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example was the following, which I have from my father, and
which oceurred in Germany long ago.

An apparently healthy student, about 21 years of age, received
some injury to one of his ankle-joints, Shortly afterwards he fell
ill with an acute pulmonary affection, characterised by frightful
dyspneea and cyanosis, and, like the previously-mentioned patient,
died practically from suffocation about 25 days after the injury to
his ankle. At the necropsy both the lungs were shown to be
completely stuffed with miliary tubercles, and in the ankle some
caseous material was found. It was known that during childhood
the patient had suffered from a disease of his ankle.

Other examples, though not all quite so typical as the two
foregoing, cannot, I think, be excessively rare, ¢.e., cases in which
acute miliary tuberculosis of the lungs is set up by injury to some
part of the body which happens to be the site of previous
tuberculous disease. The wonder is that such cases are not more
often observed. I have heard of a case of miliary tuberculosis of
the lungs, as rapidly fatal as the case just referred to, following an
attempt to break down adhesions in an old tuberculous joint, and I
have been told also of & child about nine years of age, who died with
general disseminated tuberculosis three or four weeks after an opera-
tion on a tubereulous joint. J. Orth 1 refers to surgeons losing patients
from fatal acute tuberculosis after operations on chronic localized
tuberculous lesions (in bones) in which it might have been difficult
to detect the presence of any bacilli. A striking example of the
kind is related by Urban | in the case of a healthy-looking girl, aged
19 years, who on account of adduction from old hip disease of the
right side, wished to have a * bloodless "' manipulation performed to
improve the position of the hip joint. The surgeon who was
consulted yielded, against his own inclinations, to the importunity
of the patient and her parents. By manipulation under general

* It is possible that the reason why this eramming of the lungs with
tubercles is better seen in adults than in very early life is a mechanical one,
and that it has to do with more elaborate development of the capillary network
in adult age.

t Orth, Berliner Klin. Wochenschrift, 1904, Vol. 41, p, 337.

} Urban, Muenchener Med. Wochenschrift, 1889, Vol. 46, p. 346.
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ment, He was struck in the right lower thorax by the pole of a
cart, and about a year afterwards he developed a local tuberculosis.
He was believed to be in good health before, and there was no
evidence of any pre-existing disease. The relationship of the injury
to the disease is a matter in which it is extremely difficult to form
any certain opinion because of the latent tuberculosis with which
we are all familiar. But in this case he was believed to be well
before the accident, and the situations of the injury and the disease
were in correspondence.

With regard to traumatic tuberculosis of the peritoneum, quite
recently I saw a case with a doector, of a child aged 83, supposedly
healthy, who, in running along a passage, fell on her face. Within
a few hours she had vomiting and acute pain in the abdomen and
she was constipated for 48 hours. The medical attendant gave her
aperients without any result. She passed a little mucus by the
bowel, and he suspected obstruction and asked me to see her. She
had that text-book symptom, *a sausage-shaped tumour” in the
abdomen. The case was provisionally diagnosed as intussusception,
with a reservation as to tubercle, and I called in a surgeon to see
her. He entirely agreed, and on opening the abdomen, a large
caseous mass of glands was found, with some recent peritonitis, of
too early a date to show the new tubercles scattered about the
peritoneum, but obviously the commencement of traumatic tuber-
culosis. The child did well afterwards, rapidly became convalescent,
and went away to the seaside, and is now apparently in good health,
gome five months afterwards. That is an example of the latent
cases where one may suspect other conditions and find them to be
due to a traumatic tubereulosis. But such cases are rather beside
the question from our point of view as an association for the duty
of life and other forms of assurance. The problem for us seems to
me to be more to try to put before the offices, as the result of the
papers and discussions here, such information as may help the
medical officers of the companies or the managers of the companies
to assess claims and premiums and risks at their proper value, or
to arrive at the truth as to the possible results of injury, and so
secure greater uniformity of opinion.




































