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(turrent 1iterature. 

I.-MEDICINE AND SURGERY. 

Obliteration of the Superior Vena Cava.-Osler (Bulletins of the 
Johns Hopkins Hosp., July, 1903) records two cases of the rare condition 
of obliteration of the superior vena cava. Compression of the vessel is not 
uncommon in aneurysm of the aorta and in mediastinal tumours, but only 
twenty·nine cases of obliteration have been recorded. They can be classi
fied as follows: (1) Thrombosis, due to disease within the vein; (2) 
disease outside the vein-tuberculosis, syphilis, mediastinitis, aneurysm, 
periaortitis, carcinoma, and fibroma. The symptoms depend on the degree 
to whieh a collateral circulation is established. Anyone of the three great 
veins of the body may be obliterated for years with good health and a com
plete collateral circulation. Professor OsIer has observed the following cases 
in which the obliteration was due to tuberculosis and lymphadenoma 
respectively. 

A man, aged 22, was admitted to hospital on December 7, 1898, com
plaining of dyspncea. Six weeks before he awoke one night with dyspncea, 
and found that his neck was swollen. The face and eyelids were puffy, 
the vessels of the neck were distended with blood, and there was general 
pulsation of the neck. The superficial veins of the thorax and the right 
upper arm and shoulder were dilated. On December 21 he was discharged 
improved. On December 1, 1899, he was readmitted, complaining of 
pain in the chest and swelling of the face. Exertion caused the veins of 
the face and neck to swell. The superficial veins of the forearm were 
dilated, and the thoracic subcutaneous veins anastomosed with the super
ficial and deep epigastrics. Radiography revealed nothing abnormal. In 
June, 1900, the veins were more dilated, and there were signs of tuberculosis 
of the right lung. In February, 1901, he died in an attack of dyspncea. 
The necropsy showed that the innominate veins and upper part of the 
superior vena cava were obliterated and formed a fibrous mass, adherent 
to the spine, which at this point was eroded. There were many tubercles 
in the lungs. In the second case the patient was a man, aged 31, suffering 
from lymphadenoma. Similar symptoms of venous obstruction began. 
He died four years later. The necropsy showed that the superior vena 
cava was completely obliterated by the enlarged glands. 

Subparietal Injuries of the Kidney.-F. S. Watson (Boston Med. and 
Surg. Journ., July 9 and 16, 1903) publishes an important paper on this 
subject, based upon six cases observed by himself, and a review of the pre
viously published cases, which amount to 660. He points out that laceration 
and serious injury to the kidney may be produced by muscular action, 
and by what seems very inadequate force. Thus Kellermann has recorded 
the case of a man who made a sudden spring backwards and felt a violent 
pain in the left renal region. At the first micturition there was hrematuria, 
which lasted four days: fever and swelling in the left loin followed. The 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-01-06-06 on 1 D
ecem

ber 1903. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


49t) 

latter increased gradually, and an incision on the eighteenth day proved it 
to be a perinephritic abscess. In another case a man ruptured his kidney 
with fatal result in the effort of delivering a blow while boxing. In twenty 
cases blows or falls upon the front of the abdomen were stated to have been 
the cause of laceration of the kidney. These cases are exclusive of injuries 
to the kidney from a crushing force passing over the abdomen while the 
patient was lying on the back. When a single intraperitoneal organ is 
injured, in association with lacerated kidney, it is always on the same side 
as the injured kidney. If the right kidney be injured the liver or ascend
ing colon may be involved, never the spleen or descending colon. If. there 
are multiple intraperitoneal injuries this rule of course does not apply. But 
as such cases are very rare, while injury of a single organ in association 
with laceration of the kidney is common, this fact is important when lapar
otomy is performed, and the abdomen found full of blood, for time need not 
be lost in looking for the source of hoomorrhage upon the side of the uninjured 
kidney. In the great majority of cases the spleen is involved in connection 
with the left kidney, and the liver with the right. The hoomorrhage comes 
from the kidney in an even larger proportion of cases than from the liver 
or spleen. After laceration of the kidney abdominal symptoms may appear 
immediately or as late as the second day. Several cases of severe and even 
fatal injury have been recorded in which there were at first no symptoms. 
Thus a child was run over by a cart, the wheel passing over the abdomen. 
An hour or two later it was brought to hospital and played about the floor. 
Then sudden collapse followed, and death took place three hours later. 
There was no blood in urine passed soon after admission. The necropsy 
showed laceration of the right kidney and liver. Out of 486 uncomplicated 
cases of renal injury, tumour of the loin was observed in Ill. In 39 
the tumour was a perirenal hoomatoma, in 4 hoomatonephrosis, in 28 
hydronephrosis, in 38 perinephritic abscess, and in .2 pyonephrosis. In the 
cases of hoomatoma and hoomatonephrosis the tumour usually appeared 
immediately, but sometimes not for days, in one as late as twenty-one days 
after the injury. In the cases of hydronephrosis the tumour appeared from 
the first to the fifty-sixth day; in the cases of abscess it appeared from 
the fourth to the thirty-fifth day; 

Treatm.ent.-Operation will be necessary if the hoomorrhage .is severe 
or progressive. In one case the writer performed suture of the renal wound 
--an operation which appears to have been performed only six times pre
viously. A man fell while stepping off his cart, striking the left side of 
the back. There was great pain, and hoomaturia followed for four days. 
Then it suddenly ceased and a tamour developed. The kidney was exposed 
in the loin. It was surrounded with blood and more than twice the normal 
size. There was a laceration from which protruded beneath the capsule 
a clot, which had dissected the latter from off the organ over nearly the 
whole posterior surface. The capsule was excised and the clot expressed. 
The renal wound was closed with seven catgut sutures. Hoomostasis was 
complete. After recovery from the operation a urinary fistula remained. 
In five of the other six cases suture of the renal wound was successful; in 
the remaining one nephrectomy had to be performed later, and proved 
fatal. 
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Interstitial Complicating Uterine Pregnancy.-J. B. Morrison (New 
York Med . .Tourn., June 27, 1903). A multipara, aged 35, aborted at the 
eighth week, and came to the writer on the following day. The uterus 
was of about the size ot an orange, and continuous with it on the right side 
was felt an ovoid mass of about half it'! size. This was thought to be 
a fibroid, or old inflammatory lesion. Against advice the patient went 
away and did not return for fifteen days. She had had a chill, fever for two 
or three days, and a foul discharge. Under anoosthesia the uterus was 
curetted.. Some clots and shreds of decidua were removed. Two rigors, 
with temperatures of 105° followed, and agonising pain developed in the 
right side of the pelvis. Tenderness prevented examination. The abdomen 
was rigid. For two days the temperature ranged between 102° and 104°. 
On the fourth day profuse uterine hoomorrhage occurred and the abdo
minal rigidity disappeared. The mass on the right diminished. During 
examination a ten to twelve weeks' fCBtus was expelled. Under anoosthesia 
the cervix was dilated. The interior of the uterus was smooth, but on the 
right was a cavity a little larger than an egg, to the edges of which pieces 
of tissue appeared to adhere. On the floor the finger slipped over a smooth 
mass, which proved to be the placenta. As much of it as possible was 
removed and the cavity was irrigated. For five days pieces of placenta 
came awav. 

Beckm~n has divided cases of interstitial pregnancy into two groups. 
In one (tubo-uterine) the communication with the uterus persists, and early 
abortion into the uterus takes place. In the second (true interstitial) the 
gestation is separated from the uterine cavity by a muscuh.,r septum, and the 
sac ruptures into the peritoneal cavity or uterus. Evidently this occurred 
in the case related above, the shreds felt probably being the remains of the 
septum. . .., 

The Distomum Ringeri.-The eggs of~this worm were first found in 
the sputum, in 1878, by Baelz, who mistook them for gregarines. A year 
later Ringer found numbers of the parent worm in the lungs of a Portuguese 
who had died of an aortic aneurysm. Zenjiro Inouye (Zeitsch. f. klin. Med. 
Bd. 50, Hft. 1 und 2, 1903) gives an interesting account of distomiasis in Japan 
in certain regions of which it is endemic. In the hospital of Okayama there 
were 87 cases of pulmonary distomiasis among a total of 20,703 cases ad
mitted during the seven years 18Hl-1897. Between 1885 and 1887, among 
1,761 cases of respiratory disease at Kumamoto there were 103 cases of 
distomiasis, which therefore formed 5'9 per cent. of the total. It is com
monest in villages with a good water supply, situated on mountains or hills 
along the banks of the three largest Japanese rivers, ten to fifteen miles 
from the coast. . The liver fluke (Distomum hepaticum) is commonest near 
the mouths of these rivers in low-lying and marshy districts. Males are 
more frequently affected than females, and peasants more frequently than 
any other class. 

The first symptom is usually hoomoptysis, and appears in the spring 
twice as often as at other seasons. There is slight cough. The sputum 
is rusty, yellow, or dark red; bright frothy blood is exceptional. It fre
quently contains pus, is ropy from the quantity of mucus it contains, and 
has a peculiar odour. The quantity of sputum varies from traces to several 
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ounces daily. The temperature is seldom raised unless there has been 
profuse hoomoptysis. The writer believes that hoomoptysis in distomiasis 
is due to after:hoomorrhage from the wounds inflicted by the suckers of 
the parasites. The adult worms are occasionally expectorated. The eggs 
are constantly present in the sputum and serve as a ready means of dia
gnosis. They are larger than those of any other common parasite, measuring 
0'08 to 0'1 mm. in length and 0'03 to 0'06 mm. in width, and have a thin. 
chitinous shell with an operculum. In children and old persons who swallow 
the sputum they are found unchanged in the fooces. They resemble those 
of Bothriocephaltts latus, but are much larger. Charcot-Leyden crystals 
are constantly present in the sputum. The physical signs in the lungs may 
be slight or entirely absent, and are usually less marked than in phthisis. 
There may be localised patches of dulness, or retraction of the thoracic wall 
from secondary pleurisy, which is not uncommon, and may give rise to 
thoracic pain. The auscultatory signs are those of bronchial catarrh. Occa
sionally there may be asthmatic attacks. Secondary anoomia may occur from 
the constant though slight hoomoptysis; but marked disturbance of nutri
tion is rare, unless pulmonary tuberculosis complicates the disease. This 
complication is seldom recognised early as the symptoms are attributed 
to the parasite. A complication of more interest is cerebral distomiasis, 
nineteen cases of which have been reported in Japan. There may be general 
or unilateral convulsions, hemiplegia, monoplegia, amblyopia, vertigo, 
aphasia, localised hyperidrosis, or imbecility. It is unknown how the eggs 
or the parasites reach the brain. Possibly the former are carried by the 
circulation. In the lungs and brain the worms lie in cavities, usually in 
pairs, surrounded by a slimy debris of ova and Charcot-Leyden crystals. 
These cavities were forr:~(dy supposed to be due to inflammatory necrosis, 
and those in the brain probably have this origin. But; the writer has shown 
that the pulmonary cavities are lined with pavement epithelium and are 
true bronchiectases. Yamagiwa believes that the parasites penetrate the 
intestinal wall, omentum, liver and diaphragm, and so reach the thoracic 
cavity; he claims to have demonstrated the COllrse taken by finding post
mortem nodules and adhesions in these positions. In addition to the lungs 
and brain, the parasites or their ova have been found in the liver, great 
omentum, intestinal wall, diaphragm, cervical glands, Poupart's ligament, 
orbits, eyelids, and scrotum. The life-history of the pa.rasites is imper
fectly understood. The eggs give rise in water to free-swimming embryos, 
which develop into cercaria in an intermedia.te host, possibly a musseL 
in which form they are eaten by man. They infest, besides man, the cat, 
dog and tiger. The prognosis is good in uncomplicated cases, and the symp
toms may slowly subside if the patient leaves the distomum region. As 
regards the diagnosis, Baelz states that in Japan distomiasis should be 
suspected whenever there is persistent hoomoptysis, especially in subjects 
who obtain sufficient nourishment, and present no physical signs. 

Paraffin Plugs in Mastoid Operations.-In the majority of cases of 
acute mastoiditis it is unnecessary to open the antrum. The mastoid 
abscess and the pus in the tympanum are usually separated by healthy 
bone, and the tympanic suppuration can be arrested by thoroughly 
scraping and gouging the diseased mastoid cells. Thus Hammerschlag 
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has reported fifty-six cases of acute mastoiditis from Politzer's clinic 
in Vienna, in thirty-three of which the mastoid cells were opened without 
disturbing the antrum. The results were good and the duration of 
treatment was less than in the cases in which the larger operation was 
required. Gruber has attempted to curtail the duration of the after
treatment 'still further by immediate closure of the skin incision. But 
though the cutaneous wound may heal by first intention the air-con
taining cavity in the bone usually suppurates and a fresh incision is 
required. To obviate, this difficulty, Professor 'Politzer (Wien. med. 
Wach., July 25,1903) obliterates the cavity by filling it with previously 
boiled molten solid paraffin. The paraffin sets into n solid mass and 
the skin is brought together over it by sutures or Michel's clamps. As 
even with the greatest care some n,ecrosed bone may escape removal, it 
is usually advisable to postpone filling the cavity with paraffin until it 
has become lined with healthy granulations and the discharge is serous. 
If no healthy bone intervenes between the tympanunl and the mastoid 
cells, so that an opening into the antrum C;lnnot be avoided, the method 
if' seldom applicable, because the 1llolten paraffin may pour through the 
antrum into the tympanum, where its removal may be impossible. In 
one ca!'le only in which the antrum had been opened was paraffin 
employed; the orifice of the antrum had in the course of treatment 
become obliterated by granulations. The results were excellent, and in 
every case the paraffin healed in the wound without any inflammatory 
reaction. The following is one of four cases reported :-

A man, aged 26. was admitted to hospital on November 14 for 
purulent otitis media, which had begun acutely a few weeks previously. 
The mastoid process was tender, the temperature was 102'(j° F., and 
the pulse 103. The face was flushed, and there was headache. On 
November 17 the mastoid process was opened. The vertical portion 
was filled with granulation,; down to the apex, and in places there were drops 
of pus. After all the diseased bone had been removed with the sharp 
spoon the, bone surrounding the antrum was found to be healthy. The 
antrum was therefore not opened. The resulting cavity was of the 
size of a small walnut. It was plugged with iodoform gauze and the 
skin incision was partially closed with Michel's clamps. Three days 
later suppuration had ceased. On the seventh day the cavity was 
lined with healthy graulations. It was filled with warm, previously 
boiled solid paraffin, and after this had set the skin was brought 
together with Michel's clamps. Three days later the clamps were 
removed and the wound had healed. Seven months later there had 
been no relapse. 

Paralysis of the Fourth Nerve in Suppuration of the Antrum 
of Highmore.---;-It has long been recognised that certain chronic ocular 
diseases may depend on, or be prolonged by, diseases of the nose and 
its accessory cavities, and are only curable by treatment directed to the 
nasal condition. The conjunctiva, coruea and lachrymal duct are 
most frequently affected from this source. But that ocular affections 
of this origin are not limited to these structures is shown by a case 
of paralysis of the troclear nerve reported by Krebs (Therapeut. Monats· 
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he,fte, September, 1903). A man, aged 24, was admitted to hospital [:on 
September 27, 1901. In 1898 the right upper molar tooth became 
carious. Eight weeks before admission there were violent toothache on 
the right side and a fretid discharge from the right nostril. The pain 
subsided partially after the extraction of the tooth, but a few days 
later conjunctival smarting, epiphora, photophobi~ and diplopia appeared 
on the right side. No improvement followed the administration of 
iodide of potassium and salicylate of sodium. On admission there were 
right conjunctivitis and epiphora. The left eye was normal. The 
movements of the right eyeball were greatly restricted when directed 
downwards, er to a less extent outwards. When the eyes were directed 
straight forwards there was no diplopia, but as soon as they were 
depressed below the horizontal plane two images appeared, that of the 
right eye being below that of the left. The distance between the two 
images became greater the more the eyes were directed downwards. On 
looking downwards and outwarns or. downwards and inwards, homony
mous diplopia appeared, the image of the right eye being· still below 
that of the left. This could be due only to paralysis of the fourth 
nerve. The left nostril was normal, but in the middle and superior 
meatus of the right nostril was a quantity of greenish-yellow pus. The 
discharge was removed by the douche, but was immediately replaced 
by fresh pus which came forwards beneath the middle turbinate bone. 
On transilluminating the maxilla the right maxillary antrum and the 
right pupil remained dark. 

The right antrum of Highmore was opened through the socket of the 
first right molar tooth and irrigated. A quantity of che('sy IT,aterial and 
pus escaped from the nostril. A. silver plug was placed in the alveolar 
opening and the patient was directed to irrigate the antrum with boracic 
lotion thrice daily. Immediately after the operation headache, tooth
ache and conjunctival smarting disappeared, but the diplopia was more 
resistent. It disappeared gradually and pari passu with the maxillary 
suppuration. Nine months after the operation recovery was complete. 

Though troclear paralysis as a complication of suppuration of the 
antrum has not previously been noted, the evidence that the two were 
connected in this case appears to be conclusive. The paralysis appeared 
shortly after the unilateral nasal discharge, anrl. disappeared with the 
antral suppuration. The concomitant conjuncti \Titis and epiphora pointed 
to an inflammatory rather than reflex origin of the paralysis, though 
what was the exact process in or behind the orbit which paralysed the 
fourth nerve or the superior oblique muscle, and why the muscles nearer 
the antrum should have been passed over, it is impossible to say. 

H.-HYGIENE AND PATHOLOGY; 

The Detection of Boiled from Unboiled Milk.-Schardinger, in the 
Zeitsch. ffir Untersuch. der Nahr. und Genussmittel, 1902, 1113, suggests 
the following procedure with methylene blue: 20 cc. of the milk are 
mixed in a tube 18 cm. long and 1·5 cm. in diameter, with 1 cc. of 
a solution containing 5 cc. of a saturated alcoholic solution of methy
lene blue and 5 cc. of formalin (that is, 40 per cent. of formaldehyde) 
in _190 cc. of water. The tube and its contents are then placed in a 
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water bath at a temperature of 45° to 50° C. In rthe case of unboiled 
milk the solution is decolourised in about ten minutes, whilst no dis
charge of colour takes place should the milk have been boiled. The 
limit temperature for this reaction seems to be about 80° C. A similar 
methylene blue solution, but without the formaldehyde, is sometimes 
decolourised, but not always, by raw milk. From certain bacteriological 
experiments the author comes to the conclusion that the reaction [is 
due to bacteria in the milk. 

Another colour reaction which is of some interest and which was sug
gested by Saul in the British Medical Journal, March 21, 1903, as di,,
tinguishing raw milk from boiled is that known as the ortol reaction. 
Ortol is well known to photographers, being ortho-methyl-animo-phenyl
sulphate mixed with quinol. The test is readily performed by adding 
a few granules of ortol to 5 cc. of the milk in it test-tube and then 
adding a few drops of a weak solution of peroxide of hydrogen, or, 
what answers equally well, a similar amount of ozonic ether as employed 
in the guaiac test for blood. If the milk is raw, a deep reddish-pink 
colour develops throughout the fluid in about half a minute. If the 
milk has been heated to 75° C. (167° F.) or over, no change in colour 
follows, or at most the production of a faint brownish tint. Many of 
the so-called sterilised or "Pasteurised." milks which have been heated 
only to 65° C. or 70° C. (158° F.) react to the reagent, so it is 
necessary to understand that this test does not distinguish raw milk 
from this Pasteurised milk, but only that which has been raised to a 
temperature higher than that at which Pasteurisation is usually carried 
on. The critical temperature is 75° C., at which the re-action ceases to 
be given. 

The addition of acids does not alter the colour to any extent, but 
alkalies convert it into a pale coffee tint. Sour milk reacts as well as 
fresh. The reaction is lost, probably by the destruction of some ferment 
in the milk, which is rendered functionless at a high temperature, 
Saliva acts in the same way as raw milk, but if boiled first it fails to 
react with ortol. In human milk a similar colour change is brought 
about, but not so rapidly as in cow's milk. 

Lede describes in the Ann. d'Hygiene Publique et de Med. Legale, 
April, 190,), another method, practically based on an observation origin
ally made by Bahcock, of Wisconsin, in 1889. The addition of one 
drop of a diluted aqueous solution of hydrogen peroxide to a spoonful 
of fresh milk will produce free oxygen, and the presence of this can be 
easily demonstrated by adding a few drops of a solution of one or 
other of the many chemi.cals which change colour perceptibly in the 
presence of free oxygen, preferably potassium iodide and starch or 
paraphenylenediamine. If the milk "has been previously heated above 
176° F., no change of colour takes ~ place ; if" not so heated, a dark 
indigo-blue is produced. 

A New Test for Formaldehyde.-Manget and Maison recommend, in 
the Ann. de Chimie analytique, 1902, vii., p. 407, that the surface of the 
milk be lightly powdered over with amidol or diamido-phenol. After 
a few seconds, normal milk or that containing carbonates or borates 

assumes a salmon colour, whilst if formaldehyde be present a char-
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acteristic canary - yellow colour is developed. For the detection of 
formaldehyde in the jelly of preserved meats a crystal of amidol IS 

sufficient to be added to the melted mass. When the preservative is 
present a yellow colour, changing to a dirty chrome on the addition 
of ammonium hydroxide, is developed. Jelly free from formalin gives 
a rose-brown colour, changing to blue when treated in the same way. 

The Mechanism of Agglutination.--We believe Bordet first suggested 
the close relationship between the phenomena of agglutination and 
coagulation; this view receives considerable support from some researches 
of LCBwit (Oentr. /. Bacteriol .. T. xxxiv., June 28, 1903, p. 156, and July 
22, p. 251), who, exposing at :37° C. a mixture of plasma and serum 
of the goose and duck seeded with certain micro-organisms, observed 
the formation of a definite precipitate, giving the impression of an 
intense agglutination. On careful examination the precipitate appeared 
to be formed by a fine network, in the spaces of which one could see 
micro-organisms singly or in groups. These latter apparently play an 
important part in the production of the precipitate, as, i{ the mixture 
of serum and plasma be precipitated by the adddition of dilute acetic 
acid, the precipitate be removed by centrifugalisation, and the clear 
liquid be realkalined, the addition of bacteria causes a re-precipitation. 
LCBwit, in the face of these observations, regards agglutination as merely 
the mechanical entangling of micro-organisms in the meshes of a 
coagulum due to the action of the agglutinin of the serum upon the 
agglutinogene Dr agglutinable substance of the bodies of the bacteria. 
The precipitated material is amorphous, and owing to its refractile 
properties not easily seen by the microscope, but can be stained with 
methylene agar by Nocht's method. After centrifugalising, thoroughly 
wash the agglutinated bacteria with distilled water. Transfer to a 
glass slide and dry in the air; colour by pouring upon the dried speci
men a few drops of Nocht's stain, heat gently until ,steam arises, wash 
in water, dry, and mount in balsam. The agglutinating substance 
appears then tinted blue or perhaps a reddish-violet. If to ? cc. of 
Nocht's blue one adds three drops of a saturated solution of eosine, 
the mixture remains clear so long as kept stored in the dark. Rapid 
staining of the dried specimen with some of this mixed stain gives the 
agglutinating substance a rose colour and the enmeshed bacteria a blue 
tint, but this successful double staining is not always easy, as a few 
seconds too long a contact causes over-staining. The precise period of 
contact can be best learnt by practice only. If the precise nature of 
this phenomenon, as pointed out by LlBwit, can be confirmed it would 
seem as if the reaction between the agglutinins of a serum and the 
agglutinable material of bacteria was of the nature of a true coagula
tion, of which the substratum is demonstrable as an amorphous mesh
work. LCBwit gives a drawing of this substance, but his paper, though 
somewhat long, is well worth study in extenso, as it describes an abso
lutely original technique for the study of an hitherto unintelligible 
phenomenon. 

Alcoholic Solutions of Disinfectants. - In an article in the Arch. 
f. Hyg., Bd. xlv., Hft. 3, Engel showed that the action of alcoholic solutions 
of lysoform, sublamin and bacillol upon the hands was much more actively 
bactericidal than watery solutions of the same strength preceded by the 
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use of alcohol. In a later paper in the Centralb. t. Bakt., Bd. xxxiii., No. 10, 
p. 786, he gives a series of tests on the comparative action of alcoholic and 
watery 1l01utionR of these and othersu bstances on bacterial cultures These 
indicate that under these conditions the bactericidal effects of alcoholic 
solutions are greater than aqueous solutions. The rli.fferences, however, 
are not sufficient to explain the marked divergences found in his original 
hand disinfection experiments. Engel's experiments support those of 
Furbainger and some others which indicate the great value of alcohol for 
skin disinfection. The advantages on the side of alcoholic solutions is 
probably due to the solution of skin secretions and fatty matter by the 
alcohol, whereby the disinfecting agent is brought into intimate relation 
with the cutaneous structures. Some experiments which we have made 
ourselves are in accord with these views, in respect of ,alcohol as the 
vehicle for disinfectants, but more particularly emphasise the fact that the 
optimum concentration is 50 per cent. of alcohol. 

Fleas and Plague.-The view originally put forward by Simond in 
the Annales de l'Institut Pasteur, xii., 1898, p. 628, that fleas travelling 
from rats which have died of plague may bite human beings and thereby 
disseminate the disease, has met with little favour among those who have 
closely investigated the malady. Simond maintained that his theory was 
confirmed by t,he presence of the specific microbe in the intestinal contents 
of the flea; by other peculiarities of transmission of plague from rat to 
man, and from man to man, in which latter case it is possible that other 
parasites, possibly the bed-bug, may intervene; by the possibility of the 
transmission of plague to a healthy rat by cohabitation with an infected 
rat having fleas, when such cohabitation of a healthy rat with an infected 
but flealess rat is uniformly negative. The great difficulty in the way of 
accepting Simond's theory has been the statement and belief that fleas 
from rats will not bite man. Dr. Tidswell, of Sydney, writing in the Brit. 
Med. Journ. of June 27, 1903, says that" Simond himself, whilst admitting 
his inability to pronounce upon the species of fleas found by him upon rats, 
nevertheless clearly states that they bit human beings upon whom they 
were placed." On the other hand, Valerio, of Lausanne, has reported that 
the species of flea found by him on rats are Typhlopsylla musculi and Pulex 
fasciatus, and that neither of them will bite man. Tidswell points out 
that Simond's observations were made in India and Valerio's in Europe, 
and it seems by no means improbable that their conflicting results were 
due to fleas found by them being of different species. It does not follow 
that the fleas llarboured by rats in two widely different places would be 
exclusively of the same species. With a view to determine this point, 
Tidswell made a collection of fleas from rats coming under his notice during 
the recent epidemie of plague in Sydney. Of 100 fI.eas obtained, ten were 
identified as Pulex fasciat'us, eight as Typhlopsylla m'Usculi, six as Pulex 
serraticeps, and eighty-one as Pulex pallidus. It is noticeable that no lp-ss 
than four species were identified, and one, P. pallidus, most abundantly so, 
this being a species not hitherto identified or mentioned as occurring on 
ordinary rats. The common hosts of P. pallidus are Mtts. albipes, of Socotra, 
and Herpestes ichneumon, of Egypt. Tidswell finds that both P. pallidus 
and P. fasciatus bite men, while P. serraticeps is well known to attack human 
beings. The remaining species, T. musculi, apparently will not bite man. 
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It is obvious that these observations remove an otherwise fatal objection 
to Simond's views and, if confirmed, constitute a valuable link in the chain 
of evidence as to dissemination of plague. 

The Pathogenic Action of Radium Rays. --- The effects of ray J 

emitted from radium salts upon the skin of man are sufficiently known. 
Danysz, in Comptes Rendus Acad. 8ci., t. cxxxvi., p. 4()1, shows that if 
these salts be enclosed ina glass capsule or tube and be then placed upon 
the skin of a rabbit or guinea-pig, a definite destruction of the dermis results. 
A similar tube placed under the skin attacks the dermis in the same way, 
but without producing apparent lesions in either the adjacent muscular 
or connective tissues. It may also be introduced without inconvenienee 
into the peritoneal cavity. Oll the other hand, the central nervous system, 
like the skin, appears to be very sensitive to the action of radium. One can 
rapidly cause the death of young animals by placing the same tube just 
over the spinal column. The effect becomes less marked as the animals 
grow, the osseous tissues develop and largely protect the nervous system 
from the rays of the metal or its salts. The larVal of Lepidoptera are paralysed 
after a stay of twenty-four hours in the neighbourhood of a tube of radium, 
and die in two or three davs. Cultures of anthrax bacilli are killed under 
the same conditions. Bohn, in Comptes RendtlS Acad. Sci., t. cxxxvi., 
p. 1,012, relates analogous experiments, in which he floated a sealed glass 
tube containing some bromide of radium on the surface of a bowl of water 
in which were embryos of frogs and toads. Some of these rapidly died, 
while those which survived developed so abnormally as to become mon
strosities. These latter died also in ten days. Certain embryos of the 
sea-urchin, taken at different stages of their development, have been exposed 
by the same author (ibid., p. 1,085) to radium rays. The blastula, if exposed 
to radium, did not develop into gastrula, so, too, gastrulation was either 
arnsted or passed imperfectly into the pluteus stage. Under the influence 
of the same rays, eggs which had become fecundated gave irregular blastulal, 
the spermatozoids are killed; somewhat old and non-fecundated eggs seemed 
to undergo a spurious fecundation and parthogenesis, giving rise to irregular 
embryonic forms (demi-morula). Bohn thinks that radium exercises an 
intense action upon tissues in which the cells have a tendency to active 
multiplication, and in individual cells, upon the chromatin of the nucleus. 
It is very desirable that these suppositions be confirmed histologically. 

R. Pfeiffer and Friedberger enclosed a small quantity of radium bromide 
in a rubber capsule and placed it some three inches away from a gelatine 
plate containing colonies of enteric and cholera micro-organisms. The 
experiments (Berl. Klin. Woch., July 13,1903) were conducted in a darkened 
room, and after twenty-four hours gave negative results. The distance 
was then reduced to rather less than an inch, and ill forty-eight hours' time 
a definite area was .observed in which no further growth took place. To 
determine whether this had been due to some change produced in the culture 
medium by the action of the rays, the sterile area was again inoculated 
with a fresh enteric culture. An abundant growth resulted in thirty-six 
hours. Similar results were obtained with cultures of anthrax and cholera. 
Whether there is any absolute death of the bacteria or only an inhibition 
of their development is an undecided point, but these authors believe there 
is a favourable field afforded in the treatment of infectious processes of the 
skin, such as lupus, by the judicious employment of rays from radium salts. 
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