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firm, not sensitive, attachment along the posterior outer border of
the concha and to the antitragus by a very small attachment
(pedicle).

Removed May 1st, ‘g1, (by incision with local spray ether
anusthesia) and base cauterized.  May 224, entirely healed.

The interest in this case lies in the fact, that the clinical history
is complete from the time of Dr. Wight's first operation up to the
2z2d of May, g1, when final and complete healing obtains—a period
of twelve years; and further that the neoplasm is found upon
microscopical examination to be a flat-cell carcinoma, or nest-cell
epithelioma, in which the connective tissue is very abundant, and
young cells somewhat scarce.

Itis an open question whether the second (oral) tumor be a
secondary deposit or an independent growth. These flat-cell
carcinomata show far less tendency to gencralize than the other
varieties of cancer, metastasis is slow, and usually the sccondary
deposits develop relatively near to the original mass. Here the
tissues in immediate environment are unaffected, no glands are
enlarged and nothing remains of the first neoplasm save a some-
what sensitive cicatrix; while the second tumor develops six years
afterwards at a point far distant from the first, and is evidently—
from its attachments and the clinical history of the case after
removal (healing)—a superficial growth,

If this patient possesses the inherent tendency to the produc-
tion of neoplasms, the long intervals between their appearance is
unique; if, on the other hand, and which seems more probable,
this oral tumor is to be regarded as a true metastatic deposit, the
questions how long the metastatic deposit remained too small to be
observed, and what caused the relatively sudden lighting up of the
growth into active progress, are indeed interesting. So accurate a
clinical history for so long a period renders the case exceedingly
valuable to the surgeon from a prognostic standpoint, and to the
pathologist as a study in the development of malignant neoplasms.

DISEASES OF THROAT AND NOSE.
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CYSTOMA OF ARYTENOID REGION OF THE LARYNSK.
W. E. Casselberry (Journal Amer. Medical Assoc., 1891,) Neo-
plasms of cystic formation form from 3 to 6 per cent. of laryngeal




DISEASES OF THROAT AND NOSI. 563

growths. Of these nearly all occur on the anterior third of the
vocal bands. Ouly two cases other than the author’s have been re-
ported in which position of tumor was clearly defined to be near
the posterior extremity of vocal bands.

These cysts, like “mucous retention cysts ™ of other parts of the
body, are occasioned by occlusion of ducts from accumulated epi-
thelial elements or acute inflammation.  Such cysts rupture early
in growth, or the walls may become sufficiently thick from inflam-
matory proliferation to resist pressure of accumulation within.

The most notable of author’'s cases presents the following his-
tory:

Patient, a female, 25 years of age. First symptom was hoarse-
ness, which gradually increased to complete aphonia and slight
difficulty in deglutition, which at time of operation was so exag-
gerated that only fluids could be swallowed. No pain observed.

At time of operation, condition as follows: Marked emaciation
and debility. The upper part of larynx filled by cystoma four cen-
timeters in diameter. This tumor encroached upon cesophageal
opening and epiglottis, forcing latter forward. Vocal bands were
hidden from sight. On administration of ether the tension of cer-
vical muscles, which had maintained an opening for respiration,
was relaxed and respiration ceased, necessitating tracheotomy and
artificial respiration. These were successful in restoring patient.
The fluid contents of cyst being removed through hypodermic nee-
dle, the collapsed wall was drawn up by curved vulsellum, At-
tachment was found at arytenoid eminence, adjoining end of ven-
tricular band and ary-epiglottic fold. The cyst wall was removed
by galvano-cautery snare and angular scissors,

The microscope showed neoplasm to be a cystoma—possibly a
cysto-sarcoma,

In order to avoid a recurrence, the tissue about base attachment
was removed, including cartilages of Wrisberg and Santorini,  "The
arytenoid cartilage remains but is partially anchylosed. Voice is
good after two years and no recurrence observed.

THE PRESENT POSITION OF INTUBATION,

Pitts and Brook (Lancet, Jan,, 1891)., In performing intuba-
tion for chronic stenosis— ‘

1. Considerable force may be required.

2. A much larger tube may be necessary than in acute obstruc-
tion at same age.

3. Tube may be left in as long as a fortnight if nceded.

4. At first pulp food—not fluids—should be administered,
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The counter-indications for intubation are—

1. Obstruction caused by foreign bodics.

2. Active ulceration of larynx (syphilitic or tubercular).

3. Neoplasms, especially if malignant.

4. Obstruction due to alterations in shape and position of trachea
from goitre or other tumor, or from abscess.

Intubations are indicated in—

1. Simple cicatricial stenosis.

2. Scald, cedema, or acute inflammation of larynx.

3. Sudden spasm, such as may result from giving anzesthetic.

4. In dyspnoeea, as a diagnostic aid, to determine if obstruction
is in air passage or out of reach, as mediastinal tumor.

In diphtheria this procedure may be used when-dyspncea is
most marked symptom, It should then be performed early in dis-
ease, and if necessary to retain tube long, then tracheotomy should
be substituted. Tracheotomy preferable when marked tendency
to extension of membrane, or when disease assumes a malignant
form. -

LIEBREICH'S TREATMENT OF LARYNGEAL TUBERCULOSIS.

Michael (Jour. Laryn. and Rhinol, April, '91). The medica-
ment used is cantharidate of soda. This is prepared from the alka-
loid of cantharides,

The dose is two to four decimilligrams, and is given by subcu-
taneous injections in the back. This is the largest effective dose
that can be given in safety.

The cantharidate of soda has been uscd by P. Heymann in 27
cases. Reports made on 17 cases; others not sufficiently long un-
der treatment. Of 17 cases, 10 were tuberculous affections and ¥
chronic catarrhal laryngitis. The experiments were made’upon
outdoor patients who have in no way changed their mode of living.
Strangury and heematuria have been observed after injections, but
in no instance dangerous symptoms. In one case far advanced
adynamia progressed more rapidly; in all others voice improved;
secretion diminished and condition of lungs improved, Laryngeal
examination after injection evidenced increased congestion of
larynx. The bacilli coughed out were difficult o stain, and were
apparently smaller than before administration of drug. '

TRICHLORACETIC ACID IN AFFECTIONS OF THROAT AND NOSE.
Gleitzmann (Medical ‘Record, March, 18g1). This drug was
used as cauterant in 200 cases. Merck’s preparation was used,
Flexible aluminium pads having cavities at distal extremity were
used as applications. - In pharynx no anzesthetic is necessary; in
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nares, 10 per cent solution of cocaine, and in larynx zo per cent.
solutions should be first applied. The eschar resulting is white in
color, limited in extent, smooth and dry. It generally drops off in
from two to five days. The medicament was used in removing
tousils, both faucial and lingual, hypertrophied follicles of pharynx
and in polypoid excrescences. It is too slow a method for value
in destroying large masses of tissue and not sufficiently for carti-
laginous or osseous spurs from septum.
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BY GEORGE T. KEMIP, M.D.,, PH.D,

THE INFLUENCE OF INTESTINAL ANTISEPSIS ON THE TOLERANCE OF CERTAIN
DRUGS.

In an article entitled “ De influence de lantisepsie inlestinale sur la
lolirance de quelyues médicaments,” published in the Comples Rendus
de fa Sociéli de Biologie, 1891, p. 58, M. Ch. Féré points out some in-
teresting facts which he has observed in connection with producing
tolerance for large doses of bromide of potassium and of borax by
the simultanecous administration of drugs which are known to
reach the intestine, and which possess anti-fermentative proper-
ties.  The observations were made at the Salpéiriére, on pa-
tients to some of whom were given 15, 16 and 17 grammes (225,
240, 255 grains!) of potassium bromide per diem, and these enor-
mous doses were tolerated ““without any inconvenience from the
standpoint of general health, and with great benefit in the treat-
ment of the convulsions [which, from the context, I infer were epi-
leptic.—XK], by administering daily 4 grammes (6o grains) of naph-
thol and 2 grammes (30 grains) of salicylate of bismuth, These
doses of naphthol and salicylate of bismuth were continued for
nearly nine months without causing trouble,

In the cases of certain epileptics who were treated with borax,
it was noticed that the patients were greatly benefited so far as the
epilepsy was concerned, but they suffered from stomach complica-
tions, and in some cases were attacked by psoriasis or eczema,
These cruptions were noticed when the dose of horax was z or 3
grammes (30 or 45 grains) per diem, and became very marked on
doses of s to 7 grammes (75 to 105 grains). In these cases the
eruption was made to disappear in a few days by giving 4 grammes
of naphthol and 2 grammes of salicylate of bismuth, or by giving
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5o centigrammes (8 grains) of betol (Naphthalol. Salicylate of £
naphthol). Neither in the case of horax nor of potassium bromide
is it necessary to stop these drugs to obtain relief from the symp-
toms which their excess had produced. '

These interesting facts were first published by I'éré in a paper en-
titled “ Bromuration e anlisepsie inlestinale” in the Comples Rendus
de la Société de Biologie, 1890, p. s12; and again in Nowv. lconogra-
phie de la Salpétridre, 18¢go, p. 24y, and the present paper confirms
them by observations on a larger number of cases.

[At the meeting of the Société de Biologie following the one at
which the above paper was read it was warmly endorsed by Dr.
Galippe. (Compies Rendus de lo Société de Bivlogie, 1891, p. 97),
who laid special stress on the theory that the disturbances produced
by bromide of potash were due to fermentations in the intestinal
tract, which were excessive in these cases owing to the change in
the fluids of the body due to the absorption of the bromide. He
would include stomatitis following mercurial treatment, and cer-
tain disturbances observed in morphine habitués, in the same
category. Without bacteriological investigations to support this
theory, it seems rather gratuitous to assume that excessive fermen-
tation in the intestine is the cause of these symptoms, and that
salicylates and naphthol-compounds relieve the symptoms by anti-
fermentative action. Our knowledge of the physiological action
of salicylic acid is not as exact as could be wished, but what we
know of its action on the nervous system would indicate that in
large doses it is a depressant to the motor centres, consequently
its action would be adjuvant to the bromidein this particular, We
also know that large doses of salicylic acid produce profound
systemic disturbances, sometimes showing a marked influence on
the skin,*

It may be, therefore, that we have in salicylic acid and its
compounds a useful adjuvant to the bromides, adding its action to
theirs where it is needed and counteracting its action elsewhere
where it does damage. Be the mode of action what it may, the
value of the clinical observation that the bromides, and possibly
mercury, may be pushed in its action without those untoward
effects which now follow their continued use, is apparent to every
one ; and the fact, if borne out by experience, will be one of the
most useful which we possess.—K. ]

WHERE IS UREA FORMED IN THE BODY?

A new and valuable contribution to this interesting subject has
recently been published from Prof Ludwig’s laboratory, in the

* Rosenburg, Deutsche medicinische Wochenschrift,*1886, p. 569.
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Archif fur Anatomie und Physivlogie, Physivlogische Adbiheilung,
1891, p. 481, under the title of ““ Der Harn nach Unierbindung der
dret Darmarierien, by A. Slosset

In small dogs, the ceeliac axis and both the superior and infe-
rior mesenteric arteries were ligated and the effect on the urine
studied. The animals lived five or six hours after the operation,
and died with frequently recurring convulsions and general loss
of consciousness.

The secretion of urine was scant and was poor in urea, but
always contained hemialbumose (propeptone) in small but dis-
tinctly detectable quantities. In four experiments on fasting dogs,
quantitative determinations were made of the urea before and
after ligating the arteries in question, and in two experiments sim-
ilar determinations were made of the ammonia in the urine. The
mean of the results of these experiments is given as follows :

Berore LIGATION. ArTER LiGATION,
Quantity of urine per hour..... R 008 CiCuvviinnnnnnnnns . 3.8 ce
Amount of urea contained.,......... 061 e 247
Urea secreted per hour............ vovy W02 grammes. . ..., .08 grammes.

From these figures it is at once apparent that there is a marked
diminution in the amount of urea secrcted, which cannot be due
to the kiduneys, as neither these organs nor their circulation were
touched. The results are quite in accord, however, with the later
view of Schroeder, that the liver is the seat of the urca formation.

[Moreover, the presence of propeptone in the urine is directly
in harmony with the view that the peptones are broken up in the
liver into a nitrogenous and a non-nitrogenous part, the latter
passing through the stage of amido-compounds and ammonium
carbonate to urea. When the liver is not functionally active, pep-
tones which would have been decomposed by the liver get into
the kidneys and thence into the urine as such,—K. ] ‘

It might have been expected that the urine would have con-
tained an increase of ammonium salts after the ligation if ammo-
nium carbonate is the source of urea in its formation from peptones
or other nitrogenous substances; but, as a matter of fact, the amount
of ammonia in the urine was much less after the ligation than be-
fore, 5o milligrammes per hour being the amount contained before
the operation, and 5 milligrammes thereafter, This does not mili-
tate against Schroeder’s view, however, as the anthor points out,
He attributes the fact to the involvement of nearly all the abdom-
inal viscera, and thinks some special poison is formed.

t Reviewed from Salkowski’s abstract in Centralblait £, d, med. Wissenschaf-
ten, 1801, p. 146.
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[Another explanation which appears plausible suggests itsclf,
and that is, that the ammonium carbonate is simply an intermediate
product in the formation of urea from proteids, and that the am-
monium carbonate itself is formed in the liver from the proteids as
well as urea from ammonium carbonate,  The decrease in am-
monia would then be readily explained as due to the same cause
as the decrease in the urea—K. ]

B i b o

MEDICAL JURISPRUDENCE,

BY SIDNEY V., LOWELIL,

MENTAL ANGUISH THROUGH TELEGRAPH COMPANIES,

In the State of North Carolina two cases have recently been
decided regarding the lability of telegraph companies for the fail-
ure to deliver dispatches, the non-delivery or delay in delivery
of which naturally caunsed great anxiety to the persons involved,

In one case the step-father of the plaintift’s wife, one J. T
Young, at Greenville, South Caroling, where the wife was visiting,
delivered to the Western Union Telegraph Company a telegram
requesting the former to come in haste ; that his wife was at the
point of death,  The dispatch was not delivered. The wife died
and was buried without the husband having any knowledge of
either her death or burial.  If the dispateh had been delivered, as
it casily might have been, the same day it was sent, the husband
could have been with his wife before her death, He did not re-
ceive the telegram until after he had heard by letter, some ten
days after the dispatch was sent, of his wife's demise; then only
when he went to the telegraph oftice and demanded it.

The husband brought suit against the company for damages,
on the ground that by the negligence of the latter, he had suffered
mental angruish and grief by reason of his not being able to be
present with his wife during her illness and to attend her funeral,
The case came up upon a demurrer to the complaint, interposed
by the company on the alleged ground that it did not state a
cause of action,

Upon the question which would naturally first arise—Can the
person to whom a telegram is sent by another not his agent main-
tain an action against the company for negligencelP—there has heen
much legal discussion. It is a question having obviously two
sides,  In England it has been held that the receiver cannot main-
tuin such an action.  Io this country, however, the decisions of
the courts have been invariably the other way. [t has been so de-
cided in New York, Tennessee, Massachusetts, Pennsylvania, Mis-
souri and elsewhere.  The court therefore held that the husband
could maintain an action,




MEDICAL FURISPRUDENCE. ) 571

While the difficulty of measuring damages to the feelings is
very great in such a case (this the court remarks), still the admeas-
urement is submitted to the jury in many other instances where it
must also be impossible to lay down any absolute rule for dam-
ages.

While the case was one of first impression in that State, the
court agreed with the reasoning in such cases in other States, that
the question was one fairly to be submitted to a jury, for them
to award damages.

It is rather singular that within a year, as stated in the opinion,
like cases had arisen in Indiana and Texas. These were dis-
posed of in the same way.

In the other case to which I referred, the telegram was sent by
a wife to her husband, who was also the suitor. She was about to
be confined. She was then staying at Danville, Virginia, She
sent a telegram to her husband at Milton, N, C,; through her son,
to this effect: ‘“Father, come at once. Mother is sick.” There was
a delay in delivering the message of twenty-four hours or more.
During this time the expected child was born (dead). The wife,
the hushand complained, had suffered greater pain physically and
mentally than if he had reached home in time, as he would have
done had the message been delivered with reasonable promptuess,
The case was tried before a judge and jury, to the latter of whom
the case was submitted, who rendered a verdict for the plaintiff,

In this case, however, the trial court had held that special dam-
age must be shown as regards mental suffering and mental an-
guish. The appellate court held on the strength of the Young case,
above recited, that this limitation need not have been made. The
verdict of the jury was affirmed.

Thesc cases in out-of-the-way States, as they sometimes appear
to many, are often very valuable to us in this State. Ior instance,
the lability of a telegraph company under similar circumstances,
would in all probability be likewise enforced here. The cases are
well reasoned, and logic is logic everywhere. It is fair to suppose
that one reason why these cases have arisen and been fought out
in North Carolina, Texas and Indiana—the West and South-—is be-
cause the telegraphic service there is probably less perfect than
here, and the reason is that in the less thickly settled districts there
is a much greater appeal to the courts in matters relating to per-
sonal rights, or claims not involving large amounts of money, than
in the great cities. It is well, perhaps, that it is so.

There is many a village Hampden fighting questions manfully
that affcet the public all over the rural districts.of the country
that would never be contested in the cities.

In cases like the ones referred to, the practitioners of medicine
everywhere will be the first to welcome decisions the innate justice
of which they have seen from the needless pain given to those in
their care by the cruel delays of telegraph companies in the deliv-
ery of messages.
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Al books received by the JOURNAY. are dopesited permanently in the Library of the
MMedical Saciety of the County of Kings.

InterNatoNan Crisies, A Quarterly Collection of Clinjeal Lectures
on Medicine, Surgery, Gynwecology, Pediatrics, Newrology,
Dermatology, Laryngology, Ophthalmology and Otology, By
Professors and Lecturers in the leading Medical Colleges of
the United States, Great DBritain and Canada. Edited by John
M. Keating, M.D., and ], P Crozer Grittith, M.D., Philadel-
phi; J. Mitchell Bruce, M1, F.R.CP; David W. Finlay,
M.D., F.R,CT., London, IMustrated, . Price per volume,
Cloth, $2.75; Half Leather, $3.00.  Philadelphia: J. B Lip-
pincott Company, Publishers,

"Fhe ubove title tells in a very concise form the object for which these vol-
wmes are fo be published,  The Tdea is certuinly an excellent one, T carried

out as we presume it will be, itshould meet with a warm and generous reception
by the profession,

In the list of promised contributors to the Clinies we find the names of the
following Drooklyn physicians: A. J. Co Skene, L, 8, Pilcher, Charles Jewett
amd J. €, Shaw,

The first volume has just appeared and contains in three hundred and

fifty-seven pages thirty-five clinical lectures on various subjects in Medicine,
Surgery, Gynecology, Obstetries, Pediatrics, Newrology, Laryngology, Der-

mut‘:)lugy, Ophthalmology and Otology.

Tre Pocker Materia Mepiea ano Turraprvres. A Résumé of the
Action and Doses of all Ofticinal and Non-Oflicinal Drugs now
in common use. By ¢, Henrl Leonard, AJM., M.D., Pro-
fessor of Medical and Surgical Diseases of Women and Clinical
Gywweeology in the Detroit College of Medicine,  12mo, ¢,
pp- 300, Price, postpaid, $r.co.  Detroit: The IHustrated
Medical Journal Company, Publishers.

I'he author of this little volume claims to huve incorporated in it every-
thing of merit, whether ofticinal or non-otticinal, that could be found either in
stndard works or in many manufacturers’ catalogues,  The scheme em-
braves the Pronunciation, Olticinal or Non-Ollicinal indication (shown by an *),
Genitive Cuse-Ending, Common Name, Dose and Metric Dose. Then the
Synonyms, English, French and German, /fa Llant the Part Used, Llabitat,
N)ut\n'ul Order and Description of Plant and Flowers, with its Alkaloids, if any,
I a Mineral, its Chemical Symbol, Atomic Weight, looks, taste, and how
found, and its peculiaritivs.  Then the Action and Uses of the Drug, its An-
tagonists, Incompatibles, Synergists and Antidotes,  Then follow its Officinal
and Non-Otficinal prepavations, with their Medivm and Maximum Doses, based,
so fur as possible, upon the last U, K, Dispensatory,

it is remarkuble that the author has Heen able to put so much material in
so smadl a compass,  While the book cannot take the place of the larger treat.
ise, it will serve a useful purpose in giving to the practitioner a reference
hook in which he can tind i a tew words the essence of the Materia Medica,
Kocw's Resepy 18 Reraron Sercranny ro Taroar Coxsumerion. By

Lounne Browne, FLRC T Tlustrated by thirty-one cases and
tifty original engraving and diagrams, Pp. 114, Philadelphia:
Lea Brothers & Co., 1891,

The anthor believes that not ouly is the larynx the most appropriate
place for the study of trae tubercle, but that it is also the most appropriate
and convenient site for accurate observation of the various stages of its de-
velopment towards reparation which takes place under Koch's treatment. Tle
thinks it must he admitted that the results already obtained by Koch’s remedy
in throat consumption are such as to warrant us to persevere in its employ-
ment, provided always that due caution be exereised, not only in the selection
of patients for its application, but alo in every detail of its admindstration,




THOMAS SYDENHAM.

Sydenham, Thomas, M. D., a distinguished physician of the seventeenth century, and sometimes
called the English Hippocrates, was born in 1624, at Windford Fuyle, Dorsetshire, where his ances-
tors had been settled for many generations, Nothing whatever is known of the history of his boy-
hood, though it may be concluded from the condition of his family that his early education was not
wholly neglected; but we find that in 1642, at the age of eighteen, he entered Oxford as a commoner
of Magdalen Hall. His stay, there, however, could not have been of long duration, for he shortly
afterward, probably in that very year, joined the army of the parliament, in which o of his
brothers weie then serving,  How long Thomas Sydenham, who is anly known to posterity as the
most eminent physician of his time, continued to act as o soldier, or what exploits he performed in
that capacity, are points which it is impossible now to ascertain, but he himself speaks of his military
career as having extended to several years, alignot annos: and Sir Richurd Blackmore described
him as a < dishanded officer who entered upon the study of medicine for o maintenance and without
any preparatory learning.” He seems to have re.catered Oxford in 1646, where he acquired a
fellowship in All Souls, and he graduated there in 1648, as M.B. (Bachelor of Medicine),  When he
settled in London is unknown, but he was certainly there before 1661, as he describes the epidemics
of that year  In 1663 he became a licentiate of the Colloge of Physicians, and in 1666 he published
his first medical work, which he entitted Methodns Curandi Felres. In 1676 he took the degree of
M. 1. (Doctor of Medicine) at Cambridge, though not otherwise connected with that university, and
in this year the first edition of his Observationes Medice appeared. In 1680 the first edition of the
Epistole Responsarie was published, and in 1686 the Tractatus de Podagra et Hydrope: aud in
1685, the collected  edition of his works known as the Opera Unéversa. Sydenham had been long
afMicted by gout, which at length undermined his constitution, and he died of that distemper, com-
bined with other maladies, at London, on the 2gth of December, 168, in the sixty fifth year of his
age.






