
Nos. 37 and 29)

1 0P —08—08—09-"1-1; 11
1=1-1-1-1-1, 11,1
1, 101, 1)1, 1)
(1, 1)-(1, ‘11, 1)~
1, 11, 1L, 1=
‘1,"1). To be continued

002N . 10027
00 ; o 006; 008" ;
201y o016; ,°02;
2'085; ,'04; ,°05;

tion, interval of 14 d
1 ﬂla’-‘ﬂﬂ’-'{ﬂ- M'—WE"—
08 o 00— I!]E'—'ﬂﬁ"-ﬂ
07’ ;°08=1"; ;1% ; 18
1 15=18—2—85: *3": 4
Stopped by mistake;
sumed on April Tth



|
Total number,
amonnt, &e., of
injections.

Additional
treatment.

P Commenced | On Feb, 10th,
iMDee. 4th, 1890, 1891, the abscess
otal number of  was opened and
thoroughly
cleared out and
the head of the
Motal amount of | bone removed.
nid used up to | The articular
that date | cartilage was
; | partially |
destroyed. The
|a|:rlu'l:u]um was |
filled up with
soft material
which was re-
moved. Wonnd
stitched up;
| drainage-tube
| inserted at the |
|upper part of the
lwound.,  Exten-|
{giom.  Drainage-|
| tube left out 3 |
days later.
| Ercision af the
ﬁa}ﬂhi after
injections.
T'wo guinea pigs
were inoculated
with material
removed, and
became tuber-
enlar
On Feh. 5th the
hip-joint was
opened by the

ajections comn-

| now excise the head of

A.—CABES WITH

19

UNBROKEN SKIN.

—

Condition when last seen.

Note on April 5ih, 1801.—
“There i1s a sore where
the drainage tube was
with tubercular granula-
tions. ‘The middle of the
scarisalzo hreaking down
General condition good.™

Resulf. — Abseess  forma-
tion; excision ; breakiog
down of the wound.

(In a similar case 1 would

the bone and only employ
the Koch treatment if
the wound weuld not
heal or af it broke down)

Note on April Tth, 1891.—

“Small sinuz in middle
of sear; leads to hare
bone in the neck of the
femur; hardly any dis-
charge.  Condition of
patient good. Glands in
slatu guo ™

!ml'tlhﬂ of | anterior meision
inng up to and a large
17th =P 36, uquutrnnl::gwa:

I amount up | found and re-
to eame date | moved from the
482 grms. | usuval seat in the
neck of the femur.
Some curdy

matter in joint,
cartilages intact,
synovial mem-
brane not much
thickened. As
much of the

tubercular mate-
rial was removed

Hesulf.—Slight improve-
ment At first; partial
arthrectomy ; healing of
the wound ; formation of
a ginus after the treat-
ment had been stopped

(In such a case 1 would
now  perform  partial

| a8 possihle.
Wonnd stitehed |
up, no drain. |
Band-hagson each)
|gide of limbh. No|
extension

Partial arthrec-
fomy after 14
injections
Numerous
tubercles were

arthrectomy at once and
then uge the Koch treat.
ment)

| vreaent in the synovial membrane. Sent
to convalescent home on March 18th

Notes. !

d not suffer much after the injections, and
there was very little loeal reaction. After the
first injections there was a sligllldpapulur rash
on the face and back, smd a good deal of congh.
For a time the thickening around the hip dimi-
nished, but on Jan, 1st the tenderness returned,
anid an abzcesz soon showed itself i fronmt.
(This renewal of tenderness was coincident with
an  injection made directly over the joint
instewd of into the back) Excision was per-
formed on Feb. 10th and the wound hesled by
first intention except where the drainage-tube
wad, Thiz sore has remained unhealed, and at
first extended somewhat, but has not done so
lately. On changing the dressing on April 5th
it was, however, found that a point i the centre
of the sear had broken down.

After  the first injection femperature was
highest (104%). After 19 hours there was a
good deal of pain in the joint.  After the seeond|
injection there was no lI'Im-llmer pain.  On 19th
Jan. it 13 noted that there was no pain in the
joint, and that slight movemeut was possible.
Thizs mobility increased up to the time of the)
operation, and the thickening in front of the joint
steadily diminighed. Operation wound healed by
first intention. When sent to the convaleseent|
home on March 18th the injections were stopped|
by mistake. About the st of April a small sinus|
formed in the middle of the scar. Injections|
recommenced on April Tth. |
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Name, | ;
- ; . el Frequency and amount of
*Eﬂé:.“. History. Condition before injection. injeotionn
I_
H.¥. C, |Tubercularfamilyhis-|No disease of internal organs.  Right} -goav'; ,001"; 002
wt. 5, tory. Disense hegan| limb slightly adducted; no fexion; no| .pnae. pp57. - (06 {opes
1 a 1 ] Pl
male, after a fall at the end| shortening.  Slight movements of ab- al of 11 d
K.C. H, | of 1889. Patient was| duction and adduction and rotation ration, interval o aysh;
admitted | adwitted to hospital| causing pain; no flexion possible. Just| y002; 004; , 006; 008
Jan, 20th, | in Feb.,, 1890, and| above and behind the trochanter is a oLy -01E; o:006; ; 02
1801, sent out in July| small abscess. There is a good deal off “.0a. 4. \-05: « 06 ]
4 B o B B 3!
wearing a Thomas's| thickening in front of the joint % X 111 ™
Diagnosis.— aplint. In Dec. lasi 1708; 1095 47 1-1-1-
Disease of | a swelling was ob-|(Before the Eoch period I would in this| (*1, 1b; 715 o715 3715 41
hip-joint | served about the tro-| case have exci the ubscess, but oot
with chanter have opened the hip-joint)
abscess
|
W.R.,mt 32 |No phthisical family|lnternal organs healthy. Left knee some.| (017; o01'; ,°015"; , ﬂl_ '
male, history. Discase wiml. swollen, more especially at the| _ .pavr. 02 08 L0
K.C. H.; | began about 3 years| inner side. There is marked swelling : 045« : 04: ,05--06; m :
admitted | ago after an injury to| over the inner side of the head of the tibia) 1 7 3 x o
Nov. 29th, | his knee (combiva-| and tenderness on pressure at that part.| 1 1517125 27165 ]5: R
1890, tion of iwist and| The main synovial thickening is just| 4°1 (operation, interval of TLYET
discharged | blow). The knee has| abhove this. There is a slight amount of days); 4 05 ; 04 ; 40 Jffl 4
Feb. 18th, | improved from timef flexion without pain; attempts to bend it oo i = ’1 q3. 1 :
1891 to time when he lay| beyond half a right angle cause pain; the[ 1 1 i 1 %8 2 %3 1 %3 18
up; on resuming work| joint cannot be fully extended 2’1 Injections discontinued
Dinguogizs—| it always  became|(Before the Koch period T would have eut
Dizease of Eﬁlnfulugmn Lately) down on the inner side of the head of the
knee-joint | has been treated byl tibia and removed as much of the affected
and tibia | rest and  Beoit's| tissues as possible)
dressing
|
|
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UNBEROEEN SKIN.

Tatal number,

Fan. 25th, 1591.

Mloial number of

wBlinjections up to

B April Sth, 1891
B = 30. Total

Jamount of fluid

fused up to the

4 same date

B = 1419 grms.

(hie periostenm,

i bercular de

p—no drain.

usual anterior
incision was made
and the hip=joint
examined. There
was very little
synovial thicken-
ing, and the car-
tilages were in-
tact. The abscess
was ulso opened,
fand did vot com-
municate with
the joint. It was
theroughly
cleared out,
Wonnd stitched,
draimage-tubes
being inserted
intn hoth wonnds
On Feb, 15th
both tubes were
left out

Partial arthrec-
tomy affer G in-
Jections

Tubercles were
found in the
synovial mem-
brane on microd-
l:l;-p:icu.l_uami'na-
Lion

On Jan. 23rd an

limeision was made

;| into the joint on

the inner side,
thesynovial mem-
brane was
grannlar on the
surface, but very
glightl
thickened , a
portion was re-
moved for
migroscapical

amination. The incision was con-
inned downwards over the inner
ide of the head of the tibia, and some
heesy material was found under

close to the upper

jart of the bone. A hole was also
i d in the bone because it was
pught that there might be a

it m the hone, but

nly lughly vascular mflamed hone
ivas found. The wound was stitched

Healing occarred

y first intention. Back splint (no
‘plint had been used previously)
Jn microscopical examinations of]
tissues removed tubercles, many
them undergoing atrophy were
pund. In the synovial mem
peially they were very much
enerated

| “The wounds areé appa-
rcnti?'smmnlly healed and
the thickening in tront of
the joint hag disappeared,
Fatient in good health.*

Resnlt. —Healing of the
arthrectomy wound and|
the abscess. Disappear-
ance of the thickeniug in
lront of the joint.

(I would now treat such a
case a3 I would have
done formerly, without
employing Koch's treat.
ment)

Patient seen on April 1st.
unid said that the knee
was quite comfortable,
The waterglass bandage
*was not removed, but he
was given permission to
walk with the bandage
o,

Regsult.—Improvement in
all respects for a time
Removal of portions of
the affected tissue, heal-
ing of the wound,

(In such a case I would
not now trouble to use
Koch's method, but
would operate in the
manner previously in-
dicated)

Additional [ i |
amonnt, &e., of Condition when last seen, Notes,
injections, treatment.
- | —
Commenced  |On Feb. 10th the Note on  April B6th. —|The first reaction was severe, the chief symptom

being rapid breathing ; there was no evident local
reaction. In this case it was thought advis-
able to operate al an early stage. The wounds
healed rapidly, both being soundly healed by
March 11; they remain healed.

After the first injeetion there was a good deal of]

pain in the knee, some efusion into the joint
and enlargement of the part. This soon sub-
sided, and as the treatment went on the én-
largement decreased somewhat, the synovial
thickening diminshed, and the range of painless
movement of the knee markedly inereased; in
fact, the patient conld bend the knee to a right
angle without pain. A trace of albumen was
found in the urine the day after the first injec-
tion, but disappeared next day and did not
recur. Patient was allowed to walk about on
Jam. 13th, but this was followed by recurrence
of swelling, slight pain, and fluid in the joint.
These symptons subsided on rest, but as the
tibia now remained tender, the operation was
performed,

The patient was sent home on Feb. 18th, the
whole limb heingh qut up in waterglass. He
returned on March 16th and the waterglass was
removed. The line of incision remained soundly
healed, and was somewhat drawn in at iis
centre, HKnee still somewhat larger than the
other, but quite free from pain or ténderness.
There was an ohscure sense of fluctuation at the
inner side of the knee in the neighbourhood of|
the incigion. Waterglags reapplied.
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3 ah'nm:;: History Condition before injecti Freguency and amount of
=, ge&rr: 5 18L0TY. nidition before injection. ill]ﬁllt-iﬂlil-

male,
K.C. H.;
admitted

MNov. 30th, |

15490 ;
discharged

—

i
18 P.C., wt. 5, No tubercular family

history. The disense
began at lenst 6 or 8
months ago. Has
ot been treated

Feb, 20th, |

1691 ;
re-admitted
on Mareh

23rd, 1891

Diagrogis.—
Digense of
knee-joint ;
enlarged
glands in
neck

w. 1,
wt. 9,
male,
K.C.H.,
admitted
Dee. 12th,
1880

Diagnosis—

Digeage of
knee-joint

No tubercular family
history, Five weeks
hefore admission fell
on to his right foot
off a tree, and fell
in in the right
nee, which began
to swell at once, and
hasz steadily increas-
ed n size and he-
come more painful,
Has been treated by
rest and splints

Internal organs healthy,

(Before the Koch period T would have

An enlarged
glani on right side of neck. The knee is
flexed, swollen, and very painful on any
attempt at movement or pressure.  The
aynovial membrane is moderately thick-
ened anid there is apparently enlargement
of the internal eondyle of the femur. The
knee is §-inch larger in circumference
than the sther

persevered in the expectant treatment
in this case)

Sf'stulit: murmur at apex and base of]
eart; dilatation. Other organs healthy.

On admission the right knee-joint was
markedly swollen, heinF 1% in, larger in
circumference than the left over the
centre of the patella. No fluid in joint.
Tender om presaure. Joint cannot be
completely extended, but can be flexed
rather beyond a right angle, but flexion
is painful. Patient was Kepl at rest in
bed for 19 days, and during that time
the swelling of the knee increased Lth of
an inch

(Before the Koch period I would have
given a further trial in this instance to
abzolute immaobilisation, e, but I have
no doubt that before many weeks had
elapsed  complete  arthrectomy wounld
have been necessary)

0027; ,-008'; 008/ , 004
o 0055 0065 00T ; ,-008

JO=012; 015; 402
108; o 04; ,04; 0538
206, S07; L07; 0

108 408, (08 4°1; 4718
i S ERR P FR
l'-:l.; 2'1;_ |".|.. EBI'IT. Lo comns
vilescent home on Feb. 20th
and while there had 7 injec:
tious of *1. On his return or
March 28rd the treatment
was discontinued

-m” 1 a.mg.rui
g 002" 5002
L0035 004
008 007

1 008" (operation, interval @
16 days); ,-002V; 008"
1005, 008 8"
3 00t s o007 4 016", o 03t
027 02 08 ; 408
1'“5’"; :'ﬂﬁ-'j, l.ﬂﬁ!i 1 (h:
1 06-(06, *06)~06-07'; , B0
08 5°1. To continue
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= Total number, Additional
REinin, XC., treatment
of injections. ”
wl Commenced
: :'| Dee. S:h! 1880 ; |sand lugs.
L gdizcontimued to convalescent |
®on March 28rd, [homeon Feb.2uth,
1 1891. | 1891, with the

1 number of] leg in plaster of
injections | Paris, and to go
=39

On March 31=t
complete arthrec-

Total amount of
fMund used

much thickened,
anil l|!.|: articular
cartilage was
ercded, especially
aver the lower
part of the inner
condyle of the
femur and the
inner tuberosity
of the
tibia. Several
ulleeq' fori were
found 1n the tibia
at this part.
Wound stitched
up; no drain.

Complete arihree.
tomy after 39
injections.

Commenced

(Total number of
linjections up to
fApnl Eth = 38,
al amount of

by long vertical
ueisions on ench
side of the
patella; the
sEynovial mem-
brane was
markedly
thickened, but
there was not
pearly so much
g0ft material as
in the other
cases ; portious
were elip
away, and as
mueh removed
from the surface by washing out,
rubbing with sponges, &c., a8 pos-
| gible, but much tubercular material
|was left behind. Stitched: no
(drain ; back splint. Paertial ar-
| threctomy after 13 injections. The
wounds healed by first futention.
Two guinea pigs were inoculated
with portions of synovial mem-
brane on Feb, 3rd, but have not
become tubercmlar; numerous tu-
bercles were present in the syno-
vial membrane

= 1'04 grms.

|

|
1
| Condition when last seen.

1

ol =2366 zrms. tomy was per- | regands swelling,  Ab.
ah formed. The | seess formation: com-
! | synovial plete arthrectomy. Glands
i membrang was | smaller.

On Feb, 3rd the !
| Dec. 31st, 1890, joint was opened|

Nones. |

fortable. The dressings
| Dave not yet been changed.
| Glanda n mneck quite

i small.”

on with injections| Resulf.—1mprovement for

a time s regards pain,
| amil to some extent as

(In such a case 1 wonld
now persevers with ex-
pectant  treatment, and
not employ Koch's
method)

Note om April 8th.—" The
wounds appear to  be
soundly healed, but there
is still much synovial
thickening. No  pain,
and patient can lift leg
off the bed without pain.”

Resnlf. —8light  improve-
ment ; partial arthrec-
tomy ; healing of wound ;
rlisn]:ipnarunc: of pain,
Thickening of synovial
membrane still remain-
ing, but not increasing.
(At the present time
would treat such a case
as before indieated, re-
serving the Koch treat-
ment in ease the wounds
would not heal. At the
same fime there is little
doubt that advantage has
heen gained by the treat-
ment, for without it 1
feel sore the wounds
would have broken down
after the partial arthrec-
tamy. hether the
treatment will have been
ultimately of sdvantage
in this case cannot yet

decided )

Extension and |Note on April 8th, 1891.— Nothing noteworthy as regards the reactions,
Hemt|  Patient is wvery com- with the exception of & papular razh in patches

on the back and sides wiver the first injection.
The knee swelled and became more painful after
the firgt injection, but this soon subsided, and
on Jan, 13ih it is noted that there was no pain
on jarring or moving joint, and the kuee was only|
} inch larger in eircumference than the other,
The improvement as regands the thickening then!
seemed o come to o standstill. On Feb, 20tk
the limb was put up in plaster of Paris, and he
was senl to a convalescent home to have °1
imjected twice o week. At that time movement
of the joint was peinless, and it was § inch
larger than the other, the chief thickening being
about the internal condyle. |
When the patient was readmitied on March 23rl,
an abscess was found on the inner side of the
knee, and there was considerable pain on
movement. On March 815t complete arthirectomy,
was performed

[he first 2 injections caused pretiy severe Jym-I
toms, chiefly cough, sickness, and headache.
!i'iu:n.t was also a good deal of pain in the ]-:nm:i
after the first 2 mjections, and after the first it
increased 2 inches in cireumference.  1t, ]ml'-l
ever, very quickly went down te and below its|
original size, and on Jan. 14th it was § inch less)
than it was originally. It, however, increased
again, and before the operation on Fehroary 3rd|
the mensurement was the same as the original
one, The wounds healed by first intention.
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Wame,
ng:isex, History. Condition before injection.
G
F. G., mt. 8, No tubercular family|Internnl organs healthy. Right elbow-
femnle, | hi!turg. Disease| joint 1% inches larger than the other,
K. C. H.; | began 18 months ago| measured over bend of elbow; the chief
admitted | after an injury. Has| swelling is on outer side of arm, espe-
Dec. 2nd, | been treated at| cially over the heid of the radius. ’ll;fe
1880 various hospitals, but) movements of flexion and extension are
elbow has lately got| limited and pronation and supination are
Diagunosis.— worse,in :pite of rest| impossible. There is pain on movement
Digease of |
elbow-juint (Before the Koch period I would have
persevered with expectant treatment for
some time, but T believe that complete
arthrectomy would ultimately have been
necessary)
|
M. G, [Tubercular family his-Internal organs healthy. There is general
=l 6, tory. The disease ol I;Inil:kt:nquhuf the synovial membrane of
female the left elbow-joint| the left elhow-joiut, but not very mark-
K. C. Ei.,, has been noticed for| ed. Great rigidity of the joint; hand
admitted | the last 3 months,| completely promated. Pain on attempt-
Dec. 3rd, | attributed to a fall.| ing movement, also tenderness on pres-
1880, No treatment sure on the elbow. There is a small
ahscess the size of a hazel-nut over the
Diggnosis.— back part of the head of the radius; no
Disense of fluid 1n the joint.
elbow-joint
wit (Before the Koch period I would have
uhacess performed complete arthrectomy at onece
in this case)

|

Frequeney and amount of
injections. '

-ms.l'ﬂ; ,'Wﬂ‘";

Irmiiﬂi | mi.";
10037 5 570045 4 003;
g 00575 o007 ; 0017 5-00 ;
l'ﬂlﬁ"r; l'm'; ,'DIE‘J," ||-'-':'..
102 (operation, interval of
11 days); 02", 020
203 08 ,0¥;
VOB 907 075
L Y T ER
1l l=1-1-1-1-1
A=1=1="1=1="1, ‘1)1, -
1, 1)-(1, " D-(1, 1)~(1
1, 1=01, 1301, "1},
1,101, -1=(1, -1)=("1, "1)=
(1131, ‘1)=(1,1). Tohe
continued

003" ;  ,-DOB;
=1mirr; _I.“]E.ri
10045 1005 ; o007 5008
-"“'Dﬂri 1 'ﬂ] ¥ 1'“15-"'; 3 'ﬂl
3'02" (abscess excised, in-
terval of 9 days); 0269
10268 087 5 o 04" ; 40
G 04 06T o0
1085 1715 o175 4°1; 108
11; als 15 275 iR
Treatment stopped
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otal number,
1ite ut.’ M.J ﬂ[
injectiona,

Additional
treatment.

Condition when last s¢en.

Naotes,

ommenced on | Till the operation
pe. Srd, 1 no retentive
wal m apparat!lsl:lwus
mjections applicd,
:E.'. ril lilthl,JI On E]:m. 28rd
1881 =8l InCISIons were
Cotal amount of made on the inwer
nid nsed up to and outer sides of
hat date = 581 | the joint, and a
Erms. good deal of soft
ligsue was
remaoved, but 1
intentionally did
not ciear the
gint out go thoroughly s 1 would
herwise have done. The_ wounds
ere stitched up; no drain. Ex-
grnal splint with shoulder-cap.

nbercles found in synovial meém-
prane on microscopical examing-
don. Two guinea pigs were in-
Iated with portions of synovial

membrane on Jan, 23rd, and be-
lame tubercular
' Commenced | No splint was

pe. 4th, 1890, | employed in the
opped March firstinstance. On
| Sth, 1891, | Jan. 16th the
ontimued for 94 | abscess over the
days. head of the
otal number of | radinsg was cut
njections=34 ount and fownd
atal amount of | to consist of a
{Buid=1"439grms.| mass of cheesy
{ |material withvery
| little Auid in it.
Wound left open.
On March 10th
pmplete arthrectomy was per-
ormed. A quantity of cheesy pus
ra8 found in the joint, the syno-
iial membrane was much thickened
broken down, the articular
artilages extensively destroyed,
nd a soft caseating deposit in the
ywer part of the greater sigmoid
Wavity, which had evidently been
he starting-point of the disease.
Found stitched ug ; drain inserted
0 the outer side 3 days later.
mplete arthreclony aftéer 34 in-
retions.

I3 inea pigs were inoculated on
an. 16th with the wall and con-
eots of the ahsecess and became
abercular

Note on April Gth, 1881.—
“There is a granulating
pateh about the size of &
ghilling in the middle of
each scar, but the granu.
lations are much healthier
than they were, and con-
giderable  lhealing  lhas
ceecurred during the past
week. General condition
of the patient good."

Regult —Improvement for
a time. Partial arthrec.
tomy. Healing and sub-
gequent healing down of
scars.  Lately healing
oecurring

(In a similar ease I would
now persevere with ex.
pectant  treatment  for
a4 time without wusing
Kaoeh's method)

The first reactions were somewhat severe, the
eliief trouble being congh and sickness, and after
the first injection the arm became painful and
maore swollen, but this did not ocour subse-
quently. The elbow beeame more moveable
ani parnless, and the swelling diminished some-
what (to abont § in. more than the other). As,
however, matters became stationary, the joint
was opened s before described. The wounds
healed up, bur on Feb, 15th it was found that
the scars were heginning to break down in
two places, and this continued till about half of
each of the sears had broken down,  Since that
time the condition for a time remained
statiomary, but quite recently healing has heen
zoing on.

Note om April fth.—" The
wiunds have healed by
first intention except on
the onter side where the
drainage tube was.
was  left out to.day.
Patient in good health.”

Resuli —Noimprovement.,
Complete  arthrectomy.
Healing of wound

(In & similar case I would
now perform complete
arthrectomy at once, and
only nse the tnberculine
il necessary., 1 can see
no advantage from the
treatment in this case)

This|

The constitutional effects of the injections were
chiefly the fever, headache, ami a little tendeney
to sickness, After the first injection there was
a good deal of pain and swelling in the elbow
jownt, but this did net recar. It scemed asif &
little hemorrhage had ocewrred inta the abacess
as the skin over it became black and blue, For
a time the movements of the elbow became
painless, and slightly increased in range, and
the measwrement of the elbow beeame slightly
less, but the improvement was very litile marked
and soon came to a standstill, On Jan. 16th the
abscess was removed. The wound healed very
slowly but had healed by Mareh Bth. In the
beginning of Mareh it was found that the elbow
had greatly increased in size and that a quantit
of Muid was present in the joint, and on March
10th complete arthrectomy was performed,
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1

corneal ulcer

daetvlitis ;

enlarged cers

vical glands;
2SI
huttock

Phithisical family his- Rickety child. Internal organs healthy.

Name, |
age, sex, Histary.
c. ‘
F.C., |
wt. 14, | tory. Disease of Enlurged
female, right elbow  began
P. G, C. H, about a month before
admitted  admission, attributed
Dec. 5th, | tofall, No previous
1881, trentment.  Subeu-| other side.
tancous nodule over| (angle of 1062),
Dinguosis,=— vuter side of lefif
Lhigease of itella  woticed for
elhow.joint; 14 days. Corneal|
sihcutaneous| ulcer on right eye|
tuberculsr | noticed for 7 days
nuodule ;
enlarged |
glands in |
neck |

| nodule over the koee)

C. K., mt. 3, |Tubercular  family
male, history. A year ago
E. C. H, | patient bad an ab-
admitted | scess in  the left
Dee. 1st, | huttock and & sinus!
18941 ; lug remained ever
disebarged | sinee. Strumous dac.
March 18th,| tylitis first mnoticed
1891 last Angnst
Diagnosis.—
SLrumons |

Condition before injection.

Frequency and amount of %"
injections. i

lunds m meck., BRight elbow
much swollen, the swelling involving the|
whole region of the joint.  Fluctuation|
on inner and outer sides.  Measarement
aver olecranon 13 inches more than oo
Arm somewhat extended
Movement through
angle of 15%. Small subeutaneous nodule
over outer side of left potella, size of a
hean ; skin over it red and adherent.
Beripheral corneal uleer on right eye.

(In such a case before the Koch period |
would have performed complete arthree.
tomy at ouce, and have removed the

Internal organs healthy. At the lower
part of the left buttock is a septic sinus
mto which a probe pasees for about 2
inches but does not go to bone. There
is a typical strumous doctylitis of the
left ring finger, affecting the first plia-
lanx. i’u sign of suppuration but great
tenderness on pressure

(Before the Kooh period I would have
cut out the sinus in the buttock ; have)
put the finger at rest and employed the
usunl remedies)

00155 4" 0015 ; ,~m1s"'g

L0015 40027 0037
aﬂﬂﬁ"; ,'ﬂﬂ-}‘; 1 0
L0050 008
,_"':HJF"; |'ﬂl"j. 1'1}.'.:; !_'“l
p 02" 012 (operation,
terval of 12 days); 00
o2ty 012 40
o 015" 4 025 4 "02%5 4
2—02'—02'= 02-02-+03 ;
1037 =03—03—04"—04";
V0N 040506
'ﬂﬁ”; B-lrr_-ln'_-ll'ﬁn-lﬁf_ [
LI G 48
' 2—2, L'rentment disco
tinued
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A.—CABES WITH

UNBROEEN SKIN.

Commenced
Dee. Oth.
ptal number o

fluid used
= 2-789 gyrms.
Treatment dis-
contivued on

hjections = 53. |
atal amount of

al number o
} Additiomal
mount, &c., of
5 ‘mtiunu'. treatment.

the elbow was
opened on the
inner and
outer sides, No
fluid was present
but & mass of
cageons material
and softened

f

On January 22nd

symovial mem-

i brane was found
| and scraped out.
- The removal of

arch 24th, 1891

the tubercular
gsue was not thoroughly carried
snt. Wounds stitched up. Hu-|
in., The nodule over the knee
was alzgo cut out and was found to
be a thin-walled cyst (tubercular

inder microscope) containing @
drop of pus

laptial arthreciomy after 18 injec-

[amerous tubercles were found in
the synovial membrane on micro-
geopical examination. Two guinen
pigs were inoculated on Jan. 22nd,
,EIH hecame tubercular

I Commenoed

 Dec. 3rd, 1880,

iStopped Mareh |
Ist

Eqnlilm-l.:-ll for
B8 days.

On Jan. 16th an
uhseess on the
finger was opened
andd a little cheesy
sinff seraped out
ot home,  Wound
Total number of left open.  Thes

njections = 35. | did not heal.
"W Total amount of [On March Srd the
i fluid used  |sinusin the inger
f = 1813 grms. |was laid open and
u quantity of

Condition when last seen.

Note on April Gth, 1891.—

“The eye is quite well.
The sore over the elbow
is mueh  smaller and
healthier than it was,
but still leads into the
joint,  Glamds in slafu
qite. Slight purnlent dis-
charge from both ears *

Resulf, —Noimprovement |
gears broke down after
the arthrectomy

(In a similar case I would
at the present time per-
form complete arthree-
tomy at onee, aml leave
the question of Koch's
treatment Gll 1 saw
whether the wounds
healed or not. In this
particular case a better
result wonld i all probm-
hility have been obtained
im that way)

April 20ih.—CQuite lately
the temperature has he.
come continuously high,
and consolidation of the
lungs 18 oceurring (F lu-
bereular)

Note on April 6th, 15081,
—* Condition of finger
remains about the same ;
an opening still persists
and there 15 a good deal
of swelling around it
The sinus in the buttock
is again almost entirely
healed, and the glands
are decreasing in size.
zeneral condition geod **

cheesy material
Wils rcnlu'-'m], amill
with it portions
of bone, including
the proximal end
of the first pha-

lanx. Wound

left open

Two guinea pigs
| were moculates
with the material
removed on Jan.
16th and became
tubercular

Resnif. —Temporary  im-
provement a8 regards fin-
ger; subseguent abacess
formation. Healing of
ginug and diminntion in
gize of glands: tem-
porary relapse as regards
these 2 points after
stopping the treatment

(At the present time 1
would treat such a case as
I wounld have done hefore
and not employ the Koch
treatment. The sinus
conld have been gotl more
quickly and certainly
well by dissenting it ouf,
and the treatment was of]
no apparent advantage as|
regards the finger)

Notes.

After the first injection the temperalure reached
104.6%, and the ehild was pretty ill; there was
local remction in lhe elbow and the module
uothing special about the eye.  The condition of
the eye rapully improved and the wleer had
hl.‘ll.lL‘-Ii by Dee. 23rd. The nodule over the knee
diminished to the size of a pea and then
remained stationary. After the operation the
inecision on the inner side of the elbow healed by
first intention, and remains healed. That on the
outer side healed by first intention, but began o
break down on Feb, 16th. Ultimately the whale
gear broke down, but began to heal when the
higher doses were reached. On March 16th
about 30 seconds afler the mjection of 25 grms.
the child began to seream, beewme very flushed
all over the body, and immediately afterwards
became very m:irkr.:l[:.' cyanosed ; the pulse
became imperceptible.  This passed off within
5 minutes and the child seemed well,  The
temperature quickly rose, and was 10447 two
hours after the injection. Two hours subse-
guently it fell to 101% but subsequently rose
il reached 1047 in the evening, It came down
to normal next evening. On ﬁl': evening of the
injection there was a scarlatiniform rash all
over body and legs, which faded next day and
was not followed by desguamation. The trest-
ment was discontinued on March 24th, because
a small abscess formed in the back and the
temperature became irregular. On Dee, 18th
there was a slight sero-purulent discharge from
both ears, which still continnes. .E small
abzeess formed at one side of 1he reetum, burnt
on Jan. 19th, and healed in 10 days.

After the first 2 injections the temperature rose
to 105%, but the child was not markedly ill. The
sinus in the buttock discharged freely and the
skin around became red and swollen. The
finger algn beeame enlarged and more painful,
On Dec. 15th the sinus in the buttock was found
healed and has remamed well sinee.  For a
time the finger |mprm'z|], it became painless and
the swelling dimimished somewhat, but at the
heginning of Jun. signs of abscess formation
appeared, and an incision was made on Jan, 16th,
This did not heal but presented the ordinary
appearance of a tubereilar sinus, and was there-
fore again operated on on Mareh Snd, and the
injections were discontinued At that time the
sinua in the buttock was healed and the glands
in the neck smaller.  About the middle of
March the sinus in the buttock broke down and
the glands on the right side of the neck and
above the right elbow began to enlarge.




DISEASES OF BONES AND JOINTS.

Name,

age, sex,
EE LA
I 1
24 FP. A S,
| mt. b},
| | male, |
[ (B @& C.H.,|

admitted

| Dee. 9th,
| | 5D 2
| diseharged
| March 5th,
| 1801

Diagnosis.—
Strumous
dactyhitis 5
phthisis

O.B.,
@i, 38,
female

E.C H.,
admitted
Feh. 5th,
1581,
Discharged
April 11th,
1591

Diagnosis—
Spinal
disease

Frequency and amount o o

History. Condition before injection. e
Tubercular family his-|Bigns of consolidalion with crepitation at| 002",  ,-002%; -
tory. [Disease began left apex. Other organs healthy. Prox-| qpae . (02 .
3 years ago.  Patieut| imal phalanges of middle and ring I‘UU@”: =*EID4“='
lias begn  operated| fingers of left hamd much enlarged| ! | s

on twiee, the interior
of the hones being
thoroughly scooped
out on each oceasion.
These wounds have
healed.  Glands in
axilla have also been
removed.

Marked  tubereular
family hislory., When
7 years old suffered
from right hip-joint
disease commencing
after a fall, and she
did not recover com-
pletely from this till]
she was 20 vears of
age.  (Suppuration
did mot ocenr, and
no operation wWas per-
formed.) Since that
time she has
mained well till 6
months ago, when
she fell and hurt her
back, and has suffer-
ed pain there ever
sinece, but has had no
efficient treatment for
it

Internal

re-| Pain on steoping, and aching when

Smaull unopened abscess on outer side
of middle finger. Fingers tender on
pressure

organs healthy, The right 1
ia uddum‘.ega{ﬂﬂ“}, flexed (55%) andgl in:ﬁ
shorter than the left, the shortening
being entirely limited to the femur.
The movements at the hip are extremely
limited. There are well-marked signs of|
spinal disease and cousiderable antero.

posterior curvature of the spine at the
lower dorsal region, commencing at the
6th dorsal, ending at the 10th dorsal
vertebree, and most marked opposite tlm‘
9th dorsal. Great tenderness on pressure
on spines and tramsverse processes.

standing or sitting. Wo sign of abscess|

2 00G; 007 S017; 4+
2 015; 025 -025,; 2 03,

l'[ﬂﬁ; l‘ﬂ'ﬁ; ilﬂi;
106; goUE'; 406
2075 207 400

07 (operation, interval of
duys); 1075 5°08; 41" 341

002-003; ,°005; 008, _
20175 015 5010101

Bl5; y015; 5002, 02

(02, -02)-(-08, 02)-(-02, -0}
{02, ‘02)~(-03, -03)-(03, *
(04, 0d)=(04, -04)-('05,
*06-(06, "06)-06-(07,
{08, “08)=(09, 09 )=00--0]
=01, L= L, =1, 1=
1, "1)=(1, ‘1=, "1}~
L, 11, -1, 1)-
1, ‘1)={1, 1)=(1, "1}~
1, "1, "1, 1)~
(1, -1). To continue
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fal number, | 4 ggitignal

. Re., B aatasnit Condition when last seen. Notes.

1
mmenced (On Feb, 16th the(Note on  April 6th.— Nothing special lo nete about the reactions;
zc. Uth, 1890, |small abscess on | “ Fingers in much  the| there was marked swelling of the fingers at first,
eatment midile finger | same condition as before| but this soon subsided and they became less
on Muarch| scraped out; the treatment excepl swollen and inless, The abscess, however,
. 1891, coptained only a | that there 18 now no persisted, snd was therelore scr-ﬂ:ed out on
Cal number of lLittle cheesy abscess,  Geperal health| Fen., 16th. Since them the condition of the
setions = 34. |material, Wound| good; lungs normal fingers has remained stationary.
al amount of leit open.
fluid used Healed readily |Resulf, — Fingers  very [
1-285 grms. much the same. Phihisis
[ much improved

P lommenced Absolute rest on |On April 3nd, 1891, there
. L0th, 1891. | the back, fixed | was  entire absence of
of injections| by means of pain or tenderness about| after each of the early injections. She also had
to April 10th, sandbags. the back, and the patient! a good deal of diarrhea after the 4th and 2
1891 = 76. Sayre's jacket | expressed herself as feel-| subsequent injections, but this passed off eom-

The constitutional efects of the injections were|
slight, but she complained of pain in the spine

amount of applied on ing quite well. She was| pletely. She also at this time complained of &
id used up to April 4th put up in a Sayre's jacket I‘ihla pain in her hip, but this did not recur.
the same preparatory to her dis-| The pain in the spne recorred from time to

"Wiate = 4888 elinrge from the hospital | time as the injections were pll]?hd,'ll,l tu:l. 1hfe.r:
i et 1 was no general reaction, and for the last few
R;:;‘rfiﬁr tinnﬁ];}]::; ‘iJr:!tI?: weeks there has been no i:min or tenderness.

spine

(How far the same result
would have been got
without the Koch treat-
ment it is of course
impossible to say. [
think, however, that it is
hardly worth while em-
ploving the Koch treat-
ment  in these cases
unless it is found that
absolule rest, &c., fail to|
arrest the progress of the |
disease) i




30 DISEASES OF BONES AND JOINTS.

We had twelve cases of disease of the larger joints with
unbroken skin which were treated by Koch’s method in
the first instance, and of these two (Nos. 11 and 12) have
apparently completely recovered ; how far this recovery
will be permanent time alone will show. The remaining ten
required operation ; of these seven would have been operated
on, at or soon after admission, before the Koch period,
leaving three in which the conditions, which determined
operation, appeared during treatment. In one of these three
cazes (No. 13) the determining cause of the operation was
the oceurrence of dislocation, but I cannot say that opera-
tion was absolutely essential in this instance ; in another
(No. 20) the determining cause was cessation of improve-
ment, and here also the operation at that time was probably
not essential, though I have no doubt that it would have
ultimately been required (I operated in these cases under
the impression conveyed by Koch’s paper that the tuber-
cular material would be found broken down and easily
removeable, and that in this way operation would expedite
the cure) ; in the third case (No. 18) operation was rendered
necessary by the oceurrence of suppuration.

Of the operations performed excision was done in one
case (No. 14); the scar has here partially broken down.
Complete arthrectomy was done in two instances (Nos. 18
and 21), and it is as yet too early to say whether or not
there will be recurrence. Partial arthrectomy (7. e. partial
removal of the affected tissue) was performed in seven
cases, and of these three remain healed, and recurrence has
taken place in four; of these four cases two are now
improving again (Nos. 20 and 22) as regards the local con-
dition, and the other two have broken down quite recently
(Nos. 13 and 15); in Nos. 20 and 22 the rapid recurrence
was no doubt to some extent my fault, because I did not
take pains to remove all the loose tubercular material
from the joint, being then under the influence of the view
that the tuberculine caused caseation of the tubercular
tissue, and that, therefore, it would be readily removed by
scraping and irrigation. It is worthy of note that in the
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case in which the partial arthrectomy has given the most
promising result (No. 16) the operation was performed after
six injections had been given, that is to say, the Koch treat-
ment followed rather than preceded the operative inter-
ference.

In one ecase of acute spinal disease all symptoms dis-
appeared in a few weeks, but here absolute rest was also
employed.

In the two cases of dactylitis I cannot say that any
advantage was derived from the treatment as regards the
fingers. In one case, however (No. 23), a sinus which had
remained open for a year healed almost at once, and the
enlarged glands in the neck diminished in size; and it is
very interesting to note that soon after the treatment was
stopped recurrence took place in these parts (this recur-
rence being, however, apparently only temporary), as if the
use of the fluid had been keeping the disease in check.
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Name,

age, Sex,
= L.

26 E. C.,
mt. 15,
mitle,
K. C. H.
arjmith::f
Oct. 2nd,
18840,
Discharged
Jan. 27th,
1591

Diagnosiz.—
[ | Tabercular
disease of os
caleis and of
ithe sheath of

DISEABES OF BONES AND JOINTS,

B. Cases with Aseptic Sinuses, or witl§fy

I
| Frequency and amount of

History. Condition before injection. i ctiond

No tubercular family Internal organs healthy; 2 sinuses, one -017; ,017; -01%; ,-01%:
history. The disease’ on the inner and one on the outer side of g1 . DL—0167. .-015 4
in the ankle |rl:'gmg at| the right o3 calcis. A probe can be I-UIE:- 5015' 'ﬂi*- 1.025'
the end of 1888, after| passed right through the bone, and a ! #1 d e i
akick,and an abscess good deal of bare bone can be felt. U85 0y 05065 408
formed on the outer| There is also a small ulcer over the| 71; ,:12; 47163 o°1; .13
side of his fool and kpuckle of the 3rd finger of the right 2712, Treatment discon
burst. At the end| hand, but the scar along the tepdon Hntiad

of 1889, he was again| seems quite sound [ e
kicked, and a fresh)

absress formed in the
game situation, In
1588 he also had ah-
scesses at the back |
of the left leg. About I
15 montha before ad-

|
&
|
|

| soft materinl. Cheesy material in
| joint, and the synovial membrang

one of the | mission he had ablow

extensor on the kunuckles of

tendons | the right hand fol-
—— lowed by abscess,
which has mever healed. Patient
wag first admitted on Jan. 30th,
1890 ; the sinuses on the onter side
of the os calcis were opened up
and a guantity of cheesy material
scooped out of the bone. The uleer
on the hand was also s:ra-Pm:l. As
the latter did not heal it was
scraped again on March 21st, and a
portion n? the thickened sheath of
the extensor teodon of the Srd finger
was cut away. The latter wound
healed, but the sore at the konuckle
did not. The patient was readmitted
on Oet. 2nd, 1890, and on Oct. 4th
the os caleis was again scraped and
gouged out, and o hole was made
through and through the bone with
an opening below the internal mal-
leolus; the hand was also seraped

C. N, mt. 5, Phthisical family his-|Internal organs healthy, I{:i‘: stiff in 003" ; . DO3". l'm‘"iil
; g H ? | L4 1“}2&” ; nmﬂff; -ms ';‘.I .
P.G.C. H.; | right hip began Oct.| joint with flabby granulations. ETY| i"m"E”i ﬁﬂﬂﬁ""; ,'IWE";'T _

male, i tory. Disease of eood position. Sinus 1 scar leading o

admitted | 1889; mo  Known| little discharge. Mueh thickening

Dec. 4th, | cauge.  Was  ad-| around joint

1890, and arthrec (Before the Koch period I was several

Diaguosis.—  tomy was performed| {imes on the point of excising the child's| * R :
iﬁl"-.i“"“t ou Feb. 20th. A hip joint, H.IILFI have no doubt I should| 109" Injections of -06 cons
disease with = sequestrum was re-| ultimately have done so) | tinued twice a week

sinus; pre- | moved from the neck

arthrectomy | head was partially
———————  dislocated, and was
replaced.  Acetabulum flled with

had cheesy points in it. As much
of the diseased tizsues was removed
a3 possible.  The wound never
healed completely, and part of the
sear subsequently broke down, Very
little progress had been made up)
to the date of admission, although!
he had Been m a convalescent hinme
for several months |

vious partial of the femur. The I

V007! 4008 ; . 017 , 0125 e
1890 mitted first in Feb.,| | 4015, ;U2 ; 025"; -0250;
l‘ﬂﬂ; ?'ﬂﬁ; 1'03'. 1'“4"-:' a
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huses which have been rendered Aseptic.

I number, e
ount, %c., of ?diltﬁ:u% Condition when last seen. Notes.
njections. o :
smmenced None. Patient was seen on Mareh|Nothing noteworthy as to the general reactions.
2hth, 1890; 25th, 1891. The sinus in| There was never any marked reaction about the
seontinued the foot was in the same| foot; there was at first a little redness amd
21at, 1891 condition as when he| an increased discharge. The sore over the
b of was digcharged. There| kuunckle, however, reacted markedly, the par-
eatment was some increased| tially healed cicatnx breaking down, but there
ol 56 days. thickening  over the| was no effect where the tendon sheath had been
pumber of knuckle and a sSwmall| removed. On Dee. 27th no bare bone could be
tions crust, whieh has formed| felt on probing the sinuses in the foot, and the
within the lagt few days | sore over the knuckle had completely healed,
t
";1 o Begulf.—Sinus  in  fool
135 grms remained unhealed, but
the bare bone &jgaP.
peared : apparent dis-
appearanceof the tubercu-
lar tenosynovitis. Relapse
of the latter alter cessa-
tion of treatment
(In this case I do not
think that any real ad-
vantage was gained by
the Koch treatment)
Sent to convales- Note on April Tth, 1891, — During the first reaction the temperature reached
th, 1890, oent home on | “Sinus  apparently 104° ten hours after the injection, and next day
pumber of | Feb 27th, 1891 | soundly healed. No| about the same time it again reached 1047 : there
lions up to thickening. Child in| was a good deal of local reaction, The most
J Bth, 1591 good hulfh u gevere reaction was after the third injection, but
= 43, there were no dangerous symptoms.  On the 15th
mount of Reanlt.—(Great improve-| of Jan. it is noted that the sinus is sonndly
sed up Lo ment, Rapid healing of healed, and all thickening has disappeared.
me date the sinus, and disappear-| Since that time the sear lias steadily contracted.
15 grms ance of the thickeming. | At the middle of March was allowed to get

(Thiz 18 the sort of case
in which I think that
Kaoch's treatment will be
of great value, and I
would adopt it again
under similar ecircum-
stances)

ghout in his Thomas's splint.
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DISEASES OF BONES AND JOINTSE.

iliae reginnu!

transverse processes.

There was a large
Inmbar abgcess on the right uidgc,
and also a large fluctusting swell-
ing in the right iliac fossa reaching
as far ag the widdle line and as
high as the umbilicus. The two
abscesses communicated. Om Oct
14th both abscesses were opened,
thoroughly seraped and washed
out, 2 or. of a 10 per cent. emulsion
of iodoform in glycerine injected,
and the wounds stitched uap. Both
wounds afterwards broke down and
ginuses remained. On Nov. 4th
drainage-tubes were iuserted, and
a  gecond upenin% made behind
corresponding to the hole in the
fascia thromgh which the pus had
made its way. The drainage-tubcs
were removed at the beginning of
December

l

Name
; e ey o ; ; Frequency and causes ol
= nﬁ!ﬁ. Euzr, History. Condition before injection. A injinliauu.
2 :
28 8. W., |No tonbercular familyInternal organs healthy. There are 2| -006*; ,-005%; 4
®t, 13, history. bomt openings in the right lumbar region and| .posv. . -Qp57. .
female, months before admis-| one just above Foupart's lignment. A l-m?',’ -I‘.}]ﬂ&"- "ﬂlf |
K. C.H.; | sion patient began to| long bullet qm'l:e goes in for it full] 1 ¢l R iR |
admitted feel aching pain in| length into all the sinwses. Thereis not 1012 o 012; 5-015; 10
Oct. 6th, | the back and was| much discharge, but the wonnds show| o 08; 043 068; B
1880; always wanting to nosign of healing. Curvature and painf 2, 19, ,12; .41
discharged | lie down. About al on pressure over the spine as before ,1_' T ,1’_ ST T
Feb, 20th, | mouth ago she| mentioned e e s e
1891, to be | noticed a swelling in Sent to convalescent ho
treated as | her right side. No/(In this case before the Koch period I for a month, where "1 n
out-patient | kuown cause. When would have adopted one of two courses, injected twice a week. Sip
admitted there was either to continue to treat the sinuses i t March 26l
Diagnosis.—| slight curvature in- aseptically, the average duration of the| €T Teturn on :
Spinal dis- | velving the 12th| case till healing 18 complete being on an| 1 has been injected thy
ease with | dorsal, and the 1sf, average 8 months, or to scrape out the| times a week
aseptic | 2ud, and 3rd lumbar, sinuses again, wash them out, inject
ginuses in | vertebre, and there| iodoform and glycerine, and stiteh them
the right | was pain on pressure| up, hoping in this way to obtain union
lombar and | over these spines and| by first intention, The latter is what T

intended to do)

Internal nﬁauu healthy. Hip-joint stiff,
slightly adducted and everted, completely

e

1nuﬂfu‘; l‘rnnﬂl'.l‘.l' :
1 N02/—002~-002-(-002, ]

extended. Noshortening. Some thicken-
ing felt in front of joint.

very little discharge. A pood deal
thickening in front of the joint an
enlarged glands in both groins. A few
small enlarged glands in neck

Sinus leads
down to bare bone in neck of femur I]}|
i

{Before the Koch pericd I wonld in this
case have persevered with antiseptic
dressings for seme months, and had the
sinus mot closed I might then have
operated)

T.K.. Mo phthisical family
®mt. 5, history. Right hip-
male, joint discase for 14

P. G. C. H., | montha; no definite
admitied | canse. Was admitted
Feb. 10th, | first in Feb. 1890, and
1891 arthrectomy was per-
formed on Feb. Tth.

Diagnosis~| A sequestrum was re-
Hip.joint | moved from the neck
digease with| of the ferur, and us
ginus ; much as possible of
previous | thecapsule wastaken
artial away. The cartilages
arthrectomy | wereintact. Wound
healed by first inten-

tion except at middle,

where a small sinus

remained, which

healed at the emd of

April. This remained

healed till Sept. 3rd,

when a probe could

be passed in for a

congiderable distance

| C8 (2, 22, 2

1" 002-(-008, 008/)—-005~
{-00&, “0056)—"008-012;
1012~ 013-02-035'~-05'=
'w—']-”"'l'l-f'lj .lr}_-lr_.lf
1, ‘-1, 1)~15'-(16,71
("15, -15)-{'18, -1B); ;

(25, -25)-(-25", -26)-3; |
(2°3, "8)~(3, 3)('3, B}~4
1'3; .'s- s“ll [l'll'ﬂﬂl' LT
ment
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il number,

Additional T
nonnt, &c., of Condition when last seen. Netet.
injections. treatment.
WCommenced | Absolute rest in |Note on April 6th, 1891.—|The patient suffered very little at the commence-

ge, 12¢h, 1801

bed. Antiseplic
dressings.
Subzeguently
plaster jacket
and a month in &
eouvaleseent
home

None

“ Patient still wearing
the Sayre’s jacket. The
sinuses remain goundly
healed, and there is no
pain in the back. General
condition of patient is
gﬂuﬂ."

Result—Healing of the
sinuses. Disappearance
of pain

(In a similar case I would

now employ Koch's treat.
ment., There can be no
question that it was of
greaf benefit to the
paticnt in this instance)

Note on April 4th, 1891.—
“Binus still open, but
much retracted and
smaller. Ko thickenin

in front of joint. Inguin

glands still large on hoth
sides and more distinet.
Glands in neck in
statu guo "

Result,—Improvement in
g0 far that the bare bone
has become covered and
the sinns I8  hecome
drawn in

(This is a case where T now
think that this treatment
ghould be of value, and in
which I wonld wse it
There seems little reason
to doubt thet so far ad-
vantage has been gaimed
by it)

ment of the treatment. After the first injection
the only symptoms were headache and pain in
the back and general malaise. On Dee. 19th it
is noted that the sinug in the back had almost
healed, and that in front was looking much
more healthy, On Dee. 30th both the posterior
wounds were soundly healed, and a probe could
not be pazsed into the anterior wound for more
than 1 inch. On Jan. Tth there wos o small
geal over this wound, and when that was picked
off a probe could not be introduced. When the
dressing was changed on Feb. Sth this wound
was found soundly healed, and ghe bad then no
piuin or tenderness over the spine. A Sayre's
Jacket was applied on Feh. 17th, and she was
gent to the convalescent home on Feb. 20th to
have -1 injected every 3 days. She returned at
the end of March and went back to her school,
arranging to attend for injection every other day.

In the first three reactions the temperature went
above 104° and there was congh, sickness, and
headache. After the first injection the hip
swelled up and hecame temder, but this quickly
gubaided. On March 3rd it is noted that most
of the thickeniug about the hip has dis-
appeared, there 18 very little discharge; the
sinus still persisted, and the orifice was level
with the surface of the skin.
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Name,

EE‘E:EX: History. Condition before injection. meﬁgmﬁ:}”“ of
J.P.,  [Onebrother hias spinal|Internal organs healthy. Two siuuses on| '002; ,°008; ,'005—01" |
®t. 5, disease, mno  other| the outer side of the left kuee-joint;| .17, .01/ .-017: o010
male, I.I!hurcnlar [amily| otherwise the part appears healthy, On 1 1 "ﬂlt' _1.,'.32, 'I:I;!—lﬂa- i

K.C. H., | bistory. Has sul-| Feb, 13th these sinuses were connected, o e e

admitted | fered from disease of| and the eavity which went down to the| ‘04— 04'=015—02; 03—

Feb. 1uth, | his left knee-joint for| outer side of the femur thoroughly| -05'; o 06—07— 080911
1801, & FEars; has been in eleared uul_,, wound lq;l't Open E.I .1]_(1 lHl .1)_, I

1.':anu5hna.p1tgila,nnd -1, i 1, i .1, :

Diagnogis.—| was admitted into my|(The ahove is the treatment which 1 (L 1)=C1, "1}=(1, )=

Recurrent | ward in Oct., 1889, wonld have adopted hefore the Koch 'L, 1)=('1, "1)=(1, 1)=

disease of | Un Oct. 16th of that| period) ‘1, '1)-(1,°1). Tocon

knee after | year I performed a

{arthrectomy ;| partial arthrectomy,

seplic sinus | removing all the dis-

rendered | eased synovial mem-
aseptic brane in front of the

joint but not dividing
the ligaments t:;uf;t't
at the back. he
wound healed by first
intention, a on
Nov. 6th the leg was
ut up in plaster of
arig and the child
gent home. For some
months the joint
went on very well,
but he was read-
mitted at the end of
July,1890,with recur-
rence of the disease.
Complete  arthree-
tomy was then per-
formed. The wonnd)
healed by first inten-
tion, and the patient
was pent out wear-
ing o plaster of Paris|
cage. In Oetober it
was found that a
small abscess had
formed over the ex-
ternal condyle
F. R., |Tubercularfamily his-|No lung trouble. Some pus in wurine| 002"';  5-002'; 003"

&t 19, tory. Digease of left| and irritability of bladder. Disease of| , -0037—-008'— 003003, 008
female, wrist began 15| left wrist-joint.  Thickening around (004, *003)~{:005, “005)~ §
K. C.H., | months age. No| joint,especially over lower énd of radius, 'ﬂﬂBJ -D08)-(01 tl]l i

admitted | known cause. Ab-| Great pain on the slightest movement, (008, =01, 01)-

Feb. 14th, | scess opened 4| septic sinus towards the inner side of| (*01, “02}-(02, 02)-("02, ‘05
1591 months ago the back of the wrist leading into the| (<08, “03)

joint and to bone. On Feb. 24th the|
Diagnosis.— wrist-joint was excised by the long

Disease of posterior incision, the sinus being en-

wrist-joint larged and also wtilised. The wound

with septic was sponged out with undiluted carbolie
sinug acid, the leng incision stitched up and a

rendered drainage-tabe put in where the sinus
ageptic wag, The lozg incision healed b

first intention, and the sepsis ha
evidently been eradicated. The drain.
age-tube was still in when the injections
were begun

(Before the Koch period I would have]
excised the wrist-joint in this cage)
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il otal number ey i
mount, &e., of ﬂ}ﬂf Condition when last seen. Notes.
injections. .
"N Commenced Antiseptic Note on April 6th.—|The first 3 injections produced no local or general
kb, 20th, 1891. dressings “Dressing changed to-| effect. The subsequent ones cansed headache,
al number of day after a week's in.| cough, and pain in the left knee. There is

he same date

Usual treatment
after excigion of
wriat

terval. A point the size
of a pin's head not yet
quite healed **

Result.—Rapid healing of
the wound

{Thig is the sort of case in
which I think Koch's
treatment is of value)

April 20th.—The siins was)
ound healed at the next
dressing

Note on April 8th, 1891.—
“Some oddema  around
wrist, long wound appar-

ently soundly healed,
s wound  looking
healthy and  closing

rapidly, very little dis-
c]:argai"

Resnlf —5till under treat-
ment ; improving so far;
too early to judge

{According to my present
views Lhe treatment
adopted in this case

romizes a better result
an excision alone)

April 20th.—Wounds com-
pletely healed ; no thick-
ening

The patient was not particularly ill after the in-

nothing further to note; the wound gradually
filled up and at the last note was almost éom-
pletely healed.

jections. There wazs a good deal of local re-
action, which still eontinues. There was no
increase in the pus in the urine. Drainage-tube
left out on April 5th.
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We had six cases where there were asepfic sinuses In
connection with disease of bones and joints. Of these, one
(No. 32) has only been under treatment for a very short
time. Of the remaining five, two (Nos. 27 and 28) have
completely and apparently soundly healed, and have so far
derived the greatest advantage from the treatment ; while
one (No. 30) is almost absolutely healed, and I think will
be found quite healed when the dressing is next changed.
In one case (No. 29) healing is not yet complete, but the
condition is steadily improving, and the bare bone which
was present in the first instance can no longer be felt. In
one case (No. 26), so far as the bone is concerned, no
marked benefit has been derived, though bare bone felt at
first has now disappeared; in this instance the delay in
healing is, I think, due to the conditions of the sinus itself
rather than to the presence of tubercular disease. In this
patient a tubercular sore on the hand healed under treat-
ment, but has relapsed to some extent since the treatment
was discontinued. (Note on April 20th.—Of these six
cases only two (Nos. 26 and 29) now remain unhealed.)
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DISEASES OF

BONES AND JOINTS.

c. Cases witl

2= | No.

33

elbow with
geplic sinus;
isease of
occipital
bone

AE K,
mf. 224,
male,
K.C.H.,
admitted
Nov. 29th,
18940,
Discharged
March 24th,
1891

Diagnosis.—
Tubercular
disease of
the right
oa calcis
and the

astragalo.
calcanean
joint with
geptic sinus

In March a psoas
abscess was opened
in the left lumbar
region. In Julysigns
of left elbow-joint
disease commenced,
and a:_ll ahsaesu w_fs
opened m Oct.  In

pain  were noticed
over the occipital
bone

swelling and)

Ko tubercular family
history. When
about 9 months
old swelling first
noticed on outer side
of right ankle. Hans
been  treated  at
various hospitals
pince. An abscess
formed, and hroke
some months ago

Internal organs healthy. Marked swell-
ing about the right heel and ankle,
especially on the outer side. A geptic
ginug iz present helow and behind the

external malleglus, and leads divectly in-
wards to hare and soft bone, apparently
the upper surface of the os caleis and
the astragalo-ealcancan articnlation. No
loose hone can be felt

(Before the Koch period I would have
cleared out the diseased boue)

Name, 1!
MR S, History. Condition before injection, nﬁquﬁ?;}’ﬁmg:&m“ﬂtﬂf M
B. 5., Mo tubereular family|Patient anmmic and wéak. Sinuses in| 005" . -007'",  -0079,
mt. 19, history, In Feb.,| connection with ribs, spine and elbow, 007 008 4 00BN
female 1859, absecess formed| Large Auctuating temder swelling over "IZIL'IE” % ',maﬂ’, s 'Ell.'JE-"J.

in leg, and pain m| occipital hone. ungs snd other organs| a5 Tl A 3 i
Dinguosis.—| back was complained| healthy. No hectic temperature o 00" Treatment disc
Diseaze of | of. In commence- tinued
spine with | ment of 1890 ab-l{Before the Koch period I would hnvul
sepiic gress formed in con-| gimply provided free escape for discharge
SI0US ; nection  with two| in LEE st instance)
disease of | ribsandwereopened,

-0023" ; 00287 ,-008M;

g 008" ;: 0037 ;5003
50087, 003", 004
004, 005M; 006y
1 0057; 005 ; 5006 ; , "007";
008 : o -008%; o -00B%5

l"ﬂ].'r], *"}12‘"} :'ﬂlﬁj 1'“5"]
208%; '08: 0% (opera-
tion, interval of 13 days);
l'ﬂ]."j, =‘ﬂﬂ-"; l'ﬂﬁ'; 1W]
1085 508; 404" 50815
065 (0T o°07"; 2707
V085 209 1Y, Treat-
ment stopped oo March
20th, 1891 i
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Total number,

commenced on
Hov. 25th, 1690 ;
W discontinued
in Jaun. 2ud, 1891,
Wndertreatment
for 35 days.
T'otal number of
injectiona = 10,
otal amount
of fluid used
= ‘{74 grms.

| Commenced
Dec. 5rd, 1890.
| Treatment
| ed an
8 March 20th,
1591, lasted for

lﬁ?’ days.

ardipary dress-
ings, rest in bed,
and splint for the
arm

On Feb. 3rd the
eninge was
en nrgef and a
loose sequestrum
was found and
removed, the
cavity from which|
it was taken being
seraped and
gponged with
undiluted car.
bolic acid.
Wound
left open.
On Mareh 28rd il
Wia again scraped
out

hopeless case from the
! first)

1891, Patient much thin-
ner and somewhat weaker
than in November. All
former sinuses still open,
and an additional sinus
leading to the occipital
bone, which is bare.
Tenderness and small
fluctuating swelling over
upper part of sternum.
No heetic temperature ;
lungs and other organs
healthy. Patient’s general
condiiion 18 Improviog,
but has still cecasional
retching

Resuli—Improvement
during treatment as re-

rds the unopened swell-
g over the occipital
bone; spinal condition
unaltercd ; eondition of
elbow amd general state
of patient worse

(I would not now employ
the Koch treatment in

such a case. It was a

Note on April 6th, 1891 —
“*Cavity in o5 caleis with
free exterual opening.
No bare bone, wound

looks  healthy.  Less
swelling

Hesuli —Noapparent effect
on the disease

(1 cannot see that the
patient has obtained any
advantage from the Koc
ireatment ; in a similar
case I should now follow
ihe old lines and only use
tubereuling if the wound
failed to heal and if I had|

got it ageptic)

Additional b

i Condition when last seen. e
inje-::.i.;.na. treatment.

Injections None beyond the|Last seen on April 3rd, After the first injections patient sulfered much

from malaise and sicknezs. The elbow became
more painful, but the swelling over the oceipital
bone affer the imitial increase steadily dimi-
nighed, and almost dizsappeared beforve the treat.
ment was stopped. Towards the end of Dec.
the retching and incapacity to take food hecame
worse, and the pain in the eibow increased.
Cultivations were made from the sinuses in the
loin and elbow, and staphylecoccus cereus albus
wag obtained. On Jam, 6th, 1891, the elbow was
freely opened, and s quantity of tubercular
material scraped out. After the anmsthetic she
had continmous sickness for several days, which
reatly reduced her. On account of her fechle con.
tion and the possibility that the retehing before
the operation might have been connected with
the treatment and the presence of the pyogenie
organisms, it was deemed unadvisable to resume
it after the operation. The patient slowly reco-
vered from the operation, and the swelling over
the ceeipital bone re-formed, and was incised on
Feb. 12th. At the end of Jan. pain and swelling
were observed over the upper part of ihe
sternum om the right side, and some cheesy
ﬁuten’al was evacuated at the beginming of
arch.

Kot atricru:]{ ill after the injections, but espe-
cially after the 4th, 5th, and 6th much cough.
After the 1st injection the heel on the outer
gide became red and much swollen, and there
was greatly increased discharge. The thickening
diminighed considerably, but as bare bone was
still felt, the sinus was opened up on Feb. 3rd.
The wound did oot heal, and 1t was apgain
thoroughly seraped out on March 23rd,
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Na.

34

345

36

Diagnosis.—
Disease of
elbow-joint
with septic

sinuses

ETF.,
mt, 3 years,
female,
P.G.C. H.,
admitted
Dec. 3rd,

. liﬂﬂ.
ischar
on Mar. ﬁ}etqh,
1891

Diagnogis—
Disease of
rading with

geptic sinus;
enlar
cervical
glands

E. M., =t. 26,
female,
E.C. H.,
admitted

Dee. 16th,
1880,
discharged
on Feb. 23rd
to be treated
at home

Diaguosis.—
Discase of
fibula with

septic
sinuses

months ago, when
opening a window,
had pain which
rapidly increased

with  inerease of
awelling. Abscesses
soon formed, and

were  opened  from
time to time, and the
joint was thoroughly
cleared out  after
divigion of the ole-
cranon last Aungust
by Mr. Clutton. The
sinuges did not heal

No phthisieal family
history. The disease
of the radius began a
rear ago after injury.

{as been in a gene-
ral hospital and ope-
rated on  without
benefit

Phthigical family his-
tory. Six years ago
had disease of right
thumb, from which|
hone was removed.
This was followed by
abiscesses in the fore-
arm. Four years ago
abacesses formed in
connection with the
lower end of the
fibula, and sinuses
have remained sinee
from which amall

ieces of dead bone

ave lately come cut

at the level of the tip of the olecranon is
1§ in. larger than on the left side

Enlarged pglands in neck.  Internal
organs healthy. Septic sinus at back of]
lower end of right radius leading up-
wards to bare bone; no loose fragment
feEt;i End of radins considerably thick-
Ene

(The treatment in such a case before the
Koeh treatment would have been opera-
tion with the view of removing the
affected portions of bone)

[nternal organs healthy. Sears on right
forearm and thumb, the last phalanx of
which has m‘ld:uti:.r been almost én-
tirely destroved. About 2 inches above
the external malleolus are 2 septic
sinuses leading to bare and soft bone
about 1 ineh in extent. There is thick-
ening of the right tibia towards its upper

rt, but this is not at all painful
(Before the Koch period I would have
laid open the sinuses and thoroughly
scraped and gouged away the diseased
bone, but L think it is not at all impro-
hable that the removal of the affected
piece of the fibula would have been
ultimately necessary in order to effect a
cure

Name, ¥
: 15 Prp requency and amount of
ag{ri:f:, History. Condition before injection. injections, .
H.A, |Tubercular family his-|Internal organs healthy. Right elbow-| -01%; ,-017; ,-015; ,-0156/;
=t 21, tory, ‘The disease in| joint much swollen, the swelling being 018 : .02 . -025 'CI-EE-"""E
male, his left elbow began| of a soft pulpy character, with numerous| 1 % # 2 "8 1 7=83 3 LN
K.C H., | 14 months ago with-| septic sinuses leadiug into the joint and| + 93”5 203'5 045 065
admitte out apparent cause.| to soft carious bone ; the whole appear- 208", ,08; 408; 08
Dee. 1st, | At first there was| ance of the part is that typical of a bad| (operation interval of 1%
1890, only a feeling of| case of tubercular disease with septic days); ,04; ,'06'; ,-08":
Discharged | weakness in  the| sinuses. No movement is possible. The L Sl B S P s |
on Feb, 16th,| elbow, and some| elbow is held at a little beyond the right| 108: 1715 2713 47125 4L
1501 swelling. Then 11| angle. The circumference of the jount| Discharged, and twice a i,

week had ‘1. Treatment
stopped at the end of March .

002 ; 002 ;
700275 002"
2°002;  11002" ;
o 02" ; & 004 .
100575 5006,

107" 57008 ; 01 3
27012 ;°015; ;02 (operation
12 days® interval); ,°012;
1 015=02/=02'=02-02--08 "
1 08"~ 08—04—05-06"; ,"08';
07; 1 08'-1'-12; ,-15-16; |
1’16, Treatment discon-
tinued

“01'"; 4"008" (interval of §
days) ;  "L08"';
E.Dmh= _-,'MEI-"';
2015 570127 £ 01Y; 50165
170165 70275 708" 40

g 00 ; 1708 57087, ;-DBES

0 1095 10095 15 15
3li11. 215 5715 41
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Total nwmber,
amount, &e., of
injections.

Additional
treatment.

Condition when last seen.

Notes.

njections com-

Wlotal number of
ections= about

Commenced
Dec. 9th, 18590,
[otal number of
] nciil:ma = 48,
\ al amount of

Commenced
Dec. 28th, 1890,
Number of in-
jections “!i to
April bth, 1801
=5

that date
=1'772 grms.

On Dee. 9th the
EiNUSEs Were
opencd up and
drainage-tubes
ingerted ; the
joint was not

seraped out.

On Jan. 23rd the

SINUEES WeTe
again opencd up
and the joint
thoroughly
seraped out ; the
tubercnlar
muterial came
away very readily

On Feb. 5th the
S1NMS Wil CIl-
larged and a

loose sequesirum

was found and

il uged = 1549 removed, undi-

Iuted carbolic
acid applied,
wound left open.

{In such a case I

been favoured)

The sinuses were
opened ap on
Jan. 156th, and a
counter opeming
was made behind.
Bare bone was
felt. Tuhes in-

gerted

Note on April 6th, 180].—
# ANl the sinuses are still
apen, and there is no very
marked improvement in
the condition of the joint
a5 compared with  its
state hefore treatment
was commenced "

Feguli.—Nonoticeable im-
provement

(In such a caze I would

not now uge Koch's treat-
ment)

at ome part of the sear

which does not @o to bare
bome.  General  health
good. Glands gmaller
than at first

Resnlt,—During the treat-
ment the sequestrum be-
came loose: the wound

is healing up well. Glands smaller

would now operate in the

first instamece, and if I got the wonnd asep-
tic, and if it would not heal advantage might
be obtainkd from this treatmeut.
some advantage may have been got here from
the previous use of the trentment, in that
the separation of the sequestrum may have

ossihly

the sivmses are still open,
but are very amall and
| drawn in and there is
| very little discharge. No
bare bone can be felt ™

Result—3inuses  closing
up. Bone no longer bare

(In a similar ease I would
now lay open the sinuses,
serape the bone, try to
render the wound aseptic
and commence Koch's
treatment at once. I
think that in this case the
treatment was decidedly
beneficial in leading to
theremoval of the earious
material at the surface of

bone)

Still a small short sinus|{The first 2 reactions were severe, the chief sym.

|Mote on April 6th.—** All{The first reaction was not very

The first reaction wasg not very severe, but the
elbow swelled up very much, and there was)
mereased discharge from the sinnges. During
the course of the treatment several small acute
abscesses formed, and were opened from fime
to time. The tissues around the clbow became
much firmer, and the measurements less. The
patient was discharged on February 16ih to be
treated as an ount-patient; at that time the
wountds were granulating well, amd, with the
exception of one in front of the elbow, were
looking well and healing up rapidly. Bare hone
could only be felt at one part.

ptoms being coughing, swelling of glands in
neck, pallor, and sickness.  There was swelling
and increased discharge from the wound. After
the operation the wound gradually closed but
has not yet quite healed,

severe; there was
a goodd deal of local reaction and the discharge
was profuse and very offensive. A small piece
of bome came away on Dee. 31st.  She sulfered
from diarrheea after the first 2 injections and
was slightly jaundiced. Nothing further note-
worthy as regards reactions. On Feb. 1st no
bare bone could be felt, and when she was sent
home to be treated by Dr. Brown the sinnses
were healing rapidly ; the tubes had been left
out some days previously.
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Name, K
X : : e okt Frequency and amount of
B e, History Condition before injection. Iolestiin .
F. M., @t. 10, Disease of elbow joint,[Internal organs healthy, Sinus in bend’ -003"; 008/ 0047 A
male, commenced when 3| of elbow not leading turhune. Over thel _.opge. .lw,’ Wﬁl.._.m'i .
E.C.H., | years old. After an| internal condyle is a soft semifluetua.| * = ° ! 52 i
admitted | injury and an ab-| ting mass with the skin red over it and 1 008'; 1°01; 1°016; . 02
Dec. 289th, | scess formed soon| a small opening. Movements of joint 703 ; 04, 06, 1705 06
1504, afterwards. Has been| fair 3°08; 5°07; 5°08; ,-09. Hag }&
discharged | operated on twice by it 1ol et B
Feb. 5th, r. Woud, and a year){Before the Koch period I would have| 20 cnUcd Once or twice aj
1891, to Bgo the jD‘iI‘It- Was EX- th_nmugl.lr glearedp ont the mass aver week since the 18th of Fﬂl:l.j'
nttend_a:t Eﬁ:ue& byBMr. En';ruw. t%:le internal condyle and scraped out| and bad 1.  Treatment
out-patien t Mr. Barrow's re-| the sinus pped i '
: quest  the patient : i R
Diaguosis.—| was submit to the
Recurrent | Koch freatment as
digense after | a sinusstill remained
excision of | unhealed, and as
elbow-joint ;| there was a  fresh
septic sinus | developmentoftuber-

cular disgase in con-
nection  with  the
internal condyle
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| numher,

Advaneed g =
injeutiif:;'it of ey Condition when last seen. Notes.
Commeneed None Note on April &th.—""The

ec. Slst, 1890,

ginuses still exist and
ghow nu tendency to heal,
The condition being
ractically the same as
efore the treatment *

Result.—No improvement

(I would now treat such a
caze i the same mannér
as hefore the Koch treat-
ment, and of it zeemed
necessary afterwards,that
treatment could be em-
ployed in addition)

After the first injection a anﬁ deal of fluid
was discharged from the swelling over the in-
ternal condyle. The thickening soon disap-
peared and only a small sinns was left. After
the 2ud injection the patient developed a
papulo-vesicular rash in patches on the sides
and back exactly in the lines and presenting the

superficial appearance of herpes zoster. is
gradually di nwn{“in about a fortnight, There
18 nothing further to note.

B —
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There were six cases of diseases of bones and joints
with septic sinuses. Of these four cannot be said to have
derived any benefit; one (No. 36) undoubtedly has, and
one (No. 37) is healing after operation, and possibly the
separation of the sequestrum has been expedited by the
treatment. In No. 32 it is interesting to note that the
tubercular deposit where the skin was unbroken improved
under treatment, but that those with septic sinuses did
not ; indeed, one, the elbow, became worse. Add here
Case No. 1, where there were septic sinuses in connection
with a metacarpal bone, and where the condition improved
markedly under treatment, having healed in the first
instance.
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DISEASES OF GLANDS.
III.—Di1sEASE
Name, | L

2 ngn’a sex, History. Condition before injection. ?f*ﬂ““fnj?:;‘iiﬂ::f“““ of | :

38| P.O_F, |Sisterdiedof phthisis.|Internal organs healthy. There isalarge| <017 ;  ,-006";  5008";
wt. 50, Glands in neck began| mass of enlarged glands matted tegether| _nogr . 0067 - 1006’ ;
male, to enlarge 6 years| and situated in the right anterior triangle E'Dﬂ'i""": B'{H}B’: 'ﬂﬂﬂ”:

E.C.H., | ago, and those iu| at the upper part and beneath the sterno.| ! 2 M
admitted | axilla 1 year ago| mastoid; there were two small abscesses| 2"008" 5 008" ; 005'="01"; 5
Nov, 30th, | Havebeen increasing| on the surface of this mass, a large| ,015; ,-02'; 08 ; ,'03"
1850, much during the) number of havd but separate glauﬁs (operation, interval of &
Discharged | last  year.  Medi-| along border of sterno-mastoid and in d 7 'UE.‘.“- 08" 035
Jan, 29th, | cinal treatment slerior friangle, guite visible. On the ays); 4 iy Sl 2
1891 eft side of the neck there were also a| 2'04'. Discharged to go on
; . number of large glands, especially at the| with ftreatment at home.
Diaguosis.— upper part of the anterior triangle, but| (e only had 4 injections at
Tuberenlar they were not 8o large as to cause B
glands in deformity, In the right axilla there was ome) I'l
neck and i large mass of glands matted together
axilla with and projecting at the anterior and inner
abacesses border of the axilla. At the back of the
left wrist there is a fluctuating swelling
evidently connected with the sheaths of
the tendons
(Before the Koch period I wounld have
recommended excision of the glands)

9] L.B, Doubtful  phthisical|Internal organs healthy. Enlarged glands| "005”;  004"; 0057 |
et 12, family history. En-| along posterior border of both sterno-| -005"; ,-006"; -D0&';
femnle, lurgci glands inneck| mastoids. On right side opposite middle 007 - 009 : . o 01":

P.G.C.H., | for a year. No evi-| of sterno-mastoid there is one gland| W jli 015 .'BE-"*:
admitted | dent canse. Corneal| hard and of the size of a Brazil nut ; the| 1 ﬂ]u 1170135 8 Bl
Dec. 6ih, | nebula o right side | others are about the size of beans: upper| 5'025; 3°08; J085; 04;

Dliﬂﬂ. B lip swollen and fissured 104y 405y ,708; 1°06;
i (] i T
to att;fld (Before the Koch period I would have| * 065 '_ﬂﬁ' "‘D:.l’_“*m;
a5 ot left these glands alone, giving a placedo g'06; 07, tmen

tient on such as cod-liver oil, &c.) stopped
an. X3rd,
1891

Diagnosis.—

Tubercular
cervical

glands
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ections = 25,
tal amount
of Auid

d = abaut ~489

grms.

Additional
treatment.

On Jan. 16th the
ahgeesses in the
neck were scraped
oul; they were
quite superficial,
and only con-
tained a small
quantity of
cheesy material.

!

S -

The mass in the
axilla was
excised, and
found to consist
of a number of
large, almost
completely
caseous glands,
The wound

Condition when last seen,

When discharged on Jan.|The first reaction was a severe one, the chief

29th the wounds were
completely healed. The
mass in the neck was
ahout § of its original
size, and the individoal
glands of which it was
composed could be readily
felt. The glands on the
left side were alsg dis-
tinctly smaller. The swel-
ling om the wrist remained
the same

In a note dated April Tth,
1891, Dr, Garrod Thomas
gays : “I examined him
to-night and find that the

healed by first
intention.
The ‘glands were
in the main
cheesy, but
portions were
found containing
tubercles. Two
guinea-pigs were
inoeulated with
portions of the
glands on |
Jan, 16th, and
became
tubercular

None

glfm 8 qrigina]ly affected
(right side) are smaller,
but thers are several
freah ones cousiderably
involved just above the
clavicle on the left side;
the wrist and armpit are
quite well **

Hesnli —Improvement in
that the glands became
somewhat smaller and
much Jess matted toge-
ther

(In such & case 1 would
still recommend excision,
bt it is guite a guestion
whether 1t would not be
advantageons to precede
peration by a few

the o
injections. Certainly the
operation would be ve
much easier, safer, an
more satisfactory if the
perindenitis were in this
way got rid of)

When the treatment was
stopped the glands were
distinetly smaller thaw
they were originally
Note on April Bth—
“Flands much smaller
than at last note. The
lip 15 well **

Fesulf.—Distinet diminu-
tion in the size of the
glands. Apparently no
tendency to relapse

(I would not now trouble
to use the Koch treat-
ment in such a case)

MNotes.

‘symptoms being headache, vomiting, and rigor.
An erythematous rash appeared on his chest
ghout 10 hours after the injection, and faded in
i few hours, There was considerable local
swelling, and one of the abscesses in the neck
burst and discharged a little pus. Duoring the
next few reactions the rash and rigors generally
recurred, and he had a good deal of pausea,
The mass in the neck diminished gradually in
size, and the individual glands could be made
out a few days after the tréatment was com-
menced.

Nothing noteworthy about the reactions excepl
that the upper lip swelled after the first injec-
tion. The patient did not suffer from the
irentment at all, but after ithe 4th injection she
wag noticed to iie slightly jaundiced ; no other
symptoms ; this passed uE‘ in 2 or 3 days. As
T,fqa: glands were aﬁlmma stationary and small, and
there were no reactions, the treatment was
stopped.
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Name,
age, Bex,
e,

G. G,
et 2,
male,

K C H,
admitted
June, 1890
Discharged
Jun. 26ch,
1841

Diagnosis.—
Tubercular
diseuse of
inguinal
and cervieal
glands

E. C., et. 5,
female,
P.G.C H,
admiited

Dee, Bth,
18840,
discha
Jan. 26eh,
15881.
Diggnogsis —
Tubereular
glands ;
sinue leading
to diseased
bone

A A,
wt. T,
female,
P.G.C. H,
almittod
Sept. 22nd,
1880

Diaguosis —
Tubercular
glands with
_seplic_
BINUELE 1IN
groins ;
tunercular
glande in
neck; slight
phthisis

DISEASES OF GLANDS.

History.

No phthisical family
history nor history ol
ayphilng.  Last sum-
mer patient  wag
operated on for hydro-
cele of the cord and
alterwards for phy-
mosis. The patient
was sent home on ﬂu:‘
same day that cir-
CUmMEIslon was per
formed. When seeu
some days later the
clrenmeision  wound
presented the appear-
ance of a tubercular
uleer. The sear irom
the hydrocele opera-
tiom  broke E;wu
shortly  afterwards,
and presented the
SAME  APPEATANCE.
The testicle hecame
tubercular and was
removed in autumn.
Glands in both groins
became  tubereular
and broke down. The
child rapidly wasted

Tubercalar family his-
tary. six months|
ago was in Lnfirmar

with disease of le

fibula. Someé hone
was  removed hy
operation, An ab-
scess formed in lum-
bar region lately and)
has burat

Has attended the hos-

pital for 2% years|
with  suppurating
tubercular glamds in
both groins, and has
been admitted =and
operated on several
times. Sinus opened
and scraped on Sept
25th, and easeous
material  removed)
from left iline fossa.
The remains of the
glands on the right
side were cut out

Condition before injection.

Large ulcers in both groins, with greyish

sloughy surfaces. Enlarged gland on
left gideal neck., Child much emaciated ;
abdomen large and tense.  No lung sym-
ptoms.  Heetic temperature. As the
parents were extremely sanxious that
this treatment should be tried, their
wish was acceded to

Internal organs healthy. Sear about 3
inches long adherent to the lower end
of the fibula. Bone enlarged at upper
end of scar. There ie a large mauss of]
enlarged glands in the right iliae fossa,
and a sinus joint above the right pos-
terior superior iline spine leading to
bare bone at uppersgaﬁ of crest of ilinum,
No signs of vertebral or sacroiliac disease

Enlarged glands in neck. Small area of]
erepitation at angle of left seapula.
Liver enlarged, occasional atiacks of]
diarrhoea,
groins, and a sinus in each groin dis-
charging pus.
thickening in the iliac fossa, most marked
on the left; eyes and ears normal.
Heetic temperature

cars of old sinuses in both|

On hoth sides there iaF

Freguency and amount
njections.

l'ﬂ.ﬁ”; |'1'.'|ﬂ-1)"~, 1 0
006; ,007; ,-008'; ,-0L
g DO6Y; JOUB; ,01'; 01
10175 15°006; 5°005

004, 0057
L0025 00287 ;
1 004773

27025 0287 03 4
104 04 ,05; M
106, Seut to convales
home and 06 given twi
week

.{m”r
1 -mg.l'“‘ .

Treatment abandoned
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al number, er
acunt, S, u‘f t'!‘dﬂ,::;]m?'tl Condition when last geen Notes.
- Syl reatment.
nmenced on None Died at home about the end| lhere were no general effects after the injections
. 26th; last of February., FParents| beyoud the elevation of temperature. Nao
@ ction on Jan. did not inform us of the| distinet lecal reaction except in the cervical
il Length of death till a fortnight| glands. After the first injections the tempera-
Breatment 62 later, and therefore there| toure in the intervals became normal instead of]
ys. Number wis 0o post-mortem ex-| hectic, and the child seemed much brighter and
jections =17 amination. One of the| took food better. The injections were given up
il amount of glands in the neck bad| on Jan. 41h, but a fortnight later the hectic
1l nged = 11123 rather increased temperature returned and the child began to
| Zrms. 2 p g0 _nwn]:ill rapidly ; hence the rr:aumpl.il:_un of]
Hesult.— Ko noticeable] the injections.  As, however, the parents wished
gffect a8 regards groin;| to take the child home, they were allowed to do
inereage in one cervicall go. When discharged she local condition was
glami very much the same as when the treatment was
begun, but the child was thinner and weaker,
(I wonld not now employ
the Koch treatment in
sueh a case)
ommenced Sent top con- |Note on  April  Jth.—|No noteworthy general symptoms. A first there
. Oth, 1890, | valeseent home | “ Condition the same as| was inereased swelling in the iliae fossa, and in.
number of | on Jan. 26th, when sent to the conva-| ereased discharge from the sinus. The swelling
elions up to 18491 legeent home in the iliac fossa soon diminished, and when the
| Bth, 1891 child went to the convalescent home on Jan,
=42 Result —Some diminution| 26th it was much smaller than it was originally.
]l amount of of the mass in the ilinc| A small piece of dead bone had come away, but
d used up to fosen; sinus in sfafn guo | bare bone could still be felt. There was no local
= same date reaction in the fibula.
6246 grms. (In such a case I would
not now employ the Koch
treatment)
enced Dee.| Excision of hip (Note on April 6th, 1881.—|After the 1st injection there was much loeal re-
1890. Left after the " 'Wounds healed, except| aetion in left groin. The discharge from the
in Dec. 30Uk, treatment where drainage-tubes are.| sinuses afterwards diminished, and for a time
; Continued| was stopped. | A good deal of purnlent| the condition of the patient was satisfactory.
21 days. See wotes. The | discharge. Hectictempe-| On Dec. st svmptoms of disease of the left
| number of | joint was much | rature. Child anmmie| hip-joint commenced, snd the discharge from the
njections inflamed ; there | and losing flesh. Condi-| sinuses was much more profuse. As the tempera-
L =10, was evidently an | tion of lungs unaltered” | tare remained high after the last injection, the
3l amount of | acute septic treatment was abandoned, On Jan. 287th the left
used = 034 arthrits Resnlt, — Extension of| hip-joint was excised, the sinuses were opencd
grma. septic  process  under| up, and a counter opening made in the left

treatment. No improve-
ment as regards tubercle

{According to my present
views, I would not now
employ the treatment in
such a caze. There seems
little reason to  doubt

by the treatment in that
the extension of the septic
process (not of the tuber-

cle) was favoared)

that harm was done here|

lumbar region. The hectic temperature has
continued, though not very marked.
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To these we must add thirteen others where enlarged
glands were present, but which are mentioned under other
headings. In seven of these (Nos. 3, 11, 12, 15, 22, 53,
and 54) no perceptible difference can be made out in the
size of the glands; in four (Nos. 8, 18, 35, and 45) it is
noticed that they were somewhat smaller; in one the
glands were looser but not smaller (No. 29) ; and in one
(No. 23) they became smaller under treatment, but one or
two of them enlarged after the treatment was stopped.
In five cases the enlargement of the glands was the prin-
cipal or only apparent affection, and in three of these
(Nos. 38, 39, and 41) there was no external communica-
tion. In all three the glands diminished somewhat in
size, and in one (No. 38) where they were at first much
matted together the periadenitis disappeared in a very
striking manner. Of two cases where there were sinuses
in connection with the glands, in one no noticeable effect
was produced (No. 43), while in the other (No. 42), what-
ever may have happened to the glands themselves, the
septic suppuration spread in the neighbouring tissues to a
very serious extent.
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TUBERCULAR IRITIS AND CORNEAL ULCERS.

IV.—TuBERCULS

Name 1!
’ : 2 B Fr d

ngl;;u. History. Condition before injection. W“"?Ei:;juu“;“m“fl 1
— 2

W. P., =t 11,| fubercular family A few crepitations at right apex in front.| "003"; ,-003™; ,-003™
male, history. Was ad-| No other physicalsigns. Has oceasional| 003+, _-008% ; ,-003% |/

P.G.C. H.,| mit into hospital| attacks of abdominal pain, headache and *maﬂ-' b 008" o 004
admitted | under Mr. Boyd in| vomiting. Abdomen not distended, skin| ! b ek Sat Al |
Dec. 8th, | May, 1880, with signs| not inelastic, and no ascites. Blight g 005 ; 3 007" 009" 01254

18490, of tubercular perito-| dulness over hypognstric and ilac| -015; -027; ,-087; 020

ihecharged to

atlend as
oul-patient

on Feb 14th,
1591

iagnogis. —
Tubercalar
peritonitis

cles, and 2 pints of turbid fluid in
peritoneal cavity.
were also felt in the pelvis. Cavity

washed ount

2 drachms of iodoform and
rine emulsion injected.

and healed by firsl in-
atient sent to convales-
cent home in July much improved.

stitched u
tention.

Readmitted

having opened at the lower
A quantity of caseous materinl was
removed from the subperitoneal
This wound healed, bua

tissue.
hroke down
November

nitis and a history o
wasting of 3 months’
duration. On May
318t Mr. Boyd opened
the abdomen and
found a tubercular
mags in the sub-peri-
tuneal tissue, matted| Before the Koch period I would simpl

regions. On deep pressure hard masses
felt in  neighbourhood of umbilicns
and scar. In middle of scar is small
ginus covered with a scab. Small ulcer
on outer side of left buttock, Weight
3at. 8% Ibs.

intestines  studded] have continued the antiseptic ﬂrmingn%
with miliary tuber-

Hard masses
with warm water, and

lyee-
ound|

in October, the acar
art.

again about the end o

g 018 0156; .°02; 0363
1085 03; 03; 0¥
|'ﬁ5—'u5; 1'55:. :'0’5; ]'W-
107 207 07 1 OT5 o700
1 8; 171 ; and -1 once d
week afterwards

E. B, =t 9,

female,
Moorfields
Ophithalmic
Hoapital,
under the
care of
Mr. Waren
Tay

Dia

Tubercunlar
ITLLES

o518 —

No definite tubercular
family history. Speck
on ris notieed for
three weeks. No
complaint of pain,
but  eye inflamed.
No evidence or his-
tory of syphilis

A few enlar‘fed plands in neck.
dizease found in internal organs. * Sligh
oceasional shooting pains in right eye

(left. iris bluish grey), many posteri
synechie. Four small rounded whi
deposits near lower papillary margi
Marked keratitis punctata, T + (¢
| Vision is bare perception of bright light’

No| -0017;

A good deal of circumeorneal congestion,| *
Agueouns, turbid. Iris, light cocon brown

PRLL L
02 s'l.'IIH-"; 3‘005; +



PERITONITIS.

TUBERCULALK IRITIS AND COENEAL ULCERS.

otal numher,
T [lt' tﬂ.* 'nf
injections.

_Bth, 1890,
otal number of
@ njections up to
April Sth, 1591

= 41.

'‘otal amount of
Huid used up Lo
| same dute

o Commenced
ADee. Srd, 1890.
ast injection on
Dec. 31st.

for 28 days.
atal number of)
njections = 10.
il amount of
| fluid used

| = "028 grma.

Additional
treatment.

—eo

None

Condition wlien last seen.

Notes,

Note on April 6th, 1801.—
“Wound healed.  Pa-

tient apparently in good)

health, KMo pain
swelling in the abdomen ™

Result. —Improved ; sinus

henled ; thickening in|

pelvis sulsided

{1t is prohuble that this is|

ar

The first resclions were severe, the chief troable

being sickness. There was also a little tempao-
rary albuminuria On Jan. 17th the reaction
after 02 was again severe, there being sickne-s
and diarrhoea, the latter persisting for several
days accompanied with abdominal pain ; several
of the motions contained blood 'H:un': Wig 0o
muarked increase of discharge from the sinus
whicl had healed by Dec, 23rd. The weight
went down to 3st. 5§ lb. on Dee. 28th, and
remaned till Jan. 26th. On Feb. 5th it was

one of the cases in which| 3 st. 7 lha,

advantage will be gained
by the Koch treatment)

an. Tth, 1891,

seen since she left the

On examination  hospital at the end of

Nmergis

tubercles were |

Jan.

one guinea pig | gression of the disesse

were innetla

portions of the |
iris, and became

tubercular

on Jan. Tth with

found in the iris. Resnlf—No apparent)

Two rabbits and | effect. Continued pro-|

Eve excised on The patient has not lleen1.ﬁ.lthnng'll. the temperature after the fourth and fifth

injections was above 1047 the child was not par-
ticularly 1ll. There was never any distinet local
reaction. On Dec, Bil it was noted that the
“cornea is steamy. More bulging in ciliary
region, especially below. The white nodules are
becoming confluent, and there is a large swelling
at the outer part.” én Dee. 23rd, after an interval
of five days, it was cvident that fresh tubercles
were appearing; indeed the whole iris had
become motiled white, and the original tubercles
were merged into the swollen iris and lardly
distinguishable. As the condition gor worse, the
eye wag excised on Jan. Fth, 1801, On Jan,
13th -004° was injected, and a distinei reaction
occurred, the temperature reaching 10157
cighteen hours after the injection, but no
evidence of local reaction could be found any-
where. On Jan. 7th portions of the iris were
introduced into the eyes «f two rabhits, end into
the subcutaneons tissue of the abdomen of a
gll_u'ne-a ig. Th‘l'Fl_ _wg:'lu,u later there was dis.
tinct tubercular iritis in both rabhite, and in the
guinea p:ig there was a nodule at the seat ofl
mocnlation, aud markedly enlarged inguinal
glonds on that side, !



TUBERCULAR LARYNGITIS.

Name
! E‘ a.gcéuse;:. History. Condition before injection. quum];l: ﬁzﬂg;:'_m“t of
45| L.P., |Intense photophobia| Mr. Jessop’s notes.—* In both eyes fol-| -002; 50027; -002" ;1
mh. 10, | and discharge from| licular conjunctivitis.  On right eyel -go2vr, _-002; -0027; |
female, | both eyes for B| ceniral corneal mhuln, uppur:ntl {111 _msﬂ’h 0" D035 5 |
P.G.C. H.,, | montha. For last 6| active ulceration going on. No iritis.| ! A B .‘" e
admitted | months has only| On left eye an active ulcer below centre| 2 “0035'; 4 005'—007"~-009" 35 4
Dec. 318, | opened eyes in the| of cornea not wery deep! Intense| ;01--01'-=01'-—0Ll—01'-
18, lJrlrk.l Treatment.— Elmtu hobis. Weight on Jan. 16th {017, 007 ; “015'={"015", -ﬂgr;, |
Boracic lotion. Iha. Emlarged glands in neck 02, 02)—08"—08" ; ,-08'=
Diagnosis.— 1 s L
Corneal ‘45" 168'=08'-1'-12; g
ulcers ; 1 16"="15—2'—25—-25"-25';
elnlﬂﬁe:e,ﬂ 1267 —25=25- 0 ¥
E 1:;{;;'“ 1 8—8" Treatment discon-
tinued on March 25th
I

In connection with this case see also No. 22, where

VI. TUBERCULAR LARYNGITIS.

46. C. W., =t. 28, tubercular laryngitis without any evident phthisis,
under the care of Dr. Greville Macdonald., I regret that as Dr. Macdonald
happened to be ill when these notes were being compiled, I cannot give the
details of the case. Speaking from memory, however, I may say that the
patient had been under treatment for some months with tubercular ulceration
of the larynx (bacilli present), and the greater part had healed; a small
portion of the ulcer, however, was not easily accessible, and remained
stationary. The treatment was begun at the commencement of December,
‘001 being given at first with only very slight local or general reaction.
Four more doses were given at that time, the last being -01, but without
producing any general febrile reaction, though locally there seemed to be
some increased redness and swelling. The treatment was then given up for
some weeks, but as no improvement occurred, it was resumed after about 5



TUBERCULAR LARYNGITIS. a7
iy ffotal number, ik dehfionad A
monnt, &e., of Condition when last seen. WNotes,
injections. treatment.

mmenced Jan
15th.

al number ol

ljections = 46.

lotal amount

= = 5=

Cod liver oil.
Boracic lotion,
Sent Lo
convalescent
hiome on March
25th, 1891

Note on April Tth.—"The
loeal snd general condi-
tion have continuwed to
improve since the patient
left the hospital. There
is  hardly any photo-
phobia; no congestion ;
no  uleeration. Small
nebuls on each cornea.
Cervical glands rather
smaller ™

Hesult —Healing of the
uleers ; gradual cessation
of the photophohia ; slight
diminution in size of
glands

During the reactions there was sickness and
headache, but mo marked increase in the
eve symptoms. On Jan. 22nd Mr. Jessop notes
that there is active ulceration in the right
corneal nebula; photophobia and slight discharge
from the eyes, On 29th he notes less congestion
on the right side, and uleer still active on left,
On Feh, 5th he notes eyes improved. On
Feb. 19th he states, “Left eve, conjunctive
much congested and alight mueo-purulent
discharge, corueal uleer healing up, and less
photophobia. In right eye conjunctiva con-

gted, no active corneal mischief, nebula as

efore.” The condition has steadily improved.
On Feb. 20th weight 2 st. 124 lba. There was
no loss of weight during the early treatment.

3 4 corneal ulcer which healed quickly under treatment.

weeks, the first dose given then being “01. This was followed by severe
general and loeal reaction. The next dose was *004 without reaction, and in all
10 injections were given without reaction after the first. During this treat-
ment, however, fresh uleceration appeared in the neighbourhood and on the
epiglottis, and the treatment was, whether wisely or not I cannot say, given
up. I have no doubt, however, that we made a mistake in throwing aside the
treatment at first, and in another like case, instead of abandoning the treat
ment on the second occasion, I should be inelined to reduce the dose and
employ the * continuous ** method of administration.

To this case may be added 3 other cases which will be found in the list of
phthisis cases. In one (No. 48) only a few injections were given, and no
change was noticed in the laryngeal condition. In the other two (Nos. 49
and 50) the uleeration healed, and has not, so far as 1 know, broken down
again, The total result, then, is 4 cases, 2 healed, 1 in sfatu quo, and 1
Worse.
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PHTHISIS.

Name, ; 3
. . u el Frequeney and amount of
£ a;ei:ex. History. Condition before injection. TR
(47| Mrs. M., [Tubereular family his-|Patieot rapidly losing flesh ; profuse night| 0027, . <0027,
| wt 39, tory, Generalbealth| sweats. Heetic temperature {evening 4 00857 ; | -004"
under the | good wuntil 4 years| temperatures 102° and 1053%). Going 0B - '{IIJS""*’
| care of Dr. | ago when she was| down hill very rapidly and not ex-| ! oL X :
Waterhouse. | nursing  her gister| pected to live more than a couple of] 2'008”. Treatment stopped.
| Diagnosis—| who was dying of| months. As the patient and her friends| (Most of these reactions are
Phithizis ph:ihia:'a al r.;:u;um, !}:ggﬂd to h;n} n !lmL of tlllm l_.rehatn‘.mnt marked moderate, but as a 4|
amd was much ex-| 1t was agreed Lo give her a few mjections e LR
[ posed doring  the| to see ilgau'_r oE was likely to lfn: done. mALIer ol fact he t'u'r.nmq._
f earthquake. She| There was a large cavity at the left apex temperatures  before the ¥
came  home with| with dulness and crepitation involving| treatment was commenced
cough and numerous| the upper half of the lung. Duluess| mnged about 103°, and in
tubercle hacilli in| and crepitation at the right apex but no T nu:nhar F
sputum. Since then| definite signs of a cavity 5 st
| @ ]lli 'ﬁ'i.l:l.lﬁrt':] Iultﬂ.ﬂﬂ:lﬂﬂﬂ‘lht |DJE=“ |
I8 abrond, and  the the highest temperature was
1) d;ﬁtﬁhﬂ:l:wn:nmi 102°, and the other sym- .
¥ 3 3
ast summer, when it ptoms of reaction were for
gin to extend most part absent)
maore rapidly
48| Dr. B, |[ubercular family his-|Suffers from frequent cough with expecto-| -002"/; ,-002"=003"=003"";
=t. 37, tory. Six months| ration (about 5 oz. daily), nummular,) .g04v. -004"—-005'—007'-
medical | agosymptoms of lung| bacilli abundant. At right apex consoli- EL'I}T'- : i]l’- 019" . -0l5'
man,, under | disease began,  and| dation, with bronehial breathing, and FEIRE ] il §
the care of | have been geiting| below the clavicle impaired resonance| 1'015%;  08°-02"; ,-03f
' Dr. G. A. | rapidly worse since| and oceasional crepitations. Cavity ()| ,026'; ,°08%; ,035';, 05
| | Sutherland | September,  when| immediately below clavicle. Dulnesswith) _ 5, | -06; ,/08'; ,-1"; . 1%
| glight hectic fever| weak breathing and erepitations at right =_1 : 5 18. : 1-15-':-1 1 " .
|£Jiaynm£r.— set in, losa of appe-| base posteriorly. Lelt lung appurently] 3 >F 2245 3 9 3 2 13 3 4§
Phthisis and | tite, wasti:_llg and| normal. Larynx examined by Dr. Gre-| 3°1; 3715 27154715 4715715
tubercular | weakness. Hisvoice| ville Macdonald, who found slight wlee-| 571; 4:1; 115 315,715
| laryngitis | first became husky in| ration on posterior wall of larynx, wilhr 115115 ;1. Left for
| August congestion and swelling of both cords.| o0 0 0 ar o0
| : Other organs healtliy. Weight 10st.3 1bg.| “C%1a0C 00 March ;
| Patient complains of complete loss of continue 1 every day
{ appetite and great weakness every second day according
i to circumstances
|
|
|
49  Mrs. H., |No tubercular family Advanced disease of both lungs, right -0016; ,-002; ,-003--008;
| wt. 40, history. The com-| chielly affected with a large eavity be-| .qpg. 006="007 ; 0l
| under the | mencement of the| low the elaviele; no cavity on left side. l'ﬂﬂ’!'-’ lﬂﬂﬂ- ¥t
‘care of diseaze dates from| Ulceration affecting the posterior part) 1 il
Dr. G. A. | July, 1889, and the| of the rizht voeal eord and the posterior
Sutherland | symptomslately have] wallof the larynx. Hectic temperature;
been congh, profuse| evening temperature about 102°; pro-
Dingrogis.— | expectoration,  in-| fuse nummular expectoration with nu.
Philisis and| creasing  weakness| merous bacilli
tubercular | and loss of flesh,
laryngitis. | huskiness, diarrhoea
[ alternating with con-
[ stipation, fever, and
[ rofuse night sweats.
| Eln hemoptysis




PHTHISIS. 59
WHTHISIS.

Tatal number, s |
ount, &e., of ﬁﬂ:m’:‘tl Condition when last seen. Notes, '
injections. :

Commenced None Died on Feb. 10th, 1891. The chief symptoms doring the reactions were
ov. 27th, 1890, No post-mortem examina-| increase of cough and difficulty of breathing.

Last injection on tion permitted The treatment was stopped because it il mot

WDee. Lith, 1890, seem to be doing any good and the patient was

Tuder treatment Resull.—In stafu guo | gielting weaker. There was no evidence that
for 19 days. | the treatment had done any harm.  When it

W umber of i'nje:- was stopped on Dee. 16th there was no alteration
tions = 10 in the physical signs, the night sweats had

oBlotal amount of stopped and the temperature at night was lower
y fluid used than before the treatment, and continued so for
W =-0405 grms. some weeks ; the patient however was hecoming
progressively weaker. After the first injection

apatch of herpes appeared on the nght trochanter|

and afterwards developed into a bedsore, as she

lay constanily on that side. |

I .

Commenced | None Note on March 9th.— After the first injection some moist sounds were|

ov. 26th, 1890 “ Decasional coughin the| also noticed at the left apex behind, otherwise|
Number of moroing. About ¥ an| po marked increaze in the long uymptum.|
linjections up to ounce of mucus dotted| Improvement was noted on Dec. 3rd, and

March 9th = 45. I|=.'|l.|! pus expeciorated| steadily progressed with the exception of nhghl:;

P B Total amount of during the 24 houra. Ex-| hemoptysis on Feb, 0th, which did not recur.
{ Bfuid used up to tremely i't:?' bacilli. The| After the first injection the voice was huskier
'1 . that date I only Eh:ﬁ!tﬂ signs are| and there was acute cedema of the posterior wa.li|
I = 2749 grms. | consolidationatrightapex| of the larynx. On Jan. 6th De. Macdonald re-|
| with  slight bronchial| ported that the ulceration had guite healed, and
| breathing and no crepita-| 1t has remained well since. The bacilli became
tions nor signs of eavity.| much fewer, but have not yet entirely dis-
Over the rest of right lung| appeared. His general condition rapidly im-
there ia slightly impair roved ; he regained his appetite and streneth,
resonance ;  breathing| fever disappeared, and he was able to walk long,
rather faint, wvesicular.| distances without fatigue. Patient lost 2 Iba.
Left 1unE apparently nor-| during the first few weeks, but hag lately been
mal. arynx mnormal.| gaining weight. Heleﬂ;Englnndun Mareh 11th|
Weight 10 st. 7% Ibs| as surgeon to a steamer sailing to New Zealand|
(Patient  states  thal
10 =t. 7 Ibs. is his normal
weight.) General condi-
tion excellent *
|
Result, —Great improve- |
menkt
Commenced None Died of hmmoptyeis about As regards the reactions, the only sign was slight
¢ W ¥ov. 25th, 1890 a month after the treat-| increase over the normal hectic temperature,
‘B discontinued ment was discontinned.

Dec. 14th, 1890.
Under treatment
16 days.
MNumber of
injections
=10

otal amount of
fluid

=476 grms.

S ——— e

No post-mortem exami-
nation, as the putient had
left London

Result—In staln guo

There was no alleration in the quf or laryngeal
symptoms. The treatment was only commenced
at the very earnest uest of the patient ang
her relatives, and as it had no apparent effect o

her condition, it was discontinued on Dec. 14th. i
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PHTHIBIS.

No.

50

il

Diaguosis.—

Plithisis and
tubercular
laryngitis

Mrs. F.,
mt. 29,
ander the
carg of
Dr. Guthrie,
went home
o Jan. 29th,
1891

Diaguosis.—
Plhithisis

and otitis media,with
perforation of hoth
Lympana. Cough
severe. Night sweats)
and wasting. Severe
attacks of h®emo-
piysis in August and
November, 1580, and
acute larymgitis,
Signs of early con-
solidation at left
apex, mnoted after
hEmoptysia

Symptoms of phthi-
sig  for 2 years.
Tuberculosis on
mother's  side.
years ago, laryngitis
(aphonia) congestion
of vocal cords). 8
years ago, abscess in
great loe;  right
metatarso - phalan-
geal joint. 16 months|
ago, dry pleurisy left
apex. 12months ago,
wasting, and cough.
Yellow lumpy
Elulegm. . Never
mmoptysis.  Pro-
fuse mnight aweats|
9 months ago, cavity
at left apex formed

Comnplaing only of congh. Kxpectoration

44| night sweats for last 8 months,

gone. Voice weak and hoarse. Cords
much corgested; do not meet on pho-
nation. Superficial wleeration of pos.
terior part of left vocal cord (Dr. Mac-
donald). At left apex dulness in Sup.
Sc. F. and resonance diminished to 3rd|
rib in front and mid-scapuls belind.
Expansion deficient. Breath sounds
weak. Inspiration cogged; expiration
rolonged.  Faintly broochial in Suap.
ISJ:. F. Faint moist riles over this area.
Breath sounds somewhat harsh anﬂl
expiration prolonged over right lung,
but no accompaniments

j—=3iij llH'i.tF', purnlent nummulated.
pntaing bacilli about 5 to the field. gn
0
hectic. Spare and delicate looking.
Finger tips clubbied. Slight odema
over shins. Weight Sst. 41bs.; used
to weigh 9st. At left apex cavity size
of Tanjerine orange. Deficient expan-
gion. Dulness from lower border of]
2nd left rib in front to middle line off
scapula. Tym?unilic resonance in first
left epace. **Cracked pot" soond.
Amphoric breath sounds with moist riles|
at end of inspiration but not abundant,
Loud whispering pectoriloguy all over
dull area, and increased vocal resonance.
Right chest. Harsh breath sounds at
inner part of 2nd :gnne. no acconmpani-
ments. Larynx.—Showed congestion
(slight) of woeal cords. No ulceration.
Heart—Normal. Urine.—Normal

Name,
; " e Frequency and amount of
agcé;ex. History. Condition before injection. injections,
W. K. 8., |Family history. OnejAnmemic. Weight 11 st. 4 1bs.; has been| (001 ; -002-005-004";
et 27, brother had necrosis| gaining lately. No hectic or night| g3, 006" -008' = 01" - |
medical man | of tarsus. Patient] sweats. Constant paroxysmal cough '01"" ﬂlﬂl- 015" - 'UE’: k
under the | had influenzain Feb.,| with much expectoration. Ev—3x danly[ * = 3 1 . Xl a8
eare of | 1890, followed by| of frothy mucus containing little solid| 103”5 03'; 02"; , 026", §5
Dr. Guthric | general bronchitis| matter (bacilli found a few days later).|  03'; ,04'; °06; °07;
ustachinn eatarrh,| Very deaf. Both tympanic membranes a1 712; c16; Rt

2’1875 47155 41575 471175
g'l‘; ,.ll]j, *'11; "l?i
1l 2125 9718 41 145
+12; 11 ; ;1. Left as sur- |
geon on board a steamer to |
continue injections every |
3 days or oftener if possible |

002" ; _-"WE-‘-'WW-'N&"';.
10057006008 ;  ,-01';
01 01012, -016M=
015" ; 4 01567 ; 4 081 ;<085
,‘ﬂﬁ"; i'ﬂﬂ": l'ﬂﬁr—'ﬂﬁﬁ‘r;:
108’5 971" 5'08”; 5008
08 -1, Went home on
Jan. 29th to continue injec-
tiona of "1 twice a week. |
At the end of March she was |
advised to continue the in- |
jections and increase their
frequency
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Total number,
amonnt, &c., of
injections.

Additional

treatment.

Condition when last seen.

Notes,

Treatment
commenced on
Mov. 25th.
otal number of
injections up to
Mareh 9l
=4

fluid used up to
that date
=288]1 grms.

th, 1890. Total
number of injec-
tions up to end
f March = ahout

of fluid used up
to saame date =
ut 2707 grms.

Cod-liver o1l and
Iy pophosphiies

J

|Cod-liver oil and

hypophosphites

Note on February fith.—
“ Considerable improve-
ment. Weight fell from
11 st. 4 lbs, to 10 st. 114
Ibs. during first fortnight
of injections. FPresent
weight 11 st. 2 1bs.  Mucl
more colour in cheeks
general health good ; a
few bacilli still present
i sputum. Amount of
sputum varies from 1% to

oz, and is very watery.
Chest —Rezsonanes  dis.
tinctly hetter helow left

Reactions never severe, attended wsually by in-
creage of congh, and on two occasions by head. |
nche, gastric pain, and vomiting. Pain and|
tenderness over left side of larynx was com-

[nimed of on December 22nd, amd lasted a few

ays. Signsof slight dilatation of right bronchus|
were noted on Dec. 11th, with tenderness on
percussion, and a few plenral frictivns on 2nd
right space.  Pleurisy soon subsided. Neither
voice nor hearing improved. Went home to
continue injections st liome on Feb Tth, 1591
Left in the middle of March as surgeon on board
a vessel bound for the West Coast of Alrica,

claviele; still impaired,
but mot sabsolutely dull
in left Sup. Sec. Air
entry good; expiration
Fﬂ_ﬂ{m ed; a few erack-
ing riles above clavicle
and inm Sup. Sc. F.
Largnz, —Slight eonges-
tion. Ulcer on vocal cord
not quite eicatriged

In the middle of March he
wrote: I feel perfectly
strong, and except for o
very woccasional cough,
honrseness, and tendency
to cold feet, am all
right. No bacilli in
sputum last week. Two
examipations, and no
dulness anywhere in the)
chest or back

Result. — [mproved, and)
improvement  progress-
ing

On April 6th Dr. G. E.
Willinmson reports, “1
examined Mrs. F. a week
ago. Her geuweral condi-
tion is much improved,
she looks much stronger,
cats and sleeps well. Her
breathing on going uphill
is also improv The

oz. in the 24 hours, num-
mular and yellow. The
chief local Improvement
in the langs is the almost
complete absence of moist
sounds ™

Result.—Improved,and im-
provement progressing

expectoration is ahout 4|

Reactions severe only on 2 occasions, after <015
and *1 respectively. Similar doses repeated
caused no malaise. Signs of right apieal
catarrh and patch of consolidation under right
scapula size of shilling appeared during 3rd
week of inoculation and persisted. Signs of
alight right apical r11I¢:1.1ri1::.r noted about same
time, which seon disappearsd. On Jan. 28th
Dr. Guthrie reports, “ Dulness slightly less
at left apex below clavicle. Very few moist
rdles. No apparent change in size of cavity,
Still a few moist crepitations at right apex, and
small patch of consolidatiom heneath right
scapula persisted. General condition highly
gatisfactory; pained 2 lbs. during inoculation
eried, Canwalk 8 to 9 miles without fatigue.
xpectoration less, §j—3iss per diem, still puru.
lent and nummulated, and a few baeilli present.”
On Mareh 18th she wrote that the cough was
very distinctly better.

e
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Mo,

Name,
age, sex,
&,

FFW.F,
wt. 29,
male,
medical man,
under the
care of Dr.
Frederick
Taylor

Diagnosis.—
Phthisis

cough and
became muc

loss of flesh,

toration

female, |
P.G.C. H., |
admitted
Dee. Sth,
18940,
under the
care of Dir.
Herringham.
Discharged
to attend as
out-patient
on Jan. 24th,
1591

Diagnosis.—
Plithisis ;
enlarged
cervical

glands

E. M.,
wt. B,
female,
P.GC.H,
admitted
Dec. 8th, |
1890,
under Dr. |
Sidney
Phillips.
Discharzed
Jan. 260h,
1801,
Readmitted
Mar. 11th

Diagnosis. —
Phthisis and
enlarged
glands in
neck

No tubercular family

till last July, when patient devel
oped somewhat acutely physical
signs of fubercle at the lefc
associated with much pyrexia.
ill for 2 or 3 weeks, and then til]
November was pretty well, but had

companied with loss of appetite,

much increased cough and expec-

E. R., et. 9, [Tubercular family his-

| peetoration; loss of

Histary.

Condition before injection.

Fregquency and amount of
injections,

history. In QOct,
18281, bhad an attack of]
hiemoptysis, lasting
3 days, but not pro-
fuse; w0 previous
symptoms  and no
physical signs. Since
then has had 6 at.
tacks; the last §
months ago. Nophy-
sical signs discovered

Wi
(s

expectoration.  This
h worse in Nov., ac-

bad night sweats and

tory. Wasting and
cough for nearly 2
years. When first
seen in Jan., 1390, slie
complained of cough
and  sweating  at
night, and there were
signs of consolidation
amd  breaking-down
at right apex. This|
condition continued
much the same till
admigsion, her weight
being 2 1bs. less than
when first seen

No phthisical family
history. Subject to
winter cough, Four
maontha before admis-
sion, severe cough
commenced with ex-
might

weight and

sweats

Mov.

90.—Pale and thin with much
cough, and with tremor on eXertion ; ex-
pectoration of mucopus; night sweats ;
weight, 10-t. 120z, Examination of chest
(with Dr. Goodhart). Slightly impaired
movement under left clavicle; very
light impairment of resonance above
claviele, on clavicle and in firat space ;
slightly deficient vesicular murmur, and
increased expiratory murmur ahove
clavicle. Crackling riles above clavicle,
apd below down to level of mipple,
Behind the same riles from apex over
seapula to midway between sping and
lower angle (7in. from 7th eervical spine).
Slightlv increased vocal resonance at left
apex. Right side, apex healthy. Oc-
casional sibilus below clavicle

A few 3n!m;ﬁe|] glands in sub-submaxillary
region. Slightly impaired resonance at
hoth apices, with some crepitation on the
leit side. Nosputum eould be abtained
for examination. No night sweals or
gimrllmn.. Other organs normal. Weight

8L,

Enlarged glands in neck, varions organs
except lung healthy. Consolidation at
hage of right lung reaching as lngh as
angle of scapula posteriorly, and 3rd rib
anteriorly, with bronchial breathing and
fine and coarse crepitations. Nosputum
could be got for examination. Night
gweats not marked. Weight 2 st. & lbs,
Temperature normal

O0a . #.ﬂmr_r_mgﬁ_-ma#_ |
004"~004'; | 005" ; ,005";

0057 ;005 ;  4-006';
00775 1007, 006!;
|"-|'|:'5"', i G : 1"-:0?"].
SO087; 08T, o0l
2 O3 o 0027 5 (B0 401
CO12; 0147 0127

270125 0158 ; 5°02'; 4 0257
1 "UB5"; 08B ; 4045 ,08';
VO g gDd; o 04E
208 ; 1 E=0a=05" o |
2045 04 ;04 Togoon
with injections every day or |
every second day, gradually |
raising the dose

0027, 002"
0047 004 ;
1007 ; “009"; 4°01; 015"
102 o 03"; 085 504,

1005 ;

¥
»

0¥ 05 08 08 1
17085 067 06, 06

2 06; o073 207 o07; |
U7 00 07 507

l.w; ='ﬂ‘?i lm I:'E' I]E}'E"
interval *09 and -1 once a
week (4 subsequently) '

.m[uj l.mp; 11”{&”;
SO0, L 002 004
1004, 00RY; 7005

y006; 4,008; (01; 47015,
1102, 0025; ,-08; 035
My 205 1065 .
Sent to convalescent home,
and had ‘08 twice a week.
After readmission of March
11th (08, 07)='1"-1'=15;

1 Y—A5T. B | §=8/=36;
(8, ‘F)=3: ("8, 'B)—3'—3-
T T
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Total number,
hmount, &, of
injections.

B Commenced

- Wec. 1st, 1891,
l ptal number of
"W njections up to

farch 21at, 1801
= 48,

tnl_a.mmml. of
Taid nsed up to
at date = about

¥, 8 grms.
.
b
pH
L
i
i@ Commenced
i Dec. 9th, 1590,
" Wumber of injec
i g up to April
e 1891 = 36
o @lotal amount of
'ﬂf id used up to
LUgpat dale = 1881
1 5l
Ut
il
B
' ® Commenced
& ]}mm'her gth
1355: otal number of
(Wnjections up to
o April 8th
Lt =b4.
¢ Blotal amount of
S Wil used up to
same date
=6'469 grms,

Additional s
e Condition when last seen, Notes.
None March 21. 1891 (interval IThl: first reactions were somewhat severe, but

of 16 weeks). Feels and
looks mueh better than in November, Hus
very little congh, practically no expectoration,
Sleeps fairly well and rarely sweats at night
{did 50 on 16th, but ouly elightly). Appelite
good. Weight, 10st. 381h.  Examination wf]
chest :—Left gide, impairment of resomance
searcely to be noticed; breath sounds de.
ficient ; crackling riles above claviele, and
less marked down to nipple level, but as
compared with state on Nov. 28th have
cleared up over costal cartilages (inner half
af area); whisper audible above clavicle.
Behind left side, riles from apex dewn to
nearly same point as on Nov. 20th, ie., Bin,

there was no evident increase in the pulmonary
signs. On Jan. 16th I injected by mistake a
llacigramme instead ol & l:n:lljFrﬂnIHIl: which I
had imtended. T at ouce incised the swelling
ani also injected some absolute aleohol to preci-
pitate the tuberculine, and thus no doubt a good
deal of the Auwid was got rid of ; the subsequent
reaction was about as severe as the first reaction,
On March 15th, after a second dose of 05, the
patient had also a pretty severe reaction, appa-
rently a cumulative effect; the only instance of
the kind which 1 have observed at such a late
period in a ease. This patient also went on re-
acting much longer than any other that I have
had, as shown by the fact that after 46 injections

from Tth spine, but confined to inmer half,
Right side, breathing supplementary above
and below clavicle; no riles. Increased vocal
resonance and andible whisper above cavicle

Result.—Great improvement in general
health, eough, expectoration, sweating, Fh;r-
sical vigour, slight increasein weight. Phy-
sical signs, diminished extent ou left side.
Very slight early indications at right apex
(clicks bave been heard on 2 oecasions)

{On April 6th Dr. Herring-

hamnotes : ** The local
condition is, T think, ex-
aetly the same as when
the treatment was hegun ;
the general health s
rather im?-m'l-'cd." Con.
dition of glands about the
| same

None

Resulf. —Slight improve-
ment

Sent to conva- |Note on April 6th.—* Her
leseent home on | present condition is the

Jun. 26th same as on Jan. 26ih,
No general symptoms,
and patient is apparently
in good health. Glands
in slate que ™

| Result.—Marked improve-
ment

A i i e —

I had ouly got up to 4 centigrammes. He left
on March 23rd as surgeom on board a vessel
bound for the Cape of Good Hope to continoel
the treattment for some months,

No noliceable inerease in the lung symploms
occurred after the first injections.  Improvement;
noticed at the end of December, and when sent
home the improvement was very marked, the
percussion note at left apex being normal and
ne crepitations present. At right apex a few
riles were occasioually heard on deep inspira-
tiom, and there also the percussion note was
normal,

Mothing to note about the reactions. During the
course of the treatment the crepitations dimi-
nished considerably, and the consolidation
became much less murked with the exception of
the bage of the lung anteriorly. When sent to
the convaleseent home on Jan. 28th the condition
wis as above, there I;emgh!lt.'t’t only a small area
of dulness sround and below the right nipple
with occasional crepitations.  Very slight eougli.
No night sweals when in hospital. At the home
the disease seemed to relapse somewhat, and
she was therefore readmitted and the treatment
pushed. Since that was done improvement has
again taken place. The weights were on Feb.
Bth, 2 gt. 8§ lbs.; Feb. 16th, 2 st. 11% lbs.: Feb.
28th, 2 st. 11 lbs.; Jam. 9th, 2 st. 113 lba.;
Jan, 17th, 2 st. 11} lbs; Jan. 26th, 2 st. 124 lbs.;
March 22nd, 2 st. 13 |bs.




PHTHISIS.

Name,
age, Sex,
&,

g5 J.H.S,
|| et 30,
‘medical man,
| under the
eare of
Dr. Leslie
i Ogilvie

| Diggnosis,—
Fhithisis

History.

Condition before injection.

—

Frequency and amount
injections,

Na history of phthisis| Personal appearance.—General nutrition

in the family. Been
active and well- till
about the he:.:iuning
of December, when
he felt tired and
overworked, Had
hemoptysis on Dec
a0th, wlhich con-
tlnued for abount a
week. Baeilli taber-
eulnsis  found  in
gputum about Jan
4th in large numbers|

and muscular development  deficient.
Thin face; high cheek bones. Clear
delicate complexion with slight hectic
flush,  Symploms.—Debility.  Short
congh  with mucons expectoration,
though wuot abundant, and eontaining
numerous tubercle bacilli.  Physical

signs.—Flat chest, deficient expansion off

right apex. Percussion wnote fairly
resonant. Inspiratory murmur fecble.
No crepitations heard. Vocal resonance
and fremitus normal.  Fauces congested.
Larynx mormal. Pulse 80, regular and
full. Evening clevation of temperature
{about 100° F.) Weight on Jan
12th =8 s1. 9 lhs,

002V o O0'=D03" ; § 008"
100875 0087
1005 ; 0077
10175 y01; 016 -02
1°025%; 04 5 08; 0
0T 10085 09 401
Went home, ‘1 to be injec I
every other day for a time,
and then every day

Thus there were nine cases of phthisis, of which two
were hopeless from the first (Nos. 47 and 49), and in which
no change was noted in the lungs during the short injec-
tion period. Of the remaining seven cases all improved in
general condition, some of them very markedly so; as
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Total number,

(WA pril fth = ahout
. W38, Totalamount
i m‘ Anid nzed up
i to that
| date = ahout
2-21 grms,

Additional e
mﬁ:ﬁiﬁ:ﬂ of e Condition when last seen. Notes.
Injections None. At the commencement of Nothing special to note about the reactions.
commenced on |- ——— ! March it is noted—| After two jections, auscultation disclosed
" Jan. 14th, 1891, | “ Geueml appearance improved. Mo cough| crepitation nmi] harsh inspiration over an area
fTatal number of] or expectoration. Wo crepitations heard.) between 2nd and 4th nbs in front towards
injections up to | Respiratory sounds normal. A gland on| axillary border on right side. ‘This continued for

the left side of the neck, which became
Emm:uﬁnl. during the trea.tuient is smaller,
nt is still enlarged slightly. No bacilli
when sputum last obtained for examination,
Pains which were felt after each injection
in the left knee and elbow are no longer
noticed. Weight on 28th of Feb. =8 st
13 lbs."

In a note on March 14th he says that expec-
toration has now entirely ceased, and that
his weight was 9 st. ; and on March 30th he
writes t!la_t his 1u||ga. were examined 2 days

reviously and that nothing abnormal could
Ee detected. His weight was then 9 st.
1% Ibs., and he felt better able to bear fatigue

Result.—Improved, and improvement con-
tinuing

about 1l days. Complained a good deal of pniu
in left knee and elbow after the early injections.
Patient went home at the beginning of March
and resumed his practice.

regards local condition in one (No. 53), it is said to be the
same as at first, while in the others there has been im-
provement, varying from “slight” to * very remarkable.”
To these we must add No. 24 (improved) and No. 42 (in
statu quo).



66 INJECTIONS IN NON-TUBERCULAR OR DOUBTFUL CASES.

VIII.—Insecrions 18 Non-TuBErcurar or DoUBTFUL
interesting, and may |

Name,

9ge, aex, History. Condition before injection. Frequency and amount of

injeclions,

MNao.

— —

66 5. M., Born  in Ga,:_rnmrt{.,lnl.ernu! organs  apparently  healthy.| -01™; -00"; 401", o-DOS™ .
eet. G, Was a nurse in Cal-| Anesthesia not complete anywhere, but| _-pgar. 004 « 004 : |
female, cutta for 27 years,| semsation is very imperfect as high as the !'NIIE" = Al b .
K.C.H, |and had cases ofl middle of the legs and forearms, aud| ! i 10065 5°008-01;
admitted | leprosy under lher| somewhat impaired higher up. Pain on| 27012 ; 370155 4°016; ,°02:
Dee, Oth, | care. Came o Eng-| pressure on ecalves especially on right 3°08; 2 05; ,06; ,°08; o71;
1890 land 10 years ago.| side, no definite enlargement of nerves;| 9.3. 1. ,-1: .-1. In-
The disease began in| possibly the right ulnar behind the o .- 5. 0 L. > %5 i
Diagnosis.— | 1880 with pain and| internal condyle is a little thicker than| Jections discontinued
Aungsthetic | stiffness  in  joints| the left. Fingers flexed into palm;
leprosy and o moacular rash| cannot be extended; cannot oppose)
| overabdomen; shoot-| thumb. No anmsthetic patches over body
ing pains in limbs,
Shortly afterwards the body was
covered with dark red raised pain-
less bLlotches, first noticed about]
Lhe head, each lasting for a year to
a year and a half. In 1881 hamds
and feet swelled, pieces of hone
came from ends of fingers and toes,
and wails dropped off. At the same
time she complained of numhneul
and fecling of weight in limbs. Du—.
formity of the fingers has come on
gince, but for the last 7 years the
disease has been practically quies-
cent. In September last first com-
plained of photoplobia, lachryma-
tion and pain in the right eye

57. E. B,, ®mt. 23, female, was admitted on account of a little pain in her
knee. This disappeared in a few days with massage. A centigramme was
injected, and to our surprise there was considerable general reaction, the
temperature reaching 103-4° 27 hours after the injection. There was mo
reaction in the knee at all, but the patient showed us 2 scars on the right
arm which had resulted from chronic abscesses and which had reacted. She
told us that they were not quite well before the injection, but they gave her
no trouble, and she had forgotten to mention them.

58. A student at the hospital with a sinus on trochanter, not supposed to
be tubereular. 1 eentigramme produced no effect.

50. A, F., a woman with an undoubted rheumatic knee, did not react to
1 centigramme.

60. J. D.,mt.31. A case of typical lupus erythematosus, did not react after
1 centigramme.

61. W. S, mt. 5. Post-nasal growths, did not react after 2, 4, and 6 milli-
orammes.

62. H. R., mt. 6. Post-nasal growths, did not react after 2 and 4 milli-
grammes.

63. J. F., ®t. 15 months. Syphilitic epiphysitis of lower end of tibia, did
not react after 2 milligrammes.

64. E. P, mt. 7. Inflammation of hip after acute rheumatism, did not
react after 2, 4, and 8 milligrammes.

65. A case of syphilitic disease of the nose, palate, pharynx, &e., in a boy,
did not react after 2 milligrammes, but after 1 centigramme there was a
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(The first, a case of leprosy, is very
e given in detail.)

| Total number,

f Additional s 4
amonnt, &e., of Condition when last seen. Notes,
injsct':iumf treatment.
8 Commenced None Report from Dr. Walter|The first reaction was severe, the chief B?'mptnma.
1 @Dec. 10th, 1800 C. 5. Burney, Superin-| being rigor, vomiting and oppression of breath-

Jigoontinued on
“eh, 18th, 1691,
Length of treat-
Woent = 70 daya.
I tal number of
injections = 7.
Cotal amount of
Mluid wsed

|= 1"156 grms.

tendent of the Greenwich
Union Infirmary, dated April 4th, 1801 —
“ 8he states that before she was injected she
suffered with pains in the extremities every
month, lasting from 4 to & days. These pains
have not smce reappeared. ‘The anmsthesia
of the arms existed wp to the junction of
the middle and upper third of the radins
whereas it now does not reach higher than
abont the middle of the metacarpal bones;
about the same may be said of the lower
extremities, She has increased in weight
and this cannot be attributed to any extra
diet, She complaing that she has not been
able to get her breath so well sinee the in-
jections ; she has had ome or two slight
fainting fits. On the whole I am of opinion
that she has greatly improved, and the

patient herself attaches great importance to|

ing. There were ﬂl:mtlan pains in arma and
legs, a large vesicle formed on the inner side of
the left great toe, and there was swelling of the
left fore and middle finger. Next day a macular
ragh in the form of a line was scen on the lower
folds of the mamme meeting in the cenire.
Another line across the upper part of the ab-
domen and a semi-circular patch below and on
the right of the ensiform cartilage. There was
also another line at the posterior edge of the
right buttock. After the 3rd injection the
patient was collapsed in the evening, when the
temperature & hours after the injection was
979, pulse 44 and respirations 40 and very
shallow. " The sympioms subsided as the tem-
erature rose; the highest temperature was
03%,  Fresh bulle appeared on the left leg and
on the right heel and ankle. There was no
further trouble, the rash faded between each

the relief of the periodic pains ** imjection and came out a'fn:in during the reac-
tions ; it had wot entirely disappeared when she
left the hospital. After the 16th injection

tient asserted that she eould open her hand
etter than before the treatment and that she
herself felt better ; the anmsthesia was somewhat
less marked. When she left the hospital she
gtill asserted that she was better in these

respects,

Result.—Improvement in some respects

~ general febrile reaction (temperature above 102%) but no local reaction what-
ever.

66. A. B., female, m=t. 49, was admitted with a scar at the left angle of the
mouth with several ulcerating patches on it. Patient had suffered from
ulceration here for 23 years, and a great variety of diagnoses have been made,
among others that of lupus. It seemed most probably a case of rodent ulcer,
but a series of injections were given commencing with ‘002 grammes. She
had general febrile reactions, not severe, after the first six injections, but we
never could satisfy ourselves as to any local reaction. Not the slightest
alteration oceurred in the disease during treatment.

67. Mrs. W., a nurse under the care of Dr. Greville MacDonald with
masses of soft tissue in both nostrils, as to the nature of which many diverse
opinions have been expressed by those who have made clinical or microscopical
examinations, some thinking that it must be some form of tubercular disease.
In her case a number of injections were given, beginning with "002 and going
as high as -3, and towards the end of the treatment the part was seraped from
time to time. There were distinet febrile reactions from the first, and the
patient said that there was increase in the nasal discharge, but the local
reaction was never very definite. Whether the improvement which followed
the treatment was entirely due to the scraping, or to it and the tuberculine
combined, and whether the disease was tubercular or not, are points which
are not yet clear. For my own part I have always been sceptical of its
tubercular nature, and I eannot find any evidence of tubercle in the portions
which I have examined mieroscopically.
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