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THERE was a demonstration of cases in the Library of the Royal 
Army Medical College, Millbank, on February 10th, 1909. 

Lieutenant-Colonel C. Birt exhibited two cases of incipient tuber_ 
culosis illustratIng the use of Calmette's eye-test and v. Pirquet's 
skin reaction. The ophthalmic test has been employed seventy
eight times at the Queen Alexandra Military Hospital. 'I'wenty
five times the result was positive, fifty-three it was negative. In 
all the former the diagnosis of tubercle was subsequently otherwise 
confirmed. The preparation made use of has been "tuberculin
test for ophthalmo-diagnosis" of the Pasteur Institute of Lille. 
Each capsule contains about -la cc. of liquid, which, it is stated, is 
sufficient for two or three trials. Now this dose is much too large, 
and may lead to severe and protracted reaction. Lieutenant
Colonel Birt finds that the instillation of 2io cc., measured by a 
capillary pipette, is amply sufficient to induce the reaction in 
tubercular subjects. In carrying out v. Pirquet's test a drop of 
Koch's old tuberculi,n, or of a dilution of it, is placed on the cleansed 
forearm. The boring motion of a rough and blunt point introduced 
through the middle of the drop causes a slight abrasion of the skin. 
The area will become reddened in six to twenty-four hours if 
tubercle exists. If undiluted tuberculin be applied, a reaction may 
occur in a proportion of healthy adults, hence the importance of 
reducing the amount of tuberculin by dilution. To an emulsion 
of sterilised tubercle bacilli the skin is much less sensitive. In 
thirty-four trials with the latter a positive reaction has been 
observed four times only; all were cases of tubercle. 

Lieutenant-Colonel Birt exhibited the viscera, microscopical 
preparations, and a culture of tubercle bacillus from a man who 
had succumbed to general tuberculosis of the lymphatic glands, 
which had caused an erroneous diagnosis of "Hodgkin's disease" 
to be made. Enlargement of the axillary and cervical glands had 
existed for three years, and had become much aggravated by resi
dence in a hot climate. Nine months before death he began to 
show signs of a mediastinal growth. He had leucocytosis of 
20,000 per c.mm., but no increase in the mononuclear or eosino
phile cells. The tubercular infection probably had started in his 
mesenteric -glands. One in a state of calcareous degeneration 
,vas found. There was a mass of lymph glands in the abdomen 
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weighing 500 grammes, and one weighing more than a kilo
gramme in the thorax. Tubercle bacilli were present. in great 
abundance, and a growth was obtained on glycerinated potato from 
a cervical gland. The lungs and spleen were infiltrated throughout 
wi th miliary tu bercles. 

Lieutenant-Colonel R. J. S. Simpson showed a case of hepatic 
abscess in an. early stage. 

In 1905 Rogers called attention to the slighter degrees of leuco
cytosis occurring in acute hepatitis (without suppuration) as a sequel 
to amoobic infection of the bowel, a condition which in one of his 
cases passed off under administration of ipecacuanha. In his book 
on fevers in the Tropics, and in the Philippine Journal of Science, 
September, 1908, he described a group of cases from the General 
Hospital, Calcutta, with chronic fever of an intermittent type, 
possibly with no definite symptoms of hepatitis, and rarely with 
any dysentery, but showing a moderate degree of leucocytosis in 
which the polynuclears were either normal, or not greatly increased, 
i.e., rarely over 80 per cent. This 4e believes to be a point of 
diagnostic value.. These were all improved or cured by the treat
ment with ipecacuanha given in keratin capsules to avoid vomiting. 

The following appears to be a case of this type :
Lance-Corporal Biddulph, an invalid from India, transferred 

from Netley on January 9th, complaining of pain in both shoulders 
and epigastrium, with a slight fever. 

Previous History.-Soft chancre in January, 1905; the diagnosis 
was evidently rather doubtful, as a suspicious rash is noted. 
Malarial fever at Quetta, October, 1907. From May 28th, 1908, 
at Mohmund, he has been diagnosed inflammation of the liver, 
which was then enlarged downwards one finger's breadth below the 
costal margin, but not upwards. At Cherat, in July-August, 1~08, 
the liver was explored for pus, which was not found; abscess of the 
left border of the right lobe was suspected. Several times he has 
been reported as "improved." There is no history of dysentery. 
No history of sweating. 

On admission the patient was well nourished, but looked ill; 
there was some fever. The liver extended from the sixth rib ill 
the nipple line to the costal margin in that line, from which it was 
palpable in a straight line to the middle line of the body, where the 
edge curved upwards to the opposite costal margin. The edge and 
upper surface were smooth and tender on pressure. The liver moved 
freely on inspiration; there were no adhesions. 

On January 10th he had 3,512,000 reds, Hb. 75 per cent., 
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8,850 whites, of which 66 per cent; were polynuclears. Potassium 
iodide, which had been given at Netley, was continued. 

January 11th, 1909.-Pain increased, temperature rising, more 
like abscess. 

January 13th, 1909.-Whites, 15,933; polynuclears, 82 per cent. 
Patient was given ipecacuanha, grains 30. 

January 14th, 1909.-Temperature normal, from which date it 
has remained normal. 

January 18th, 1909.-Pain less; liver rapidly diminishing m 
size; patient looks and feels much better; whites, 12,566. 

January 25th, 1909.-Ipecacuanha stopped. Liver normal in 
size, but slightly tender on pressure. Blood: reds, 6,550,000, Hb. 
87 per cent.; whites, 8,800; polynuclears, 52 per cent. 

Patient is now perfectly well, and has been discharged to duty. 
The case is apparently confirmatory of Rogers' statements. The 

method is simple, and does not interfere with any exploration or 
operation which may be necessary if improvement does not take 
place. As Rogers points out, there is in nearly every case time to 
attempt this abortive treatment before more severe measures 
become necessary. In the two years before the date of his last 
paper no cases had occurred in the Calcutta General Hospital, 
where this treatment has been adopted. This appears an argument 
for the longer use of ipecacuanha in cases of dysentery which it 
appears to suit, a condition which is not invariable. 

Major C. G. Spencer showed a case of sarcoma treated with 
Coley's fluid. (For particulars see p. 449.) 

Captain H. B. Fawcus gave a demonstration on the use of a 
new medium for the isolation of Bacillus typlzosus from excreta. 
A number of plates of the medium were shown to illustrate its 
inhibitory action on the growth of B. coli, and the distinctive 
appearances of the colonies of the micro-organisms which grow 
upon it. 

For details, see JOURNAL OF THE ROYAL ARMY MEDICAL CORPS, 
February, 1909, p. 147. 

• 
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