
231 

(turrent jLiterature. 

I.-MEDICINE AND SURGERY. 

Fatal Case of Idiopathic <Edema.-This remarkable case is reported 
by R. Staehelin (Zeitsch. f. Klin. Med., Bd. 49, Hft. 5, u. 6, 1903). A 
laundress, aged 51, noticed in July that the eyelids were swollen. A 
fortnight later the whole of the face was rndematous and tender. The 
general health was good. The swelling and redness gradually extended 
to the chest and arms, and was accompanied by burning sensations. 
On August 6 deglutition became painful, and shortly afterwards pain 
was produced by movements of the limbs. She was admitted to 
hospital on August 20. The skin of the forehead, cheeks, and chin was 
bright red as though affected with erysipelas. The neck and chest 
were also reddened, but less intensely, and the skin of the forearms 
resembled that of the face. The redness disappeared on pressure. 
There was some desquamation over the face, but no fOlmation of vesicles 
or nodules. The eyelids were markedly rndematous, the temperature was 
98'8° F., the pulse 72. The rndema gradually extended over the whole of 
the body, and was extremely marked in the hands and feet. Except in 
the parts first affected-the face, chest and arms-there were no signs of 
dermatitis, and the skin was white. The rndematous parts were soft and 
readily pitted on pressure. Later, the mucous membrane of the mouth 
and pharynx became involved, and there was progressive difficulty in 
deglutition and speaking. The rndema of the urethral mucosa necessitated 
constant catheterism. The internal organs were healthy. Only 35 ounces 
of urine of specific gravity 1020 were passed in the twenty-four hours; it 
contained no albumen. The retention of water caused a gain in weight of 
more than 10 kilos. in twenty-three days. Sodium salicylate, iodide of 
potassium, atropine, thyroidin, diuretin, pilocarpine, and other sudorifics 
were equally useless, and death occurred from progressive inanition on 
October 12, about three months after the onset of the disease. The 
necropsy confirmed the clinical diagnosis of idiopathic or essential rndema. 
The skin and mucous membranes were rndematous, but the heart, kidneys, 
thyroid gland, blood and other organs were normal. 

This form of rndema is distinct from the more common acute circum
scribed variety. A number of cases have been reported, some acute, others 
chronic. Of the former all ended in recovery after a few days. Of the latter 
several proved fatal. Occasionally there was effusion into the serous cavities. 

Paroxysmal Hrematoporphyrinuria.-The paroxysmal occurrence 
of hoomatoporphyrinuria has not been previously noted. Pal (Zentralbl. 
t. inn. Med., June 20, 1903) was consulted by a man, aged 66, for attacks 
of abdominal pain of six years' duration. On exposure to cold or damp 
he experienced a slight spasm or discomfort behind the lower part of the 
sternum, which was soon followed by pain in the right lumbar region. These 
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sensations invariably preceded the passage of almost black urine. After 
twelve or twenty-four hours the urine resumed its normal appearance. 
The attacks occurred only in winter. For eight months he had also suffered 
from violent attacks of pain in the gastric region, which radiated to the 
right shoulder. They were of short duration and were never followed by 
the passage of black urine. The arteries were somewhat rigid, the blood 
pressure was high, and the heart was enlarged. There was a faint systolic 
murmur over the aortic area, and the second sound was accentuated. He 
had had malaria and syphilis about forty years previously. 

The writer assumed that the blackness of the urine was due to hoomo
globinuria; but on examination of a specimen of urine passed on April 17 
after two hours' exposure to cold it was found that the colour was due to· 
a quantity of hoomatoporphyrin and not to hoomoglobin. The urine was 
acid, of specific gravity 1028, and contained 2'73 per mille of albumen. 
The sediment consisted of crystals of uric acid, pavement and renal 
epithelium, lymphocytes, and hyaline and granular casts with granules of 
pigment. The next day the specific gravity was 1016 and the hoomato
porphyrin had disappeared. There was a trace of albumen and a copious 
sediment, which contained neither blood cells nor hoomoglobin. 

Hoomatoporphyrin occurs normally in the urine in minute traces, and 
in pathological quantities under various conditions, such as sulphonal 
poisoning, lead colic, intestinal hoomorrhage, and hepatic diseases. Recur
rent attacks of hoomatoporphyrinuria have been observed in a case of Graves' 
disease by McMunn. The same authority has reported a Case in which traces. 
of hoomatoporphyrin were present in the urine in the intervals between 
attacks of hoomoglobinuria. But it has not before been recognised that 
hoomatoporphyrinuria may depend on the same causes as and present 
symptoms identical with those of paroxysmal hoomoglobinuria. 

"Yeronal": a new Hypnotic.-A report on thirty cases in which 
this preparation was employed is presented by Wiener (Wien. Med. Presse,. 
June 14, 1903). Chemically it is diethylmalonyl-urea, its formula being:-

C2 H 5 \ /CO-NH\ 
/ C \ / C 

C2 H5 CO-NH 

It was administered in the form of tablets in doses of 3! to 15 grs., and was 
usually followed by refreshing and quiet sleep within half an hour. To 
exclude suggestion patients were told that the tablets were aperient or 
were to relieve cough. Repeated doses were well borne; in one case as 
many as thirty-two 7i-gr. tablets were given within forty-three days. But 
frequently a single tablet procured sleep for four or more nights, and the
insomnia usually disappeared after at most ten tablets had been taken. 
Veronal is useless in painful affections such as acute rheumatism. The 
most satisfactory results were obtained in the insomnia of hysteria, neuras
thenia, advanced phthisis, chronic uroomia, and uncompensated heart disease. 
There are seldom any after-effects, but slight headache and giddiness may 
be present on waking. The blood pressure appears to be uninftuenced or 
slightly lowered. 
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"Tenodesis": a new form of Arthrodesis.-This method of 
correcting paralytic deformities is described by Max Reiner, of Lorenz's 
Clinic in Vienna (Wien. Med. Woch., June 27, 1903). The indications for 
arthrodesis have been greatly restricted since the introduction of tendon 
grafting, but in cases of extreme paralysis, transplantation of tendons may 
be insufficient, and in complete paralysis it is useless. Arthrodesis, or the 
production of artificial ankylosis at the most favourable angle, is then use
ful, especially in the different varieties of talipes. But though walking may 
be rendered possible, the destruction of all power of movement in the joint 
is a serious disadvantage. In tenodesis the tendons of the paralysed 
muscles are fastened to the bone so as to destroy completely all remaining 
functional activity. The fixation is so arranged that part of the tendon 
on the peripheral side of the sutures is put on the stretch, and acts as a 
ligament. Thus in paralytic talipes equino-varus the foot is first manipu
lated into a good position. The tendons of the peronei are firmly fixed 
to the posterior surface of the fibula. The peripheral ends are put on thl7 
stretch, and oppose return into the varus condition. In the case of the 
peroneus brevis a new ligament is formed between the base of the fifth meta
tarsal bone and the fibula. This keeps the foot permanently pronated and 
prevents the return into the supinated position; all other movements of 
the joint--flexion and extension-are retained. The equinous position is, 
corrected by tenodesis of the extensors. The advantages of the method 
over simple shortening of the tendons consists in the fact that the most 
atrophied and weak part of the muscle, i.e., the muscular substance, is 
eliminated. The one disadvantage is that the atrophied tendon may stretch 
when converted into a ligament. In adults the difficulty may be overcome 
by employing silk instead of the tendon or by strengthening the latter by 
interweaving strands of silk. In children "artificial tendons" are inad
missible, because they are incapable of growth as the foot enlarges, and 
there is danger of over-correction resulting. It is best in children to 
strengthen the greater part of the proximal end of the tendon with inter
woven silk cords, and to leave a small portion at the insertion free to elongate. 

The writer has repeatedly employed the method for talipes. The 
incision begins ,over the external surface of the lower end of the fibula, and 
curves forward round the external malleolus. A fairly large canal is bored 
in the fibula from before backwards and the periosteum is divided and 
retracted from the outer surface between the anterior and posterior aper
tures. The silk thread from the peroneal tendons is passed through the 
canal from behind forwards, and that from the extensor tendons from before 
backwards, and the two are knotted round the outer surface of the fibula 
and covered with periosteum. Any desired tension_~may be obtained by 
this means. ! 

Conservative Treatment of Severed Fingers and Toes.-A. iBesson 
(Jour. des Sciences Med. de Lille, June 13) calls attention to the fact that 
fingers and toes almost severed, which are often removed, may be saved .. 
He relates the following cases: Case 1, a boy, aged 17, had the second and 
third phalanges of the little finger detached by a cut of a knife through 
the proximal interphalangeal joint. The phalanges hung only by a narroV.r 

band of skin. He did not seek advice for two days yet the severed phalanges 
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preserved some sensibility. The parts were carefully washed, a single 
suture was introduced, and a wet dressing and a palmar splint were applied. 
The dressing was changed daily and healing by first intention appeared 
probable. But the patient neglected to attend hospital for four days, and 
by undoing the dressing set up suppuration. However, complete union 
took place in six weeks. Case 2.-A boy, aged 17, sustained dislocation 
·of the proximal interphalangeal joint of the index finger. On the dorsal 
and external aspects the skin was torn and the extensor tendons and external 
and internal lateral ligaments were divided. On the palmar and internal 
lateral aspects a few scraps of integument and the flexor tendon remained. 
The articular surface of the first phalanx projected i cm. above that of 
the second. After washing, an antiseptic wet dressing and a splint were 
applied. The dressing was renewed daily and union took place. Case 3.
An elderly man was injured by a large box falling on his foot. A large 
gash began on the plantar aspect of the great toe and passed round the 
internal and dorsal aspects of the metatarso-phalangeal j o~nts and ended 
a little above its origin. All the tendons and ligaments were torn; only 
a thin band of skin attached the toe to the foot. The joint was open, the 
articular surfaces were crushed, and the fragments of bone were broken 
off. After washing, a single suture was placed on the dorsal aspect and 
a wet antiseptic dressing and palmar splint were applied. Union took 
place. Case 4.-A man, aged 31, had the second finger of the left hand 
almost torn off a little above the last joint; only the soft parts on the 
internal aspect remained. The parts were washed, a suture was intro
duced on the dorsal and on the palmar aspect, and a dressing with lateral 
splints applied. Union took place by first intention. 

Plastic Operation for Restoration of the Face.-N. i Senn (New 
York Med. Jour., June 20) describes a new plastic operation performed 
by him. A man, aged 35, came under observation in June, 1901. At 
the end of 1900 he was treated by a quack for a swelling of the upper lip 
pronounced to be cancer. For ten weeks a caustic paste was applied. 
Great pain was produced and the nose, upper lip, cheeks, and lower eyelids 
sloughed away. Healing slowly took place. The conjunctiva of the lower 
lids was everted and attached to the bone below. The superior maxilloo 
were covered with a thin adherent scab. Cicatricial c()ntraction caused 
eversion of the lower lip. The cavities of the mouth and nose were exposed. 
An attempt was made to restore the upper lip by taking flaps from the 
neck and lining their inner surface with flaps taken from over the angles of 
the jaw. But the flaps sloughed leaving the face worse than before. It 
was then decided to take a huge flap from the scalp from ear to ear. To 
prevent sloughing the flap was detached in different stages, and to prevent 
undue contraction the central two-thirds of its under-surface which would 
ultimately become part of the mouth were lined with skin by means of 
Thiersch's grafts before the flap was detached from its bed. The scalp 
was first shaved and disinfected. The following were the stages of the 
operation: November 7, 1901.-The base of the flap on the left side was 
made by making two incisions running upwards and forwards from the 
ear in the parietal region. The flap was detaclled from the temporal and 
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occipital fascia and reunion was prevented by interposing ~strips of gutta
percha tissue_ November 12.-The operation was repeated on the right 
side. November 26.-The anterior incisions were united by an incision 
across the frontal eminences extending down to the occipito-frontalis fascia 
from which the entire flap was lifted away. The part of the margin which 
was to form the lip was lined with a thin narrow strip of skin from the fore
head which was sutured to the under surface of the flap with catgut. The 
rest of the under surface was covered with large Thiersch's grafts taken 
from the thigh. The grafts were protected with strips of gutta-percha 
tissue. The whole head was covered with a large gauze compress soaked 
in normal saline solution and heat and moisture were maintained by a cover
ing of gutta-percha. The grafts united by first intention. December 3.
The posterior incisions were extended to within two inches of each other. 
December 12.-The whole of the flap, consisting of nearly half of the scalp, 
was detached completely but left in place, adhesion being prevented;, by 
interposing gutta-percha, tissue. December 21.-The flap was lifted from 
its bed and lowered over the face and the large granulating surface on the 
scalp was covered with Thiersch's grafts. Both flaps and grafts were covered 
with a salt-water compress. January 2, 1902.-The flap was sutured in 
position and the superior maxillre were vivified by dissecting off the scar 
tissue with forceps, knife, scissors and sharp spoon. Union took place 
throughout except at a point below the nares which was closed later after 
the nasal cavity had been opened by an incision through the flap. AprillO.
The left lower eyelid was restored by a flap from the temporal region. 
April 22.-The right lower eyelid was restored. In the winter of 1903 rhino
plasty was performed by Konig's method. 

Intestinal Strangulation from Appendicitis.-Robert F. Weir 
(Medical Record, May 23, p. 801) relates the following case in which the 
diagnosis was obscure. A woman, aged 21, was seized with abdominal 
pain and vomiting. At the end of forty-eight hours, when she was admitted 
to hospital, the vomiting persisted and the bowels had not acted for four 
days, though many purgatives had been given. On examination of the 
abdomen nothing was felt and there was neither rigidity, distension, nor 
specially tender point, but pain was complained of whenever pressure 
was made on the abdomen. When the patient's attention was distracted, 
however, she bore pressure well. Nothing was felt in the right iliac fossa: 
During the day the vomiting continued and pain occurred at intervals. 
There was some leucocytosis (13,000). Thus the symptoms were only 
vomiting and unreliable pain in an apparently hyperresthetic woman. The 
temperature ranged from 99° to 100° and the pulse from 80 to 96. On 
the following day the symptoms persisted. On the third day of residence 
in hospital the condition underwent change. There were central abdominal 
meteorism and marked change in the facial aspect, while the vomited matter 
became browner and more offensive. The leucocytes increased to 17,000. 
Median laparotomy showed in the right iliac fossa, near the pelvic edge, 
a masS of contracted purplish brown small intestines and obstruction from 
a band which ran upwards towards the root of the mesentery. Under it 
a loop of some 8 or 10 ins. of intestine was bound down and constricted. 

17 
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It was thought to be a Meckel's diverticulum, but while endeavouring to 
trace the band it yielded and the end of an appendix 5 or 6 ins. long came 
into view, releasing the constricted loop of intestine which speedily resumed 
its normal colour. The end of the appendix was bulbous and deeply con
gested and had been attached to the right side of the lumbar spine just 
above the brim of the pelvis. The adjacent intestinal loop showed recent 
fibrinous exudation. The appendix was removed and its stump was 
cauterised and inverted into the crecum by a purse-string suture. As the 
peritonitis was so limited the abdominal wound was closed without drainage. 
Recovery ensued. 

Acute Lymphatic Leukremia with numerous Subcutaneous 
Nodules (Chloroma).-J. H. Steven (GlasgoU' Med. Journ., July 1903) 
describes a case of this rare condition which has received attention only 
recently. A lad, aged 19, was admitted to hospital on January 16, 1902. 
He had had good health until two months before, when he had an attack 
of diarrhma which compelled him to give up work. He was then exposed 
to privation. His complexion was pasty, his mucous membranes were 
pallid, while his skin was hot and covered with beads of perspiration. His 
pulse waS 100 and his temperature ranged up to about 100°. His gums 
were soft and spongy with blood clots adherent to them. In the skin were 
bluish shotty nodules. Over the pulmonic area a soft blowing systolic 
murmur, and over the vessels of the neck a harsh systolic murmur were 
heard. The liver extended an inch below the ribs. The blood was deficient 
in fibrin and pressure was required to stop the flow after puncture. It 
contained hremoglobin 15 per cent., red corpuscles 766,000, and white cor
puscles, 491,600 per cubic millimetre. On January 22, there were on the 
front of the trunk about twelve steel-coloured nodules varying in size from 
a millet seed to some of the circumference of a threepenny-piece. There 
was a nodule on the upper arm and one, the largest of all, on the small of 
the back. The cervical axillary and inguinal glands were enlarged. The 
spleen could not be felt, but its area of dulness seemed to be increased. The 
temperature ranged between 101° and 102°. Much "coffee-ground 
material" was vomited and death occurred on January 23. At the 
necropsy the subcutaneous nodules were on section of a greenish-grey colour 
and of the consistence of lymphatic glands. The cervical and axillary 

o glands were much enlarged and greenish-grey. The pericardium contained 
a little greenish serum and showed a purpuric eruption. The thymus was 
enlarged and greenish. The blood in the great vessels was greenish and 
resembled solidified green pus. There were fatty degeneration of the heart 
and a purpuric mottling beneath the endocardium. The mesenteric glands 
were enlarged and a few showed cas eo us-like necrosis. In the renal cortex 
were nodules like those in the skin. On the stomach were purpuric patches. 
The pia-arachnoid showed a purpuric mottling and there were hremorrhages 
in the brain. The bone marrow was dark greenish. Examination of the 
blood gave large lymphocytes 94'6 per cent., small lymphocytes 1'4 per 
cent., polynuclears 2'7 per cent., and eosinophiles 1'3 per cent. Section 
of the medulla and cord showed great dilatation of the vessels with lympho
cytes. The greenish coagula in the heart and great vessels consisted almost 
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entirely of mononuclear nOll-granular cells lying .in a. delicate fibrinous reti
-cuIum. A few lluclea,ted red corpuscles were seen. The lymphatic glands 
were pale greenish on section a.nd crowded with lymphocytes. The pulp 
of the spleen was similarly over-run with mononuclears. In the bone marrow 
the proper elements wero replaced by mononuclcars. The persistent and 
enlarged thymus was 80 infiltrated with lcucocytes as to resemble a lymphatic 
gland. The thyroid pl'csented a similar appearance. The lymphoid tissue 
of the alimentary canal was much increased and there was 80 much infil
tration of the mucous membrane that the glandula,r elements were obscured. 
The subcutaneous nodules were composed of dense collections of mono· 
nuclear cells. Els€\vhcre the fibres of t.he subcutaneous tissue were separated 
by it. diffuse leucocyte infiltration. 

TI.- HYGIEKE AND PATHOLOGY. 

The Destruotion of Camp Refuse.- The difficulty of coping adequately 
,yith t.he refuse and garbage in camps is well known to all who have seen 
field 8ervice. This difficulty is no less prominent during l)eace manceuvrcg 
than in an actual ca.mpaign. The problem of how t.o dispose of this material 
arises not only from its amount, but aL~o from the fact that in our Service 
there exists no body of men either organised Of trained for th.lli special duty. 
During peace time we hand thlli impoltant work over to a civil contractor, 
with the result that for field service and occa8ions when no civil contractor 
is available there is neither organisation nor competent personnel to cany 
out this essential duty. \Vhether we shall ever see a true sanitary corpg 
formed, organised, trained and commanded by officers familiar with the 
theory and practical working of sanitary science remains to be seen; but 
apart from these considerations of executive, there remains the great problem 
of ho\v to di<{pose of the enormous mass of refuse materill which 80 rapidly 
collects in every camp. Opinion is unanimous that destruct,ion by fire 
is the proper mode of destroying matter of this nature; to bury it is not 
only impra,cticablc, but, hardly free from risk to the community. In civil 
life the most successful solution of this problem has been by a development 
of the practice of cremation; but even under the stable conditions of peace 
all is not plain sailing. It means the expenditure of considerable sums 
of money in the installation of an elaborate destructor, combined with 
the organising of a large cadre of men to bring the refuse to a central dep6t 
for final destruction. In military life these difficulties: a,re no less, possihly 
even greater, owing to the exceptional conditions under which ~oldiers so 
often carry Ollt their duties. 'Vhen we come to think of applying civil 
methods of refuse dC8truction to army conditions, our first and greatest 
difficulty is the matter of a· destructor. For permanent garrisons the em 
ployment of installations such as are met with in urban civil communities 
is merely a matter of expense; but in camps, especially those of a more 
or less temporary nature, the erection and maintenance of an elaborate 
cremator is less easy of attainment. The need of some practicable and 
at the same time movable destructor for camp use has long been felt. In 
this connpction we desire to call attention to a type of destructor made 
hy Horsfall and Co., of Leeds, which we saw working recently at the Sanitary 
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Instit ute Exhibition in Bradford. Its style and! nature call be readily 
appreciated from t,hc accompanying picture. It must not be supposed 
that this portable deat.ructo! is intended to do its work as it goes along. 
It is merely a combined f U'Tnace and boiler placed on wheels in order that 
it may be self-cont,ained, while at the same time it may be removed from 
one locality to another. lts weight is about 6 ton~, it can burn <it tons 

of refuse daily without causing a nul8a.nce, gencrat(,:!1 1)ower equal to 10 h.p.~ 
and costs complete £450. 'rho value of such a movable destructor in many 
of our scattered camps and cantonments at home, ill India and in South 
Africa, needs no argument. :J.foreover, t,he power generated might in many 
places be turned to profitable work. 'Ve hope t,he day is not far distant 
when one or more of these dest,rllctors will be a8 much a feature of our camps 
as arc the refuse and garbage slloots of the present day. 

The Standardisation of Sewage,- The student of the bacterial treat
ment of sewage has long been aware that while the pdnciples which underlie 
the method. are well understood, their practical application to individua,l 
sewages is la.rgely empirical. This ari8es from the fact that the factors 
necessary for obtaining any required standard of purification by bacterial 
processes au variable and by no mean...;:; constant for every kind of sewage. 
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It is only when the necessary factors in the problem are known in terms 
of some exact measurement that we can hope to find an accurate solution 
for each case. Before attempting to design bacterial installations the values 
,of:the following factors must be known for any particular sewage: (a) The 
volume of liquid to be discharged upon each foot of filter bed per hour, 
or each acre for twenty-four hours; (b) the period of time between each 
discharge; (c) the air required for aeration per cubic foot or yard of filter; 
<d) depth of filter required for any given standard of purification. If we 
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take the standard of purification required in any particular case as the 
" optimum," the optimum adjustment of the above factors is the one which 
gives the required standard at the minimum depth of filter with maximum 
discharge. 

It is notorious that vast sums of money have been and are still being 
spent upon experiments with sewage in which the essential factors for success 
a.re quite unknown. In a valuable paper read before the recent meeting 
of the Sanitary Institute at Bradford, Mr. W. D. Scott-Moncrieff suggests 
an installation for determining these necessary factors, and makes an earnest 
plea for the bacterial purification of sewage to be approached in a logical 
and scientific way. He suggests an apparatus which consists of an air
tight chamber or box of standard dimensions occupying a floor space of 
4: feet by 3 feet and being 8 feet in height. It contains a unit of filtering 
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material representing the actual working of a filter bed, 6 feet in depth_ 
By an automatic tipper provision is made to determine accurately the 
volume and rate of delivery of sewage, also by means of a metre (M) of the 
amount of air necessary for any standard of purification. The method of 
collecting samples of effluent is shown in the diagram, provision being made 
by means of taps fixed en echelon for taking them simultaneously at every 
foot level from one to six. A series of observations made with this stan
dardiser enables one to construct a diagram, from which the character of 
an effluent, obtainable' from a given sewage under given conditions, can 
be accurately determined. The same observations also provide reliable 
data for preparing specifications of the plant and installation necessary 
for the purification of any given sewage, either with or without preliminary 
digestion in an anaerobic chamber. We confess to being much impressed 
with not only the scientific value of this apparatus, but also with its prac
tical importance to all called upon to either advise as to, or actually 
construct, bacterial sewage installations. 

The Life Cycle of the Yellow-Fever Germ.-It is now generally 
recognised that this germ requires two special hosts for the completion 
of its life cycle, one of them being the body of a non-immune human being 
and the other a species of mosquito. From the analogy of malaria we may 
conclude that the yellow-fever germ, which has not yet been isolated, must 
be a protozoon and not a bacterium, also that it goes through phases of 
development similar to those of the malaria parasite. While the human 
subject is doubtless the permanent host for the germ of malaria, it is the. 
Stegomyia mosquito which acts the part of permanent host for the yellow
fever germ, the short sojourn of which in the body of infected man is such 
as might be expected of a parasite going through phases of sexual repro
duction in the body of its intermediate host. Analysing the facts known 
as to the etiology, epidemiology and clinical history of yellow fever, the 
striking circumstance is not so much the parallelism as the contrast between 
the course of events in malaria and yellow fever. Discussing this question 
in the Revista de Medicina Tropical, April, 1903, Carlos Finlay makes the 
following deductions from his work: "The yellow-fever germ being the 
parasite of a small insect, must be a much smaller protozoon than the malaria 
germ which is a parasite of man. The reality of ultra-microscopic germs 
as promoters of infectious disease being now scientifically demonstrated, 
it is possible that the germ of yellow fever may be one of that class. For 
other infectious diseases, the germs of which have escaped detection, it may 
be surmised that the germs are, or at one time were, parasites of a very 
diminutive insect host, which either continues unsuspected or may have 
become extinct. The sojourn of the yellow-fever germ in the human body 
is of short duration, in accordance with its object, which is mainly to secure 
the preservation of the species by sexual reproduction. The function of 
sexual reproduction is accompanied by the elaboration of powerful toxins, 
to which must be directly attributed the attack of yellow fever. Apart 
from the elimination or destruction of the mosquitoes, our main reliance 
for the prophylaxis of yellow fever and malaria should consist in prevent
ing the transfer of the parasite from the intermediate to the permanent 
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host; this is comparatively easy in yellow fever, but for malaria presents 
almost insurmountable obstacles. There is no great difficulty in preventing 
a yellow-fever patient (intermediate host) from being bitten by and infecting 
the healthy Stegomyia (permanent host)." 

Certain interesting facts concerning the viability of the Stegomyia fasciata, 
or yellow-fever mosquito, are given in the same pUblication by Guiteras, 
who, by an experiment made in his laboratory at Havana, found that of 
eleven mosquitoes hatched on August 1, 1902, and which were made to 
bite on the 5th of the same month a yellow-fever patient, no less than five 
lived over 100 days, and one as long as 154 days. These mosquitoes were 
preserved in a wide-mouthed glass jar covered with gauze; inside the jar 
were placed a glass of water, some grass and a lump of sugar. As the 
Stegomyia retl1ins its infectivity during all its life, the facts which refer to 
its duration of life are of great practical interest. Finlay had shown that 
the life of the mosquito is limited to a few days if deprived of water; to 
determine whether in a state of hibernation the insects could perhaps live 
with;mt water, Guiteras retained in a wire-gauze cage thirty-three female 
Stegomyia without water, grass, or sugar, and placed them in a dark box at 
a temperature of 10° C. After forty-five days sixteen mosquitoes survived, 
and on the eighty-seventh day three were still living. 

~, The Bacteriology of the Blood in Scarlet Fever.-In spite of much 
work, it must be admitted that we are still largely in the dark as to the 
precise cause of this disease. Numerous examinations of the blood in fatal 
cases of scarlet fever have been made by various observers. In some a 
coccal infection has been found, commonly a streptococcus, while in a smaller 
number of cases the isolated organism has been either a staphylococcus 
or the pneumococcus. Klein was one of the first to describe cocci as the 
cause of scarlet fever. For years he has upheld the Streptococcus con
glomeratus as this cause, and maintains that this organism does not occur 
in healthy persons, or such as have non-scarlatinal angina. Others, notably 
Marignac, Mery, Seitz and Llawyk, have all found streptococci in the blood 
of scarlet-fever patients. Hlava has recently described a similar organism 
which in many respects resembles the ordinary pathogenic streptococci, 
but he claims first the individual peculiarity of forming crumbling masses 
in saccharose bouillon, the masses consisting of short chains of atypical and 
pleomorphic cocci embedded in homogeneous membrane. The organism is 
said by Hlava (Centralb. f. Bakter., 1902, xxxii., 263) to be of feeble virulence, 
and that only when grown upon serum. He has demonstrated its presence 
in the blood during life in six cases, and designates it as Leuconostoc hominis. 
Much further work is necessary before this can be accepted as a definite 
and distinct form. 

Hektoen, in the Journal of the American Med. Assoc., March 14, 1903, 
approaches this subject by presenting the results of a bacteriological 
examination of the blood during life of cases of scarlet fever with special 
reference to general streptococcus infection in this disease. Blood from 
which to make the cultures was obtained by puncturing a vein in the fore-

, arm after careful disinfection of the skin. A sterilised glass syringe was 
employed, provided with an iridio-platinum needle. One cc. of blood 
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was-used and mixed with 100 cc. of bouillon. In twelve out of a hundred 
cases streptococci were found. They were relatively more frequent in the 
older patients, but, as the streptococca;mia in some cases was transient, 
it is possible that in many cases they may have escaped detection. Posi
tive results were more frequent in severe cases .. The prevalent idea is that 
streptococci are ra;ely found in the blood of other than fatal cases, and 
that they play a specific part in the scarlatinal process. Hektoen's research 
on the blood of scarlet-fever patients during life favours the view that strep
tococcal infection is secondary, because these organisms are absent in the 
large majority of cases. Streptococci appear to occupy about the same 
relation to scarlet fever as they do to diphtheria, if we may judge from the 
frequency of streptococcus infections in these diseases. Hektoen advances 
the hypothesis that there are two infections co-existent in the oro-pharyngeal 
cavity in scarlet fever. The cause of the specific primary infection, he 
says, is unknown; the second infection is the streptococcal, which may 
be regarded as practically constant, because there seems to be in all cases 
of the disease a marked increase in the number of streptococci in the throat 
as compared with the normal condition. It is not, however, quite clear that, 
if we except the severe fatal cases, this infection is generalised . 

• 
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