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induced a number of medical societies to condemn its use, and
led some of the local governments to restrain its further applica-
tion by legal enactments.

Enough time has now elapsed to judge of the merits of the
treatment of tuberculosis by Koch’s lymph, or, as it is now called,
tuberculin. It has been put to test in the treatment of all forms
of tuberculosis.

Surgeons, physicians, gynecologists, obstetricians, dermatolo-
gists, ofologists and ophthalmologists have given the new treat-
ment a fair trial, and the accumulated experiences from all these
sources have shown beyond all doubt that its indiscriminate use
is attended by many immediate and remote dangers, and that
most cases in which it appeared to prove beneficial at first have
relapsed, and after weeks and months were no better, or even
worse, than when the treatment commenced.

Men who first regarded the lymph as a specific in all forms of
tuberculosis make this claim no longer. Many who were enthusi-
astic in their praise of what they observed from the. use of the
remedy in the beginning have now suspended its use. Hospitals
and wards set aside for the special treatment of patients suffering
from tuberculosis are now deserted. The market is over-stocked
with a supply of Koch’s lymph and Koch’s syringes. Not only
the profession but the public has become aware that the claims
made for the remedy only a few months ago are unfounded. It
is left for Koeh, or some other investigator in the future, to
discover a substance or agent which will answer the expectations
that were at first entertained for the lymph.

Koch’s lymph has been a deceptive bubble which for a short
time commanded the attention and admiration of the whole world,
but which has been ruthlessly pricked by the critical scalpel in
the hands of the father of modern pathology. The treatment of
buberculosis with Koch’s lymph and the numerous substitutes
which have recently been forced on the attention of the profession
will soon be only a matter of history. My “ Away With Koch’s
Lymph!” is based upon my own observations made at the
Milwaukee Hospital during the last four months’ service in that
institution prion to my removal to this city. The material is not
large, but the careful observations made entitle me to give a
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On the left side the eye became involved, sight being almost
completely destroyed. The upper lip became involved six years
ago. The skin of the face never ulcerated extensively; eireum-
seribed superficial erosions would form from time to time which
healed under a crust, always leaving a thin red cicatrix. A year
ago the right ankle and tarsal joints became tender and swollen.

On admission the patient presented a somewhat ansmic
appearance, general nutrition impaired. No evidences of the
existence of pulmonary tuberculosis. Remnant of nose covered
with thin red glistening scar. Nasal apertures nearly closed.
Both cheeks and upper lip swollen, the skin covering them
exceedingly vascular with here and there small defects covered
with thin dry erusts. Left cornea opaque throughout. Nearly
the entire soft palate absent and sides of pharynx in a state of
ulceration. Right ankle and tarsal joints present the typical
appearances of synovial tubercular arthritis.

The following table shows dates, doses of the lymph adminis-
tered, and ifs effect upon the temperature and pulse:

it ot Doge in |Temperature/Temperature| Temperature| Pulse beforo
Trections, Date, M- before during after and during

grammes | Injection. Reaction. Reaction, Reaction,

1 Jan., 23 3 a8..0° 103.8° a8.2° 80 120

2 “ 28 + 98.2 102 499 78 120

3 %28 5 98.2 102.2 8 76 120

4 Feb. 3 + 97 101.6 a7 74 116

b i g + 97 98.4 96.8 82 92

6 R/ b 07 92,2 97 .6 82 90

i L (1 10 98 102.2 i 88 120

8 14 8 97 101 97.4 76 104

9 LI ) 4 08 99.4 98.4 80 96

10 | | 8 98 106.6 98 82 105

11 24 6 97.8 99 a7 72 90

12 .28 6 97.4 92.2 97.6 68 85

13 Mar. 2 ] 97.6 100. 4 97.6 76 89

14 i ] 6 97.6 100.6 97.6 72 80

15 HE 6 97.6 100.6 a7 76 100

16 bl | & a7 100.8 97 92 74

17 “ 2b 4 a7 101.8 a7 84 108

During the reaction following the first dose the left wrist-joint
became greatly swollen and very painful, but this condition lasted
only for a day. The swelling and pain in the right foot also were
greatly aggravated during and for some time after the reaction.
The cheeks and upper lip became the seat of an active inflammation
wh'ich resulted in great swelling and transudation of a serous
fluid which on drying left nearly the whole surface covered with
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months. The right cheek and external ear are of a bright red
color, the disease evidently being limited to the superficial layers
of the skin, as there is little or no swelling of the affected parts.
Occasionally thin crusts form over circumscribed patches where
exfoliation has taken place. She was at once treated by injec-
tions with Koch’s lymph with results shown in following table:

Number Dose in |Temperature|Temperature Temperature| Pulse before

of Date. MIi11i- before during after and during
Injoctions, grammes.| Injection, Reaction. Reaction, Reaction.
1 Feb. b 2 u8.4 09 98.8 76 BO

2 . + 98.2 100.2 a7.8 82 a0

B & 10 4 98.5 0o.9 98.3 T4 B0

4 14 4 8.4 102.7 a7 80 100

3] L Sall 2 98.4 100.3 95.4 T4 100

6 L | 2 98.8 o4 oy 74 80

T H 24 4 98 .4 100 97.5 76 88

8 i 28 B 97.b 09.1 98 68 54

g Mar. 2 8 8.4 101.1 98.4 78 93

10 el 10 98.4 101.2 7.9 84 g0
11 a0 10 98.4 99.9 97.5 68 90
12 L 10 98.1 98.9 48 (i3] T2
13 e 10 99.1 102 98.4 75 B2
14 20 10 98.4 99,5 98.4 T2 76

The local reaction was always prompt in this case even when
a small dose was used. The whole surface of the lupus became
acutely inflamed, the copious transudation on inspissation form-
ing an almost continuous, thin yellow erust. The intensity of
the local symptoms gradually subsided, but the surface remained
red and vascular to the end of the treatment, so that when she
left the hospital the improvement, if any, was very slight. I
have examined the patient on several occasions since she left the
hospital, but no material change has taken place in her condition.
The general reaction in this case was much milder than in the
preceding one, and with the exception of becoming more anmmie
and having lost several pounds in weight the treatment left no
further ill effects.

Case 3. Lupus hypertrophicus of face; tuberculusis of submaa-
illary and cervical glands. -

Edward Rohrer, aged fifteen years, came to the hospital
to undergo a course of Koch’s treatment for lupus of the face
February 21st, 1891. His mother died of lupus of the cheek
and pulmonary phthisis when he was three years old. Out of
a family of nine children, six have died of some form of tuber-
culosis. Soon after the patient was born a nodule was discovered
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The enlarged glands became more swollen and tender after
the first injections; later the local reaction ceased. During the
first three weeks the condition of the face appeared to be under-
going a decided change for the better. As the local reaction
diminished and the crusts exfoliated, the swelling diminished
considerably and the hardness partly disappeared, and, at the
same time, the skin presented a more natural appearance.
During the latter part of March, however, improvement came to
a standstill and the parts gradually returned to their former
- conditions. The freatment has been continued until recently,
and when I saw the boy a few days ago I became satisfied that
his general health and strength had failed greatly since I first
saw him, and the face showed no improvement whatever.

Case 4. Tuberculosis of skin in both infra-patellar regions.

Mary Howard, aged forty-three, married, housewife, was sent
to the Milwaukee Hospital to be treated for an affection of the
skin in both infra-patellar regions. No hereditary predisposition
to tuberculosis in the family. General health exceilent. Six
months ago, without any apparent cause, she experienced pain
and tenderness in the skin in the region of the left knee- joint at
a point corresponding with the lower margin of the patella. A
few days later she discovered two or three nodular swellings in
the skin which slowly inereased in size until they became as large
as a split pea. The skin covering these swellings assumed a
bluish color, when softening in the center of each nodule
occurred, which resulted in the formation of small ulcers covered
with flabby granulations. New nodules made their appearance
in the same neighborhood and passed throngh the same stages.
In two or three places several of these nodules became confluent,
forming indolent ulcers the size of a nickel. Some of these
ulcers healed, but the new skin never assumed a healthy color,
remaining very vascular and of a brownish tinge.

A few weeks before she came under my observation the same
affection appeared on the opposite side and in about the same
locality. At the time she entered the hospital about six nodules
were found in the skin of the left infra-patellar region, some of
them in a state of ulceration, others covered with dusky skin,
‘nf'hile the most recent ones could be felt as cireumseribed indura-
tions in the deeper structures of the skin. The nodules below
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the parts in a more favorable condition for subsequent successful
operative interference. Although my experience with Koch's
lymph in this class of cases has been limited to three cases it has
taught me that neither of these claims are well founded.

Case D. Synovial tuberculosis of knee joint; intra-articular
injections of iodoform emulsion followed by Kocl's treatment.

Maria Gierswska, aged eighteen, born in Poland, housemaid,
came under my care at the Milwaukee Hospital January 11th, 1891.
No hereditary tendeney to tuberculosis in the family. Patient is
fairly well nourished, but somewhat ansmic. She has been a
servant girl for several years and was required to do a greal deal
of serubbing, and to this part of her work she attributed a pain in
the right knee-joint which made its first appearance about two
years ago. The pain was worse at night, but did not prevent her
from following her ocecupation until six months ago. At that
time she noticed that the joint was swollen and tender on pres-
sure. The swelling increased rapidly in size and the movements

of the joint became impaired. Examination of the joint revealed

the presence of a copious effusion with thickening of the capsule.
No eircumseribed points of tenderness over epiphyseal extremi-

ties of the tibia and femur. Patient can walk without the aid of
crutches.

On January 12th, the joint was aspirated and six ounces of
synovial fluid in which small fibrinous shreds were suspended
was removed, after which an intra-articular injection of a ten
per cent emulsion of iodoform in glycerine was made. The patient
was allowed to use the limb. In the evening the temperature,
which had been normal before the injection was made, rose to

102.8° F., but was again found normal the next day. At the end’

of forty-eight hours the joint was swollen as much as before the
aspiration. On Jannary 17th aspiration and injection were
repeated. No decided improvement had taken place, when the
tuberculin treatment was commenced J anuary 22d. The highest
temperature produced by the first injection was reached at the
zand of two hours. On the following day the swelling had
increased, tha'capaule was tense, and the joint tender and much
Ll painful than after the iodoform injections. The injection
of six milligrammes of tuberculin made J anuary 26th was followed
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disappeared almost completely, and the slight pain and soreness
in the joint, which then existed, did not prevent him from follow-
ing his oceupation. From this time on, however, the knee was
never entirely well, a number of slight attacks similar to the first,
oceurring during the summer months. Since November, he has
been unable to work, the swelling remained permanently, being
most marked at the upper recess of the synovial sac and on each
side of the patella, The pain has never been severe when the
limb is at rest, and until recently, the patient has been able to
walk without the aid of erutches.

On admission the patient was ansemic and had lost about
twenty-five pounds in weight during his illness. A physical
examination of the chest yielded a negative result. The left limb
is atrophic. The swelling of the knee-joint, which is consider-
- able, appears to be due entirely to thickening of the synovial
membrane, there evidently being no effusion in the joint.
Patient can flex and extend the leg nearly as well as the opposite
one. The temperature was normal before the first injection was
given, but within six hours the thermometer registered 104.7° F,
in the axilla. .

Number ' Dose in |Temperatnre Temperature| Temperature| Pulse l_mfn;
af Date. ALilli- before during aftar and during
Injeotions. grammes.| Injection, Reaction. Reaction. Reaction.
1 Mar. 9 2 98.4 104.7 06.2 81 108
2 g e 2 98.2 101.8 098.4 78 6
3 s rn 2 99 102.3 a8 66 84
4 e ] 2 097.8 99.6 97.8 72 91
b ] 2 L) 99.9 99 76 80

The local reaction was prompt after every injection, consisting
of increased swelling, pain, and tenderness, After the fourth
injection the physical signs pointed to the existence of a moder-
ate effusion in the joint, During the febrile reaction, the patient
suffered always more or less from headache, backache, and pain
in the region of the spleen. As the general reaction appeared to
have nearly ceased after the fifth injection, the Koch treatment
Wwas suspended to ascertain its ultimate effect upon the local
lesion. As, a week later, no perceptible improvement had taken
place, the joint was aspirated and about three ounces of a SyNnov-
ial fluid, in which minute fibrinous floceuli were suspended,
removed, and an ounce of a ten per cent. iodoform emulsion
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Orrris Mepia TuBERCULOSA.

Case 8. Pulmonary and laryngeal tuberculosis; tuberculosis
of middle ear on both sides, and of the mastoid process on the
right side.

Charles W. Mueller, aged thirty-five, German, farmer by
occupation, came under my care at the Milwaukee Hospital,
December 10th, 1890. Tubereculosis is hereditary in his family,
and he gives a history of pulmﬂﬁar‘y tuberculosis dating back
for a year and a half. About six months ago he became hoarse,
a symptom which gradually inereased in severity until he came
to the hospital, when his voice was a mere whisper. Two months
later his ears became affected, the first indication of this trouble
being a roaring, buzzing noise attended by slight pain and fol-
lowed by increasing deafness. The patient is considerably
emaciated, but his appetite and digestion have been good.
Examination of the chest reveals extensive infiltration of the right
apex of the lung with a number of small cavities. The laryngo-
scope shows numerous nodules at the base of the epiglottis and
upon the vocal cords, cedematous infiltration, and at some points
minute foei of caseation and ulceration; drum of the ear on
both sides perforated and covered with fungous granulations; on
the right side, over the mastoid process and a considerable dis-
tance above and behind it, the skin is reddened and undermined
by an extensive tubercular abscess.

The absecess was incised and its interior, which was lined with
a thick layer of granulation tissue, was seraped out with a sharp
spoon, and after thorough irrigation was tamponed with iodoform
gauze. Almost the enfire external surface of the mastoid process
was denuded of periosteum. Granulations taken from the interior
of the abscess and from the external ear examined under the
microscope contained numerous tubercle bacilli. The external
ear on both sides was disinfected, iodoformized and loosely
packed with absorbent ecotton. Under this treatment some
improvement was noticeable until the tuberculin treatment was
initiated. This patient received the first dose of Koch's lymph
administered in the Milwankee Hospital. Gradually increasing
doses were given until the maximum dose, twenty-five milli-
grammes, was reached, as both the local and general reactions
Were not well marked. As soon as the dose exceeded ten milli-
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clavicular space. On the right side the disease had returned in
the lower portion of the neck where an uninterrupted chain of
glands could be traced as far as the clavicle. As the Koch treat-
ment was at that time being applied in all forms of tuberculosis,
I was anxious to observe its effects on glandular tuberculosis, and
as the patient was equally willing to submit to it, she received the
first injection the day she entered the hospital.

The patient not being strong and somewhat an@mic, only one
milligramme was injected, but even this small dose produced
violent constitutional symptoms. The temperature rapidly rose
from 99.4° to 102°, the enlarged glands became more swollen
and tender, and pulse rate increased from 80 to 120. The patient
spent a sleepless night and complained of a violent headache.

I'-?u.mherr Dose in  |Temperature| Temperature Ternperntura| Pulze heforas
of Date, Milli- before during aftor and doring
Injections. grammes. | Injection. Reaction. Reaction. Reaction,

1 Feb. 14 1 99.6 102 98 BO 120
2 A9 1 g8.2 99 8.4 84 100
3 g n ] | 2 99 103 98.2 98 144
+ Mar. 2 | g 95.4 99.4 97.6 T4 a8
Ei] A fi} % 98.4 100 0.2 81 a0
(i el 1 98.4 101.5 o8 90 118
7 T 1L 1 o8 100 98.b 81 104
s i 1% 98.4 99.4 98 76 88
Y] L 2 08.4 99.2 08.2 a0 28

10 AT 7 | 21 98 100.6 97.8 72 110

11 w24 B 98 100.2 98.2 88 100

During this treatment the patient’s appetite diminished,
frequent attacks of diarrhcea set in, which, with the periodical
febrile disturbance following the Injections, greatly reduced her
strength. The third injection was followed during the febrile
reaction by aching pains all over the body, but more particularly
in the lnmbar region. Glands that could not be folt before the
tuberculin treatment was commenced, appeared as small, hard
nodules under the skin, their number increasing almost with
every injeetion. She remained in the hospital for a week after
suspension of the treatment, when the glandular swellings
decreased in size and her general condition commenced to
improve. She left the hospital and returned after four weeks to
submit herself to a second operation. The glands on both sides
of the neck were removed, an operation attended by great diffieul-
ties, as the internal jugular had to be isolated to the extent of
four to six inches. The wounds healed by primary intention, and
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During the febrile reaction which was always most marked
about six hours after injection the cough was aggravated; at the
same time the patient complained of soreness of the throat, pain
in the chest and back; but after the first few injections the
enlarged glands became more swollen, painful and tender.
During this treatment the patient lost so mueh flesh and strength
that operative interference was out of question. She remained in
the hospital a week after the treatment had been suspended, but
only partly regained her former strength, while the glands that
could be felt were more numerous than when she entered the
hospital, while those that had been previously enlarged presented
more marked evidences of caseation and liquefaction of the
tubercular product.

TusercuLosis oF LuNG AND LARYNX,

Case 11. Otto Anderson, aged twenty-eight, was admitted to
the Milwaukee Hospital January 26th, 1891. A brother died of
pulmonary tuberculosis. He has had a dry hacking cough and
occasional attacks of hwmoptysis for a year and a half. Six
months ago he became hoarse, and this symptom has gradually
increased until now he is not able to speak above a whisper.
Physical examination of the chest reveals a small cavity in the
right apex, and fine and coarse rales as far down as the lower
border of the third rib. The sputum contained an abundance of
tuberele bacilli. The laryngoscope showed that the surface of the
vocal cords was freely studded with miliary tubereles, which at
some points had broken down, resulting in small excavated uleers
lined with pale, flabby granulafions; epiglottis nearly same
condition and cedematous,

As the patient was treated at the same time by iodine inhala-
tion it is somewhat diffienlt to estimate the value of the local
action of the tuberculin on the laryngeal affection. During the
commencement of the treatment, the laryngeal diffieulty was
aggravated, the tendency to congh increased, and the secretions
from the larynx and pharynx more abundant and viscid. After
the third injection, the ulcerations presented a more healthy
dppearance, the granulations were smaller and more vascular.

The number of tubercle bacilli in the sputum was greatly
increased.
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bling scarlatina was observed in several cases; in others herpes
labialis appeared soon, after injection. A general feeling of
malaise, nausea, vomiting and diarrheea were among the more
common severe symptoms following the use of the remedy.

Case 1. Joseph Stark, thirty years old, admitted to the
hospital January 1st, 1891. Has for several years been suffer-
ing from a chronic affection of the nose, which, upon careful
examination, is found to be of a tubercular character. Has been
ill for six months, and has had two attacks of hmmoptysis, one
two months ago, the other two weeks before admission. Physical
examination of the chest reveals infiltration of both apices,
During the treatment he had an attack of hemorrhage from the
lungs, and on another oceasion a profuse diarrheea followed the
tuberculin injection. On left side the disease extended, but the
general condition appeared to be somewhat improved when the
patient left the hospital at his own request.

Case 2. Joseph Minz, aged thirty-five, entered the hospital
February 5th, 1891. The history of pulmonary disease dates
back four months. Dullness on percussion over left apex
anteriorly, and fine crepitalion on deep inspiration; same
physical signs over posterior portion of right apex. During the
treatment dullness and diminished respiratory sounds over the
lower lobe of left lung appeared, showing that dissemination
of the disease was hastened by the action of the tuberculin.
When he entered the hospital the temperature was 102° F.,
which was always followed by a decided increase four or five
hours after each injection. The dose was gradually decreased
f.mm five to one milligramme. The dullness over the affected
areas increased and respiration became more difficult. He loft
the hospital decidedly weaker, and local conditions were more
extensive than when the treatment was commenced.

Case 3. Franz Kakuska, laborer, aged thirty-five years, was
admitted March 3d, 1891. Dates his sickness back to an attack
of pulmonary hemorrhage two years ago. Left apex extensively
infiltrated. As he experienced no improvement after the injec-
tions he left the hospital at the end of two weeks.

Case 4. Ernest Stahlke, twenty-five years of age, admitted
March 11th, 1891. F requent pulmonary hemorrhages, begin-
ning tuberculosis of larynx. Extensive disease of left lung with
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Breathing difficult and cough distressing. Injection of one to
three milligrammes every other day appeared fo improve the
general and local conditions, as the temperature became less and
the pulse diminished in frequency and increased in force. The
dose was gradually increased from three to ten milligrammes,
with the result that all the symptoms became aggravated. A
pneumothorax developed suddenly in the right pleural cavity,
followed by an effusion. Later two pints of a serous fluid were
removed by aspiration. After this only small doses of tuberculin
were used until March 20th, when the patient was discharged as
ineurable. He died at his home the latter part of April

Case 9. Robert Lewis, twenty-eight years of age, farmer, was
admitted to the hospital January 1st, 1891. Has been sick for
eleven months. During the month of August he had an attack
of heemoptysis. Distinet dullness over right apex anteriorly, and
diminished respiratory sounds, while posteriorly over the same
area could be heard fine crepitation towards the end of foreed
inspiration. Beginning infiltration in apex of left lung. During
the beginning of the treatment the injections produced typical
local and general reactions, but later they were followed by
nausea, vomiting, diarrheea, and loss of appetite; at the same time
the local extension inereased from day to day and the general
condition became so alarming that the patient was advised to
leave the hospital.

Case 10. Ben Walter, aged twenty-eight, came to the hospital
to be treated by Koch's method, January 22d, 1891. The disease
commenced two and a half years ago with pulmonary hemorrhage.
Has had a cough ever since. A fistulous opening leads to the
lower jaw which is the seat of a tubercular affection. Small cavi-
tiesin left apex. Treatment was commenced with one-fourth of a
milligramme of tuberculin, but the dose was gradually increased
to ten milligrammes. The treatment was continued for several
weeks, and when the patient left the hospital a decided improve-
ment had taken place.

Case 11. Henry Hayden, aged twenty-six, entered the hospital
January 26th, 1891. Has not been well since he had la grippe
A year ago. Both apices the seat of symptoms indiecative of a
catarrhal affection. Hoarseness from the beginning of the disease.
No expectoration. The dose of tuberculin gradually increased
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Case 15. Fred Hadfield, twenty-four years old, suffering from
advanced tuberculosis, was brought to the hospital February 2d,
1891. Tuberculosis hereditary in the family. Disease com-
menced six years ago with a tuberculosis of the ankle-joint which
necessitated an amputation. Return of disease in the stump.
Since January, 1888, has had five attacks of pulmonary hemor-
rhage. Almost the entire left lung affected, the lower portion of
which was solidified and the seat of multiple cavities. Injections
of tuberculin in doses of one milligramme were made at his
urgent request every other day. The temperature, which was
never less than 101° F., was always increased by the injection,
Treatment continued for about three weeks. During this time
the local conditions remained about the same, but the subjective
symptoms were improved and the patient gained two pounds in
weight. At the time he left the hospital, the temperature curves
were about the same as before the treatment was commenced.

Case 16. Oscar Kurze, thirty-seven years old, machinist, was
admitted to the hospital February 3d, 1891. The pulmonary
affection commenced two years ago, but patient was able to follow
his occupation until five weeks before he entered the hospital.
Hoarseness for one year. Extensive infiltration of lung on right
side with small cavities in apex. Laryngoscope reveals tubercu-
losis of larynx. During the four weeks he was under treatment,
he gained six pounds in weight, but the local conditions remained
about the same.

Case 17. John Wahlen, thirty-four years of age, shoemaker,
was placed under the lymph treatment February Tth, 1891. Had
two hemorrhages from the lungs, the first, five, and the second,
three years ago. Pulmonary affection located in right apex.
Incipient tuberculosis of larynx. Treatment continued several
weeks, during which time he lost four pounds in weight; at the
same fime the local affection and all of the subjective symptoms
were greatly aggravated.

Case 18. Albert Sprenger, forty vears old, machinist, entered
the hospital March 4th, 1891. He dates his pulmonary affection
back to an attack of la grippe fourteen months ago. Physical
examination reveals tuberculosis in apex of left lung with a focus
at base of right lung, Temperature before treatment ranges
between 99 and 100° F., and never rose afterwards above 101 Hi
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Case 23. John Banner, aged twenty-three, wagon-maker,
placed himself under Koch's method of treatment at the hospital
March 25th, 1891, for tuberculosis of the larynx and right apex.
He received three doses of tuberculin of one milligramme each
during the course of one week, and then left the hospital
without any signs of improvement.

Case 24. John Giegerich, aged twenty-four, bookkeeper,
entered the hospital January 24th, 1891. Disease commenced
with hemoptysis six years ago. Spent one year in Colorado
without much benefit. ;

Large cavity in upper lobe of left lung and beginning infiltra-
tion of right apex. The dose of tuberculin increased gradually
from one to ten milligrammes. TLarge doses produced nausea,
bloody sputa, but the temperature during reaction never rose
above 101° F. Treatment was continued with small doses for
over two months with the result that the subjective symptoms
improved somewhat, but the local lesicns remained unaffected.

Case 25." Mary Brockmayer, aged twenty-three, came to
the hospital January 22d, 1891. Disease commenced September,
1890. Large cavity in upper portion of left lung; beginning
infiltration of right apex. The evening temperature was high
before treatment was commenced, and the patient left the hospital
at the end of two weeks decidedly worse in every respect than
when she entered.

Case 26. Mrs. Wendland, aged thirty-three, housewife, became
an inmate of the Milwankee Hospital for the purpose of being
treated with Koeh’s lymph for advanced pulmonary tuberculosis.
Only small doses were employed to satisfy the patient, who insisted
on being treated by this method. The treatment had no effect
m arresting the rapid progress of the disease, and the patient
died during the second week.

Case 27. Mrs. Krceehnke, aged forty-three, was admitted to
the hospital January 24th, 1891, Pulmonary affection commenced
two and a half years ago with heemoptysis. Cavity in right apex.
Under the tuberculin treatment the objective and subjective
55_' mptoms were greatly aggravated, and the patient left the hos-
pital in a eritical condition at the end of three weeks.

Case 28. Ella Berg, aged sixteen, was admitted to the hospital
January 29th, 1891. Pulmonary disease had existed for two
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ago hemoptysis. Examination reveals. incipient tuberculosis of
richt apex. Tuberculin injections in inereasing doses continued
for several weeks had no effect in arresting the progress of the
disease. :

Case 33. Christine Stromberg, aged twenty-six, housewife,
entered the hospital January 24th, 1891. She fixes December
8th, 1890, as the day when her pulmonary disease commenced.
Incipient tuberculosis of right apex. Tuberculin injections
cansed but slight reaction. Local condition somewhat improved
when she left the hospital four weeks after admission.

Case 34. Maria Niebuhr, twenty years old, milliner, came
nnder treatment February 2d, 1891. Had an attack of whooping-
cough a year and a half ago, and has had a cough ever since,
Dullness and fine bronchial rales over left apex and coarse
bronchial riles over base on same side. Evening temperature
high. Local and general condition aggravated by the tuberculin
injeetions.

Case 35. Amanda Sundermann, aged twenty, housemaid,
entered the hospital March 12th, 1891. Has been ill since
October, 1890. Beginning tuberculosis in upper portion of right
lang. Largest dose of tuberculin used eight milligrammes.
Some improvement until she came down with an attack of
la grippe while in the hospital.

Case 36. Max Seibel, twenty years old, was admitted to the hos-
pital January 26th, 1891. Advanced pulmonary tuberculosis with
high evening temperature. The injections of tubereulin increased
the temperature curves and hastened the fatal termination.

Case 37. Herman Zuehlke, aged thirty, admitted to hospital
January 31st, 1801. Tuberculosis of larynx and infiltration of
both apices and base of left lung. The tuberculin injections were
followed on three different oceasions by hemoptysis, and on that
account treatment was suspended and patient advised to leave the
hospital.

Case 38. Joseph List, twenty-three years old, came to the
hospital January 31st, 1891, to be treated by injections of Koch's
lymph for advanced pulmonary and laryngeal tuberculosis. The
suffering and debility were greatly increased by the injections,

and the patient was advised to return to his home. He died a
few weeks after he left the hospital.
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Bergmann relies on the reaction following the use of tuber-
culin in differentiating between tuberculosis on the one hand and
syphilis and carcinoma on the other. Bardeleben and Kohler are
reserved in their verdict as to the diagnostie value of the method.

Trendelenberg regards the febrile reaction following an injec-
tion of tuberculin as an evidence of the tubercular nature of the
lesion, except in tuberculosis of the testicle. Esmarch is of the
opinion that in doubtful cases the reaction following the use of
the remedy is of great diagnostic value. Bramann and Mikuliez
place great confidence in the presence or absence of reaction.
Konig and Hildebrand have observed reactions in lesions resem-
bling in appearance tubercular affections, but which by other
diagnostic aids were shown not to be of a tubercular nature.
Clinical experience has demonstrated that general reaction is
produced by tuberculin in cases of actinomycosis and in certain
forms of sarcomatous tumors, and that consequently this method
of diagnosis cannot be relied upon in differentiating between
tubercular lesions and these affections.

A number of the cases reported in this paper furnish con-
clusive proof that the susceptibility to general reaction varies
greatly in different tubercular individuals, In some, intense
reaction followed the use of small doses when the tubercular
“ lesion was limited; in others suffering from extensive tubercu-
- losis, large doses produced no rise in temperature. That in the
latter class of cases the affection was of a tubercular nature there
could be no doubt from the history of the cases, the appearance
and location of the lesions, the subsequent behavior of the affec-
tion; and in some of the cases the presence of tubercle bacilli in
the affected tissues was demonstrated.

I look upon the local reaction in affections of the lymphatic
glands as a valuable diagnostic aid in differentiating by the use
of Koch's lymph between tubercular and non-tubercular affections
of these organs. TIf the enlargement of the lymphatic glands is
due to a tubercular affection, the existing swellings not only
become larger, more painful and tender a few hours after the
injection of a dose of the lymph, but other glands that could not
be felt before the injection become enlarged, and can be felt in
the vicinity of those that were recognized before the use of the

remedy. But even in such cases I regard inoculation-experiments
3
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proved more serious in the treatment of the forty-three cases of
pulmonary tuberenlosis. There can be but little doubt that in a
number of the fatal cases, death was hastened by the treatment,
and that in a number of the mild cases it contributed largely
towards the rapid local extension of the lesion; while the tubercu-
lin treatment of pulmonary tuberculosis can show no better
results, it is difficult to ignore the fact that it has been productive
" of more harm than almost any other plan of treatment heretofore
suggested, and on this score alone the verdict “Away With Koch’s
Lymph!” is timely and imperative.

Dangers Attending the Use of Tuberculin. Tuberculin when
brought in contact with tubercular tissue produces coagulation-
necrosis, and during this process a toxiec chemical substance is
produced, which, when it reaches the general circulation, causes
the febrile reaction. The time necessary to reach this stage of its
action is usually from three to six hours. The intensity of the
reaction depends on the quantity of the toxic substance that is
produced and finds its way into the general circulation. The
general reaction is a septic condition of the organism produced
by the toxic substance resulting from the action of the tuberculin
on the tubercular tissne. The temperature and the other general
symptoms continue until this foxic substance is eliminated
through one or more of the excretory organs. The immediate
danger attending the tuberculin treatment consists in the produe-
tion and introduction into the cirenlation of a fatal dose of this
toxic substance. That the fear of a fatal sepsis resulting from
the aetion of Koeh's lymph is not unfounded is shown by a
number of such cases that have been reported. If the whole
truth were known, this number would be greatly inereased by
‘unpublished cases. :

The more remote dangers attending the tuberculin treatment
have been pointed out by Virchow. The destructive effect of the
tuberculin on the granulation tissue breaks down the wall sur-
rounding the infected area and liberates the baecilli and their
spores, an oceurrence which can hardly fail in giving rise to local
and general dissemination. The granulation tissue, the specific
primary produet of tubereular inflammation, is the wall of defense
built up by the tissues to protect the adjacent parts and the
organism against invasion. Any method of treatment which






