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NEED OF AN INDIAN HOMEOPATHIC
PHARMACOLOGY.

Pharmacology deals with the science or knowledge of drugs
as well as the art of preparing medicines. It comprehends a
pertain knowledge of materia medica and pharmacopeia. Indis,
#he land of so many drugs of inorganic, organic and vegetpble
kingdoms, should have a pharmacolagy of its own. Allopathy
and homgopathy may have their separate books. ,Aoqbrding to
the foundation of the homeeopathic preparations, the whole
principle is based on an uniform standard of scientific gradua-
tion. The metric system of tenths and bundredths is hhsérv,egl
for the preparation of attennations. The vegetable tinctures
are derived from fresh roots, leaves and flowers. Maximum
saturation is the essential principle. The orthodox system of
mediciual preparation is not only vitiated by its incongruous

* compounds, but mostly dry vegetables are used to facilitate

the ready method of use.” For commercial gain the sclentlﬁc
basis is destroyed. It is an open truth that tinctures frop
fresh substances contain medicinal power which can not be
found in tinctures prepared from dried vegetables. The . volatile
principles are lost, and even the fixed principles are wasted to
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a certain extent. This mode of preparation is nothing but
arbitrary. - The orthodox system to be relevant in its application
should follow the homaeopathic basis.

The time taken for preparation of homceopathic vegetable
tinctures is open to serious objection. No tincture can attain
the point of maximum saturation unless the vegetable is reduced
to small sizes. Roots, stems, leaves and flowers want to be
cut in small pieces before being immersed in rectified spirit.
The best direction for preparation will be found in the Pharma-
copeia Homamopathica Polyglotta, by Dr. Willmar Schwabe of
Leipzig. The period for getting maximum saturation can not
be obtained in a week or fortnight. Our series of experiments
have demonstrated the fact that no good tincture can be obtained
unless the vegetable products are allowed to remain in rectified
spirit for one month. Though the process takes long time
to arrive at the finality, yet it must be said that ‘we should not
sacrifice the best quality for commercial gain. Respectable drug-
gists should have their own preparation according to the definite
method of saturation. For this ‘reason not only every nation
‘but all respectable homaopathic pharmacists should prepare their
‘standard tincture for use. If it is not be possible to prepare most
of the tinctures, at first the polycrests should come to our
‘relief. 'The inorganic. preparations of homceopathy are used in
‘the shape of triturations. They also follow the definite rule
of decimals and centesimals. The organic substances should be
prepared like the vegetables for their saturation, At present
we should limit our scope to the 12th or at the most to the 30th
‘attenuation. The higher divisions' can not be undertaken
without the accumulation of sufficient capital for the purpose.
The attenuations above 30th having sufficient risk and respon.
sibility in the hand-made preparation, can be utilised after due
“consideration. The machine-made high attenuations not only
lose their uniform strength but attain quixotic power in each
preparation. Therefore they are generally unsafe, unreliable
and imadvieable for use. The present tendency to use high
"attenuations in almost all cases can not but be condemned.
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Whén most of the diseases are amenable to treatment by
low attenuatious, then it is superfluous if not mischievous to
administer medicines of those ultra-divisions of atoms. The
cost is on the way. The recommendation to adopt homceopathy
is, firstly, to avoid the danger of polypharmacy and secondly, to
cure at the least expense. The high atomic divisions of medicines
may serve the first purpose but not the second. With some
practitioners it serves the advertisement of fashion. - The
orthodox scheol is gaining a notoriety by using new drugs for
parade of knowledge. Truly speaking that irrational know-
Jedge .not based on experience is extremely dangerous to human
lives. The days of Antipytine, Antifebrine and Phenacetine in
fevers are gone. Their introduction invited death. The com-
meroial fashion created the mischief. Homaopathy of modern days
is treading on the same ground. The adoption of a fashion with-
out examination of its consequences is no doubt a reprehensible
practice. Where Ipecac. can cure slight cough and .bronchitis,
there an unknown drug is prescribed costing the patient four times
the price of Ipecac. and without effect. Homceopathy, essentially
wants the use of those drugs which have been proved. It is a
rank quackery to use un-proved drugs at the very first preserip-
tion, There may be a semblance of defence for the .use of
unproved drugs when they are used after the failure of many pro-
ved medicines. The practitioner who mostly nse such unproved
drugs boasts of his queer knowledge. It is rather ignorance which
Jeads to its administration. In the same way, the frequent use of
high attenuations signifies the creation of a distinet class
of practitioners, whoin their calm momente may think of their
adventirous achievements, We have not observed any pulseless
case of cholera regaining thejarterial vibrations at the wrist by the
use of high dilutions from 200th and above and yet it has become
the fashion to administer them to that kind of patients whose
death may be said to be imminent. Stories are running from
one: end of Caloutta to the other of the cure of cases by high
dilutions. It has not come to eur lot to see the curative effect
of any acute dangerous disease from that ultra-division of atoms.
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. High dilutions have made another usurpation, that is, of out
toiarks of difference between decimals and centesimals. We use D
for decimal and generally nothing is put against any attenuation
whithi is centesimal. The common form of hommopathie
prestription without D or C may mean decimal or centesimal.
Bth' may medh decimral or centesimal. All attenuations are
ligble to' misinterpretatioh without any expressed sign. 8o it
has become necessaty to have a direction either D or C. The
Tigh' dilutions on the other hand are used as C for their hundred-

th; D for five hundredth, and M for thousandth, Therefore the -

gafe gnide to sdopt is to write dee. for decimal and eent. for
téntesimal dilutions, leaving the kigh dilations to adopt O, D,
oM. :

Coming to out subjeet, it may be questioned, can we get
thost vegetables whichi are used in homoeopathy as our prodace
in India? We eini safely ' assert that many of them are pros
‘Gurablé. Objection may be raised as to the quality of the
‘plunt thotigh “they’ dre identical, for their birth in two different
places. ~Ad far as we ban judge, the difference may be so. small
‘that it would be safe to put back the objection. As an
-éxample, it s known that omr Quinjneis in no . way inferior
‘to the produet of the Peruvian bark ih ite own -original
‘habitation. On the contrary, it has been seserted by
‘Boiie; that Indiati Quinine is supetior to the foreign product
in its powet. Then there is another obstruction of a techuical
charhdter, that is; the proving of the diugs froiy- the  specids
“ produded in their original home. - The answer is that the Indiah
“8tugs do nob. prevent their proving on- the Indian:-matiom.
“Phe tdentity of planits being established, it is highly desirable
“that fresh pathogenetio actiotis of the Tudian nature will lead to
“Better use in Indian diseases and :vohstitutions, IF see want to
‘“be # distinet ndtion then we should firmly strive for industrigl
“Jevelopmbnt not depending for our daily requisites on the supply
'of ‘other nations. The vast expanse, the eharmihg fields
‘ahd  the superabundant luturious  vegetationd of India
“having the advantage of mahy temperatures and altitades,

p—
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look to ite people for the manufacture of its raw products,
It is a sin bordering on oriminality that our grand resourees
wounld die away, atid foreign medicines should farmish the
tweapons to save ourselves from the ravages of diseases.
The art of preparing medicinal produets being so simple; it
requires an ordinary effort to save our fifty lacs of rupees, drained
iway in foreign countries.

It will be ititeresting to take a brief survey of the homao-
pathic medicines to know whether they are available in India.
I some instairces the exact species are available ; for a few others
an allied species may fake the place of the indicated vegetable.
It should be noted that in this occurrence a fresh proving wilk
render the necessary help to the use of the medicine. As for
the introduction of new drugs, provings are necessary for theit
inclusion in the Indian Homwmopathic Matéria medica. Any
suggestion for their use as in Hale’s New Remedies may help
us to a certain extent but to be most ueeful pathogenetic in-
dications are necessary. Depending on these facts the followitig-
list for a fature Indian Homoeopithic Pharmacology may be:
the guiding object. At first we take into consideration the
vgetables, for the inorganic elements and thefr comPOtmds aré
common properties of all nations.

1. Abelmoschus is otherwise known as Hibiseus abelmoschut.
It is Musk seed for having its oflout like musk. The seeds ‘are
native of India and aré propetly known as Misk-ki-bis or Kasturi
dana differentiating frotn Misk dana of true musk. Watt in his
Dictionary of Economis Productd of India calls it Misk dane
'wu:hout making the proper difference. It is & tropieal vegetdble.

§. Abies canadensis is ot available in India. ~Téd -allied
species are Abfes Webbiana, A Snithiana, and A. dumosa, alt
of them having their habitat in the Himalayss. A. Webbiana
is the Himalayan silver fir, A. Swmithiana is the Himalasyan
sprucé and A. dumosa is the Indian -hemlock spruce. Abies
canadensis bas synonyms Pinus eanadensis or hemlock
spruce. 'The exudation is canada pitet. Its best allied species
is A. dumosa or the Indian hemlock spruce and hasite
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habitat the north-east of Kumaon, Nepal and Sikkim.
Kumaon is its principal habitation.

8.. dbies migra or the black or double spruce comes from
the northern part of North America. Of this variety of spruce
the gummy exudation is made into tincture, The gum is
available in the Indian market. _

4, Abrotanum or Artemisia abrotanum comes . from southern
Europe. It is not found in India but can be had in northern
Asia, north of India. . .

5. Absinthium - is the common Worm wood, and has its
native forest in Europe and Asia, but not in India.

6. Adcalypha Indica is our Muktajhuri or Muktabarshi,
mostly found on the old and dilapidated walls or the road-
sides as weed. Watt doubts its Sanskrit name as Aritta munjari.
In Vaidyak Sabdasindhu no mention is made of Muktajhuri,
Muktabarshi or Aritta munjari. It seems to be a weed of the
hot regions mostly growing during the rains and common in
Bengul. _

7. Acanthus molits comes from south Europe. We have
no A. mollis but A. illicifolium is a common plant of the Bengal
swamps. Watt puts -the Bengali name of A. illicifolium as
Harcuch Kanta and the Sanskrit Harikusa, These names are
wanting in Vaidyak Sabdasindhu. _

8. Achillea eupatorsum or A. Filipendulina has habitat in
the Philipine islands. We have A. millefolium but A. eupatorium
is' wanting in India. A. millefolium which is simply known
a8 Millefolium, will come for consideration in its proper place.
9. Aconitum anthora is available in Europe, Asia -Minor
and other places except India. A.. anthora has not been used
to that extent as its ‘omission will prove a great loss to our
materia medica and pharmacology. -

10. Aconitum cammarum is available as fresh roots in the
markets of the Panjab, principally Lahore and Simla. The
plant generally remains unidentified in India. 'We are not without
expectation that it will be plentifully found in the western
Himalayas..
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11. Adconitum ferox is principally used in India instead of A.
napellus. Its habitat is in the eastern Himalayas and the
supply to the Calcutta market comes from the eastern Nepal.
In Sanskrit it is known as Vatsyanag and in Hindi and Bengali
it is termed Vachnag. The appellation of Vatsyanag indicates
that it is a smaller species of serpent poison. The other common
name is Mitha Jabar which is applied to all species of aconite.
Dr. Watt locates its habitation in the “Temperate sub-alpine
Himalaya, from Sikkim to Garhwal.” The difference with A.
napellus is “chiefly in the less divided leaves, denser flowered

" racemes, and shorter beak to the helmet.” Dr. Watt has given
its another name Singy: or Singya bis or the Sringi poison of the
Sanskrit authors. In Vaidyak Sabdasindhu A. ferox stands
for Vatsyanag. Srings does not mean any variety of ‘Aconite.
It is the Sringi or Sring: fish of Bengal. There is another San-
skrit word Sringika which means Senko or Arsenic. It is evident
that Sringika can not stand for Vafsyanag. The root of A.
ferox can be confounded with that of of A. lycoctonum. For
differentiation the following note occurs in Watt’s Economie
Products. “The specific identity of these two forms appears
opéti' to grave doubt, however, and, indeed, the chemical nature,
structural characteristics and the association with Lahore - would
seem to suggest that the white spongy root was much more
likely to be obtained from A. lycoctomum, a species plentiful on
the :north-west Himalaya from Kumaon to Kashmir than from
A. Feroz. ' The latter is the characteristic species of the eastern
Himalaya, and nowhere occurs west of Garhwal. Being the
root' of a temperate plant, the ‘Lahore Backna?’ most
probably comes from Kashmir and the surrounding mountains
(where 4. Lycoctonum at altitade 7,000 to 10,000 feet, and
A. Napellus at 10,000 to 16,000 are very plentiful) ; indeed
the latter species is one of the commonest plants on all the
higher Himalayas from Kumaon westward, but is not met with
in the region of 4. Feror, the eastern Himalaya.”

Confusion is not possible in mixing A. ferox with A. napellus,
A. napellus can be mixed with A. lyeoctonum, but the market at
Simla supplies the pure species of A. napellus when Afszdg
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Jakar is asked for. We have procured the entire A. ferox plant
from a friend at Darjiling who was able to supply them from
the road-side lands of certain parts of the pluce. They came as
fresh and have yielded beautiful tincture. The roots and:
stems were not at all spongy and difficult to make small
sections.

12. Aconitum lycoctonum is mentioned in connection with A.
ferox. It js generallysold in the markets at Lahore and therefare
it is oalled Labori Bachnag, The supply seems to come from
Kashmir and Garhwal. Though coming from the same countries
where A. napellus can:be found yet there is great difference
between the two in their botamcal structure. A, lycocfonum
ig higher than A. napellus. The former is generally 3 to
6 feet while the latter is not more than 2 to 4 feetin height. The
stems of the lycoctonum plant are glabrous whereas thase of,
napellus furnish with smooth green and hairy nature. The racemes,
in the lycoctonam are long branched and tomentose ; those of
napellus are simple, few or many flowered. The flowers of tbg
former are pale yellow or dull purple, those of the latt,er‘ are
bright blue or present dull greenish hue.

The difference of A. napellus with A. ferox is chleﬂy due to the
lpst having ““less diyided leaves, denser flowered racemes and
shorfer -beak to the helmet.” A.lycoctonum forms a species of
Japanese aconite.

Aconitum napellus is spoken of in Kashmir Baun-bal-nag or
the yeung serpent of woody structure. Its habitat ia on a higher
mange-than that of A. lycootonum, in the Himalayas. It has a wider
distribution in the world than any of the aconites, being found
in the Tomperate and Arctic Burope, Asia and America.
© Tt has many vatieties (1) Napablus proper swhieh is poisonous,
(2) Rigédum -which is - also poisonous. (3) Multifidum, eaten
by Bhotiss. (4) Rotandifolinen eaten by. Bhotias. The Sub-
division into poisonous and pen-poisonous is the most interesting
feature of A. napellus. The poisenous plants are required for
pharmaeological experiments whereas the non-poisonous vm'let\es
are either botanieal ouriosities or form food stuffs.

PO
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The use of fresh aconite roots seems to us an example why
fresh roots should be used instead of the dried things. “In the
fresh state the root has the odour of the radish, a peculiarity
which disappears on drying.” We have already observed that
A. napellus roots in fresh state are found in the market at Simla
and they have been secured by us for identification. The posi-
tion taken by A. napellus in the hommopathic system: of
medicine is known to all practitioners of the new school. A,
ferox has a future dignity which is not prized at fhe present
day. Perhaps, there will be keen contention for priority of
position between the two. The pathogenetic analysis of A.
napellus is replete with interesting facts. That of A. ferox
remains mostly unknown. It is our duty to make a difference
between them in the pathogenetic and clinical aspects. -

Besides these, there are other varieties of Indian aconite than
those which have already been mentioned. The most prominent
among them are, A, Aeterophyllum generally called in this country
by the name of Atis. Its principal uses are antipyretic and anti-
periodie. In slow and long standing fevers it can be used with
efficacy in one or two gr. doses. A4.-luridym can not boast of any
good medicinal use and A. palmatum also stands in the same
light. A '

Actaea racemosa or Cimicifuga racemosa is found in Canada,
Georgia and Western States of America. A. racemosa is un,
known in India. The Indian speciesis Cimicifuga fetida. Dr.
Watt remarks: “There seems every reason to expect that the
Indian species which differs from C. racemosa only very slightly
will be found to possess all its medicinal virtues.”” Acfaea spicata
or the Baneberry is found in the temperate Himalaya from
Bhutan to Hazara in India, as well as in North Asia, Europe
and North America.  “Baneberry root is largely exported into
REurope and used to adulterate the root of Helleborus niger but
the former may readily be distinguished on section by the
presence of radiating medullary bands while Hellebore has an

entire or undivided substance.”
’ B
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COMMON DISEASES AND THEIR TREATMENT.
‘ » XV.
(Continued from p. 406,) '

Polygonum comgrehends two species, viz., P. acre, P.
hydropiper or Persicaria urens. The first is found in North
America and the second in Britain. Polygonam acre has bheen
proved but not Polygonum hydropiper. It produced pulsating,
wandering, flashing pains, and inflammation, smarting, raw
feeling of Schneiderian membrane of the nose. Red inflamed
appearance of nostrils with swollen sensation was also observed.
It has also other symptoms. of inflammation as : Aching in loins
with pain around hip joint; tearing and drawing in loins on
exposure to cold, followed by lameness and soreness ; swelling of
legs and feet; ' clironic erysipelatous inflammation, and ad
_ galvanic' shock through lotver extremities, It seems that the
pains are more nervous than inflammatory in .the extremities
but more inflammatory than nervous in the nose. The affection
of the skin is a prominent character and chronic erysipelatons
inflammations ‘have been cured by it. The nervous sensations
are electric in their nature. and the feeling ‘of galvanic shock
through lower extremities is like that produced by Boa vipera or
or Russel’s viper. ‘ ) -

Populus candicans presents symptoms of, bruised, sore swollen,
inflamed pain, with burning ; whole body feels swollen, bruised,
lame, sore and painful, exhausted, ;clumsy, stinging, restless
irritation as if an eruptive fever would come to the surface,
burning irritation of eyes, nose, skin, mucous membrane of
mouhh,efhrout' and air passuges and oppression of respiration and
civeulation ; eatarrhal feverish state of mucous- surfaces ; pul-
monic, cardiac and eapillary circulation oppressed, feels asif
death .must result, as if there must be fatal organic lesions;
stiffness of muscles, tendons, lizaments, with lameness and with
dry feeling in cartilages as if lame; weakiess. On the skin
its application produces large blisters which hang down like bags
of water. It is widely used in healing wounds, open sores and
eruptions. 'The action of the medicine being not uniform‘in all
cases, blisters are rarely produced. In: fact, it acts generally
like Arnica and especially. like Cantharis. The recommenda-
tion. of its topical application is not safe in all cases.

Prunus spinosa causes stiffness of all parts’ of back and small
‘of back us if he ‘Aad deen imjured ; stiffness in back and loins,
us if caused by a steain; pressure on .shoulder extending to
deltoid muscle preventing one from raising .arm; soreness of
axillary glands, tension, wrenching pains arid paralytic sensa-
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tion in .various parts of artus and hands ; pain a if braise would
form in wrist; semsation as if right thumb has been sprained and
kindering writing ; wrenching pains in knees and feet ; pain as
if from sprain in ankle ; shootings it muscles ; sprained pain in-
ankle below outer malleolus ; spracaing pains and pains whick
take away breath. ‘ -
- Clarke cites the.following case: A remarkable symptom is :
“Breath always seems to remain stieking in pit of stomach.”
This symptom with ‘pain-as if sprained in left ankle’ led Lippe
to mdke a remarkable cure in this case. A young lady, 16,
jumped from ‘a carriage whilst the horse whs runming away
and sprained her ankle, ' Left ankle and facs much swollen.
As .swelling abated, breathing became rapid ; great oppréssion
with constantly recurring desire to take a long breath; felt.
as tf air inkated did nok reack pit of stomack, ‘and till she could -
force air 5o far down, had to yield and try to take a deep in-
spiration.” ;. .o '
: In another kind of anxiety for deep breathing Prunus spinces
has been found serviceable. Tightness in upper part of chest ;-
heaveness anid oppresvion of chest ; Aeaviness ¥n chest obliging deep
breathing ; in lower part of chest with anxicly there gften com-
pelling deep breathing are the symptoms which require its help.
‘With regard to them Clarke remarks: “The tightness, stitches,
and sticking paims in chest have marked Prus. Ki.‘as a remedy
in. many cases of ' neuralgic punins with eor following herpes:
zoster.” It has another symptom of like mature sighing as if-
climbing a steep . mountain. The resemblance with spraining
effécts is manifest in thumb, ankle and big toe. In actual spraining
of these part.prunus spinosa can be administered with effect.
In pain of théshoulder-joint due to overlifting it should be used.
- All these pathogenetic eharacteristies have given Prunus spinosa
bigh .place in sprain and overlifting which are not generally
taken to. account. Its propér place would be after Arnica and
Rhus tox. or it may be used when the peculiar kinds of breath-
ing difficulties appear in any injury from straining. :
Psortuum is the chief of our nosodes. Allen according to Hering
defines it thus: “A tincture was made of the pus from mature
pustules on the hande of a healthy negro who was probably:
afflicted with the iteh,” Clarke says: “The sero-purulent matter
of a scabies vesicle was used by Hahnemann. The produet of
‘Prora sicca’ (epidermoid effloreseerice of Pitytiasis) by Gross.
Thq salt from a-product of Peora by Heting.”” The noticeable
feature is the difference of the source from which the medicine
is prepared. Hahnemann used the pus from a matuye pustule.-
Whether it was: itch or any other form - of purulent pustule
remains uhknown: .. Gross used the epidernsis of - pityriasis. A
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any rate ‘it 'is plain, that they are not the same thing. The
one is pus and the other epidermis.” The former is a purulent
matter containing. bacilli different from those of the epidermal
scales, The pathogenetic results can not be the same. The
possible conclusion is. that we can neglect the statement of Gross
aud take the results of Hahnemann. Hering appears to have
taken: the medicine from an indefinite sourcé. A further proving
may show the difference between them. :

.. Psorinum has the following symptoms ; Looks pade, exkauste
and thin, his clothing is too large for him ; Right side of body
is tull of burning puing ; soreness ; stormy weather .affects him,
he felt restless a few days beforehand ; weskness, after riding
% a wagon or from little labour; can not bear walking in the sun;
glands of wueck swollen and. on touch bruised pain extonding to
head ; tensive pain in nape; boring in dorsal vertebrae ; pain
in, loins; weakness of joints as if they would not hold together
swelling and tension of back of head as if sprained ; right side
of ocdipnt as if dislocated ; hip joint as if ulcerated ; hands and
feet as if broken.

Allen remarks : « Fféquently indicated for persistent weak-

ness after debilitating diseases, depressed in mind and body.
General anaemia, aversion of food, with foul taste.” Psorinam
is & medicine for chronie weakness and exhaustion due to ex-
hausting diseases, as chronic offensive diarrhcea, any kind of offen-
sive unhealthy discharge opcurring for a long - time, aud low

chronic inflammation. Clarke further writes.: ¢ Whole body pain--

ful, easily sprained and injured. Grent sensitiveness to cold air,
change, storms ; to sun ; restless for days before thunderstorm.”
..Pulsatrlla is one of our all pervading medicines. It has the
power to reduce inflammatipn primarily of veins and secondarily
of arteries, Hughes remarks: ¢ The veins seem to lose their
vital resistance under the action of Pulsatilla; so that varicosis
readily occurs, especially in the rectum.” According to Hempel
and Arndt, we find : “ Varicoss Ulcers—The burning stinging
pains which patients sometimes experience in varicose ulcers, are
often relieved by Pulsatilla. Varicose, readily bleeding ulcers,
have been healed by pulsatilla. Its power to produce venous
congestion, renders it valuable in the treatment of such sore.
Hence in Varicose Veins, with which women are so often troubled
ib. consequence of frequent pregnancies, pulsatilla proves useful.
“By applying the bruised root to a rheumatic limb, pulsatilla
has caused 1nflammation and gangrene of the parts. It seems
to possess a peculiar power of disorganising veins and embarass-
ing the venous circulation. In Gangrena Senilis with coldness
of the limhs, aud partial suspension of the venous circulation
we therefore give pulsatilla with occasional advantage.”
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. The following opinion of Teste has seen recorded by Clarke:

““Teste himself has given a very luminous acconnt of the remedy.
He puts it at the head of a group with Silic., Calc., Hep. as its
chief members (Graph., Phos., in less degree, with Fer., Cham.,
and Gadus as analogues). These drugs act principally, says
Teste, on the vascular apparatus. All the symptoms which they
have in common depend upon a small namber of primordial
symptoms (e.g., impeded respiration, engorgement of air passages,
irregular beating of heart) indicating vascular disturbance.
Hence arise—(1) Throbbings here and there synchronous with
the pulse. (2) Blackness and diminished fluidity of the blood.’
(8) Swelling of veins, capillary engorgement, a sort of ill-condi-
tioned plethora.. (4) Diminished vital heat and action. (5)
Congestion of blood to head and engorgement of the sinuses. (6)
Sensation of heaviness and fulness of brain ; and (7) the same
kind of pain sometimes ivith apoplectic shocks, in centre or
(more usually) on right side of brain. (8) Vertigo and cloudi-
ness as in complete apoplexy, especially when atmosphersc pressure
18 low, as at the approach of storms, and on heights.”

Venous stasis producing inflammution of the arterioles is a
character of Pulsatilla. The result is phlebitis and congestion
of arteries connecting the capillary tubes of arteries and veins.
It has the following symptoms : Varicose veins, even when in-
flaned, especially when blue, pacticularly in pregnant females,
feels more comfortable when walking about ; sharp drawing and
jerking pain in muscles, worse' at ‘night, or in bed in evening,
as well a8 by heat of a vomn; better in open air, and often accom.
panied by numbuess, puoralptio. weakness, or hard swelling of
parts affected ; tension in some of the limbs, as if tendons were
too short ; shifting pains which pass rapidly from one part to the
other, often with swelling and redness in joints; pain as from a
bruise or pubcutaneous ulceration on touching parts affected ;-
symptoms generally most violent in evening or at night before
midnight, sometimes also in morning and often after a meal; symp-
toms are worse ¢very second day in evening ; pain ¢n muscles of”
neck with stiffness ; sprained pain on motion in sacrum ; pain i
sacrum as if suppuratiag or as¢ from a band, when lying wilk
stiffness ; pain in sacrum after sitting can scarcely rise ; feeling
n extremities if beaten ; bursting pain in muscles of thigh and
upper arm ; pain in morning in bed worse in joints, forcing kim
to stretch with general heat ; tearing in shoulder joint obliging
kim to bend arm ; patn as if beaten vn middle of humerus, extend-
ing into thumb, so that she could not wse it ; tensive pain in tendons
on the bend of arm on moving it ; sprained pain in bones of wrist ;
pain in hip joint as if dislocated ; bruised semsation in bones and
muscles of thigh ; tearing amd drawing pain in knee ; bleeding
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af varicose veins of leg ; swelling of back of foot ; varicose veins
of faot swell wp ; foot red kot with tensive burning pain, whick’
on stunding changes to sticking ; tearing across’ back to heel ;.
Joot red, inflamed and painful ; symptoms occur mostly in even-
ing, nedtin succeeding hours till miduight (Lye, Cycl., Euphor.
Yaler ; Phos.) rarely. about 4 a. m. and still more rarely in:
morning ; ameltoration in open air ; -amelioration of pains when
lying om back, (Sang., Bry ; Calo c, Lyc ); aggravation from
Ying on side. : o

(1o be ,c(mtifwcd.)

‘REVIEW.
Report on Me Admnufmtwn qf Polzce of the Lower Provmcea,
Bengal Presidency,. Jor the year 1904.
- The most_noticeable. feature in the report is that 277 members -
of 'the force were convicted of offences under the Indian Penal
Code. This fact does not show the good moral condition of the
men’ employed to keep the peace of the country.

. The health of the force was not good. The general prevalence
of malaria is against the godd condition of the whole population of
the Lower Provmces. Itis proposed that the Inspector General
will, introducg in the most unhealthy districts mosquito curtains .
and the systematic use of ‘quinine.. We are inclined' to differ
fiom' the proposal of the Inspector General as malarlous at-,
tacks never equal in its intensity for three or four years in any
district. The change of intensity is a peculiarity of malaria.
Further the people of the Lower Provinces are surcharged with
the effects of quinine and hardly any good will result, from its '
syatematxc use . :
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EDITOR'S NOTES.

The Physiological Action of Air in Orowded Rooms,

The Knowledge for August writes :

“It is a commonly accepted belief that the unpleasant effects pro-
duced on the human system by the air in overcrowded rooms is due
to volatile products given off by the skin and lungs; but experiments
made by Dr. Paul of the Breslau Hygienic Institute appear to
indicate that the main cause is the retention of heat by the body.
Under normal conditions heat is lost by oonduction, radiation, and
evaporation of moisture, as well as during respiration. The loss of
heat by conduction is to a large extent prew}ent;ed in crowded rooms,
in which the air is ilsually of a re]atively high temperature, and
contains a high proportion of moisture, while the loss by radiation is
very incomplete when the body is surrounded by others at about the
same temperature. In Dr. Paul's experiments it was found that
headache and all the other unpleasant symptoms could be entirely
prevented by regulation of the heat, even when the air was saturated
with respiration products, and contained as mach as 15 per cent. of
carbon dioxide ; whereas without this regulation of temperature they
appeared even when absolutely pure air was breathed. The reten-
tion of heat could be demonstrated objectively by the rise in tem-
perature of the skin.”

If the experiment of Dr. Paul can be accepted, it overthrows
many previous experience. The decision is that it is mnot
carbon dioxide, or the volatile products expired by the lungs is
the cause of the rise of temperature in overcrowded rooms and its
subgsequent results. The retention of heat as in sunstroke proves the
deleterious influence. Why the heat is retained remains unknown, In
a crowded room the heat of the place may not be so high
a8 the temperature of the sun ‘when sunstroke is produced. Yet
the effect is the same.

Unidentified forms of Tropical Fever.. z

The Public Health for September informs :
“WaiLE the etiology of malaria was obscure ard the disease was
ascribed to heat, moisture, etc., the occurrence of what were supposed
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to be irregular and abnormal forms excited no surprise; but now
that its nature and causation have been satisfactorily and definitively
settled, these non-malarial, 4. ¢., not parasitic cases, call for investiga-
tion. A Dutch ship’s surgeon, Dr. Moritz Silberstein, describes
in the Zeitschrift filr Hyg. w. Infectionskrank. vol. 47, part iii.,
three outbreaks that occurred on board the same vessel in a voyage
from Java homewards, having different clinical symptoms. In the
first, which appeared while the vessel was still in the harbour of
Tanjong Priok, near Batavia, five of the crew were attacked with
febrile symptoms which lasted from 12 to 18 hours, followed by
an apyretical interval or remission of two days. On the 4th day
there was & sudden rise of temperature, which subsided on the 5th
day, ending in a crisis. The attacks did not recur and all the
patients recovered. No malarial parasite was found, but it must
be admitted that such negative evidence is not conclusive. This form
of fever was first described by Van der Schee in 1894. The second
outbreak shortly after lasted only twenty-four hours and resembled
an abortive form of influenza. There was no eruption, and examina-
tion of the blood revealed nothing. In it six other members of the
crew were involved. Between two and three weeks after leaving
Java a third outbreak oocurred this time among the passengers, and
attacked six -persons. This was distinguished by an exanthem re-
sembling that of ritheln, but though the interval that had elapsed
between the ship’s departure from Batavia and the first case would
suggest an incubation period, rotheln was unknown in Java, and it
certainly was not measles. Blood parasites were sought in vain.
These anomalous fevers, the specific and communicable nature of
which is indicated by their attacking a plurality of individuals
simultaneously, offer a wide field for future investigation.” = *

The bacteriological examination of fevers does not coincide with
clinical experience. In Calcutta we see types of fevers which
are alike the malarious fevers of the mafassil. But the malarial
parasites are absent in Calcutta fevers of the malarious type. The
Cumbridge University Commission which was 1nv1ted to India has
come to this. conclusion.
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Types of Plague Bacilli.

‘We are indebted to the British Medical Journal of 23rd Sephember
for the following facts :

“Dr. Klein has continued his researches on the bacteriology of
plague, and adheres to the view which he expressed in last year's
report that two strains of bacillus pestis are to be recognized—namely
(1) the virulent “human” type, and (2) the less virulent “rat” type.
These types, he maintains, differ from one another in morphological,
cultural, and physiological respects, and the differences are of a
definite and permanent character. The bacilli of the “human” type
are of a more or less cylindrical shape; in gelatine cultures the
growth of the colonies is at an early stage conspicuously granular
and more or less opaque in aspect; the bacilli are very virulent
for the human species, and cultures of the organisms are highly
virulent for rodents. The bacilli of the “rat” type, which has pre-
sumably passed through several generations in the rat, are less
cylindrical than the “human”; they exhibit oval and coccus-like
forms, and show a rapid tendency to undergo involution. The
growth ‘on gelatine in early phases is of conspicuous translucency
and the colonies are less angular than those of the “human” type.
Their action on the guinea-pig (and presumably on man) is less

virulent, and by transmission in artificial cultures virulence is -

rapidly lost. Dr. Klein does not think that the “rat” type is merely
due to an attenuation of the more virulent organism by continued
residence on artificial culture media, because the “human” type
retains a considerable degree of virulence through many generations
of subcultures for several years, whereas the “rat” type quickly
loses its virulence almost completely. Moreover, the “human” type
' rapidly recovers full virulence by a renewed passage through the
animal body whilst the original viraleuce of the “rat” type, when
once lost by artificial culture, cannot be regained’ by animal passage.
Dr. Klein recognizes that these two types of bucilli have in all
probability descended from a common stock He has not, however,
succeeded in converting the ‘“rat” into the “human” type, though
‘he has met with more success inghis efforts to modify the “humaun”
into the “rat” type. For this latter purpose he employed pussage
through vats which were anteoedent]y pnotected by subcutgneous
inoculation of Haffkine’s prophylactic.” e
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. The two distinet types of bacillus pestis in fact come to ome,
‘when the human type is convertible to that of the rat. The strong-
_er was able to be milder, but the milder could not be stronger. It
is avident that degeneracy is an easy task, as the preliminary pro-
cess of decay. The recovery of strength by a degenerated species
is & difficult process though not impossible. The bacilli, evidently,
follow the course of all vital structures.

A Note on the Occurrence of a 8pirillum in the Blood
of Patients Suffering from 8econdary Syphilis.

In the Lancet of Sept. 30, 1905 we have the following by
Surgeons G.M.O. Richards and Lawrence Hunt :—

“HaviNg read the accounts of the discovery by Schaudinn and
Hoffman of a spirillum in the hard sore and other lesions of syphilis
and of Roux and Metohnikoff who found the same organism in the
chimpanzee inoculated with the secretion from a syphilitic chaucre,
we investigated the same organism in cases under our care,

Our procedure to begin with was to examine films from every
 oase of venereal sore and we found in films made from scraping
some of the sores the organism described by Schaudinn and Hoff-
man. It appeared to occur in three forms, presumably involution
forms of the same organism, differing only in thickness, length, and
the number of spirals; one form being thick and straight or slightly
curved, a second of the same thickness as the first but with spirals,
and the third one exceedingly thin, distinctly spiral, with & large
number of turns and very long, The first two varieties appeared
to exist in the secretion and the superficial part of the sore, whilst
the third vmety only occurred in the deep scrapings, and in a film
from such "scrapings the organism could be seen lying amongst the

blood cells,
As the secondary stage of syphilis appears clinically to bea
; stage when the infoction is blood borne and drawing an analogy
from the rose spots of typhoid fever where bacilli have been found,
we.took a case of secondary syphilis with a rash of a few days’
" duration, pricked a typical spot, and mads the blood films, taking
the graatest cure to avoid contamination by cleaning the skin with
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soap and then spirit and wusing epeoially o’oon lhdai. The films
were then stained for five minutes by G)emas stam diluted 1 in 8
with dissilled water, and on examinahoq were found to oontain a
spirillnm exactly like the fine forx ‘found in the sore. Other
oases weve taken and we have mov "observed the same organism in
thiee patients. Films were taken from ‘spots on the abdomen,
ohest, and arm. The spirilla do not oocur in large numbers and
often require » long search and in some of the films only one has
been seen. In one patievt the organism was seen in a blood film
taken on each of ten successive days and in the three cases in which
the organism was found in the blood it had previously been seen
in all forms in shs primary lesion,

From our obssrvations the presence of spirochmts in the venereal
sore appears tc be diagnostic of syphilis, and up to the present all
oases in which the orgsnism has been found bave developed a
secondary nsh. Later we hope to publish statistica of a large
number of ¢ases.”

The Wcillary development in secondary syphilis is interesting for
affecting the blood cells and the appearance of the secondary rash,
The spirochete are sscribed to be the cause of the eruption,
The development of the primary spirillum to the spirochmte
bas not heen sufficiently proved. To establish the connection
besween ihe twa, more investigations are necessary,

8ale of Unsound Food—Ptomaine Poisoning—Damages.

In the OClerkenwell Country Gourt, the following decision stated
in the Public Health for Oe¢tober has been arrived at :

“This was an action for damages brought by a widow against .the
defendant, a fishmonger, for damages for the loss of her son, caused
by his having died in consequence of eating some stewed eels, which
he purchased from the defendant. The action was brought by the
plaintiff under Lord Campbell’s Act, as she was partly supported by
her son. The evidence showed that Mrs. Smith’s son, who was a
billiard marker, went to the defendant’s shop on May 1lth and
purchased some stewed eels. Sickness ensued, and a few days later
the young man died. The medical evidenee, both at the .coroner's
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inquest. and in .the present action, showed that death was due to
ptomaine poisoning, ' :

The defendant said his eéh‘were kept alive in a tank and only
taken out as required for cook'qg. Between 700 and 800 customers
were served on the day when the plaintifi’s son was said to have
called, and not a single complaint had been received.

.Judge Edge said the questions raised in the case were most im-
portant, not only to the defendant, but to ull people who supplied
food to the public. Whether there was carelesiness or not on the
part of the defendant’s servants, the fact remained that this young
man died from some poisonous matter that was wqdoubtedly taken
by him in the course of eating the eels, He fourd that there was
no negligence on the defendant’s part; but under.the Food and
Drugs Aot and the Sale of Goods Act a person who &dd food to the:
public was held to warrant that such food was good and, wholesome
for the purpose for which it was wanted. In this casa Smith had
no choice whatever in selecting the eels, and he relied entively upon
the defendant’s skill and judgment to provide him with a good and
wholesome article, The coroner’s jury decided that the pomaine
poisoning arose through eating bad fish, and although he (the Sudge)
was not bound by the coroner’s jury, yet the conclusion was irresist-
ible that Smith died in consequence of eating the eels. That bdng
so, the defendant was liable for damages, and his verdict Would Ye
in the plaintiff’s favour for £40 and costs.”

The decision will lead to good result by preventing the sale of
unsound meat and fish. In India the want of such law is badly felt, for
it is a notable fact that almost no restriction is placed to prevent
the sale of unsound foods. The rule in the bazars of Calcutta is
to sell them after ten in the morning as from .that time the super-
vision of the Food-Inspectors ceases to exist. Ptomaine poisoning
happens though not often in this country and lately a case came
to our observation.

Burke's Experiments.
Sir William Ramsay in The Independent says :
«“Mz. BURKE made use of golid radium bromide in fine powder.
He sprinkled a few minute grains on a -gelatine broth medium;
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possibly somewhat soft, so that the granules would sink slowly be-
low the surface. Once there they would dissolve in und decompose
the water, liberating oxygen and hydrogen, together with emana-
tions, which would remain mixed with these gases. The gases would
form minute bubbles, probably of microscopic dimensions, and the
coagulating action of the emanation on the albumen of the liguor
would surround each with a skin, so that the product would appear
like a cell ; its contents, however, would be gas, or, rather, a mixture
of the gases—oxygen and hydrogen. The emanation, enclosed in such
a sack would still decompose water, for enough would diffuse through
the walls of the sack, which, moreover, would naturally’ be moist.
The snccumulation of more gas would almost certainly burst the walls
of the cell, and almost equally certainly in omne, or two places.
Through the cracks more gas would issue, carrying with-it the
emanation, and with it the property of coagulating the original bubble
would resemble a yest cell, and the second cell a bud, or perhaps
more than one, if the original cell happened to burst. This process
would necessarily be repeatedas long as the radium ocontinued to
evolve emanation, which would be for the best part of a thousand
years. The ‘life’ therefore would be a long one and the ‘budding’
would impress itself on an observer as equally continuous with that
of a living organism, ' '

I am surpprised to learn from Mr. Burke’s first letter that the
‘organisms’ appear to dissolve in water. The emanation does not
coagulate or apparently affect gelatine, for I have tried and found
that it does not ; indeed, it was not to be expected. Is it possible
that the gelatine is pushed away to form the cell-wall, leaving the
albumen as a partial contents of the cell, along with gas? The latter
would, doubtless, diffuse through the cell-wall of coagulated albumen
and dissolve in and mix up with the water. On placing the apparent
‘organism’ in water the gelatine, too, would be extracted, and the
cell would seem to disappear, the wall being excessively thin. It
would be interesting to learn if Mr. Burke has attempted to stain
his ‘organisms’ with the usual dyes used by microscopists. - It is pos-
sible that the coagulated albumen would take the stain better than
the uncoagulated matter and that the structure would thus be
revealed.

As T said before, I have no desire to dogmatize. The. supposition
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that the pouring of energy in some form into matter similar te
that of which living organisms are made, and which serves as
sufficient food for actual living organisms, might eonceivably result
in the production of life, is a very attractive one. But one is bound
to sceptical, and the explanation which I have ventured to suggest
appears to me to be sufficient to meet the case. But no ome will
rejoice more than I if it should utimately prove to be inadequate.”

Mr. Burke’s experiments to prove the connecting link between
the animate and the inanimate world are open to many critisism.
Unless the experiments undergo re-trial to prove his assertion,
it will not be safe to assert the discovery of the lowest animal life,
A few years ago, the news came from Mexico that Professor Heerara
bas discovered of such animal existence. But since nothing has
been heard.

S————

Plague and Overcrowding at Bombay.
The following is from Lancet, September 16,
- “IMPORTANT public meetings have been held at Bombay which
may be taken to indicate an awakening of conscience on the part
of leading inhabitants. The great mill owners and others are
compelled to recognise that the very high death-rate and the pre-
valence of plague are evils that could in a large measure be checked.
The form of precaution which hag found most favour is that of
inoculation with Professor Haffkine’s prophylactic. Some mill
awners. have promised to give Ra 50 to the family of any one of
thair work-people who die form plagne within a year after being
inoculated, That sounds very well but certain of the mill owners
whao make this offer are warking their employés more than'12 hours
a day, aud perhaps, a3 members of the Bambay municipality, are
helping to ﬁut aside proposals made for the purpose of improving
the hausing of the poor. Inoculation may prevent a person from
dying from plague but if he is overworked, badly paid, and lives
in an imsanitary, overcrowded dwelling he will die prematurely,
though the immedinte cause of death be some other sort of disease.
Formerly the hours of labour in the Bombay mills were limited
by the duration of the daylight and therefore did not exceed 12
hours Now, however, that electric light bas been intreduced the
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work can be prolorged indefinitely and consequently some of the
mill hands are now kept at their task for 14 or 15 hours a day
and this with a temperature in the shade of from 856° to 95° F.
Finally, when these wretched people have finished their work they
go home to jerry-buils houases of so miserable a character that they
are not only insanitary but umsafe. A member of the Bombay
Corporation, pointed out at a recent meeting that ““last year 202
notices were issued by the municipal authorities for the removal
of unsafe buildings; that in the last five years 122 buildings or
parts of buildings have collapsed in the city, killing 26 and injuring
30 people ; that nowadays frame buildings in Bombay are made
with inferior wood, the work is scamped, and the structures are
shaky and jerry-built.” Some idea of the insanitary condition of
the dwellings may be gathered from the fact that & byelaw was
proposed to establish 40 superficial feet and 300 cabic feet as the
legal minimum of space for each inhabitant. But to enforce this
rule it was calculated that it would be necessary to displace 235,000
persons out of a total population of 718,650, Of this population
of Bombay the greater part—namely, 80-86 per cent.—occupy one-
room tenements and the average number of persons living in each
room is 421, That cholera and plague should prevail under such
conditions is in nowise surprising. Bombay seems to be passing
through a somewhat similar phase of economic development as ‘that
which afflicted the great manufacturing centres of England in the
“forties,”” It greatly needs a Lord Shaftesbury with his Common
Lodging-houses Act of 1851, it needs the British Ten Hours Act,
and many of our sanitary and building Acts and bye-laws.”

Several facts have been noticed in this note. We can not under-
stand the importance of Haffkine’s prophylactic serum ; when it
has failed to reduce the mortality in the Panjab, where Haffkinism
was in its full force, The insanitary condition of Bombuy may be com-
pared to that of other cities in India. The people of India are poor
and therefore they can not afford to pay for costly sanitation.
Government should come to their relief. The pressure on Bombay
is nothing but the jealousy of Manchester. Being defeated in the
attempt to impose duty of two per cent. on short rills, it has come to
the Factory Act to impose presaure.
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CLINICAL RECORD.

. Foreign.

GYMNASTICS AS A THERAPEUTIC AGENT:
BY HELEN 8. CHILDS, M.D., BOSTON, MASS.

[Read befere the Massachusetts Homeeopathic Medical Society. ]

Cage 1. Miss 8., aged eighteen; height, five feet, six and one-
“half inches ; weight, one hundred and fourteen [pounds; chest mea-
surement, thirty-one inches. Respiratory murmur weak and shallow,
-lateral curvature, lordosis, menses once in twelve months, unable
to walk any distance without being exhausted. No appetite.

Ten weeks later. Height, five feet, nine inches; weight, one
hundred and thirty-four pounds; chest measurements, thirty-four
inches. Respiration eighteen, deep and regular. Spine nearly
straight. She walks six or eight miles without being tired, swims,
exéreises, and dances; appetite excellent. Have learned from the
physician that she has taken the full college course during the
‘winter and is in good general health.

Case 2. G. C,, aged fifteen years, six months ; height, five feet;
‘weight, eighty-nine pounds; chest measurement twenty-eight inches.
Respiratory murmur weak ; right scapula protrudes ; chest narrow,
‘clavicle prominent ; right lung compressed from old pleurisy.

Ten weeks later. Height, five feet, two inches ; weight, ninety-
-eight pounds; chest measurement, thirty-one inches. Neck full,
.ghoulders straight, respiration clear, full.
~ Case 3. V. C, aged twelve years, eleven months; weight,
seventy-one pounds; height, four feet, ten inches ; chest measure-
ment, twenty-nine inches, Respiration, faint, rapid. Has always
been subject to lung affection and spent winter South.
~ Ten week later. Height, five feet; weight, eighty-five pounds ;
chest measurement, thirty-two inches; respiration, eclear and
regular.

No case had medicine of any kind.  Just plenty of good, nourish-
ing ‘food, milk, water, gymnastics in the pine woods, swimming,
and an out-of-door life. They all increased in height, weight, and-
chest measurement and greatly in endurance. If we are to choose
‘between medicine and gymnastics let us try exercise first, and

many times even homaeopathic remedies will not be required.—7%e

New England Medical Gazetts, Angust, 1905,
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HAMAMELIS IN WOUNDS. - . - .4
By Dr. F. G. Oehme.

First Case, My left thumb was accidentally caught betweo{l Y
door post and the door, the sharp edge of the latter pressing vmlently
on the thumb back of the nail. The pain was very severe and. the
jammed part soon grew black, but the skin was unbroken. I ap-
plied at once a cloth saturated with Hamamelis and kept it wet for
several hours, also occasionally took a few drops of the Hamamelis
internally. After about ten minutes the pain subsided, After
dispensing with the wet cloth I occasionally merely moistened
the injured part with the Hamamelis. Next day there was only
a slight soreness left and the blood-extravasation was so much less
that the thumb required no further attention. Some six or sefven
weeks later to my great surprise the nail began to come oﬁ‘ and &
new one appeared.

Second Case. Some 20 years ago. while mnkmg one mommg
professional visits on horseback I passed a wheelwright shop. Wish-
ing to speak to the owner, at work in his yard, I rode’ up to him.
The yard was considerably littered up, therefore I picked out the
cleanest part for my horse,  After a short conversation I rode home
about four miles at a lively gait, and after aryiving and tying the
wmare in the ysrd I notwed that she kept kicking with one of her
hind feet, and therefore examined her foot and found that & nail
had entered close to the frog, about at the middle between the
forward and back end of the frog ; it also had perforated at the top
of the hoop, about one-half inch below the hair and Jrotruded about
one-half an inch. . It had gone right through the. middle of the
whole foot. I carefully removed the nail and. sucoeeded in getting
it out unbroken. It was over four inches in length. A small roll
of cloth, saturated with Hamamelis, was applied to the frog where
the nail had entered, then the whole foot wrapped in several layers
of cloth, all well satarated with Hamamelis, and over all some dry
cloth to prevent evaporation. Hamamalis wag poured on tha . inney
cloth several times during the day, . the last time at ten @’clock. p. .
Some Hamamelis was also poured on her oats. The next morning
on examining the foot, as moderate pressure seemed to cause ne
pain, I led her a few steps and found that she did not walk lame.
The same trestment was continwed the second day. On the third
forenoon her foot was again examined, aud as she showed no pain

an haud pressurs aad ripping I rode her. carefully about one mile.
»
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As this ride seemed te have no bad effect, T rode her on the fourth
day several hours as usual, but favored her somewhat.

. T described the case to an old blacksmith, asking how long it
would take to get over such an injury. He replled one month at
least,

Eama/melu is the more effective the sooner it is applied after an
injury. If the skin is unbroken, use the full strength, also take
mbernally & few drops ; but if the skin is broken, use half Hamame-
lis, half water, 4
. After the birth of a child we have had the mother cleansed with
half Hamamelis and half water, lukewarm, and afterwards a com-
press saturated with the same solution applied to the pudenda
Tt vemoved the soreness quickly.

We have several remedies, like Arnica, Calendula, Hypericum,
Ledum, Rhus, bymphytum, etc., which have proved of great value
in external injuries and which would often achieve a quicker cure
than the routine anhseptlc treatment.—ﬂ'omwopathw Recorder,
.August 18, 1905

PRSIl

1

CASES OF DIPHTHERIA.
B\r Dr. GnunnmuNN, IN St Gu.mm

Translated for the Homorumc RecogpEr from the 4llg. Hom. Zm..
‘ . May 16, 1905

. Yor about ﬂfm years I havenot uséd any other homoopathn
“remedies than Merourius cyan., Mevcur. bijod., Lachesis, Apis, Adcid
‘nitr. and Lyoopodmm in docordance, however, with the experienece
gathered before' in ~diphtheria,” I never give anything below the
thirtleth centesimal dilution, and I may say that I have never had
any severe sequels, such as post-diphtheritic paralyses -or album-
inuria of more than a few days’ duration. In my many hundreds
of cases I havo never a8 yet had any cases of parulysis of the fauoes,
the noss, or of the upper or lower extremities, except in the one
onse ‘of Willy K., in 8t. Gallen. He was taken sick on November

9, 1904, with iiiphtheﬂa faucinm et narium-with & moderata degues

. of fever ; the exudation ' in' the fauces remained-quite amall.fomthe

', ﬁrstr three days, ‘whild the shiarp; dorrodive and faatid. seoretion: - from

" thel wode made tlie pafis hétwedn the macoue membianadndeshs. ax
tetnal skin- very ére. - On: ‘the-13th, of Navembes, wfter slmast

[ ]
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oontinwsus ihsémnia and restledsness, therb appearsd gtayish, fond
and torn membranes on the tonsils, the arch of the palate and. the
uvula, tending even to the soft palate and not only the tonsils, but
also the glands of the neck, swelled up, as also the glands on the
outside of the throat to a considerable degree, so that the head and
throat showed the well-known and disquieting sspect of a round
and pretty much shapeless muass. Here I will not omit to state
that- in such an advanced state of the disease I not only give Nitric
acid 30 and Mercurips bijod. 30 every hour, but also for the last
two years I have been using & homeopathic remedy externally from
the end of the jaw to the neck ; this remedy is Areento fod., in the
fourth deoimal ditution, ten drops in one or two tablespoonfuls of
absolute ‘aloohol of 93 per cent. Septic cotton is moistened with
this and laid on the outside of the neck and is attached with India
rubber strips, being renewed every two to three hours. I could
always, after twenty-fonr hours, see some diminution of the swel-
ling of the glands, and I would continue this application at most
for four days, -always without any ill consequences. In the case
of Willy, as a result, the glands were less swollen, the exudation
on the fauces also received a better color, became more compact and
more yellowish, and the line of demarcation soon showed itself;
the red line, for which I always look, and which tells me in the
most severe ocases that the procese of oure is securely established,
but fully eighteen days elapsed before the throat was perfectly cleam,
although the fever had stopped long before ; no other case -under
wmy treatment had ever taken so long.

I may explain this :long duration of the treatment to state that
the little boy showed u promounced lymphatic state, was anemio
and had always been ailing in his digestive apparatus. This case
labored for three weeks afterwards with paresis of the pharynx
and nose and of the upper and lower extremities ; but he attained
to perfect health and vigor through the use of Causticum, Gelsemium
and Phosphorus. I do not usually treat an ordinary faucial diph-
theria for more than six days, and when oomphoated with nasal
diphtheria for ten days:

- Another case  that' was' almos.equally severe was tbst of Emma
Gr. in St. Gallen, three years old ; but her constitution was bathet
and so she got over her diphtheria of throat and nose, attended with
a swelling of the glands on the outside of the throat and of the
cervical glands from December 4 to 13 by a brilliant cure
The remedies in her case were Mercurius cyan. 30 C., Lachesis
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30 C, and Apis 30 C., while drsenicum jod. 4 D. waes used
externally.

" The third severe case was that of Grittli M., combined with
diphtheria of the nose ; this occurred in October, 1904, and proceeded
in like favorable manner. .

- The fourth severe case was a genuine croup, with only a little
and slight formatian of membranes in the fauces.. On the 9th of
December, 1904, in the evening, I was called to see Walter B., and
found that he had already lain for twelve hours (after his mother
had given him Aconite and Spongia) in a state of increasing stenosis.
His temperature was 104°, with frequent and high pulse, the suf-
focative dyspnma was continuous, not by fits and starts, attended
with some stridor. I would here remark, that in genuine croup, as
well . as in pseudo-croup, whether before or after diphtheria, [ never
give the dipbtheria remedies properly so-called, but always Aconits,
Hepar, Spongia, Kali bichrom. and Phosphorus in the 30 C.; of
these this patient received Hepar, Kali bichrom. and Phosphorus.
These remedies have hardly ever left me in the lurch in. laryngitis
diphtheretica, and I was astonished when the pavents of the boy
sent for me in a burry on the following morning, because :the boy
still had stenosis. Without hesitation I gave the boy also the
alcohel compresses with Arsenicum jod. 4 D., as large as a plate,
over the region of the larynx, and by evening the dyspnes and..all
danger were over ; nor was there any farther formation of mem-
branes -in the faucea or the nose. Arsenicum jod. helped also here,
although there was no glandular swellings, for few of my colleagues
will suppose that a stenosis ‘of the larynx which had steadily in-
creased for twenty-four hours without any free intervals should by
some lucky turn have passed into a spontaneous cure. . : ,

I'would ugain emphasize that I counsider it a conditio sine qua non
for a suocessful treatment of diphtheria, that the thirtieth. centesi-
mal potency. be used, and although I consider the lower dilutiopns
as indispensable in many other forms of disease I would absolutely
not- dare to pass in this case Ulow the thirtieth potency, and- I con-
clude with the words of Bacon of Verulam : Truth is the danghter
of - time, mot of authority.—Homaopathic Recorder, August .15,
1905. S . y e
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‘Gleaning from Contemprrarp liittgatntc.

A CLINICAL STUDY OF SOME DISEASES OF THE PANCREAS.
BY FRANK A. WATKINS, M. R. C. 8., L. R. G, P., L. 8. A.,

Pathologist to the London Homeopathic Hospital.

DurinNeg the last twelve months five cases of puncreatic disease have
passed through the wards of this hospital ; and as wishes have been
expressed that one of them at least should be published, I bave ventured
to bring them before the uotice of this Society in the hopes that they
will not be fouud altogether uninteresting and of some practical value.

Case 1.—As there was nothing of much interest in this case, I do not
intend to give the details, save to mention that the patient was suffering
from geveral tuberculosis, which probably originated in the genito-urivary
tract. When the post-mortem examination was made, it was fouud that
there were numerous patches of fat unecrosis distributed throughout the

ritoneum. The paucreas, on macroscopic examination, appeared to
g: normal, but, unfortunately, no microscopic section was made. A section
of the necrosed fat is laid on the table for your inspection.

Cuse 2.—J. J., housekeeper, aged 58 years, was admitted into the
London Homeopathic Hospital, under the care of Dr. Washiugton Epps,
on March 21, 1904, but bad been an out-patient under the care of Dr.
Stonham siuce the previons August, suffering from jaundice. Patient
thought the jauundice was due to sleeping on a damp bed ; says that the
day after she noticed her urine chauged colour, and this was followed
within fourteen daysby general jaundice.

Previous history googj5 with the exception of attacks of “congestion
of the chest,” which sometimes laid her up. Climacteric was reached at
age of 50. Says she has been losing flesh lately.

Present Condition. —Complaing of no abdominal pain. Marked cedema
of legs up to the kuees. Loose white stools, dark urine, tongue rough.
Chest feels tight, harsh respirations all over the chest. Jaundice is
present. Abdomen is distended, and contains some free fluid.

March 23.—Complains this morning of abm"r hepatic pain extending
to the right shoulder, also of “wind” in the abdomen, which is tensely
distended, so that the cuntents caunot be now palpated. Urine contains
a little bile.

March 25.—Examination per rec’um revealed ballooning of the rectum
and retroversion and retroflexion of the uterus.- Cousiderable tenderness
of the uterus on manipulation.

April 20.—-Pain continues in the hepatic region and over right shoulder,
Has gained 4} lbs. in last fourteen days. Jaundice is rather more
marked.

April 21.—Asthmatic rales all over the chest. Gurgling and bubbling
sounds of fluid over back of right lung at base. Vocal resonance is also
diminished. (Edema of the back as high as the tenth dorsal spine, also
of the abdomiunal walls and legs. A counsultation was called, and it was
thought that patient was suffering, from malignant disease of the
liver.

April 30.—Abdomen tapped yesterday, and 9} pints of bile-stained
trausparent fluid were drawn off. This worning peritoneum seems
about full as before ; the cedema of the legs has been much relieved. .

May 2. —Paracentesis abdominis again performed yesterduy, and 9
piuts 18 ounces of fluid withdrawn. There is no enlargement of the
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liver to be made out by palpation and percession. The signs of fluid a¢
base of right pleara are still present.

May 5.—Patient became more feeble each day and died on May 12.

Post-mortem examination was made on May 12 by Dv Frauk A. Wat-
kins, pathologist to the hospital.

-Both pleure contained & small quantity of bile-stained fluid, and & small
amount of lymph was present on the visceral pleure.

Both lungs were much congested, especially the bases.

The pericardium contained a sninll quantity of flaid, and there was
some lymph oun the visceral pericardium.

‘The heart was pale and very flabby ; aortic and mitrah, valves were
atheromatous. )

Abdomen.—There was very little omental fat present. The peritoneum
contained an enormous quantity of bile-stained serum. The liver was
markedly cirrhotic, its surface presenting a hopnailed appearance, and
its cousistence was exceedingly tough. There was evideuce of recent
hepatitis on its upper surface ; there were dense adhesions arouvd the

all-bladder and transverse fissure, the former being so compressed that
t coutained ovly a very small quantity of bile. Weight, 38 ouuces,
Spleen weighed 83 ounnces.
idueys.— Both intensely congested ; capsnles stripped with diffiiculty.

Pancreas.— Weight, 6 ounces, and showed slight evideuce of hemor-

rhages.

Microscoric REPORT.

‘Section No. 469 taken from paucreas.—This shows the presence of &
cousiderable round-celled iufiltration of the glandular tissué. "There are
amall hemorrhages present in the fibrous septa between the lobes of the

nereas,

The autopsy showed that the disease of the liver was not due to &
malignant growth, but that it was due to cirrhosis, and also revealed the

resence of hemorrhagic pancreatitis and enlargement of the ?Ieen.

t is mot an uncommou occurrence to find pancreatitis associated with
cirrhosis of the liver ; more especially in those cases described as “diabetic
bronziug.” I have drawn atteution elsewhere that this association seems
to throw light on the etiology of pauncreatitis. The cirrhosis of the liver
occurs flirst—being the resalt of absorption of toxius from the portal
oirculition ; when the functions of the liver fail the toxins enter the
general circulation aud then ensues the pancreatis.

Case 3.—1 am indebted to Dr. Hall, of Surbiton, for his kind courtesy
in furuishing notes of this case prior to her admission to the hospital '

“The patient, C. M., came to me at the dispensary c‘omplaiuiniof
dyspeptic symptoms, but, as I had uot the time there to examine her
carefully, I suggested secing her at home in bed. On December 6, 1904,
I paid my first visit and examined her carefully, She complained only
of sickness, and vowited all food ; the matters brought up were mostly
fluid and of a dark green colour, and at times were very copious ; the
only pain complained of was under the right scapula posteriorly. Nothing
was found in the lungs or heart. Upon inspecting the abdomen, theré
was apparently no disténsion and no abdominal swelling in any part
Upon palpation, there seemed some dilatation of the stomach ; and the
liver duluess appeared to be very small, but there was ne general tym-
panitis and no evidence of free fluid in the abdominal cavity. No-pain
or tenderness was élicited in any part of tha abdomen after most cireful
palpation. Bowels -were somewhat constipated, but were moved by
enema or mlld purgutives, and the motivns were of the normal cédlour,
Thete wete nd pelvié symptoms, and examination rectum reveuled
20thing. "I saw her almost dafly until the 19th; and daring vhis time the




Nov. 1905.] Discases of the Pancreas. 468

smickuess gmdually incvensed so that nothing could be retained upon the
stomach ; the tonf,'ue also became dry and browu, and the pulse quick
aud feeble. Rectal feeding was resorted to, and the vomitiug was cou-
trolled to some exteut, but atill coutinued. . Ou the 29th iust. Dr. Johnstone
saw the patient with we, snd made a careful examination, but could not
find anything definite ; he sugyested there might be obstruction of some
kind aud advised her remaval to hospital, as an operation might be
rendered necessary ; she was accordingly carefully removed and placed
uader .the. caxe of Dr. Bvres Mair. I may say that from the aymptoms
T loaked upon the case as que of liver trouble, aud treated it accordingly,
but later on was.very much puzzled and could not decide exactly what
was the pathological coundition ; ths urine waa examijned from time to
time, but nothing abnormal was found. None of the remedies used had
any effect in checking the vomiting ; only the rectal feeding seewed to
control this in any way.” ) :

The patient was removed to Durrning Ward of the Loudon Honiceopathie
Hospital, under the care of Mr. Knox Shaw, on December 30, 1904. The
following clinical notes were made by Dr, A. Taylar, the honse physician.

History of the present iliness.—Siuce June, 1904, has complaived of pain
and distention of abdomeu. Five to six weeks ago began to vowit ;
this, later ou, became of a pumping character, and amouuted to about ane

* and half apints at a time; the colour was a dark green, with a sedi-
ment at the bottomn. Two or three days before adnission the vowit was
said to be black, like clotted phlegm. Micturition becarve difficult whilsy
in the recumbent position, and, consequeuntly, patient was obliged to sit
up, when she would pass about a teacupful of urine at a time.

Past history.—No previous illness, always strang, Has eight children
living. Temperate habits, .

Present condition.—Lies in a semi-dozing condition ; has a deep red
flush over the face; tongue dry, fissured, brownish-white fur ; answers
questions rationally. Urine contains slight cloud of albumen, somewhat
turbid, amber colour.

Abdomen.—Walla very thick, doughy, and flabby. Nothing abuormal
felt on palpation, Very little dulneas over the liver area ; some tenderness
io the mammary line. Nothing abnormal detected with the spleen.

. On Jauuary 2, 1905, patient was transferred to Quin Ward under the
care of Dr. Byres Moir.
. January 3.—Vomited once yesterday. Nutrient enemata were tried,
but were not retained, so patient was fed by the mouth with Valentine
mixed with hot water. Two hypodermic injections of 1-60 grain of
strychnia were, given during the day. , .

anuary 4.—All enemata are returned. Vomited twice yesterday.
Naw iu a cold sweat ; pulse almost imperceptible. Temperature at 12 p.m.

- yesterday, 96-8° ; this morning at 8 a.m., 100-4°. Patient died at 2 p.mn,

Post-mortem examination waa wmade on January 5 by Dr. Frank A.
Watking, Exzcessive amount of adipose tissue everywhere. Both pleurse
were adherent ; no serous fluid in the cavities, Veunous congestion very
marked in both lungs, The pericardium was norwal. The myocardium
was pale and flabby, g:t did not contain much adipose tissue ; the valves
Ap d to be normal. .

tomach.— Enormously dilated ; the mucous membrane presented
pvidence of gastritis, with petechial heemorrhages, and there was a small
wgerﬁcial ulcer near the pyoric orifice. .

< rlutestines.—~The first part of the duodennm was enormously dilated,

paq. appeared to be.a E&rti‘of the. gtomach, .so. that the pyloric sphincter

mﬂitﬁ, obljterate he gecond fpmrt of the duodeunm was much con-
, aud its lumen allowed only of the passage of a littlé finger, the
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obstruction being caused by the pressure of the enlarged head of the
})aucreas, which was encircling the bowel in two-thirds of its circum-
ereuce. .

The wall of the duodenum was not infiltrated with growth apparently.
The remainder of the small intestine appeared normal. ' The large bowel
was nearly empty and collapsed. C

The appendix vermiformis appeared healthy.

No peritonitis was present. No fat necrosis,

Liver.—Weight, 46} ounces ; presented a nutmeg appearance, and
some yellowish patches were present on its upper surface, aid extended
for some little distance into its substance ; this was probably due to fatty
degeneration. No evidence of cirrhogis was present. The gall-bladder
was greatly distended with bile, owing, probably, to pressure on the
common bife duct at the back of the head of the pancreas. A very small
gray-white nodule, about the size of a mustard seed, was observed on
the under-surface of the liver, and removed for microscopic investiga-
tion. : '

Pancreas.—The head was much enlarged and very hard and tough,
and enveloped the second part of the Suodenum in two-thirds of its
circamference. The tissues here were matted together, and the mesen-
teric fat seemed to be infiltrated with the growth in the pancreas,

‘Spleen.—Normal.

Kidveys.—Both showed the presence of venous congestion ; the cap-

sules stipped fairly easily. '

. Microscoric REPORT. .

Section No. 551 taken from head of the pancreas.—There is no normal
glandular tissue in this section, but it has been replaced by a carcinvoma-
tous growth chiefly of an encephaloid type, in which the alveoli are filled
with cubical or spherical cells. In the centre of the section are some
tubules lined with one or more layers of columnar cells. '

Section No. 552 taken from under-surface of the liver.—The liver
tissue is intensely congested all around the nodule, and the hepatic
cells are in a state of advanced fatty degeneration ; in places are some
granules of dark brown pigment. The uodule consists of a tubular car-
ciuoma, in which some of tﬁe tubes are lined with columnar cells, others
with cubical or spherical cells. .

- Section No. 5524 taken from another part of the liver distant from the
nodule.—This is not nearly so much congested.

A specimeh of urine which was forty-eight hours old was examined
on the day of the post-mortem examination for Cammidge’s pancreatic
crystals, but none were found in either tube, :

From the autopay it is evident that the primary cause of death was
the carcinoma of the pancreas. :

It will have been noted that prior to death there were present no signs
or symptoms which would lead one to suspect cancer of the paucreas ;
in fact, the only pathological c¢ondition diagnosed was the dilatation of
the stomach which was revealed to Dr. Hall, ou palpation of that organ,
and confirmed in the hospital by the “pumping” character of the
vomiting ; and Mr. Johunstone suspected the intestinal obstrunction. When
the growth in the pancreas spreads in an upward and forward direction,
a8 in this case, it usually canses jaundice by pressure on the common
bile duct, as well as the pyloric obstruction with consequent gastric di-
datation ; and when they are both present there would not be much
difficulty in arriving at a correct diaguosis, [f this patient had lived a
little louger no doubt the Jaundice would bive supervened, for theé gull-
-bladder was already greatly distended.
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Is there any other method of examination by which we may determine
the presence of disease of the pancreas ? Mr. Mayo Robson, in conjunction
with Dr. Cammidge, Lelieves that there is. In the Hunterian and
Harris and Gale lectures, delivered at the Royal College of Surgeons
lust year, they made their most interesting communications ; they main-
tain that by treating the urines of such patients chemically a reactiou is
obtained whereby it is possible to determine not only whether pauncreatic
disease is present but also the nature of it, that is whether it ia due to a
maliguaut growth or acute or chronic inflammation, and if glvcosuria is pre-
seut, whether this is of paucreatic origin or not. Thev base their conclusious
on the investigatious of 3u0 apecimen of urines ; during the latter part of
their researches the urines from patients suffering from suspected pancrea-
tic diseave were sent to the laboratory for examination without any indica-
tion as to the nature of the report expected, and thus any unconscious
bias was avoided, and a true estimate of the reliability of the tests was
formed. Reactious pointing to pancreatic disease were obtained in 111
cases, aud the diagnosis in every case was contirmed on operation.

The specific reaction appears to be due to the preseuce of glycerine
in the urine, which has been liberated from the fats of the body by the
influence of the paucreatic juice. By treating this urine with certain
chemicals crystals are precipitated having a similar appearance to those
of phenyl maltosazone, but somewhat tiner ; they are of a golden-yeliow
colour, needle-shaped, and arranged in sheaves or rosettes. The process
is a lengthy one, and takes about an hour to carry out; the crystals are
precipitated during the following twelve to tweuty-four hours, and then
their solubility in dilute sulphuric acid must be tested. The process
fully described will be found in the Lancet of March 19, 1904. It must
be carried out with the most scrupulous care, otherwise somewhat similar
crystals will appear and the results vitiated.

It will have been noted that I applied the test to the urine obtained
from the above case of paucreatic carcinoma with & negative result ; but
I think that was due to the fact that the urine at the time wasin a state
of decomposition, and had been obtained from the patient whilst iu a
moribund condition.

Since theu I have examined the urines from two cases of suspected
paucreatic disease, and in each case obtained positive results.

The following is an extract of the clinical notes of one of these patients,
made by Dr. A. Taylor, house physician :—

. Case 4.—F. P., aged 38, female, admitted into the London Homceopathic
Hospital on October 4, 1904, under the care of Dr. Galley Blackley.

Seveu years ago began to be troubled witk pain in the stomach after
food, and later on it also occurred during the night, compelling her to
get up and walk the room ; felt sick at times, but never vomited. Three
mouths ago uoticed herself become yellow and a month later clear water
used to come up into her month during the night. Has not been able to
work for some time, as movemeut makes her feel sick. Has avoided vege-
tables and fruit for the last three months, as she could not digest thein.
8ayashe has been losing flesh since the appearance of the jaundice,

Present condition.—Hus been free from stomach pain now for twe
months, but there is some achiug in the right loin. The urine has been
thick and green since the appearance of jaundice. Bowels regular,
motions are the colour of putty, appetite very good, tougue dry and furred,
aleep very broken, catamenin have been irregular for last two mont.cl;x
temperature varies from 98° to 100'2® F., patient is deeply jaundic

_all over. Weight on admission, 5 st. 9 lb. ; says she used to weigh about
7st. bLefore the jaundice. Liver projected below the coatal margin for
a distauce of three fingers’-breadth. . ' e
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Ostober 90.-—- A specimen of urine was treated yesterday by Dr. Watkins
according to Cammidge’s test for pancreatic crystals, but noue were fouund.
Microscopic examination of the feces did not show any excess of fat

lobules, but abounded in fine needleshaped crystals, which ave probably
fatty acid crystals.

October 24.—Weight, 5st. 5} Ilbs. Symptoms and condition remain
much the same. To-day a consultation was called, and there was a good
deal of difference of opinion as to the condition of the liver ; the majority
thought maliguant disease of the liver was present, others that the jaundice
might be due to unilobular cirrhosis or blocking of the common bile duct
by gall-stones. It waa agreed to put the patient on chel. 1x.

ovember 21,—Weight, 5 st. 7«&3& Motions are more gray in colour.

December 12,—Another consultation was called to-day, but no agree-
went as to the condition was arrived at. It was decided to postpone
any ex.ﬁloratory operation for the present. Protiod of mercary 3x. was
preseribed.

February 6,~—Weight, 5at. 103 lbs. Condition much the same. Ab
a consultation held to-day an exploratory operation was advised.

Cammidge’s test was again applied to a sample of urine by Dr. Watkius,
the bile pigmeut being first removed, and a search made for glucose andk
albumen. After tweunty-four hours in A tube there was a heavy deposib
of golden-yellow crystals arrauged in rosettes. No crystals in B tube.
The. crystals, when exposed to a 33 per cent. solution of sulphuric acid,
dissolved in thirty-five seconds. According to Cammidge, this would
indicate that an exploratory operation is advisable, and that pancreatitis
is present.in an. acute form.

ebruary 14.—Patient was anesthetised and Mr. Dudley Wright made

an an%\ldu iucision about eight inches loug below the costal margin. It

was then found that the liver was not enlarged, was very dark in colour,

aud showed signs of old localised hepatitia The abdomiunal cavity con-

_ tained a large quantity of serous fluid, somewhat bile-stained. The
stomach and colon were adherent to under-surface of the liver. The
gall-bladder could not be found. on account: of adhesions of other strue-
tures, which entirely shut it out from the peritoneal cavity. In the
position, of the head of the pancreas wasa hard mass, and from this an
extension upwards was felt to the region of the transverse fissure, wherg
another large hurd mass was preseut. Several enlarged meseuteric glands
were noticed. The wound was immediately closed, and it rapidly healed;
and patient was discharged oa March 1.

February 25.—Dr. Watkius made. another examination of the urine,
but.obtained no crystals in either tube. The urine contained very much
less. bile pigment. .

. It is much to be regretted that, owing to the extensive adhesions, tha

pathological condition could .not be more definitely. defined, but there
_.can be little doubt that the patient was suffering either from cancer of
the. panoress or- a growth iuw its immediate uweighbourhood, which was
obafruating the common bile and pancreatic ducts. The resulta obtained
. by .examination of the urine would iudicate that the latter was the trne
. axplapation,, and the pressure being -intermittent, and reaction was not
. pbiained conptantly. S L
.. From a diagnostic point of view, this case was- of a most puzzling
eharacter. At first the-opinion leaned to cancer  of the liver, but, when
the. supposed nodules on its surface could no louger be felt, and the
" patient was gaiving weight, this view had to be abandoned (the operation
‘pevealed that. some of the increase in weight could be accounted for by
" the ageurrence of. ascites). Snbsequently an exploratory operation was
recommended with the expectation that.the janudice was.dune to gull-stone
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Sbstruction.  Tt/mny be of interest frere to consjder what sigws and symp-
toms should have been present to confirm this view. Until guite recently
it was taught that the gall-bladder would be found eularged, but most
mnieous now concede that Courveisier’s law is a true one, and which
declares that there is no distension of the gali-bladder, but that, on the
eontrary, it is cowtracted ; in many cases it is so deeply placed as to be
quite out of the reach of the finger until the abdomen is opened. When
this viscus is dilaved it is due to quite other causes.

‘Theve is usuatly a rise of temperature attended by an ague-like attack.
Murphy says: “The temperature rises to 104° or 105° within an hour,
remaiug stationary for a few hours, and then drops suddenly to mnormal,
and remaius normal for hours, days, or even weeks, when it will go through
the same rapid variation, and continue to repeat itself at irregular in-
tervals.” “These temperatare changes are so chamacteristic that T have
giveu them the bame of temperature angle of cholangic infection.”

The pain is agonising, and radiates towards the right scapula, but nevet
towards the pubes. Vomiting is the most fréquent reflex. The position
of the stone determines whether jaundice is present or not. Iu passing,
1 might meution that the most delicate test for the presence of jaundice
i to withdraw futo a capillary tube a few drops of blood from the patient;
i bile pigment be present it will at onee be obvious.

Besides these characteristic symptoms of gall-stone cholangitis, there
are two tests which can readily be applied and the reactions are as con-
stant as McBuruey’s teuder poiut in appeundicitis, and generally they can
be elicited weeks after au attack of biliary colic. The first was introduced
by Mayo Robson : “Draw a line from the tip of the ninth right rib to the
umbilicus ; pressure with the tip of finger along this line will reveal a
tender spot, usually situated about one inch above and ome imch to the
xight of the umbilicus.”

The second test is desecribed by Murphy as follows: “The operatot

ces the patient in a sitting position, with his back to the examiner,

he trank is flexed, the patient’s hands resting on his knees. The exa-
miver, sitting behiud, p both hands aronud the patieut’s abdomen, all
elothing baving been removed, so that the points.of his fingers are direct-
ed towards the middle line. The thumbs are uppermost. He then grasps
the upper abdomen below the costal arch, whilst the patient is instrueted
to breathe deeply. With each expiration the hands sink mote and more
deeply, the left below the spleen, the right below the liver. As the right
band approximates the tender gall-bladder, tenderness is felt and the
breathiug becomes more difficult.

“When the right hand comes in comtact with the viscus sought for,
the breathing is suddenly stopped and very often a cry is elicited. 1t is
not necessary for the hand to reach the gall-bladder for the manceuvre to
succeed ; as soon as pressure comes to bear upon the teuder mucous mem-
brave, backed as it is by the resistant calculus, the arrest of respiration
takes place. When there is no such backing, as in those cases where only
:dhe:ion or kinking of the bile duct is present, respiration goes on a8 be-
ore.

It is said that the X-rays will differentiate between biliary and pan.
eraatic calouli.

- Case 5.—8. H., female, aged 61, admitted into the London Hommpathic
Hospital, under the care of Dr. Washingtou Epps, on February 8, 1905.
Patient has had no previous serious illness. During last June had snh
attack of vomiting, which lasted about a week, but none since. 8ix months
-ago had some difficulty fu walking for ten days, when she was given some
-medicine at & nerve hospitdl, which patient thonght brought on the presemnt
illuess, which began three months ago.. Sivee thén she cobaplaimedt wk
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pain in the lower part of the abdomen, and says that food seemed to rest
in the epigastrium as if it could not pass dowuwards. She first noticed
herself yellow about six weeks ago, and the motions of .a clay colour and
white for two mouths. No hsmorrhage. Has had poor appetite, aud
losing flesh for three months. .

Present condition.—Skin : deep yellow colour. Liver: enlarged, verti-
cal measurement 53 inches; edge not felt ; muscles very resistant. Sto-
mach : slight splashing elicited. Urive : brown colour, acid reaction,
specific gravity 1018 ; no albumen ; no sugar ; green reaction on addition
of nitric acid. .

February 15.— After the bowels had been relieved with soap and water
enemata the surface of the liver was felt to be quite smooth and the edge
regular. Weight, 6 st. 13X lbs,

Febnary 23.—Cammidge’s test was applied to a sample of urine by Dr.
Watkins, and a few very fine crystals were obtained in A tube, but none
in B tube.

February 25.--Dr. Watkins again applied Cammidge’s test and ob-
tained a copious deposit of crystals in A tube and a few in B tube, but
none in C tube.

March 16.—Coffee-ground vomit, which reacted to guiacum, but on
wicroscopic examination no blood cells were found, and the Prussian blue
test for blood also fuiled. Weight, 7 st. 3§ lbs.

March 21.—Coffee-ground vowit continues, but was much relieved by
ipecac. 3x. At  a ‘cousultation to-day it was agreed that the patient was
suffering from earcinoma of the abdomen.

March 23.—Patient died to-day.

Post-mortem examivation was made by Dr. Frank Watkins on March
24. Permission to opeu the abdomen only was obtained.

Stomach.—Some dilatation of the stomach was present ; the mucous
membrane showed the presence of gastritis,with petechial patches in places.

Intestive.~ A new growth, the size a hazel-nut was found in the me-
sentery of the small intestine; the mucous lining of the duodevum was
ulcerated. The hepatic flexure of the colon was adherent to the gall-Lladder
and under-surface of the liver, There were numerous new growths —the size
of filberts—affecting the appendices epiploicee of the sigmoid flexure ; and
a larger oue about the size of a walnut in the great omentum ; all of these
secondary growths contained swall hemorrhages. The travsverse and
descending colon were filled with hard scybala, and there were also a few
in the ascendiug colon ; here they were flattened and marked by ridges.
which suggested they had been marked by the valvale conniveutea
during their passage through the small intestive. The ementum contained
much fat. i

Peritonenm.—The peritonenm contnined much bile-stained, turbid
serum ; this lay free in the cavity, and was not locculated. Behind the
peritoneum were numerous small heemorrhages, but no appearauce of fat

. pecrosis anywhere.
. Liver.—The liver was large, smooth on the surface, bilestained, and
appeared to be of normal consistence. The surface was marked with
patches of hepatitis, aud one small nodule the size of a pea was observed
on the upper surface and removed for microscopic examination. The
gall-bladder was very wuch enlarged but almost empty ; there was no
communication with the cystic duct; the latter was much dilated and
filled with dark brown fluid. No gall-stones were present.

Spleen.—The spleen was mormal.

Paucreas.—The pancreas was invaded by a hard new growth as large
as a cricket ball; on section it was of a yellow colour, thickly inter-

_apersed 'with small hsmorrhages. L .
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Kidneys.—The kidneys were somewhat larger than normal and bile
staived.  The capsules stripped readily, leaving a smooth surfuce. Several
small cysts were preseut in each kiduey.

Microscopic Report.

8ection No. 593, taken from the tail of the pancreas.—This is a schirrons
carcinoia, the cells being more or less spherical.

Section No. 594, taken frow the head of the pancreas.—This is also a
schirrus, but shows active growth iu places, and here the cancer cells are
mixed up with red blood cells, which would indicate recent heemorrhages,

Section No. 595, taken from the omental tumour —This is a ecarcivoma
og a; schirrous type iuvading adipose tissue ; h@morrhages have also occury-
ed here, .

Section No. 596, taken from nodule in liver.— Similar cancer cells are
intiltratiug the liver tissue ; little or no fibrous stroma is present. The
capillaries in the neighbourheod of the nodule are intensely congested, aud
the liver cells are pigmented and fatty. :

A unotable feature in Cases 3 and 5 is the presence of haemorrhages in all
the new growths, with the exception of the nodules in the livers, where
the surroundiug tissues are acutely congested iu both cases. Ido not
thivk that the coudition can be fully explained by the disiutegration to
which maliguant growths ave liable ; the occurrence of hemorrhages in a
schirrous cancer is not frequently observed, aud in the latter of the two
cases they are constant in all the growths. Another factor must be sought
for, and it has occurved to me that it may be due to the auto-destructive
effects of the secretion from the cancerous pancreatic cells which is poured in
to the surrounding tissues and either dissolves the walis of the blood-vessels,
which results in hemorrhages, or it causes 8o much irritation that it pro-
duces the intense congestion as seen in the livers. If this be the true
explanation, it would, in a measure, clear up the etiology of pancreatic
haemorrhage in general. It is only under physiological conditions that the
pancreatic juice 18 unirritating to the organism ; under pathological circum=
stances it produces destructive effects, for example, as is seen after contu-
sion of the pancreas from traumatism, or where a surgical wound becomes
infected with pancreatic juice, or where regurgitation of bile into the
pancreatic duct occurs as the result of the lodgment of a gall-stone in the
ampulla of Vater. Experimeuntally, hemorrhagic pancreatitis has been pro-
duced by the iujection of bile, bacteria, acids, and alkalies, into the
pancreatic duct.

So far as I know, we have no explanation why, under normal circum-
stances, the paucreatic juice causes no destructive effects. In the case of
the stomach it used to be thought that the peptouising effect of the juice
on the gastric tissues was negatived by the circulation of the alkalies in
the blood, but this argument could not be maiutained when it was pointed
out that the pancreas does not digest itself, its ferment being effective in
an alkaline solution. It is evident that the gastric and pancreatic cells
are endowed with vital functions which resist the action of proteolytic
ferments, and such an explanation is not to be refuted Ly such experi-
menters as Cl. Bervard, who digested the leg of a living frog by placiug it
into a gastric fistula of a living dog, or as Pavy, who digested a large part
of a rabbit’s ear in a few hours by placing it in a similar environment.
To sum up, it would appear that anything which disturbs the vital fune-
tion of the pancreatic cells may be followed by heworrhage and other
destructive effects. »

Before bringing my paper to a close, I should like to draw a few
practical couclusions. : . .
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Daring their clinical course there was some reason for supposing that
three of these patients were suffering from carcivoma, and yet the
weekly record showed an increase of weight, instead of the usual steady
decline ; thie, of course, would have been very misleading had it been 1u-
ferred that it weant an increase of flesh ; in all of these cases it was due
to the occurrence of ascites.

It is unsafe to diagnose primary cancer of the liver unless one can feel
with certainty the nodes, nor is au uudue promiunence of one lobe suffi-
cieut, for, as in Case 5, this may be due to a larger tumour of the pancreas
pushing it forwards. Primary cancer of the liveris a rure disease, and
before i is far advanced the tumours can be almost alwaya readily felt. If
jnundice is present without an obvious cause iu a patient who has reached
niiddle life, and no nodes can be felt iu the liver, some other cause must
be sought for.

It is early yet to generalise as to the importance of Cammidge’s crystals.
He says he has found them in cases of adenitis, pueunionia, aud eancer of
other organs-than the pancreas. I have found them in both reactions
in two samples of urine which contained heavy deposits of uric acid
erystals, so that it would appear from the evidence before us that their
occurrence indicates the presence of some serious error of metabolism,
and when the reaction is obtained in No. A tube only, it may possibly
mean that the metabolic disturbance is specifically due to disease of the
pancreas, but the experience of a Camwmidge is required to particularise
the paucreatic disease.

In conclusiou, I wish to thank Drs. Gulley Blackley, Byres Moir, and
Washington Epps, and Mr. Knox Shaw for their kinduess in allowing me
to use their clinical notes.

The paper was illustrated by the following microscopic specimens :—

(1) Section of carcinoma of pancreas.

(2) Section of secondary deposit in liver.

(3) Section of heemorrhagic pancreatitis.

(4) Section of fat necrosis, showing fatty acid crystals.

(5) Cammidge’s pancreatic crystals from urine.

(8) Crystals of gluco-sazoue.

(7) Crystals of lacto-sazone.

Dr. Drce Broww said members had been favoured with three interest-
ing and valuable papers on an important subject, and he thanked the
readers of them for the large amount of information to be derived from
them. The treatment of diabetes by the old school was almost eutirely
diatetic. On the other hand, homceopathists could show great benefit from
their method. The remedies which had been meutioned in the papers
were those which bhe himself had found of most value ; chiefly urauinm
nitricum in the third decimal, and afterwards in the second decimal, phos«
tlemrio acid and lycopodium. Arsenic was also valuable, Bach case must

treated according to the indications for an individual remedy. One
medicine which Dr. Blackely had not mentioned was of great service i
certain cases, viz,, hydrastis, v.6., where the gastric functions were deranged,.
as shown by the coated tongne, loss of appetite; a bad taste in the mouth,
and difficult stool. But the most iutevesting point about the disease in
the matter of treatment was the diet. He (Dr. Dyce Brown) was utterly
heterodox in regard to the adoption of a strict dinbetic diet. He did not
agree that that was the easeutial part of the treatment, or that it was of any
real value in the cure of the disease. He looked upon the excretion of sugar in
the urine as ouly a symptom of the disease, not as the disease itself, uor ine
deed as an essential part of it. The main question was, what caused the ex«
oretion of sugar 1 That question had .not as yet been patisfactorily answered.
Evidently there was some condition behind the mere symptom of stigar being
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exeroted in large quantity. The system could not nssimilate carbohydrates,
What caused that lack of assimilation ¢ This was a condition which had
not been discovered. He thought it probable that some deep-seated nerve
lesion was at the reot of the trouble, but which had never been satisfactorily
proved to exist, In practice the physician prohibited carbohydrates at
oue end by putting the patient upon a strict diet, the result was a diminish.
ed amount of sugar-excreted. It was ersy to prevent a flow at one end by
cutting off the supply at the other, bat were we nearer to the cure of the
disease by doing that 1 He maistajued that we were not, and his experience
bore out that opinion. The resuls of a strict diet was that the patient be-
eame weak, lost flesh, weat steadily dewnbhill, abhorred his food, and he-
eame miserable, withowt advancing the cure in any way. Therefore a
pumber of years he had goue entirely on heterodox lines, not dieting the
patient satrictly at all, but letting him eat in the ordinary way, merely
telling him to take as little sugar as possible counsistently with the necessity
of using a certain amouut for cooking purposes. His patients improved ou
such a plan of diet. At the same time the homeeopathic medicive was given.
Instead of going downhill in the matter of strength, patiemts improved,
tbey enjoyed ther food, slept better, and put on weight. In every way
the general condition of the patient was improved uunder that treatment.
Uuder the homaeopathic régime there was diminution of sugar, or if not
diminution there was no increase of that substance in the urine compared
with its quantity when the patient was first seen. Since he began that method
of treatment ke had uever seen eause to repent it. One patient who was under
his care in the eountry wrote to say she was intending to come to Londoa on
the following Saturday, aud that she was sure he would consider her greatly
mnproved, us she felt so much better. During the first week or so
she was weak aud thin, and had been sleepiug badly, and not
relishing her food. But now the sugar had diminished in guantity,
she was strouger-looking, avd better in every way, as her friends
remarked. She now slept well also, enjoyed her food, and was not troubl.
ed with constipation, wherens formerly she was constantly taking pills for
the purpose of keeping her bowels regular. That change was wrought
upon ordinary diet, withont auy restriction. So long us he found such
a result in his cuses of dinbetes he iutended to adhere to his preseus
plau  of treatment, looking upon the excretion of sugar as mevely
a symptom of the disease, and regarding the real disease as one
which was to be combatted by internal remedies. He was not
singular in these views in the homceopathic school, as he kuew thas
several of his collengues adopted the same plan. Among these he instanc-
ed Dr. Burwood, who was an. excellent observer aud a very careful
peactitioner, and whom he met sume time ago in eousultation over a case of
diabetes. He had not kuown Dr. Barwood’s views on the subject, but at
the consultation he fouud they were the same a8 his owu.

Dr. Brees Moir remnrked shut after heariug the tirst two papers he
thonght his mind was clear ou the subject, and felt he had a good deal to
my in connection with his experieuce in the treatweut of the disease. Bat
Dr. Watkin’s paper intervened, and thut brilliant contribution had hads
the effect of turning his thoughts in another direction. Dr. Watkin'’s
paper certainly contained mach food for thought and reflection. Still, he
would mention his own experience iu relation to diabetes and glycosuria,
mot from book knowledge, but from practice. The first question was,
were authors of papers and members of the Society not really speaking of
two or more disenses ! That was a most important matter, because in
treatment all depended ou the answer to that question. His experience
was that two very different couditious were included under the head of
diabetes, and that impression. was.very well supported. by the ouies whicks
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had been related that eveniug. True diabetes mellitus in children was
quite distinet from the gouty glycosuria met with in adults. Yet there
came a period iu cases of gouty glycusuria when it was difficult to differ-
entiate it from the other form ; but in these cases there was not the
snme degree of polydypsia. One of his patients recently died who had
been under observation fifteen years. The patient was a stout Jewess,
weighing about 15 st., of a very neurotic family, and of a highly-struug
and seusitive disposition. During some years prior to her coming under.
his notice sugar had been found in the urine at intervals, and a cavious
feature in some of those cases was that sugar was found in the urine one
day, aud yet on the next there might be no trace. But uric acid was
present, and it was in big fleshy persous that one usually found this
faulty metabolism. The question of diet, which Dr. Dyce Brown had
touched upon, was very important. He (Dr. Byres Moir) was sure a strict
diet was beneficial in those cases. He had one case a short time ago,
which came to him wasted and losing flesh. He put her upon strict diet,
and in six weeks she came back with no trace of sugar. He told her she
was 30 much better that she could relax her diet, and she did so. She
came back a month later, and he found sugar present again. He warned
her to be careful about her food, but the relapse frightened her, and she
kept to the diabetic diet. She aguin came to see him, looking ill. He
found no sugar in ber urine, the weakness having been eatirely due to
the strict diet. Ouv putting her on to ordinary diet she had enjoyed good
health for five or six years. He thought cases of this kind should be put
upon phosphorie acid with strict diet, and whean the sugar had been redne-
ed, ordinary diet could be resumed. There was another question about
diet which appealed to him. A patieut whom he had watched for years
had the same trouble, sugar in the urine one day, and acid ou another.
Last year this patient was in Greece, and for gouty symptoms a friend
persnaded him to take a diet by which gout was treated in that country,
namely, eating Turkish delight, and that only, except water and a cup of
coffee. The patieut said he had never felt so well in his life as when
takiyg that, and when he returned he was better than he had been for
years, Cabmeun and other drivers in the streets preferred Turkish delight
for keeping away the cold, and probably these meu were suffering from
outy glycosuria. Iu the case of diabetes in children there was an entire-
fy different condition. The first form he believed was due to faulty
metabolism, but in the second form there was something wrong with the
internal secretion—whether of the pancreas or of the thyrvid he could not
say—and the sugar was then derived from the proteids of the body. Dr.
Bodinan mentioned a rapidly fatal case in a boy. A short time ago a case
came under his (Dr. Byves Moir’s) notice, in a girl of 17 years of age. On
Friday she was in the couuntry, having beeun, apparently, in perfect health,
and in the afternoon played hockeg. On Saturday her mother, who was
a uervous woman, noticed that the girl did not look well, and had a doctor
to see her. She had white tongue aud seemed heavy, and not her usual
self. Sugar was found in the urine. As Dr. Moir had seen the girl
previously, she was brought to hin in London. He found her breath
strong, that she was wasting rapidly, and was passing large quantities of
water. He gave the worst prognosis he could, and said he would like Sir
William Roberts, who had been recommended to the patient, to see her at
once, as he did unot think she would live long. The girl died on the Sun-
day. He agreed that in such a case as that a great deal of harm would
be done by a strict diet, for by that means the chauce of the patient getting
Detter was tuken away.
Dr, RoBersoN Day confined his remarks to a few cases, each of which
illustrnted some particular feature of the diseuse. Tbere was so much
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oconfusiott of thowght as to the real eause of the disemsd that it conid be
readily understood why some physicians obtained results very different
from those of others. One often met with a case of physiological diabetes or
physiological glycosaria, where considerable quantities of sugar were passed,
aud which might have been mistaken for genuine diabetes, although no at.
tendant symptoms were evident. With regard to the diseasé in children, he
could quote some figures from Holt’s k, in which severa] authors
were cited who had met with large numbers of cases. Pavy found that
out of 1,360 cases only eight were under 10 years of age. Prout, out of
700 cases, had only one under 10 years. Myers gave 360 cases, ouly one
of which was under 10. Not long ago a girl of 13 was brought to him
severely ill with diabetes, She had been to Dr. Pavy previously. The
disease had come on insidiousty duriug the last foar months. The chief
symptoms noticed were lack of energy and wasting. The loeal doetor,
at the second interview, hearing that she was very thirsty, esamined her
urine, and found a large quantity of sngar. r. Pavy pronounced &
very grave prognosis—only eighteen months to live, and the girl was
brought to Dr. Day. The urine, on three separate analyse.:‘ ve 33, 387,
and 30 grains of sugar. He prescribed ‘Fhosphoric acid, but it wasa
‘rapidly progressive case. She improved after the phosphoric acid, but it
was soon found impossible to keep her to a strict diet. ¢ hved for four
aud a half years, and latterly used to eat almost anything, but always
large quantities of meat. She finally died of coma, which came on very
suddenly without any warning, and while her parents were away from
- home. The family history was instructive, phthisis was marked on the
father’s side, two of the patient’s sisters having died of it; and a conmeo-
tion with phthisis was not infrequent. He had met enses of glycosuria
associated with phthisis when he was at Brompton Hospital as house
physieian, Another case was thatof a body, aged 18, where the disense
‘was traumatie in origin, the boy having hit his head against a chandeljer.
That gave great tron{)le at first, from severe pain in the head, and subses
uently glyeosuria developed, and iu spite of treatment it ended fatally,
he boy was previously healthy. Another case which came under lis
notice was one in which there was death from comn. Coma was the first
indication of anything wrong. It was supposed at the time that the
patient must have taken an overdose of laudaum, and not until sugar
was discovered in the urine was the cause known. Another instance
was that of a boy, aged 15, who acted as newspaper boy at a Bmith’s
stall, where his appearance as a “living skeleton” attracted attention. He
(Dr. Day) spoke to the boy on the station, and was told that he had
diabetes and was under treatment at a hospital. Ultimately the boy
disappeared ; but he seemed té have mental emergy so long as he had
any strength left. The next case was that of a gentleman, aged 61, who
bad had diabetes for ten years. 8o long as he lived carefully he weut on
well. He came over to England without sufficient elothing, and on May 10
eaught & severe chill; after that the disease came on with increased
violence. The temperature sank, and that was a grave omen when
associated with sugar. There were 19'3 grains per ounce of urine, the
pulse rate was increased, the temperatnre continning subnormal. He
tried traosfusion in that case, and he had the advantage of seeing Dr.
Dyce Brown in eousultation. The diet was modified in accordance with
the views of that gemtleman, and ghoaphoric acid and belladonna werb
given chiefly, The patient rapidly bechme comatose. o
Dr. Brers Momr remarked that the mother of the pxtient he ha
Tolerred to weighed 24 ot., and that an aunt had just died of dinbeted.:
8o ‘the -family ifiatorj’ in that cass was very strougly iv favour of thé,
oevuriwtice of dinbeten. . : : I
) J

w
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Nparsy , his.,.warm, thanks to the anthors of the papers..

. Dx.. e

U.utfl_'he saw Dr. Blackley’s sywsopsis be bad unever heard .of “conjugal
diabetes,” but it bronght to.his wmiud cases of glycosuria in two elderly
people whom he had had. aun opportuunity e’\.f watching. Both were thin
persans..  The husband developed carbuncled on the nape

afterwards the wife developed boils about the vulva, ‘i‘he man loit-
all his, pugar, amd eveptually, died from. amn attack of bronchitig, ,The,
womay had pergistent glycosuria avd loss of flesh, develaped vertigo,
they, mentak delusions, and.died from agute mania.. Dr. Moir had gone
1o the root of the matter in regapd to diet ;i :there wgre different diseases:
giving wuch. the same, sywptows, and it wasof uo use to make tixed
rules ua to diet.; iu fuct, the same patients wight require different diet
at, gavions tippes. . He. had .olserved the trath of the advice he received
from Dr. Sutton in his student days to be very chary about wodifying
the diet of elderly .people. So ‘he encouraged such patients to eat with
genganable fregdom. But evep this advice .nust not be alavishly fol-
lowed. Be rgmembered pue.case where it was prescribed, . aud after a
thpe -he unoticed that the health had greatly deteriorated, and the patient
becaine 80 weak that be could schrcely walk across the room. He then
found that the sugar had increased from 50 to 1,400 graius a day. He
was therefore put upou a very .rigid diet, and very rapidly recovered
his tone and .voice. The .patient  was now over 80 years of age ; he saw
hiuy occasionally, and he was quite well. While that patient . was . under
observation, -..W,itil thirst, a red, parched tougue, and polyuria to the extent

of 100 0zs., he. also suffered froi an enlarged prostate, and, on theoretic .

groundg, .he thought testicular extract might do good, but he had wot
beard of it haviug been used. He also gave adrenalin, Lecause the fre-

quent use of the catheter cansed cousiderable bleeding, That cpmbiunation

Lropght about a remmrkable inprovement ju the Patiaut’u coudition, He
alsn fad had a case which bore upon Dr. Watkins’ paper, and. was ulti-
mately supposed. to be acute inflammation of the pancreas. He was
called to gee a patient of Dr. Croucher, of Eustbourue, for what appeared
to be aucute intestinal obstruction ; there was a rapid pulse, great ab-
dowinal distention, and constant. vomitiuf and cyanosis, The .abdomen
was .opened, and the intestines carefully. iuspected, but.no obatruction
was found, though there was much thickening about the head of the
paucreas. The ﬂpatieut died a short time afterwards, aud the autopsy
showed acute inflammation aml much swelling of the paucreas, .
.. Dr. SronHaM asked whether the acid iu the hloud was ot in great
mepsure due to the degomposition of the sugar, and whether that was not
an argument in. favour of strict diet. Where the blood was obviously
paturated with acid, and there was danger of the onset of coma, snrely the
diet should be strictly limited, especially as to augar. He would like to
hear if any ong present had had experience of nitrate of silver in diabetes
it had been recomiended by different authorities in homeeopathie litera-
tare. , The pathogenesis of nitrate of silver showed a desire for sugar, and
comp?aiuts were mude worse by taking sugar. Another symplom was
polyuria, but nut, he believed, glycosuria, . .

Dr. Macwisu referred to a patient who had suffered from, diabetes of
a pronouuced degree, and had a very large axillary abscess. She was
comatose when, he was called to see her, and, from the symptoms, he gave
pyrogeuuus, 30.  She was now haviug rhus aromatica, . Tﬁwgh the sugar
was still in excess, she .was cowparatively well. ,
- Dr.- BLACKLwY, it reply, snid he had been somewhat sarprised: at ‘Dr.
Dyce Browu’s sweeping coudemnation of restricted diet. for diabetics. .He
thought Dr, Dvce Brown must ap times have had cases which had been
o a restricted diet for a long time and done very well, but who, ~on.-some
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slight indulgence in spgariror other eprbohydrate; had had a relapse and
had maunifested far more sugar in the urine than could be accounted for
by the quautity of sugar ingested. It appeared as if the system were in
a state of uustable equilibrium, so that very little indulgonce was.sufficient
to upset it. He himself frequently had a feeling that, after all, it was not
worth while strictly combating the disease, and that the patient might s
well be allowed to enjoy life, or the little which' rémained to him ;' baut
those  feelings could ot be imduiged in: practice. He was also surprised 1to
hear Dr. Moir say that the obese. glycveuric was pot-usually a thirsty
person. That he thought, was precisely tZe type of person who was thirsgy,
and instauced the cuse of a man at present an inmate of Hahtiémuiin
Ward. He.'now weighed 18 st., but less than ‘twelve - months: ago
turned the scale at 20 st. He was passing from six to nine pints of uxine,
coutnining a large proportion of glucose. The quantity of liquid ingested
was never less than six pints, and, if allowed, the patient says he could
driok twice the quantity.: He agreed with the idea of -theré being at
least two essentially different disenses. .- He had no-experience'bf argentum
nitricum for the disease. . : o R T

Dr. Bopuan thanked those who had discussed -his paper. One piut
of saline solution was iujected, but, as the patierit was moribund and
practically dying; no- further quantity' was used. - The general opinion
seemed to . 'be that. trausfusion was sbut .a temporary measuve, . Sitce
Mr. Dudley Wright has shown that the effeot.of acidu is.te inceaase the
alkalinity of the blood, while the latter is greatly lowered previgus to. and
din'ing‘ the octurrence of diabetic eoma, one would except moré résult frdw
the administration of phosphoric acid. © . ST
© Dr. Waaxans, in reéply, said that in a crse which was uhden the paresof
Mr. Wilkineon, of Windsor, he made examiuations of the urine for Mr.
Wilkinson several times. The first time theré was' about’ g'p‘éi'"éént. of
sugar in it. The following week it only just gave a reaction to Fehling's
solution. Other samples since received were free of sugar. Two drops of
adrenalin solution were given three times a day. He thought one other
organ was sometimes at fault in the disease under consideration, besides
those mentioned by Dr. Moir, namely, the kiduey. The phloridzine
glycosuria differed from all other kinds in two respects : the blood con-
tained less glycogen and glucose than normal, and also gave no reaction
with Williamsou’s and Bremer’s tests. These tests are constant in all
other kinds of glycosuria. The conclusion was that the kidneys had lost
their power of damming back the sugar in the blood. Clay, Paget and
Co. were making a milk which contained no lactose, and he had two
breads highly recommended to him becanse of their palatability, which
contained no starch. They were called protein and casoid. He thanked
the members for the way they bad listened to and discussed the subject.
Journal British Homaopathic Society—July, 1905,
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