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SOME PROBLEMS IN SUB-TROPICAL MEDICINE, WITH

SPECIAL REFERENCE TO THE USE OF THE

MICROSCOPE*

By O. T. Logan, M.D.

One of the able editors of the China Medical Journal once paid

me the doubtful compliment of saying that I had a hobby. He referred to

some work I had done in helminthology and indicated that I had a

weakness for this sort of work. I admit having possibly had a weak

ness from helminths, having played at the same time the role of

investigator and subject, but I cannot say that worms are my hobby.

Indeed a hobby is something one rides, and I plead innocence from the

editor's charge because I have furnished the transportation as well as

the nourishment for the nine-inch nematode that started vain thoughts

in my head of having my name linked with this worm after her death

as closely as we had been associated during her life.

The last meeting of the Association barely escaped, either through

the negligence of the Chinese Post, or through its collusion with the

promoters of that meeting, the infliction of a paper setting forth some

studies and conclusions that were brought about by the aforesaid worm.

The official Journal of our calling was not so fortunate, however, and I

managed 'to corner the editors at a time when manuscripts were low and

get my article on the
"

X
"

egg, with photographs much larger than

life size as frontispiece, published last September. My hearers need

not feel superior to the Journal, for the first thing I am going to do is to

say a final word about this atypical egg of Ascaris lumbricoides that has

* Read before the meeting of the China MedicalMissionary Association, Shang
hai, April 20th, 1907..
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caused many of us so much speculation. My excuse for doing this is

that none of the text-books at our command, with a single exception

which I shall cite later, describe or depict the atypical Ascaris egg in

question, and for the further reason that as eminent an authority as

Stiles would venture no explanation until recently—and that after

studying our specimens and considering the matter for more than a year,

of the striking difference in the morphology of the atypical, which, as

I shall show, is the unfertilized egg. Soon after my paper appeared

I received the following letter from Dr. Stiles :—

Washington, D. C, October 8th, 1906.

Dr. O. T. Logan,

Changteh, Hunan, China.

Sir:

I am in receipt of your interesting letter of June 22nd, together
with the specimens of Ascaris, which I have numbered 9,939 in our

catalogue.
I have found the same peculiar Ascaris egg in a patient in Wash

ington, and looking up the literature I came across an article in the

Centralblatt Jiir Bakterioligie und Parasitenkunde, in which the

author refers to the peculiarity of certain eggs and came to the conclu

sion which you do, namely, that they are not fertilized.

I have studied quite carefully the tails of two males which you

forwarded. The papillae seem to agree essentially with the papillae
described for Ascaris- lumbricoides in Europe. I do not, therefore, feel

justified in concluding that your specimens represent a new species, but I
am inclined to agree with you that some of the eggs you have found are

unfertilized. Looking forward with interest to further letters from you,

Respectfully,

(Signed) C. W. Stiles,

ChiefofDivision ofZoology.

I give the letter, which refers to the second lot of specimens sent—

the first containing no males—for the reason that I want to show how

willing scientific men, of whom Dr. Stiles is a type, are to help us

lesser lights in our perplexities, so that others in this field of China who

find things out of the ordinary may not be too timid to seek help of those

who know.

Following on this letter I received another from Dr. Hume calling

my attention to a recent book (1) he had received describing Ascaris

lumbricoides eggs as follows: "Fertilized eggs, elliptical, shell with

transparent mammillated covering, 50-75 (microns. L.) long, by 40-58

wide. Unfertilized eggs, irregular with scanty albumin covering,

coarser granules and thinner shell, measuring 81 by 45."
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I think that Wellman (2), of West Africa, is more nearly correct-

when he describes the unfertilized egg
—which he also thought was the

egg of a new species of Ascaris—
"
as found in the feces, neither yolk

nor shell can be made out. The crenated and rugose envelope is opaque

aud stained with bile, and might easily be mistaken for a small mass of

fecal matter. Ova taken from the uterus at various stages of develop

ment show a simple shell filled with a granular yolk."

The fertilized egg appears the same, except its color, whether we

take it from the uterus or the feces, but the unfertilized egg changes

markedly in appearance ; its shell appearing thick and rough in the

feces and the fine granules of the intra-uterine egg apparently becoming

coarse globules in the egg found in the feces. Wellman's explanation

would solve this difference.

ANKYLOSTOMIASIS (HOOKWORM DISEASE.)

A disease which has attracted a great deal of attention in late 3'ears

is ankylostomiasis. We have a dozen or so cases every year in our

clinics. The recognition of this malady is very important, and it can be

made in a few minutes with the microscope, provided one has a good

thin specimen and his sub-stage illumination is not too great
—

a point
in technique that cannot be reiterated too often. The disease once

recognized, responds beautifully to treatment, and the incapacitated
anemic patient soon rejoices in his returning strength aud well being.

Loos (3) has conclusively shown that in all probability the usual

mode of infection is not by drinking dirty water, as was formerly

supposed, but that the embryo of this little worm enters the skin,

usually of the feet or legs and passes into a blood vessel where it gets

into the circulation and is carried to the lungs. It leaves the blood

vessel and tarries a while in the lung tissue, where it becomes more mature

and then enters an air vesicle and travels in the air passages to the

esophagus, from whence it continues its course to its permanent abiding

place
—the small intestine. The lesion caused by this worm as it

passes through the skin is called "Ground itch" or "Coolie itch."

It is a papulo-pustular dermatitis which often takes on phagedenic

characteristics, owing to secondary infection from scratching. I doubt

not that many of the cases we see in farmers who wade in the paddy

fields in the spring belong to this class of dermatitis.

I cannot refrain from telling how a planter in the West Indies

rid his coolies of this itch and the anemia that follows. He simply
made them a pair of "antiseptic socks" as Manson calls them by

having his coolies dip their feet and legs in tar each morning and then

walk through sawdust. The result was all that could be desired.
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Schistosoma Japonicum (Catoi)

The prefecture of Changteh has furnished two cases and the

prefecture of Changsha one case of the disease caused by this fluke

for our clinic. All of these cases would have passed for dysentery with

accompanying anemia had not the microscope told us that we were deal

ing with trematode infection of which the bowel symptoms were only the

result of the ulceration caused by the eggs working their way through the

bowel coats. Two of our cases were bloated, while the third was much

emaciated. Dr. Taylor (4) also reports a case that was extremely

emaciated. I am inclined to think that the emaciation comes after the

edematous stage ; at any rate our last case gave such a history. One

case entered the hospital and improved greatly both as regards his bowel

symptoms and his hemoglobin ; the latter going from ten to thirty-five

per cent, in about a month. (5) After he went out we had word that he

became worse and was too weak to come back. Of the other two cases

one died and one was lost sight of.

Ameba Coli. (Tropical Dysentery.)

In all cases of intractable diarrhoea and dysentery a search should

be made for this organism. The stool must be recently voided and the

specimen made from the mucus that is passed with the stool, for here

will most of the ameba be found. As little pressure as possible to get a

reasonably thin film should be used. Search is made for small granular

bodies, 15-30 microns in diameter, possessing ameboid movements.

These are the cause of tropical dysentery, which is followed so often by

liver abscess—one case in every five in India, according to Osier. (6)

That there are other kinds of dysentery not dependent upon the ameba

there can be no doubt ; still, these organisms once found call for

treatment that will rid the patient of them. Manson calls attention to

the fact that a patient may have liver abscess as a sequel of dysentery, al

though the dysentery may have been attended with no passage of blood.

Since beginning this paper I have had a case, the wife of a

mandarin. Some two months ago she began to pass blood in her stools,

but as the pain was insignificant, she kept up until a fortnight ago,

when she had to take her bed. There has been no pain nor tenesmus,

although she has lost much blood. When I saw her and heard the

history I suspected a rectal polypus, but the microscope revealed

thousands of Ameba coli. Not having a warm stage and after trying

several makeshifts without getting much movement from the amebae,

which will not move when cold, I thought of the broken plate glass that

■was to have been used in our surgery skylight had it come intact.
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Picking out a fragment about the size of the microscope stage, I placed

it in warm water, then dried it and placed it on the stage. On top of the

warm glass the specimen, mounted in the usual way, was placed. The

amebse at once began to move and I studied them to my heart's content.

I see no reason for buying a warm stage when this plan, which is

at once effective and cheap, serves the purpose. It has other uses also,

for instance in studying the movements of the malarial Plasmodium and

in preparing fresh blood for study, as it is easier to get a good specimen

if the slide is warm.

MALARIA.

Every once in a while we think we know all there is to be known

about malaria because we can call off all the names of the double-life

cycle of the organism and know the difference between a Mcrozoite aud

a Sporozoite aud because we have known all our lives that quinine will

cure malaria. I assure you, however, that I, for one, have learned

much about the treatment of malaria lately, especially about the

importance of the treatment of this disease after the chills and fever are

under control. During the last year we have had an epidemic of malig

nant malaria in our vicinity. I say "epidemic" advisedly, fori have

carefully watched with the microscope since 1901 for the malignant

organism and its attendant symptoms in patients. Just when I had

concluded that this region was free from the disease, we were, in 1906,

visited with a veritable epidemic. Benign tertian and quartan malaria

we have as endemic diseases, but strange to say seldom see quartans

now, whereas in 1901 to 1903 ninety per cent, of malaria was of the

quartan variety. I think a partial explanation of the epidemic is that

in 1905 a region of Hupeh and Hunan, north of here, was visited by floods,

by which thousands were driven from their homes. The country there is

very malarious, and it is probable that a sufficient number of refugees

came to our region with malignant gametes in their blood, thus infect

ing our anopheles, and I doubt not that we shall have plenty of malignant

malaria from this time on.

Manson says (3) :
"

With a view of preventing relapse, fifteen grains

should be given every tenth and eleventh day for six months. This

treatment is usually absolutely successful. But as in many instances

the germ does not die out for some two or three years, I think it

desirable to give a short course of quinine at the spring and fall of the

year, of say fifteen grains every tenth and eleventh day during a month

at each of these seasons. I also advise the patient, should he be the

victim at any time of exposure, or fatigne or of physiological over-strain,

to take one or two fifteen grain doses of the drug on such occasions."
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STAINING MALARIAL BLOOD.

One of the hardest things to do, so far as my experience goes, is to

recognize with certainty the young parasite of the so-called malignant

or sub-tertian malaria in the fresh blood. On the other hand, if

properly stained with Wright's or Leishman's stain, it is easy. I prefer

Wright's, but as it is sold only in fluid form, at least that is the only

way I have been able to buy it ; by the time it reaches China it has lost

its power of differentiation. I have come to depend on Leishman's

soloids as sold by Burroughs Wellcome & Co.

With these soloids and a supply of methyl alcohol, which must be

strictly pure
—I advise Merck's

"

reagent"
—

one can in a few minutes

make the stain ready for use. Distilled water must be used for

washing, otherwise a precipitate will be thrown down and ma}' mask

the organisms. Properly stained the young parasites show as delicate

blue rings with the chromatin forming a beautiful garnet set. I find

that by ringing the field that is to be stained with vaseline undue

spreading and crystallization of the stain is prevented.

ENDEMIC HEMOPTYSIS. THE LUNG FLUKE.

Paragonimus westermani. (Disioma pulmonale. D. Ringeri).

This fluke is responsible for a serious lung trouble in which patients

expectorate viscid red phlegm that might be mistaken for the bloody

sputum of phthisis. The microscope reveals eggs of the fluke and

establishes the diagnosis. I have never seen a case here, but am on the

look out for it.

FEBRILE TROPICAL SPLENO-MEGALY. (KALA AZAR.)

I suppose others, like myself, have been impressed with the number

of patients they see suffering from enormously enlarged spleens. Our

cases have not complained of fever ; indeed it is hard to get a history of

fever from them. The clinical picture need not be dwelt upon more than

to say that there is emaciation, anemia, enlargement of the spleen and

liver usually accompanied by chronic fever, before which the doctor is

helpless, so far as eradicating the disease is concerned. It* has been

found by Drs. Aird and Thompson in Hankow, Manson confirming
their diagnosis from the specimen sent him. The probability is that it

occurs in all parts of Central and Southern Chiua. It has raged in

Assam as a devastating epidemic and is common in parts of India. Dum

Dum fever, formerly thought to be malarious has been proved to be

caused by the specific organism of this disease, the Leishman body.
* Leishman bodies.—Ed.
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These can be demonstrated during life only by aspirating the spleen or

liver with a fine needle, blowing out the small amount of pulp 011 a

slide and staining with Leishman's stain. Thus stained, the minute

bodies will be found, consisting of a faintly staining amorphous matrix,

in which are set two chromatin masses, the larger of which is oval or

spherical and the smaller usually rod-shaped. The larger chromatin

mass stains red, but less deeply than the smaller. I have never had the

courage to aspirate one of these cases, as so many deaths have followed

this simple procedure, owing to the spleen being so friable. I refer the

hearers to Manson's work (3) for a fascinating description of this

malady, together with its connection with the Oriental sore, in which

the Leishman body is also found. As this sore is found only in camel

using countries, I am curious to know whether the camel drivers of the

north of China are affected.

BLOOD EXAMINATON.

I am told by a young colleague that the red cells are being counted

less frequently than formerly in the hospitals at home, while the white

corpuscles are being counted more frequently. The reason is not hard

to find, for, roughly speaking, the red cells and the hemoglobin go up

and down together and estimating the hemoglobin is almost as easy as

taking the pulse, if Talquist's scale is used, while counting the red cells

is a tedious and painstaking task.

I regard my hemocytometer as a Texan is said to regard his

revolver—something not often needed, but when one needs it he needs

it mighty bad. A high count of the leucocytes, provided they are

polymorphonuclears, always means active inflammation. One must not

overlook the fact that a tonsilitis or an ulcerating toe nail will run the

count up and may mislead one. On the other hand, if the infection is

so great that the bodily resisting powers are overcome or if the pus is

well walled off, there may be no rise in the count above normal.

Bearing these things in mind, there is no doubt that a count of the

whites is of great help in diagnosis, treatment and prognosis. Two

cases will illustrate. A missionary was taken sick of appendicitis with

classic symptoms, and the blood count proved that there was active

inflammation ; the count running up to twenty odd thousand. With the

symptoms little changed, the count two days following showed only

sixteen thousand, which told that the attack was subsiding and gave us

grounds for a favorable prognosis, so far as the particular attack was

concerned. Another, a surgical case in a native, suddenly developed a

fever of 103°, which was maintained. No malarial organisms were
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found in the blood and the wound was progressing beautifully.

Repeated counts of the white cells showed the normal number, and we

diagnosed typhoid by exclusion ; the subsequent history confirming the

diagnosis. Here I am treading on debatable ground, for I have heard

it said that the Chinese do not have typhoid unless they drink fresh

milk. I do not hesitate to cross swords with any who hold this opinion,

for I think I have seen many cases, although we are not often called to

fever cases. May I suggest a way to settle the matter. Let some one

who has the ear of the very efficient gentlemen who have charge of the

Shanghai Municipal Laboratory undertake to make some arrangement

whereby we may send them blood from our native fever cases that

resemble typhoid and ask them to keep a record of these Widal tests

which will be proof one way or the other.

Manson (3) calls attention to the fact that liver abscess is very

often treated as malaria. He says: "Perhaps in consequence of the

periodic quotidian fever usually accompanying it, the tropical disease

most frequently confounded with malaria is liver abscess. It is quite

a common occurrence to be consulted by patients affected with grave

suppuration of the liver, who for weeks, or even months, have been

under the impression that their disease is malaria, and who, in fact,

have been treating themselves for malarial disease. I think it was

Osier who said that he had never seen a case of liver abscess that had

not been drenched with quinine." In liver abscess one would find a

polymorphonuclear leucocytosis, while malaria gives a leukopenia with

a relative increase in lymphocytes, (3) except during and two to four

hours after the paroxysm, when there may be leucytosis. (6) An

increase in the relative number of lymphocytes, therefore, should lead

us to look very carefully for malarial organisms.

The modern books and medical publications are so full of information

on the subject of blood examination that it is not proper to go into the

matter fully in this paper.

EXAMINATION OF FECES.

A piece of fecal matter the size of a hemp seed is selected. If the

specimen is dry and hard, it should be mixed with water until it is of

the consistency of thin paste. Any hard substance'that is found, such

as grit or vegetable fibre, is teased out with a match or toothpick, so that

the cover glass when applied will lie flat. Moderate pressure may be

used to get a thin even field. I use a 1 inch eyepiece aud a f 3 inch

objective for finding and a 1/5 inch objective for checking, if in doubt.

These give 90 and 350 diameters respectively. For ameba coli, unless



Some Objects i-ohnd in thh Fecks showinc. Relative

Average Size.

i. Red Blood Corpuscle.

2-3. Ai/iebae coli.

4. Egg of Tricocephalus dispar.

5. ,, ,, Ankylostomum duodenale.

6.
,, ,, Ascaris lumbricoides, fertilized.

7. ,, ., ,, ., unfertilized.

S. ., ,,
Schistosoma japotiii um.

X500 (approximate.)
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one is familiar with the appearance, % or 1/5 inch objectives would have

to be used, as the organism is only about three times the size of a blood

corpuscle. A poorly prepared specimen, especially a thick one, will

surely mean failure in searching for the more delicate eggs, such as

those of Schistosoma japonicum and Ankylostomum duodenale. The

result will be the same if the sub-stage illumination is too great.

Compared to blood examination, the examination of feces is child's play,
because the objects sought for are comparatively large. Where the

stool is very fluid the top part should be poured off and the specimen

secured from the sediment.

SUGGESTIONS FOR MICROSCOPIC STUDY.*

Iii conversation with medical missionaries at Kuling I have noted

how few have done fecal examinations. Allow me to venture a few

points that have helped me, for I have had to work out what little I

know practically unaided, except by the often too meagre information

to be gotten from books. When looking for something I have not seen

before, I get in mind how many times greater or smaller it ought to be

than a red blood cell or a lumbricoid egg
—two always obtainable

articles in China. The drawings and photographs, especially of eggs,

are notorious for their indefiniteness as to the magnifications used. If

the description does not say that so-and-so's objective A and his eyepiece
B are used in making the photomicrograph it is reasonably sure to tell

you that it is "greatly enlarged"—a hackneyed and needless express

ion, since a microscopic object could not be seen at all, if it were not

enlarged.

The beginner can always find the egg, both fertilized and unfertiliz

ed, of the ubiquitous lumbricoid in any Chinese latrine, usually

associated with Tricocephalus dispar and less often with ankylostomum
duodenale and Necator americanus ; the latter being the so-called

American hookworm, but Stiles pronounced some worms sent him from

Changteh identical with the latter species. The eggs of the two are

almost alike.

The domestic animals offer a fine opportunity for studying the eggs

of parasites. Lately I have seen for the first time the egg of the

tapeworm Bothricephalus latus in the feces of a dog. Cats harbor

Schistosoma japonicum and I have no doubt that the rats in most parts

of China harbor Trypanosoma lewisi and Manson tells us that the dogs
of South China harbor Filaria imitis in great numbers, so that we may,

♦Specimens of stained malarial organisms, Ascaris lumbricoides (fertilizer!
and unfertilized), Ankytostomum duodenale. Schistosoma japonicum and Tricoce

phalus dispar eggs were presented at the meeting.
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if we try, get an idea of these organisms that belong to the same family

as those that are pathogenic in man. These latter suggestions are for

those who have a taste for medical diversions. I have promised myself

the fun of searching for them when I can find time. To me it would be

far more interesting than some of the fads I see others taking up, such

as collecting old coins or ugly brass.

I plead guilty in this paper of drawing largely on Manson' s Lane

Lectures (3), but my audience will forgive me after they have read this

book, which is scientific enough for anybody and at the same time

fascinating as a novel. I know of no writer who has the knack of

working in illustrative cases and turning his phrases in such a way as

to compel one to be interested and at the same time to be unable to

forget his points in the future, as Manson, who might well be called

the Father of Tropical Medicine. Armed with his book on Tropical

Diseases, his Lane Lectures, The Journal of Tropical Medicine and a

good book on Clinical Diagnosis, one is fairly well prepared to recognize

the peculiar diseases he is likely to meet in this sub-tropical land. Let

us hope that the pages of The China Medical Journal will become more

and more the clearing house for scientific as well as helpful medicine.

To this end we should pray the Lord of the harvest that He will send

more medical laborers into His harvest, so that our hands and hearts may

be more free for all good work. Scientific work is a by-product of our

toil ; still in a large plant like ours the by-product should not be insignif
icant. I hope the coming years will find us reporting the diseases

we meet in our various sections, especially the rarer ones, so that the

medical world may have a better idea of the geographical distribution,
also that the newly arrived medical missionary may be forewarned and

therefore forearmed, thus preventing his getting into pitfalls and perhaps

sacrificing valuable lives. Let us away with mock modesty that is pre

venting many from writing for our Journal. May it not be that what

we think is modesty is only pride that makes us fear that our articles

may be criticised ?
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A CASE OF SUPPURATION OF MESENTERIC GLANDS

AND A CASE OF CIRRHOSIS OF THE LIVER.*

By Neal Macleod, M.D., Shanghai.

The two cases which I am about to bring to your notice to-day are,

I believe, of somewhat rare occurrence, but will, I hope, prove not the

less interesting and suggestive.

One of these involved failure to diagnose it during an observed

illness of sixty-two days, and the other failure in treatment.

These failures and the invitation to address you, for which I am

indebted to your energetic secretary, have been the means of enabling

me to regard as well as to set before you two old maladies, in what

may possibly be aspects new likewise to others than myself.

SUPPURATION OF MESENTERIC GLANDS.

A ship captain, aged fifty-one, a powerful, very healthy looking man,

weighing over lbs. 200, was admitted to the General Hospital on 3rd

January, 1900. His illness began five days previously in Nagasaki with

chills and fever, and on the first day he vomited. Four days of con

stipation were followed by four stools on the day of admission, each of

these with blood and with severe griping pain ; one of them seen after

admission to hospital contained blood which was believed to be from

piles. He complained of pain in the hypogastric region ; there was

tenderness between the umbilicus and the right iliac fossa and the

abdomen was slightly tympanitic. The tongue was coated white. The

tenderness was present also on the next day when there were two stools

which were loose but free from blood, and from that day nothing

abnormal was observed in the bowel function. On the 8th day a trace

of albumen was the only noteworthy abnormality on repeated urinary

* Read before the C. M. M. A., Shanghai, April, 1907.
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examination. If you look at the temperature chart you will observe

that there was fever observed sixty-two days in all, for the first seven

of an irregular remittent type, afterwards intermittent and frequently

accompanied by rigors and sweating.

The temperature rose on 41 occasions to 105 or over ;

29 times ,,
106 do.

10
,, „ 107 do.

5 ,, >,
108 do.

the highest reading being 108.4, which was reached twice, on the 24th

and 55th observed days of the illness.

The blood was examined at the beginning and though no malarial

parasite or pigment was found,* quinine was given solid and in solution,

in large doses, as shown in the chart, without effect. The typhoid

Widal reaction was absent. No sign of tubercular disease or of suppura

tion in any part of the body that could be thought of was obtained ;

the bronchial, mesenteric and other gland regions not being overlooked.

After the first two or three days in hospital the only pain complained

of, or that could be elicited by question, was an occasional headache,

which did not always accompany the very high temperatures. The

tongue cleaned at the end of the third week and remained so till death.

For a good part of the illness the appetite was good and the patient did

not feel ill, except, and not always, when the temperature was high,

which you will see from the chart was frequently only for a very short

time. On several of these occasions the sister in charge repeated the

thermometric test, which I may state was done with the excessively

high temperatures at first, partly, because the reading of the ther

mometer was distrusted, and, partly, because the patient did not seem

so ill as such high temperatures suggested. A variety of drugs were

administered, which I need not detail. None of them appeared to

influence materially the course of the disease. The patient died, having
been ill sixty-six days.

The chart did not fail to suggest pysemia to several medical men

who saw it and the case during life.

You may imagine that the post mortem examination of this man

was attended with no small degree of interest. It revealed a plentiful

deposit of fat in the abdominal wall, mesentery, omentum and elsewhere.

Every organ was searched without result for a clue to the fever. Four

of us who had seen the patient at various times were looking on when,

as we were about to open the spinal canal as the only uuexplored

* A differential blood count would probably have increased the suspicion but
could not have aided in determining the location of suppurations.
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region, one of us fortunately happened to grasp the mesentery which

had been left in the abdomen, the stomach, small and large bowel

having been cut away close to their attachment to the mesentery to

facilitate flushing at the tap and opening for inspection. The mesen

teric glands were then felt to be abnormally large. They could not be

seen on the closest inspection, nor felt, unless grasped, because of the

amount of fat surrounding them, which probably also prevented inflam

matory involvement of the adjacent peritoneum, inspection of which

also disclosed not the slightest abnormality. To our surprise, a large

number, if not all of these glands were converted into little sacs of pus.

Inspection of the mucous lining of the bowel failed to throw any light

on the condition of these glands, and, unfortunately it did not occur to

any of us until too late to determine from what part of the small gut

the lacteals, running to the implicated glands, took their origin.

Failure to find the point of origin of infection in the bowel is said

to be not uncommon in cases of tubercular mesenteric gland disease.

I have not been able to find any record of suppuration of the

mesenteric glands as in this case. (Note.)

Remarks.—The absence of abdominal pain and tenderness after the

first three days in hospital was accounted for, partly, by the affected

glands lying so buried in fat as not to be affected by palpation, and,

partly by the adjacent peritoneum escaping inflammatory involvement.

This is not altogether strange, as one occasionally meets cases of

suppuration in abdominal organs without pain or tenderness, notably in

central liver abscesses where the peritoneal covering has not been

involved.

My belief is, that in this case the pain and tenderness of the first

two or three days in hospital, even then not a marked feature, attended

the early stage of inflammation of these glands, but subsided when

suppuration had taken place ; the cessation of pain being not an in

frequent accompaniment of the occurrence of suppuration in other parts

of the body.

Situated as these glands were between the lacteals and the thoracic

duct, and stored as they were with pus, sepsin, or toxin, as it is now

customary to call it, the poison had for its introduction into the circula

tion a mechanism almost as certain as intravenous injection.

Note.—If it is assumed that the septic condition of these glands

had its origin in the bowel, the question at once suggests itself, Why

did the portal system escape infection in this case ? as that system is

the usual seat of secondary septic infection from the bowel.
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CIRRHOSIS OF LIVER.

A man of fifty was admitted on 24th January, 1907, to the General

Hospital, complaining of abdominal distension which began on the

morning of the 22nd, with pain in the abdomen not specially localisable

and with retching, and from that morning neither wind per anum nor

stool had been passed, having had diarrhoea previously. No solid

food had been taken after the evening of the 21st. On the day before

admission he was seen by a medical man, who had ordered one ounce

of Epsom salts and thirty drops of turpentine ,
both of which were

swallowed, retained and followed by no evident result.

At 5 p.m. on the 24th, when admitted to hospital, the belly was

manifestly distended, tympanitic in front, somewhat dull in the flanks,

slightly and equally tender everywhere. The tongue was clean, and

there was occasional belching of gas. Thirst was great, but he feared

to drink because of addition to the distension. The pulse was 120,

regular and of fair strength, the temperature being 98.6. He did not

seem very ill. A turpentine enema was given, but returned without

evident addition, while later in the evening by rectal tube, four or five

ounces of yellowish faecal fluid escaped from the bowel, but without gas

accompaniment. After this he begged for something to make him sleep,

as he had not slept for forty-eight hours. A similar attack had occurred

in the spring of 1905 when in hospital for suture of a patellar tendon

ruptured by a fall from a horse, and, wThen various means of relief had

been tried and failed until quarter of a grain of morphia sulphate and

i/i50th of a grain of atropine sulphate hypodermically gave both sleep
and relief. This dose was now given aud there followed a comfortable

night, beginning with five hours unbroken sleep.

The rectal tube was passed twice on the morning of the 25th, with

results similar to that of the previous night, but no gas escaped there

with and the distension remained unaltered. The belching returned

and was accompanied by bile-stained fluid at times.

Dr. Milles then saw the case with me, and it was decided if no

improvement manifested itself in the interval, that the abdomen should

be opened in the afternoon.

At noon the patient was manifestly worse in appearance and was

vomiting fluid distinctly faecal in colour and odour, the temperature

having fallen from 99 at 8 a.m. to 94.6, the pulse being 118. Dr. Milles

opened the abdomen at once and incised the presenting, much distended,

pale, small intestine on its free border when collapse followed the

escape of gas. The collapsed part of the bowel lay flaccid and without

any attempt at contraction, the gas from the neighbouring parts above
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and below having to be drawn off with the aid of a glass tube passed

through the incision and the gut threaded on the tube. The flaccid

wall of the bowel was observed frequently to block the end of the tube.

The bowel was obviously paralysed.

The peritoneum was quite healthy and the hand passed into the

abdomen could detect no obvious cause of obstruction.

The question of pulling out more than eight or nine feet of the bowel ,

and possibly of having to puncture more than once, as well as further

search for obstruction, was discussed, but dismissed because of the

patient's condition and that of the bowel as to paralysis. A Paul's

tube was tied into the puncture for the relief of obstruction and the

wound closed.

Ten ounces of normal salt solution was injected into the rectum

after the operation aud repeated twice before the next morning when it

was noted- that while liquid faecal matter had escaped into the receiver,

no gas had been observed to escape from the tube. The abdomen was

less distended than before the operation, but the patient's condition was

not improved, and he died at 8 o'clock on the morning of the 26th.

Post mortem examination disclosed a normal peritoneum. The

small intestine, collapsed in the neighbourhood of the incision which

was about seven feet from the ileo caecal valve, was distended above

and below the collapsed part, while nine inches from the valve the

distension abruptly ceased. These last nine inches of the ileum were

of normal calibre and where the distension ended, no band, adhesion,

volvulus, hernia or other abnormality was present. The part of the

bowel below tLe puncture was very carefully followed downwards

when it was plainly seen that at the limit of distension the bowel

was folded on itself, the distended lying on, pressing and occlud

ing the undistended part. The valvulae conniventes of the jejunum

were somewhat cedematous and reddened, but the lining of the gut was

otherwise normal. The liver was a good example of portal cirrhosis,

contraction being evident and the tissue hard and resistent. The gall

bladder was twice the normal size, contained normal bile and many

small gall stones, the wall being of normal thickness.

I returned the death as due to flatulent distension, paralysis with

obstruction of the bowel, but late consideration of the case suggested

that this man died of liver cirrhosis as certainly as if he had been

anaemic, wasted and ascetic. I shall therefore ask your indulgence

while I go into some details of the previous history which I am in a

position to do from personal observation and which seem to justify such

a view.
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For over fifteen years this man had been over weight and latterly

over lbs. 210. During twenty years I had had on several occasions to

deal with congestion of his liver, dieting and cutting off alcohol. His

conjunctivae during all those years never lost their tell-tale yellow tinge.

Three years ago he was jaundiced, the liver was large, tender and

hard, and under treatment became reduced in size but slowly. This

last liver disturbance lasted longer, was more severe, interfered more

with his work than on former occasions, and the assurance that the

organ would be lamed for the rest of his life, proved the means of

considerably checking consumption of, but not in securing total abstin

ence from alcohol or from other than plain foods. Four months before

his death he consulted me, I need not say for the first time, for morning
diarrhoea ; the call to evacuate the bowel was so urgent that it had to be

attended to, however inconvenient. He described the stools as small,

not always liquid but accompanied by the escape of enormous quantities

of gas. In December, after eleven days' hospital observation and treat

ment, chiefly 011 milk, he had normal stools and lost the flatulence.

The liver then was not above normal size. Relaxation of care in dietary

was soon followed by a return of the flatulence and diarrhoea.

In the new year week while on a short holiday in Japan he tried to

check the diarrhoea by means of some medicament recommended by a

friend, which, he told me, the week before his death, had caused such

distension that he had to stop it.

It is interesting to determine, if possible, the time of onset of the

obstruction as well as the relative importance of that and the flatulent

distension and paralysis.

The nervous and muscular apparatus of this bowel were no doubt

unhealthy, and we may infer from the history I have detailed that

distension would be likely to be first in the field, aud would be not

unlikely to prepare the way for, if not indeed to cause, paralysis.

Such a bend as I have described must frequently occur in every bowel,

but, obviously cannot persist so long as peristalsis is normal. Peristalsis

would obliterate such a bend. With a bowel on the other hand more or

less paralysed by gas distension, as was probably the case here, there

would be nothing to prevent such a bend from effectively causing
obstruction which would tend to further increase with gas accumulation,

the distended gut above pressing on, flattening the part below the bend

and emptying it into the caecum.

The order of events might therefore easily have been, first, disten

sion ; then partial paralysis ; next, the bend causing obstruction,

followed by further distension above it and completing the paralysis.
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The condition known as enterospasm occurring in the last nine

inches of the ileum could have produced obstruction like that found in

this case, but I think the position in which the parts lay and the absence

of the severe pain which accompanies enterospasm, negatives such

a view.

In the absence of any trace of peritonitis, it has to be asked why

did this man die ?

Contributing to cause death were at least two factors :
—

1 st. The absorption of abnormal products of digestion certain to

accompany gas production, these products previously got rid of by

diarrhoea before obstruction, after it, locked up in the bowel for

several days.

2nd. The lessened resistance to all causes threatening life which

could not fail to be the result of such a condition of the portal and

biliary systems of a liver disordered for years.

Aggravating these two factors was a third, viz., interference with

respiratory and circulatory functions consequent on the abdominal dis

tension impeding diaphragmatic and lower rib movements.

TWO RARE FASCIOLID.E.

By F. W. Goddard, M.D., Shaohsing, China.

I have recently stumbled upon two varieties of intestinal parasites,

rare in our own medical literature and yet fairly common in this section.

Owing to the lack of library facilities, etc., I gave the specimens to Dr.

Maxwell and Dr. Jefferys of the Research Committee, to whom I am

deeply indebted both for the work represented by the accompanying

report and for the drawings.

The parasite, when alive, is the color of raw meat and crawls about

quite actively ; the head being reared. Two specimens—possibly Hear

ing the stage of decomposition
—

presented the appearance of a cluster

of acini outlined in white along the hue of the vitelline sacs. The same

two specimens also presented a considerable ventral swelling corre

sponding to the conical pouch communicating with the ventral sucker.

The eggs of the Distomum rathouisi are about two-fifths of the micro

scopic field under one-sixth inch objective and one inch ocular, have

a thin shell and appear to possess a hyaline body moderately well filled

with coarse granules of a greenish yellow tint. These eggs were

present in both cases reported below ; the eggs of the Fascilopsis buski

I overlooked, blinded, probably, by the discovery of the others.
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AS TO THE CLINICAL FEATURES.

Case I. was a woman forty-two years of age, who consulted me first

in September, 1906, complaining of weakness, loss of appetite, vague

pains occasionally in the abdomem, and occasional fever. The bowels

were apparently normal, though there had at times been periods of

slight diarrhoea. Examination revealed nothing but some anemia of

the mucous membranes. I prescribed a tonic and sent her to be

with her husband, a student in Shanghai. While there she was

examined by physicians privately and later in the clinics without benefit,

and at the last visit when she asked to be received as an in-patient she

was told it was too late and was allowed to return home to die.

I was informed by letter of this and of the additional fact that

there was swelling of the feet and legs. Concluding that I had a case of

ankylostomiasis to deal with, and having no thymol on hand, I went

to her home (some forty miles away) armed with the following :
—

R Eucalyptus Oil M xl

Chloroform ... ... Ml

Castor Oil... dr. x.

a remedy for that disease, given by S. P. Phillips in the fournal of

Tropical Medicine for December, 1905.

I found the patient (March 24, 1907) greatly emaciated and very

weak, with no appetite ; in fact had hardly retained any food for a week

past ; abdomen scaphoid, no diarrhoea, skin harsh and dry, nails normal,

mucous membranes pale, feet and legs, especially the left, quite edemat

ous, the heart sounds clear, but very feeble, the radial pulse being

hardly palpable, liver, etc., normal.

I gave the R above in two doses at half hour interval, preceded and

followed with Epsom salts. As a result twelve parasites were passed ;

the single specimen sent me (for unfortunately I had been compelled to

return) being a Distomum rathouisi, the eggs of which were also found

in the stools.

April 3 I again visited patient and found her apparently better.

This time I administered two thirty-grain doses of thymol, followed by

salts. One more parasite similar to the others was passed before I left.

The next day she passed several more, but this time the Fascilopsis

buski, which were forwarded to me in alcohol.

April 5 the edema was reported less, but there was some abdom

inal distress. Patient died on the 6th. Of course autopsy was out of

the question.
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Case II. Boy, six years of age. Parents state that he has large

and hard abdomen and some diarrhoea at times, but disagree as to his

appetite. He has also lost flesh. Physical examination merely confirms

the above ;. internal viscera (except intestines) apparently normal. Ex

amination of feces showed numerous eggs of Distomum rathouisi, and

the Eucalyptus oil prescription given as before produced ten or twelve

of the parasites at once, and six more two or three days later. The oil

was given April 11; without further treatment on April 24 he vomited

two distoma, each of them alive. These were put in water, but soon

died. The patient is still under observation.

This parasite, known to the Chinese as H J£ !!!> is quite common here

and is thought usually to cause death, because the Chinese remedy is so

obnoxious to the patient that the parents (for patients are usually chil

dren) are too sympathetic to make them take it. The cardinal symp

toms are enlarged abdomen, diarrhoea, wasting, and occasionally

jaundice. The appetite is usually preserved. The cause is supposed to be

the excessive eating of aromatic foods, such as peanuts, or more especially

the eating and drinking of all kinds of things at all kinds of times, thus

preventing digestion. This produces the worm, so say the Chinese.

I am inclined to think the egg may be carried on uncooked vegetables

or raw fruit, but thus far have failed to find it.

The relation of this disease to the liver is interesting. The stools

are usually light yellow in color and of a peculiarly offensive odor.

Under the microscope I have found groups of bile-stained cells resem

bling liver cells ; sometimes with no definite outline, sometimes three or

four lobules held together by the enclosing network of fibrous tissue.

Clinically I have observed no symptoms of liver involvement.

Several other cases of this disease are now under observation and

will be reported later on.

REPORT ON TWO SPECIMENS OF DISTOMUM HANDED TO THE

INVESTIGATION COMMITTEE BY F. W. GODDARD, M.D.,

SHAO-HSING, CHEKIANG PROVINCE.

Case I. Size.—Specimen measures 45 m.m. x 12 m.m.

Description.
—No head cone. Small anterior mouth sucker. Large

ventral sucker immediately posterior to this with large conical thick-

walled pouch. The genital pore is visible at the interior border of the

ventral sucker. The scirrhus pouch is a well marked tube seven m.m.

long, running longitudinally immediately posterior to the ventral

sucker. Shell gland easily seen a little anterior to the middle of the

body with the ovary anterior to this and the testes posterior to the same.
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Testes much branched reach to within ten m.m of the posterior end of

the worm. Vitelline sacs extend from the ventral sucker to the posterior

border where they merge.

Eggs (possibly immature). Size not measured, about a half that of

ascaris lumb. Shell, very thin-walled. Contents, clear, small and gran

ular, well marked nucleus in centre. Nearly spherical.

No operculum observed.

The specimen is one of

FASCILOPSIS BUSKI (SYN. DISTOMUM BUSKI ; DISTOMUM CRASSUM.)

This case appears to be the eighth on record.

Case II. Size.—Average of several specimens, 18 m.m. x 10 m.m.

Description.
—Contour-oval. Very slight prominence of head, hardly

sufficient to designate a head cone, but varies somewhat in different

specimens. Small mouth sucker with longer ventral sucker immediately

posterior to it ; ventral sucker has thick-walled conical pouch. The

genital pore opens immediately anterior to the ventral sucker. Shell

gland at junction of anterior and middle thirds. Ovary to right of

this (?) Two testes posterior to shell gland, placed the one anterior and

the other posterior to each other ; the posterior testis reaches to within

five m.m. of the end of the worm.

Vitelline sacs reach from the ventral sucker to the posterior end,

where in some specimens they merge. Vitelline duct very sinuous,

making a very deep curve between the testes and again over the uterus.

Egg.
—Oval, size not measured, about one-third larger than ascaris

lumb., thin-walled and smooth with very small operculum. Contents

appear to consist of large granules.

The specimen appears to be one of

DISTOMUM RATHOUISI.

Only one case of infection with this worm is on record, and the

description of the worm from that case differs in some particulars from

the details observed here. We believe, however, that such differences

are not sufficient to warrant the description of this as a new form. The

specimens in our hands are numerous, and they all conform to the

description given above.

Note.—We differ altogether from the statement of Scheube that

these two distoma are varieties of the same worm. In our specimens
their forms, size and consistency differ in many particulars.

James L- Maxwell, M.D.

Wm. H. Jefferys, M.D.



Atrophic Spots in Kaposi's Disease. Case here reported.

Case I.

See Page 199.

See Pafje 201.
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A CASE OF XERODERMA PIGMENTOSA AND ANOTHER

CASE.

By W. H. JEFFERYS, A. M., M.D., Shanghai.

Case I. is, I believe, the first case of Kaposi's desease reported in

a Chinese patient.

Wong Loi-tsao male, aged fourteen years, Chinese, son of a rice

merchant in this Shanghai district. Parents well, other children in fair

health.

The patient has been in my wards three times, at intervals. The

first visit was in the summer of 1905, the second in the autumn of

1906, and the last from March 17th to the 22nd, 1907. The first visit

occurred when I was out of town.

The first visit was for a certain morbid condition of the skin, the

second visit for a small tumor interfering with the drainage of the left

eye, the last visit was made in extremis.

When I first saw him, October 1906, the patient was undersize,

poorly nourished, thin and even weak in his movements. His muscles

were flabby, and the word marasmic might well have been applied to

his case. Stools showed pure culture of numerous unfertilized ascaris

eggs. He was blind in the right eye, and a small ulcerating growth,

arising at the root of the nose, interfered with the drainage of the

left eye, in the conjunctival sack of which considerable muco-pus was

constantly present. It was from the tumor and its anticipated effect

on the sound eye that the patient desired relief at this time.

But, from the medical standpoint, the most noticeable thing about

the patient was the condition of the skin. It was dry and slightly

scaly all over the body. This was particularly noticeable about the

ears, the auricles of which were almost shrivelled and felt like the

uppers of an old pair of shoes, looked like them too more or less. The

forehead and corners of the mouth were deeply lined, somewhat as in

hereditary syphilis. The bridge of the nose had caved in, and a small

tumor, like an exuberant granulation, was growing from the nasal root.

This was later curetted and a sinus track found to lead into the frontal

sinuses. The whole upper part of the body was covered with brownish

to blackish macules, pin head to pea size ; the higher up, even on the

scalp, the darker the color, and according to the father, the older the

lesions, this condition having appeared when the boy was about five

years old and first on the face and slowly progressed to the present

day. Between the macules was the natural dark skin of a rather dark

Chinese, but about the head there was very little
"

between." The



200 The China Medical Journal.

pigmentation was dark brown on the neck, arms aud chest, but from

about the umbilicus down the macules instead of being brown, were

bleached. These white spots were of the size and shape of the black ones

above, but there were no black spots below the waist. The photograph

shows very poorly the condition about the knee joint. The photographs

of my case were unsatisfactory, but that of Dr. Maxwell's case, here

produced by his courteous permission, repressnts the condition admirably.

It corresponds to the condition of my patient when I first saw him.

These white spots were slightly depressed, but only very slightly so.

There was a slight eczema over the cheek bones, and the patient

complained somewhat of general itching of the skin. The most affected

parts of the skin were the ears, the forehead and the cheeks.

There was some catarrh of the nose and the teeth were bad.

The right cornea was the seat of keratomalacia and that eye was

blind. This was of about a year's standing.

At this time the tumor was thoroughly curetted away and the left

eye improved. The patient was put on antisyphilitic treatment, and

this was pushed. He stood it, but did not improve in any perceptible

degree. Tonic and supporting treatment was also resorted to, but

without effect. I had not then recognized the disease.

Third Visit.—On March 17th, the patient was carried to the hospital
in extremis. He was excessively weak and anaemic. His skin was

drier and more shrivelled. He could still see out of the left eye some

what if he lifted with his hand a large boggy tumor of the forehead

that hung pendulously closing the lid. The nose was almost ulcerated

off and the granulations about its root had reappeared and spread to the

inner canthus. The nostrils were occluded with the congested mucous

membrane. On slight pressure over the forehead which bulged forward

about two inches in a dome-shaped mass, pus would overflow from the

region of the frontal sinuses.

In order to give the patient relief, I decided on the 22nd to open

up the mass and drain it at least. An incision was made six inches

across the line of the eyebrows and the skin of the forehead turned back.

The outer table of the skull was almost ulcerated off and came away,

leaving a vascular and friable mass beneath. Bleeding was so free

that I had to go on and clean the thing thoroughly. The upper nares

was opened up by the growth aud the meninges exposed through an

ulcerated opening an inch in diameter through the inner table of the skull.

This huge cavity was packed with gauze and drained and the skin flap

partially approximated. The patient died of shock half an hour later.

No post mortem allowed, as usual in China.



Kaposi's disease.

in an English child, from an unpublished photograph 1>

Dr. J. D. Maxwell, Tainan, Formosa.



A Case ofXeroderma Pigmentosa and Another Case. 201

Cultures from the pus in the frontal sinuses gave a profuse growth

on blood serum in forty-eight hours, chiefly a large rod taking stains

poorly—methylene blue, eosin, gentian violet.

Dr. Stanley, Shanghai Municipal Health Officer, reports the tumor

as follows :
—

"Sections presented the appearance of tubular carcinoma, with

patches of cell necrosis."

There is no possible doubt about the diagnosis in this case. It

presents all the regular and typical characteristics of Kaposi's disease,

which Griudon defines as
"

a rare, chronic, fatal disease, beginning in

infancy, characterized by freckling, atrophic spots, telangiectases and

keratoses, and later by the development of carcinomata and sarcomata."

The pathology of this rather rare disease appears to be still un

known, and if others have not been able to make it out with post

mortems, I certainly cannot do so without them. But the impression

that one gets from this case is a general sense of kinship between the

disease and other degenerative states which depend for their causation

on the pathological condition of one or other of the "ductless glands."

And I rather expect that when the day does come, some one of these

structures will be found absent or degenerate.

Case II.—Not diagnosed.

Woman, aged forty-five years, a farmer's wife from the Kiangpeh

(north of the Yangtze, in Kiangsu Province.) Married and has three

children nine years old and over, all in good health. Husband had

some venereal trouble (unknown nature) and also the same disease as

that from which patient is suffering, but it finished its course about the

time she contracted it. This was six to seven years ago (perhaps

five years) .

Except for the disease complained of, patient is in excellent health,

and has been so for years past. No other complaints can be elicited.

No cough. Digestion and appetite good.

No history of miscarriages. Patient is rather large and well built.

Has considerable adipose tissue and well developed muscles.

The present disease began some six years ago with slight pain in

the right arm, rather deep, followed by the slow development of a

couple of lesions (described later), which finally ulcerated and then

healed with scarring, stellate and about the size of a silver dollar each.

These are still quite perceptible, but are soft to the touch and whitish in

color. From that time on this process was repeated at various points

on the back, shoulders and less so on the abdomen, and has continued

to repeat itself to the present time when there are some ten or twelve
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active elevated pustulo-tuberculous lesions well crusted over and an

almost continuous sheet of cicatricial tissue over the shoulders, back and

buttocks, with some isolated lesions and scarred areas on the chest,

abdomen and several active lesions on the high forehead as well as some

scarring. These itch slightly, but do not pain. There are no signs of

scratching.

The cicatricial tissue has some distinct characteristics. It is appa

rently much ridged and very uneven, but for the most part is exceedingly

soft and velvety to the touch. In some places, as at the posterior

axillary fold, it is thrown into ridges and folds, as if by bands

of scar tissue, but even these are yielding and pliable. In many places

there are peculiar slanting depressions or umbilications or quiltings,
but they seem to all slant somewhat, not point straight in. Thus a

small fold of skin fits over them as a sort of valve. In several places,

where active lesions are present, there is a real keloid ridge. The

largest of these is near the dorsal spine. These are reddish in color and

firm, but otherwise the cicatrices are whitish and soft. The cicatricial

skin is everywhere freely movable, not adherent to the subcutaneous

tissues. There is no staining whatever as from healed gumma or

syphilitic rupia. The lesions moreover are not gummatous in character.

The lesions are, at present, large, crusted, and tuberculous in

character. A yellowish-green crust seals each completely which, when

removed, reveals a few drops of mucoid pus. This in turn when wiped
off reveals a red, rather healthy-looking granulating ulcer, raised above

the surface about three-eighths of an inch and about the size of a twenty-

cent piece in area. It is not possible to mark the place of long healed

lesions unless it be the umbilicated points. This is quite likely, though
there are none on the arm, the seat of the original lesions. There is no

relation to the hair follicles or skin glands.

The Pus.—Several smeres, from two lesions freshly unsealed,

showed many polinuclear leucocytes in good preservation, that is no

detritus, and two forms of micro-organisms, a rod resembling the Bac.

Tub, both in length and appearance and in its angular configuration,
but not so slender and easily decolorizing with acid. It stains faintly
with methylene blue. These are present in small numbers. There is

also an encapsulated diplococcus, staining deeply with methylene blue,
small and perfectly spherical. It is not any of the ordinary pus cocci.

Some groups of fours were found and larger groups, but multiples
of two. Grown in beef bullion, it proved unsatisfactory. Diplococci

larger and somewhat flattened on one side, some staphilococci and

streptococci probably contaminated the culture.
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There is one acncform pustule on the left cheek.

The patient also shows a marked and
*

ypical lupus erythematosis
of the nose and cheeks, a well marked butterfly. This affection, by

itself, is quite common in China.

Differential Diagnosis.—Syphilitic rupia is usually associated with

marked debility and malnutrition. In this patient there is no discolora

tion, the general health is excellent, there is no history of other eruptions.
No gummata. Legs not involved. The history is too continuous.

Lupus vulgaris.—No t. b. found in the pus. The lesions are much

larger than the ordinary lupus lesions, and there are no small scattered

tubercles. No pain. The distribution is so general that impaired
health would be a certain accompaniment. The scarring is too soft and

pliable. It is not present on the face. The self-termination of the

disease in the husband and the advanced age of the patient rather

against lupus. The lupus erythematosis rather for it.

Lepra.
—The patient has not one sympton of lepra and the parti

cular areas of leprous distribution are entirely avoided. Again, the

husband recovered aud is in good health. (I have not seen him.) The

hands and feet are in excellent preservation. The lepra bac. not found.

The expression not characteristic, though this woman's face is rather

heavy looking.

Epithelioma and psoriasis, also ecthyma and sycosis may be at once

excluded.

I am not able to classify this affection as belonging to any of the

regular granulomata, nor yet would it be safe to place it in a class by

itself as a specific entity. Some of the descriptions, not by any means

all, of the Delhi Boil bear a resemblance to the individual lesions.

For instance,
"

Altounyan, of Turkey (fournal of Cutan. and Ven.

Diseases, June, 1885, VIII, No. 6), describes it as a specific disease be

ginning, independently of the hair-follicles, as a small acneform papule,

pinkish in color and disappearing on pressure. Afterwards it grows

deeper, larger and harder and becomes adherent and more vascular.

Still it is livid, sensitive, smooth and boggy to the touch. Pus forms

centrally and dries into grayish-brown crusts, which are rupioid in

character. Beneath is a spongy ulcer, with ragged margin, ovoid con

tour, and ichorous discharge. Healing followed by the production of a

permanent and deforming scar ; the entire course of the disease lasting

one year. (Diseases of the Skin, Hyde, p. 221). Hyde further goes

on to say that the disease is limited to the epidermis and corium, no

cryptogamous or other micro-organisms were recognized. The hair

follicles and other glandular structures were intact.
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There are some points about this description which suggest the

present disease, but the apparent single lesion and shorter duration of the

Altounyan affection, and its reference to an insect bite, would probably

prove sufficient to differentiate it from this disease, even if we knew the

etiology of these present lesions.

The present disease appears to be a benign and very chronic

affection of the epidermis and corion of unknown specificity, characterized

by the slow and widely distributed development of large pustulo-

tuberculous lesions, which tend to heal spontaneously with the excessive

and characteristic scarring above described. Pending the hoped for

discussion of this case by those who may be interested, and the likeli

hood of its identity being recognized by others, where I have failed, I

would leave the matter, in the hope of being able to report on the

husband of the patient and the progress of the disease at a later date.

"ACUTE CEREBRO-SPINAL
"

MENINGITIS

IN SHANTUNG.

To the Editor of

The China Medical Journal,

Shanghai.

Dear Sir : Below is a report I sent to Tsingtao at the request of

the German government physicians there. It may interest your readers.

Sincerely,

C. K. Roys.

Wei-hsien, Shantung, China, May 16th, i$o?.

In reply to your favor of May 13th I shall be very glad to give

you all the facts I know with regard to the recent epidemic near here.

An epidemic disease which seems to have been acute cerebro-spinal

meningitis in a very fatal form, about mid-winter, caused a number of

deaths at several places in the eastern part of this province. So far as

I know, no case has been seen by a foreign physician, first because the

disease has usually occurred at a considerable distance from the Mission

stations of the province, and second because the disease was so acute

that the sick had no time to come to such stations for help. So the

reports of the epidemic, coming through Chinese sources, are more or

less unreliable ; still enough can be learned to make the nature of the

disease fairly certain.
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I heard from Dr. W. O. Elterich, of Chefoo, this account of the

origin of the epidemic. A Chinese is said to have come home from

Vladivostok, landing in Cliefoo in a critical condition. He was carried

by bearers to his home south-west of Chefoo and died before reaching

there. In a few days his bearers sickened and died ; then cases appeared

among their families, and soon the disease had spread through two

villages, namely T'ie-kou aud Liao-hsia, in the mountains of Chih-hsia-

hsieu, ninety li or forty-five kilometers south-west from Chefoo, each

with a population of four or five thousand.

The spread of the disease seems to have been very rapid in these

two vilages, but it did not extend to other villages nearby. This seems

to be because as soon as the disease was known, 110 Chinese would go

into the village affected. Several native doctors who went there to sell

medicine, are known to have taken the disease and died from it. In one

village theie were ninety deaths, aud in the other fifty or sixty. These

facts I verified by talking with an intelligent Chinese student who came

through that region in February. The next place the disease appear

ed, so far as known, was in the southern part of Chang-i-hsien, at Yin-

ma, a large market-town near the Hwai-ho. In the whole of Lai-

yang and Ping-tu-hsien I have heard of no traces of the disease,

although I have made inquiries of a number of people who have been

traveling through that region. In that locality and in Kau-mi there has

beeu some kind of a cattle-disease, and much sickness caused by the

people eating the flesh of diseased animals. But this is quite distinct

from the other and much more fatal trouble.

In Chaug-i-hsien there were also two villages chiefly affected.

The disease appeared there in January, and although the town of Yin-

ma is only seventy // from here and about fifteen li from the railway, still

we heard nothing of the disease until the last of February. At that

time a man came to me for treatment from the town of Yin-ma for some

minor trouble. I asked him about the epidemic, and learned that about

forty deaths had occurred at Yin-ma and about the same number at a

village just across the Hwai-ho. Here also the epidemic seemed

sharply limited both in extent and in time, for by the end of February

there were very few cases and of a much milder type, most of whom

recovered. So far as I know these were the only important outbreaks

of the disease.

The symptoms are described as of two kinds. One kind was

characterized by severe headache, vomiting, weakness and death within

a very short time, usually three or four days. There were also red or

dark purple spots scattered over the body. In the other type the sick
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are said to have had cough with the expectoration of blood in large

amounts. Delirium was common in both, and both were very fatal.

Of course the reports come entirely from Chinese sources, and no careful

examination or microscopical tests were made. Still the picture seems

to be a fairly good one of epidemic meningitis, with which the peculiar

course and distribution of the disease would coincide.

At present I do not know of any locality where the disease exists

in epidemic form. I have heard of one or two suspicious cases west of

here, in Poh-sing-hsien, but evidently merely sporadic if they were

identical.

Very respectfully,

Charles K. Roys, M.D.

Wei-hsien, Shantung.

DOES THE ASSOCIATION FULFIL ITS OBJECTS IN

RELATION TO THE PROGRESS OF

SCIENTIFIC KNOWLEDGE?*

By Jamks L. Maxwell, M.D., Tainan, Formosa.

I believe that, at the present moment, this is a most important

question and that for several reasons. But before actually entering on

the subject of this paper, I should like to affirm that I do not in any

way wish to minimise the central idea of our work, but rather to show

that the desire for scientific progress is also an essential to the true ideal

of a medical missionary.

I claim to as strong a belief as any that the highest ideal of any man

is to help to win the world back to Christ, but we shall fail to do this in

the most effective manner if we follow only the fashions of a past age.

Pardon me if I try to work out the simile of an arm}'.

The army has its various divisions—brigades, companies ; they all

work in harmony to the orders of the Comniauder-in-chief, and only by

acting in harmony can they succeed. Can you imagine a sapper saying

that he came to fight his country's enemies, not to dig trenches ; no, his

work is to dig and mine so successfully that his fellow-soldiers may

quickly be able to strike a blow at the heart of the enemy's encampment
—

only thus will his cause be successful.

Yet I have myself had the misfortune to meet, at home and in the

East, not a few medical missionaries who behave like the sapper I have

*Read at the Conference of the C M. M. A., April, 1907.
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suggested ; they seem to believe that the evangelistic is the only way

of attacking the mass of heathenism and superstition we have to face,

and why they ever became doctors puzzles others and I should think

themselves. They probably succeed well, neither as physicians nor as

evangelists. Far be it from me to say that a little knowledge should

not be used. I believe that much good has been done for the cause of

Christ by the wise use of quinine and a few such drugs in the hands

of those who understand how to employ them with discretion ; but that

is not what the doctor's scientific training makes him worthy of. If he

feels himself unfitted for the physician's work the pit}' is that he ever

undertook it and the sooner he resigns the position the better for him

self as well as his patients.

Remember we have a talent—a sacred talent—from our Master to

use to His glory and profit. What will He say if we keep that talent

wrapped up in a napkin ? How can our Master say "Good and faith

ful servant"? No, I believe that it is every doctor's duty to use the

highest powers that God has provided him with, to use them to their

fullest extent with the utmost energy he can employ and to lose no

opportunity of improving them. I feel nothing but contempt for the mis

sionary who, when you ask him if he uses the microscope, replies that he

is too busy preaching the Gospel to examine the blood of his patients.

I do not say that there is not a true and proper place for the former,

and it may be that the medical missionary makes a great mistake when

he undertakes so much medical work as to exclude or nearly exclude

the possibility of personal dealing with his patients about their souls'

salvation. But what I do hold and hold most strongly is that a Chris

tian man who undertakes the treatment of a patient, be he missionary

or not, is doing less than his duty when he does not devote to the

treatment of that patient all the knowledge he possesses and all the

powers of investigation he has learned or can attain.

Again I say that any physician who is not prepared to do his full

duty as a medical is out of place anywhere and most of all on the mis

sion field. And what applies to the study of the individual case of a

patient, applies with equal force to the study and furtherance of medical

science in our midst.

We constitute the only corporate body of scientific workers in the

Empire of Chiua, we are scattered throughout the whole Empire and its

former dependencies ; we have thus an absolutely unique opportunity

of learning the distribution, etiology and treatment of the diseases

which ravage these lands, carrying off in their endemic or epidemic forms

hundreds ot thousands every year. We alone have it in our power to
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collectively fight these diseases and by effective combination of our

scientific knowledge and observation to learn the accurate distribution

and rational treatment, without which we can never hope to achieve

the ends we have in view or to truly use the powers that God has given

us. Are we doing this in regular column advancing against the foe,

making slow but steady progress towards the great end ; or are we

mostly drifting hopelessly, applying rationally or irrationally the reme

dies we have learnt in our schools and read long ago in our books, while

perhaps a few here and there are striving alone in single combat, feeling

only too despairingly the hopelessness of such a conflict ?

Lastly we are at this moment standing on the verge of mighty

changes in this land. The ever increasing wave of scientific knowledge

has at last reached these shores, and from all sides comes the claim of the

people for scientific teaching. Quite apart from the question of actual

teaching, we shall soon have to meet men who are no longer steeped in

old superstition and folklore, but who have studied on much the same

lines as ourselves and who will be quick to discriminate between the

true physician and the empiricist. How are we missionaries going to

stand the test? Shall we maintain the reputation which will alone make

us effective missionaries as well as medicals, or will the new China

have cause to wonder if our religion is as far behind the times as our

science ?

With this rather lengthy preliminary, let me ask you to consider

the main question before us.

The constitution of the China Medical Missionary Association

includes in its articles the following aim :—

The cultivation and advancement of Mission work and of the

science of medicine in general.

Are we or are we not fulfilling that constitution in its relation to the

advancement of the science of medicine ? Most emphatically I should

say
—Not.

One has only to glance at the yearly statistical sheets in the Journal

to see how hopeless it seems to move the members of the Associa

tion to do auythiug. That paper never costs any one of us ten minutes'

work ; it is only the transferring of a few figures from our Annual

Report to the vacant spaces on the form supplied. One would imagine
that at least ninety-nine per cent, of the hospitals would appear on that

sheet, and yet out of 160 hospitals only eighty odd appear, despite the

repeated requests of the Editor to send in the necessary figures. I not

only sympathise with the Editor. I feel inclined to boil over myself
whenever I take up the list of hospitals. What should be an example
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of our unity and strength, is simply an absolute proof of our laissez

fai re and weakness. This is not a question of scientific progress : it is

simply an opportunity of showing our strength and unitedness, and even

at this we fail miserably.

Still worse do things appear when we begin to consider the pro

gress of medicine and surgery in China as the result of the activities of

the members of our Association.

The Journal is a most interesting paper. I always read it from

cover to cover and am only sorry it is not longer, but as a Journal

showing actual progress in questions medical as propounded by the

writers who pen its papers it is an absolute failure. I have glanced over

the last six annual volumes, and have found five papers outy that can come

fairly under this category, and these by only three authors !

We might casually wonder, seeing how little we hear of them, if

we really have to deal wTith so many recondite diseases. As a fact the

whole of tropical medicine seems to be teeming with them, and I maintain

that for the slackness of us medical missionaries half of these problems

might have been solved long ago.

I will quote a few points on which we are still in nearly absolute

ignorance, though the questions meet us at every turn.

1. The Geographical Distribution of Disease in China.

I am only too thankful to think that the present Conference is to

institute a new era in our knowledge of this subject. But is it not a

most absurd thing that after our physicians have been in this country

for nearly a century and are present in all, aud numerous in nearly every

province of the Empire that the knowledge of fifty years ago has hardly

been increased? Personally I know of only one attempt to chart some

of the diseases in the Empire
—that in Scheube's "Diseases of Warm

Climates," and his charting consists mostly of daubing the coast of China

to a greater or smaller depth with red paint aud leaving the North

and Interior untouched. The only exception he makes is in the case of

Ankylostomiasis, from which disease China and Formosa are supposed to

be free. My own experience in South Formosa is that at least ten per

cent, of the whole population, and probably a very much higher propor

tion, are infected. Then we have the case of leprosy, which you con

stantly see affirmed in home medical papers as being totally absent in

North China. I have no knowledge of that district myself, but should

be very surprised to find that statement confirmed from reliable sources.

2. Then to quote another point. Splenomegaly and its Causes.

Is there any subject, except it be the fevers of the East, of which

we have a poorer knowledge of etiology, and still poorer of treatment
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than we have of this disease, and yet to very many of us it is so

ubiquitous that no walk even can be taken into the country without

these spleens, which their owners carry inches in front of them, being

thrust forward into our notice? Is it not a crying shame that no

work worth the snap of the fingers has been done in this disease which

is probably throughout the length and breadth of this land carrying

off thousands every day, if not by its direct morbidity, at least by the

diseases it carries in its train, as for example anaemia, cachexia, ascites,

anasarca, etc., all of which are so far utterly lacking in proper explana

tion? Surely our mission as it concerns the bodies of our patients is as

much to solve the problems of such serious diseases as to collect huge

crowds to our dispensaries, of patients who could as well be treated by

our native assistants.

3. Then take the
"

Fevers
"

of the East. Again we are in a maze

through which most of us, I for one at least, wander hopelessly. Too

often we are little better than our own lay colleagues' to whom malaria

and worms constitute the only two diseases of Chiua, and as likely as

not we, without either rhyme or reason, inflict the potent drugs for these

diseases on our poor helpless patients.

The acute and continued fevers of the East no doubt contain many

different kinds caused by several germs, and not till we can rightly
differentiate these shall we be able to apply to them suitable treatment.

How is it that in these many years we have hardly yet touched the fringe
of this subject.

4. But let us leave these more profound and difficult questions and

touch on the familiar subject of the intestinal parasites.
Is it not passing strange that even in this simplest of all the Eastern

diseases we have yet come to no conclusion about the toxicity of these

pests ? I take perhaps an extreme view on the one hand that, but for a

passing pain in the abdomen, round worms are absolutely innocuous,

except when they poke their ugly noses between the stitches of a

sutured bowel. Dr. Logan seems, from the side remarks in some of his

very interesting papers, to consider their presence a constant menace.

Surely it would not be too much to expect that ere this, with tens if

not hundreds of millions in this land suffering from the disease we

might have expected the representatives of medicine to have come to a

scientific and indisputable decision on this question. And so we might

go on through the list of diseases which we are so constantly meeting.
To the treatment of which has our Association made any serious

contribution ?

Now if matters are as bad as I picture, and as I maintain certainly
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they are, what is to be done ? Something must be done, or our very

influence for the Truth will soon be losing its weight.

For who in the rising generation of scientific Chiua will, observing

us, walk up the hill Difficulty and the narrow path to Truth, if in our

earthly profession they see us walking the broad road of empiricism
which leads by the easy path down to Quackery ?

Well, it seems to me we have two duties— the Individual and the

Collective.

With regard to the Individual.

The duty of every physician is not only to keep himself by the

study of books, etc., well abreast of his time, but also to devote his full

energies to every case of illness which is brought before him, keeping
his eyes well open to the special diseases that the nature of the country

makes common. It also is his duty in this twentieth century to apply
to all doubtful cases the full extent of the microscopic and bacteriological
tests which are in his power. Without this he will fail to treat his

cases fairly, and therefore to fulfill the claims which his duty as a

Christian missionary doctor demand. In failing to cure cases which are

well within his power to treat, he will fail to give the Gospel he has

come to preach and exemplify, the position which his duty as a missionary

should give it.

Is this a fancied case or a true one ■? I can give you a very apt

example from my own practice. When I took charge of the Mission

Hospitals in Tainan, Formosa, nearly six years ago, I had come not very

long from home and had little of the special knowledge one requires here.

I had to take sole charge of a hospital with 150 beds, with the natural

result that the actual keeping of the hospitals going was almost too

much of a strain without dipping too deeply into the special diseases

I met.

I noticed a large number of cases of anaemia usually associated

with enlargement of the spleen and perhaps naturally, put these down

to chronic malarial cachexia. So for two or three years I saw many of

these cases passing through the hospital wards, little if at all benefited

by treatment. Then with the branch hospital off my hands and a more

extensive knowledge of the language and experience of the practical

work I began to try and get a more scientific grasp of these cases.

What was my surprise on examining, first one or two and then more

and more of these anaemias to discover the presence of Ankylostomum

eggs in the stools till now I have proved that in the more extreme

cases probably over seventy-five per cent, are directly due to the

presence of these blood-sucking worms ; the enlarged spleen being but
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a concurrent complaint found in almost all debilitated individuals in

these paludial regions. Now looking back on these cases how one

views the subject is this : In the past years I have had many cases of

progressive anaemia which did not improve in hospital and which a five

minutes' examination would have shown to have been profoundly

affected by the Ankylostomum duodenale. The patients have passed

through the hospital unbenefited, many of them ultimately to succumb

to the disease, whereas a simple course of treatment would have tem

porarily relieved or permanently cured their complaint. These patients,

owing to my failure in diagnosis, were never in that condition of

health to render them easy recipients of Gospel teaching, and they

might, by a more scientifically applied treatment, have had a far better

opportunity of listening to the Good News to proclaim which our

hospital was built. In this way in not applying the powers that God

has given me, I have failed in the true end for which I became a

missionary. I appeal to you : Is not this reasoning correct ? If so theii

half of my argument is proved and I only hand it on to you. Have

you also failed in your duty ?

But some one says : You hold up an impossible ideal with the

numbers of cases we are compelled to treat. That opens up a question

which I do not intend to deal with in my paper, viz., How far our vast

hospitals hugely understaffed are right ?

The question is a very difficult one. The amount of suffering is so

enormous that even though we may feel the position very far from

ideal, we may still claim that in the circumstances we should do all

we can. We are, if I may use the simile, like men in small boats with

a hundred drowning people around us. One man says I can take only

six men safely in my boat. I will do this and row ashore as fast ;is

possible, returning quickly for more. The other man says : I will take

my boat full of men and in addition as many as can hang on to the

gunwales without the boat sinking ; my progress may be slow, but I fear

that many of these must die before my companion could return. Who

is to judge between these two men ? Who can with any fairness but

allow that each may be right in his own way ? And if they will pardon

me for saying it, I think that our Editors are a little unfair in their

strictures on the men who run big hospitals.

But may I give a word to encourage those swamped in their work ?

Why don't you make use of the material you have to hand ?

No one makes a better pathological clerk than a Chinaman, and

what he can do on a minimum of training is simply marvellous. I have

in a few odd hours taught one of my assistants to do a little pathology,
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and the result is that except for statistical purposes I never examine

a stool myself. I find his report always absolutely correct.

Every tumour removed in our hospital, or doubtful ulcer, is exam

ined microscopically. I never do more than look at the finished slide.

I never stain a film for tubercle, leprosy, plague, etc., or do a simple

examination of urine. I hope shortly to be able to say the same about

blood examinations, but cannot do so yet. We started some cultural

work, but have not so far made much of that, though I quite expect that

some day we shall be able to do all in that direction that is needed for

diagnostic purposes. And what I have managed in this direction any

one else can ; the time needed for teaching is very small, the results you

get back are splendid.

Lastly, over and above our duties to our individual patients, we

have a collective duty to them and to the race for whom we work. It

is only by recognising this duty and setting ourselves earnestly to find

the right way to perform it that we shall succeed in doing the greatest

good to the largest number. Just imagine if every medical missionary

in China gave only half-an-hour a day to the solving of one common

problem of the many which face us, what would not a year do, if not in

actually solving the problem, at least in taking us well on the way to

the solution. In every department of medicine at home steady, patient,

collective investigation is winning the day. Why is it that in this land

alone science seems to stand still ?

Now what are we going to do ?

Well, first of all, it seems to me that we want a very careful knowl

edge of the distribution of diseases in China. We cannot begin properly

to face these problems till we know this. Is there any truth in the local

names of fevers ? Is there such a thing as a local fever, one for each

port for example? What, if any, are the climatic conditions of leprosy,

what of splenomegaly ? Is beri-beri confined to a few spots on the coast

line as Scheube suggests ?

Is not Ankylostomiasis a general disease over China ? These and

hundreds of other questions are waiting a solution before work can

really be seriously begun on the investigation of such diseases.

Our Editor is going to enlighten us somewhat on this point, but

seeing that getting answers out of medical missionaries is often harder

work than drawing molars, I presume his paper will still leave us much

to learn. But the Editor will still go on collecting statistics, and there

is no reason at all why before the next triennial meeting we should not

have an absolutely complete general knowledge of the distribution of

the diseases of China.
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But I think we might do a good deal more than this. What I would

incline myself to propose would be the appointment of an Investigation

Committee with power to add to its numbers, which should choose one

or more of the subjects of tropical diseases which more particularly call

for investigation, and invite individual members to help by private

research and report to the Committee. Further that the Committee

might, as the financial condition of the Association permit, employ some

of its funds in furthering this work, either by offering prizes for work

done by native students, or by making grants-in-aid for instruments and

apparatus needed for carrying on such investigation. I don't know, of

course, how far this will approve itself to members of the Association ;

no doubt far better and more effective schemes might be devised, but

above all things let us awake and do something, something more to

stem the tide of misery and fulfil the Scripture command,
"

Heal the

sick .... and say unto them, the Kingdom of God is come nigh

unto you."

OUR NEW PRESIDENT.

Dr. George Arthur Stuart was born in
"

Maryland, my Maryland !
"

At a very early age his parents moved to Iowa, a state famous for

its numerous schools, fine men and wide extending fertile farms.

"

These are the gardens of the Desert, these

The unshorn fields, boundless and beautiful

For which the speech of England has no name,

The Prairies.

He came of Scotch ancestry, pious, vigorous and as insistent as the

land from which they sprang. His father is a Methodist minister now

over ninety years of age and all his brothers are in the ministry of

the same church. Dr. Stuart received the degree of A.M. from Simp
son, one of the colleges of his state and the degree of M.D. from the

Iowa College of Physicians and Surgeons. In 1895, during a temporary

stay in the United States, he took post-graduate studies at Harvard and

received from that university the degree of M.D. cum laude.

Dr. Stuart came to China during the autumn of 1886, spending the

first few months in Nanking. He removed to Wuhu during the spring
of 1887, and during the following year built the Wuhu General Hospital.
He continued in charge of the Wuhu Hospital until 1896, when he

removed to Nanking to take charge of medical teaching in the Nanking
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University, and in 1897 succeeded Dr. John C. Ferguson as president
of that institution.

During 1897-8 and 9 Dr. Stuart served as editor of the Journal of

our Association, and for several years has been an active member of the

Nomenclature Committee. In 1905 he was elected President of the

Educational Association of China, a position he still holds, and is Chair-"

man of the Terminology Committee of that Association.

He has been active in the affairs of the mission to which he belongs,

rendering efficient service in many ways. He has translated into

Chinese the Blakeslee Sunday School Lesson system, also the Discipline
of the Methodist Episcopal Church and many of the hymns.

While most of his time has been given to educational work he has

kept in close touch with the medical profession and its advances.

During all the time since his connection with Nanking University he

has given more or less time to the instruction of medical students.

Still in the prime of life his associates wish for him many more

years of service to Chiua.

R. C. B.
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SALVE !

A first and pleasant duty is to thank the members of the

C» M. M. A. for the honour they have conferred upon us by electing
us to the position of Editors of this Journal. To one the honour is a

new one, and he feels that such an occasion should not be allowed to

pass without signifying his due appreciation of the honour conferred

upon him, an honour combined with an obligation, and one in

regard to which he deeply feels his insufficiency. One comforting

consideration, however, is that the success of such a Journal depends
not merely on the Editors, but in great part, in fact in greater

part on the members of the Association. It is to you that we are

compelled to look for the material to fill our pages, and we therefore

call on you to do your part well.

In considering the future of our Journal, which now becomes

the Medical Journal, not, however, that the elision of '•Missionary
'

means it is to become less missionary in tone or aim, two great

objects loom largely before us. What is the end and aim of our

Journal ? It seems to us that the Medical Journal of the C. M. M. A.

should fulfil two definite aud distinct objects. One of these we may
well call the Centripetal, and the other the Centrifugal ! It has a

duty to perform to the wide circle of medical missionaries scattered
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throughout China, and it has a duty to perforin to the medical

profession at large, and especially to the more scientific portion which

is so keenly interested in the study of disease and particularly of

tropical diseases. How best to fulfil these two important duties

is by no means an easy problem to solve.

Your various sectional Editors will cull from current literature

the important notices of advance in the various branches of our

profession. In surgery, in medicine, in therapeutics, in midwifery
and gynaecology, from issue to issue the salient points will be noted

and published tinder their respective heads. In this way the Journal
will perform its centripetal duty and will bring to your notice

things we should know and which otherwise we might not come

to know. We well know from experience how the few medical

magazines we do get accumulate week by week and month by
month and wait with leaves uncut, and sometimes even with

wrappers undone until a favorable opportunity arise to enable us

to glance through them, and at times it seems as if the favorable

time would never come, and there they lie mutely accusing us !

Such is a common experience. Not merely, however, shall we in

this way help the medical missionaries by bringing to them

from without, but we shall endeavour to keep them in touch one with

the other. To enable those in the South to know what their

brethren in the North are doing, and to let those of the East know

that their friends in the West are not letting the grass grow under

their feet, our Consultation and Corresponding columns, as well

as the original articles, will help to consummate.

How about the Centrifugal duty ? Scattered throughout China,

one of the most important countries of the world, are several

hundreds of medical missionaries in close touch through hospitals
and dispensaries with the diseases of the country. The resources of

China from a financial and material standpoint are little known, and

even less known are the diseases of its people. Some of these are

peculiar to the country, others while common elsewhere, yet in

China present peculiarities and modifications not found in other

countries. With such opportunities as are afforded to us surely the

medical missionaries in China have not in the past fulfilled one

side of their duty in the matter of research. With such boundless

opportunities for investigation we should surely be able to throw
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light on many points connected with the causation, development,

and treatment of disease.

We are far from saying that nothing has been done. One has

but to read through the pages of our Journal for the years that

are past to find evidences of research on the part of some. One

medical missionary at last has the honor of having a disease named

after him. Others have from time to time published in our pages

interesting notes of rare cases, or of strange finds they have come

across in the course of their routine work.

When all is said that can be said, and we do not wish to minimise

in the least what has been accomplished, still it must be confessed

we have not done our duty, "We have left undone that which we

ought to have done."

We trust our Journal will be the means then of conveying to

the medical profession at large the result of our future researches.

Amongst our number are scientific men, men trained and qualified

in the world's best schools and under the leading teachers of all

countries. A glance at the list of our members and their qualifica

tions is sufficient to convince us that we have the men for the work,

and we look to them for the material. We need not point out the

immediate advantage accruing to ourselves in our work in China

and the higher position we shall hold in the medical world as the

result of our Research Reports.

The Central China Branch of our Association has added another

good deed to the many by initiating at the suggestion of its

President, Dr. S. R. Hodge, a Research Committee, and the parent

Association has at its general meeting adopted a similar plan. From

time to time reports of these Committees will be published, and we

look forward eagerly to putting them before our members and the

medical profession at home.

We well know from experience how the laboratory work is

limited and curtailed by a thousand and one things which crop up in

the hospitals and dispensaries. Still we all can snatch a few brief

hours a week and spend them over the microscope and incubator.

Every little tells ! Will not all do their little best !

In such ways our Journal will fill its proper place and be a

credit and an inspiration to us all !
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A GREAT GIFT TO CHINA.

We feel that we are now about to say editorially what is

among the most important messages that we have yet been called

upon to deliver in this capacity. We would therefore say what we

have to say, simply and directly and without any fine writing, to

those concerned, to the members of the Association.

Beginning with Dr. Kerr, individual members of this Associa

tion have devoted much time and money to the translation of

scientific medical books into Chinese, a language recently without

even a scientific vocabulary, let alone a scientfic literature. Later

on the work of these pioneers was recognized by the Association,

and it was decided to make their work ours—our united work, our

united interest, our united responsibility ; and we have done so

from that time to this. Already we have eleven standard medical

books on sale, a fairly complete medical vocabulary and a diction

ary in press. Three or four more books are ready or in the

printer's hands and others in preparation. We have a devoted

Editorial Secretary and contemplate an Association Chinese Medical

Journal.

In, a very true sense the foundation of a Chinese medical

literature is now laid, and it has been the free gift of the China

Medical Missionary Association to China. And there is no other body

of men on earth at the present time which could have done this

thing—Chinese, Japanese or any other race. It required students,

medical men teaching medicine and having a thorough knowledge

of Chinese and some European language. There is no other set of

men with the requirements for this work on earth.

Besides the scientific knowledge and time, and the linguistic

requirements which we have devoted to this work, it has, so far,

with little outside help, been financially carried on by the personal

gifts of members of the Association supplemented by the sale of

the books, and it may be a real and living source of satisfaction to

each one of us that we have been in the unique position to do this

thing, in many ways the greatest step yet in the gift of our great

profession to China, and that we are doing it.

The immediate future has these duties in store for us. To

raise the funds needed to pay the house and writer expenses of our
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Chinese Editorial Secretary, Dr. Cousland, whose time is too

unspeakably valuable to be eaten up in the uncertaintities of un

assured support ; and the provision of funds to push the publication

of new books as well as to complete that of books already in press.

To do this we must lead off in the matter by a personal gift, at a

sacrifice if need be, and by a distinct effort on the part of each of us

to put the matter before such home secretaries and friends, especially

broad-minded medical men, as will interest them to the point of

financially helping in the matter. For this year something like

four thousand silver dollars is needed : two thousand for translation

expenses and the same for publication. What will you do with the

enclosed subscription blank? The list of member's subscriptions

for this year to date is as follows :—

SUBSCRIPTIONS TO THE PUB

Dr. Christie $20

,, Cousland 20

,, Jones ... 5

,,
Meadows ... 5

,, Butchart
"

... 10

,,
Churchill 5

,, J. Maxwell 10

,,
Beebe 10

,, Whitney 10

,,
Plummer 20

,, Hogg 10

,, Henry ... ... ... 2

,, Swan ... ... ... 5

,,
Macleod ... 10

,, Carleton, for S. M. Hospital 20

,,
Polk 5

,, Shields 5

,,
DeVol 3

,,
McAll 5

,,
Mack 5

„
R.S.Hall 5

,, Gotteberg 2

,,
Cattell 3

,, Edmond ... ... ... 2

,, Seymour ... ... •■■ 2

,,
Tribe 10

JCATION COMMITTEE FUND.

Dr. Palmborg $5

,, Hoag 5

,, Jefferys ... ... ... 10

,, Hodge ... ... ... 2

,,
A. W. Tucker 10

,, Davenport... ... ... 10

,, Worley ... ... ... 5

,, Sjoqtiist 5

,, Selden ... ... ... 10

,, Weir ... ... ... 5

,,
A. Young ... ... ... 10

,,
B. V. S. Taylor 5

,,
Menzies ... ... ... 5

,, Avison ... ... ... 5

,, Kilborn ... ... ... 10

,, Wilkinson ... ... ... 10

,,
Boone ... ... ... 5

,, Grant ... ... ... 5

,,
Hart ... ... ... 10

,, Evans ... ... ... 5

,,
Woodward... ... ... 15

,, Reifsnyder... ... ... 5

,,
S. C. Lewis ... ... 5

,, J. P. Maxwell 10

,, Eubank ... ... ... 10

,, Worth 10
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Dr. Mills

,, Venable

Mr. Leas

,, Fikes

,, Lyell

,, de Blois

Mr. Osgood

,, Hanlam

,,
Smith

Dr. W. H. Park (Hospital) ...

Also per Dr. Wittenberg, Tls. 55.

OUR CHINESE NAME.

The matter of a Chinese name for the Association and also

for the Journal was discussed at the Conference and finally handed

over, and very rightly so, to the Terminology Committee for

settlement. It did not prove an easy matter to decide, and the

several names submitted by various members of the Association

were most courteously "chewed up" by the more select council

with the following satisfactory result. Dr. Cousland writes us :

"After a lot of discussion and consultation we have decided to

recommend as the names of the C. M. M. A. and C. M. J. the

following. If you approve we may consider them as fixed." (This

last remark is pure "K'e-ch'i," as we have no authority in the

matter. We always have a say in every matter. )

China Medical Missionary Association, fs| -|f •§}•.

China Medical Journal, jf It # f?-

The alternative was to prefix the characters [p] fc to express

our benevolent missionary aim, but it is thought that the short title

is the better especially in connection with Journal or Committee.

So we are the
"
Po I Hui Pao." All right ! We suppose we

can stand it and even thrive thereunder. At any rate we have so

far added "to our face" thereby. (See cover.)
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THE SERAMBAN DRUG.

It appears from a Reuter telegram. (We quote from the Noith-

China Daily News of May 30th) :—

THE QUESTION OF A CURE.

London via Bombay, May 28.

"Mr. H. Pike Pease (Unionist Member for Darlington) has

asked for the appointment of a committee to investigate the

reported discovery of a remedy for opium-smoking in Selangor. Mr.

Winston Churchill stated that the government analyst of the Straits

Settlements had been unable to find any special constituents in the

plant from which a decoction could be made. The Imperial

Institute was conducting a further analysis, and pending the results

of this, the Under-Secretary of State added, the appointment of a

committee was premature.
—Renter.'''1

The Imperial Institute which has done so much for science in

general, and our knowledge of beri-beri in particular, is investigat

ing the Straits Settlements drug so much talked of as a new cure for

the opium habit. The report of it which Mr. Hinman gave at the

conference was not promising, since it was directed to be prescribed

with a certain fairly large quantity of opium ash, known to contain

cosiderable active opium, and given in this combination until the

cure was effected. (See Conference Minutes, C. M. J., May ist,

1907.)

If in addition to being prescribed with opium the drug proves

to have "no special constituents" we should regard the whole

thing as a fraud, or at least a complete failure.

We have had far too much, in China, of sure cures for the

habit containing this, that and the other preparation of opium or

its alkaloids, and we are, speaking for the sentiments of the

Conference and ourselves, through with them. To say that we

regard any opium cure containing any form of opium other than

in the light of a form of the reduction treatment, is putting the

thing mildly. Opium ash may have the advantages of being

unpalatable and the Seramban drug may make it more so, but we

can hardly imagine that the combination would be any improve

ment over a known strength of the tincture combined with a

judicious suggestion of assafcetida.
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SIGNED EDITORIAL.

We would again ask the attention of the members of the

Association to the inset in the last number of the Journal, calling
for an investigation into the question of intestinal infections with

animal parasites.

Most earnestly do we beg that individual members take the

matter up seriously and give the subject at least some small portion
of their time.

This is not a question of academic interest alone, but one

urgently calling for immediate investigation.

People round us whose lives might be saved are dying because

of our want of interest in this matter. This is certainly true for

many of us ; it remains your duty to prove this is not the case in

your region.

To give an example :—A woman who had come with her

husband to Shanghai, was seen and examined many times by a

physician in that city, who finally sent her home to her native

place to die.* There she was found to be suffering from Distomiasis,

but treatment, though causing temporary improvement, was too late

to save the patient's life !

We have ourselves seen the same thing happen again and

again in our own practice in cases we now know to have been

ankylostomiasis till we learnt the necessity of the examination of

faecal contents in all cases of difficulty and especially in those of

anaemia, ascites, anasarca, etc.

We want to place this question not so much on the minds as

on the consciences of our brethren until they have proved, by the

microscopical examination of stools, that these diseases are absent

from the region in which they work.

Lastly there is some reason to believe that Ningpo and its

surroundings are an endemic area of Distomum infection ; we would

ask our brethren in this region to pay special attention to this

subject about which almost nothing is known at present.

James L. Maxwell.

* Note.—(Well, she did it ! Ed., Shanghai).
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FECAL CHART FOR CHINA.

Worm Eggs.

PREPARED BY THE "RESEARCH COMMITTEE OF THE C. M. M. A."

The following acknowledgments are due : Stengel (Pathology), Ziegler (Path

ologyl, Cattell (Autopsies), Jakob (Internal Medicine), O. T. Logan (Original

Sketches), W. H. Jefferys, ditto.

(A.. Ascaris lumbricoides, x 400.

B. ,, ,,
unfertilized egg, x 400.

C. Oxyuris vermicularis, x 400.

D. Fasciola hepatica, x 400.

E. Bothriocephalus latus, x 400.

F. Trichocephalus dispar, x 400.

G. Ankylostoma duodenale, x 400.

H. Taenia solium, x 400.

I. Taenia saginata, x 400.

J. Dicrocoelium, x 400.

K. Schistosomum haematobium, x 400.

L. Disomum ratouisi, x 400.

.M. Schistosomum Japonicum, x 400.

N. Trichocephalus dispar, x 2}4.
O. Oxyuris vermicularis, x 2}4.
P. Ankylostoma duodenale, x 2%.
10. Taenia saginata, segment natural size.

11. Taenia solium, ,, ,, ,,

12. Bothriocephalus latus,, ,, ,,

Q. Trichomonas intestinalis.

R. Cercomonas intestinalis.

S. Amoeba coli.

T. Hooklets, Taenia echinococcus, x 450.
U. Yeast fungi.
V. Ammonio magnesium phosphate crystals.
W. Ephithelial cells.
X. Vegetable matter.
Y. Leukocytes, fecal refuse, etc.

.Z. Muscle cells.

1. Red blood cell.

2. and 3. Amceba coli.

4. Trich. dispar.
5. Ankylos. duod.
6 Ascaris lumb.

7. ,, ,, unfert.

8. Schistos. japon.
9 Fasciola hepat.

Relative size.

LIST OF BOOKS.

Braun. Parasites of Man Bale, Sons & Danielsson.

Stiles. Illustrated Key to the Trematode Parasites of Man.

Hygienic Laboratory. Bulletin No. 17.

Monier. Trait6 de Parasitologie animal et vegdtale applique^ a la Medicine.

Balliere et Fils, Paris.

Scheube. Diseases of Warm Climates Bale, Sons & Danielsson.

Manson. Tropical Medicine Cassell & Co.

Daniels. Laboratory Studies in the Tropics Bale, Sons & Danielsson.

Jackson. Tropical Medicine Blakiston, Sons & Co.
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CENTENARY CONFERENCE RESOLUTIONS.

MEDICAL WORK.

I.—Whereas, The Church has the authority of Scripture and the

example of Christ for using the healing of the sick as a means of the

revelation of God's gracious purpose towards mankind ; and

Whereas, The view taken of the function of medical missions in the

Church has an important bearing on their efficiency and success ;

Resolved :—That this Conference recognizes medical missions as not

merely an adjunct to, but as an integral and co-ordinate part of, the

missionary work of the Christian Church.

II.—Whereas, Medical missionaries are sent forth as messengers of

the Church and ambassadors of Christ ; and

Whereas, The recognition of this adds largely to their influence and

usefulness ;

Resolved :
—To recommend that medical missionaries should receive

their commission from the Home Churches and Societies in a public and

unmistakable way, and be solemnly set apart as missionaries of the

Church.

III.—Whereas, The medical missionary in China must frequently

carry on his medical aud surgical work without assistance and under

difficulties not experienced in home lands ; and

Whereas, The success or failure of this work has far reaching

effects on the advance of Christ's cause ; and

Whereas, The Christian Church should give of her best to God's

service ;

Resolved :
—To recommend that no partially trained men or women

should be appointed to undertake responsible medical work, and that

medical missionaries should have the best possible professional training

and equipment, so that the work done may be of a high standard.

IV.—Whereas, It is of the highest importance that the medical

missionary should have a good knowledge of the Chinese language,

spoken and written, and should early gain some experience of existing

mission methods ;

Resolved:—To emphasize the advisability of relieving him of all

responsible work during his first two years in the country, of requiring

him to pass examinations not less searching, if on different lines, than

those of his clerical colleagues, and of locating him for a time in an

established medical centre.
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V.—Whereas, The primary aim of the work of the medical mission

ary is to make known God's saving grace to man ; and

Whereas, He must necessarily have more influence on his patients

than any one else can have ;

Resolved :
— (a) To recommend that all evangelistic work and agents

in the hospital be under his direction, and

(b) To impress on medical missionaries the importance of person

ally superintending this work and taking active part in it.

VI.—Whereas, Experience shows the hospital to be the most

fruitful and satisfactory sphere of medical mission work professionally,

practically, and spiritually, as well as the most economical ;

Resolved :
—(a) To recommend that medical missionaries concen

trate their energies as much as possible on indoor patient work ; and

(b) That two medical missionaries be attached to every large

hospital.

(c) To urge the Churches to develop this branch by an increased

support of mission hospitals.

VII.—Whereas, Medical missions are an essential part of Christian

missionary effort ; and

Whereas, It detracts largely from the usefulness of the missionary

if he is hampered with the responsibility of finding the means of support

for his work by private practice or otherwise ;

Resolved :— (a) To urge the churches to give full support to their

medical missions and to free missionaries from this financial burden,

while leaving it to them to make what efforts they consider advisable to

gain local self-support and

(b) To urge the Chinese church to rise to her responsibility and

privilege in this matter.

VIII.—Whereas, Inquirers and applicants for baptism among

hospital patients from a distance are frequently lost sight of and relapse

into heathenism for want of continued instruction ;

Resolved :—To urge the various missions to make provision for

following such cases to their homes and for introducing them to the

nearest chapel and Christians in the neighbourhood.

IX.—Whereas, The work gathering round our Mission hospitals
cannot be fully overtaken by foreign physicians without well trained

native assistants ; and

Whereas, There are now many openings which might with advantage
to the cause be occupied by Chinese Christian medical men and women ;
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Resolved :
—To urge the various Missionary Societies to unite in

establishing thoroughly equipped medical schools in several of the large

mission centres.

X.—Whereas, There is a pressing demand for standard medical

text-books and other medical literature in Chinese tor the use of native

hospital assistants and medical students ;

Resolved ;
—To request Missionary Societies to hold themselves in

readiness temporarily to set free, or to unite in the support of one or

two medical missionaries, as suitable men are found, for translating

and publishing medical works, and also to secure to those who teach

in medical colleges time and opportunity for the preparation of text

books.

XL—Whereas, The Conference recognizes with thankfulness that

the recent action of the British and Chinese Governments concerning

the opium traffic, and the measures already promulgated for the

suppression of the opium habit, give reason for hope that China may

ere long be freed from this curse, and that the numbers seeking medical

aid to renounce the vice may in the near future be largely increased.

Resolved :
—

(a) To urge on missions throughout China that they

should seek more energetically to combat this great evil in every

possible way ; that they should extend the work of opium refuges ; and

that they should above all make prominent in all their efforts and in

each individual case the power of Christ as the only sure hope of

permanent salvation from the degradation of this vice.

(b) To urge Christians in all lands where numbers of Chinese are

living, earnestly to co-operate in securing public sentiment against the

sale and use of opium.

XII.—Whereas, The John G. Kerr Refuge for Insane established in

Conton in accordance with the approval of the Missionary Conference of

1890 has, by God's blessing, met with marked success, and whereas no

rational treatment is provided by the Government or people for this

numerous and afflicted class throughout the empire,

Resolved .-—That this Conference recommends the establishment of

at least one similar institution in each province where full government

protection can be obtained.

XIII.—That this Conference urges upon missionaries in the

vicinity of leper communities to take steps that the Gospel shall be

preached to the inmates and would earnestly request the Mission to

Lepers to further extend its work amongst the lepers in this empire.
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XIV.—That this Conference records its warm appreciation of the

help rendered to mission hospitals by the Chinese officials and merchants,

the foreign commercial communities and the European doctors residing

in various parts of the country.

XV.—This Conference resolves to record its thankfulness to

Almighty God for the abundant blessing bestowed on medical mission

ary work in the past, and in view of the many millions in China still

untouched by the Gospel, and the appalling amount of preventable

suffering from disease which calls so loudly to the Christian Church for

relief, appeals earnestly to the Home Churches to send forth more men

and women, fully qualified and fully consecrated to carry on and extend

this work.

XVI.—Resolved :
—That the Conference instructs the Committee on

Medical Work to convey the above resolutions on this subject to the

Home Boards represented in China.
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flDeotcal anb Surgical progress.

tropical ~§isett0ts.

THE PREVENTION OF PLAGUE.

Dr. Turner, of Bombay, has writ
ten warmly recommending the use

of
"

l'huile de schiste," a resi

due of the distillation of crude

petroleum as a plague disinfect

ant. It is a thoroughly efficacious

flea destroyer. To disinfect a room

this material is sprinkled on the

floor before moving the furniture

in order to catch any fleas dis

lodged during removal. Then the

room having been emptied, with a

brush the disinfectant is spread over

ceilings, walls and floor and left

for twenty -four hours. It does

no damage except to oil painted
walls.

It is also cheap and so is fit for

general use.
—B. M. J., January

5th, 1907.

A URINARY TEST FOR

HELMINTHIASIS.

A Russian physician, Dr. Idfimor,
affirms that he has discovered a

sure sign of the presence of intesti

nal worms. From five to ten cubic

centimeters of fresh urine (which

need not be filtered unless it is tur

bid) should be boiled in a test-tube,

and from five to ten drops of the

official solution of acid nitrate

ofmercury added.

If the individual is free from

worms the urine becomes milky and

deposits a white precipitate ; if he

has worms, the precipitate is grey

ish or blackish—darker if the para-

THE ATOXYL TREATMENT OF

SLEEPING SICKNESS.

Several papers on this subject
have been lately published.—B. M.

f, February 2nd, 1907, and Decem

ber 22nd, 1906.
In the latter paper the treatment

by the "colours of benzidine" is

discussed and apparently trypan-
roth seems to be of some value.

But of all the methods of treatment

that with atoxyl seems to be the

one which at present holds the field.

Unfortunately even with this drug
the successes are only partial and

temporary. Whilst undoubtedly
ameliorating the symptoms, on dis

continuing the treatment these

quickly recur, and it is pretty clear

that it cannot in any way be termed

a specific cure.

site is a tape-worm, lighter if it is a
round worm, though the difference
is not decided enough to be diag
nostic. It must be ascertained that

the person has not recently taken

an alkali, a sulphur compound,
Dovers powder, certain prepara
tions of iron, or any compound of

lead, for any of these may enable

the mercurial to throw down a

similar precipitate. Dr. I^fimor

supposes that the reaction is due to

a toxin elaborated by the parasite,
absorbed into the blood, and finally
eliminated in the urine.

Note.—The Editor of the Journal
has tried this reaction and found it

to act.

paihclcrgtcal £Lohs.

Under the charge of Tames I.. Maxwell, M.D.
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THE STAINING OF ANIMAL

PARASITES.

By I. Walker Hall, M.D.

British Medical Journal,

March 9, 1907.

While many of the higher para
sites do not require any special

staining in order to demonstrate

their anatomical structure, their

ova and embryos may sometimes

escape detection when unstained,

especially if they are present in

small numbers.

This is particularly the case

when it is necessary to examine

secretions such as the urine or

feces, or the contents of parasitic

cysts. Staining is also an advan

tage in demonstrating embryos, ova

or sections of the entire animal,

either by the aid of the microscope

or lantern microscope.
The following device was em

ployed, and as in its entirety the

procedure does not appear in the

available literature, it is here de

scribed, in the hope that it may

obtain further application :

Method.

1. Prepare a film of the blood,

faeces or sediment of the secretion.

Fix by heat, or, less preferably, by
formalin vapour.

2. Treat the film with the follow

ing solution half to two minutes:

Watery methylene blue, one per

cent. 100 ccm. ; glacial acetic acid,

five ccm.

3. Wash in water.

4. Cover the film with saturated

alcoholic eosin solution. Allow to

stain for five to ten minutes, or

heat over the flame, blowing out

the alcohol each time it catches

fire until the film is almost dry.

5. Wash in water.

6. Fix in potash alum solution

half to two minutes.

7. Decolourize in ninety per cent.

alcohol till a uniformly pink colour

obtains.

KALA-AZAR.

To those wishing to read a con

cise and very readable account of

this most important disease we

would strongly recommend the

Milroy Lectures of the Royal Col

lege of Physicians of London by
Dr. Leonard Rogers, published in

the British Medical Journals of

February 23rd, March 2nd, and

March 9th, 1907. From the last

of these papers the following few

notes on the pathology of the disease

is culled.

Distribution of the Parasite in

the Human Body.

It soon became apparent that the

organism may be found in prac

tically every organ in the body in

variable numbers, although most

numerous in the spleen, bone mar

row and liver. They were also

occasionally observed in the mesen

teric glands, and more rarely in

ulcers in the intestines.

Recently Donovan has reported
that he has found the parasites in

the peripheral blood of seventy-five

per cent, of his cases, while Patton

has detected them in a still larger
proportion of specially selected

advanced cases. It is doubtful if

a microscopical examination of the

finger blood for the parasites will

prove of much diagnostic value in the
difficult early stages of the disease.

However this may be, it is now

quite clear that the parasites are at

least present in the circulating blood
in large numbers in most advanced

cases, quite sufficiently to readily
allow of their entering the stomach

8. Wash in water ; allow to dry ;

mount in Canada balsam.
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of any blood-sucking insect which

might form a suitable host for their

further development.

Cultivation and Development of

the Parasite.

All first attempts at cultivation

in citrated blood proved failures,
the parasites all dying out in a day
or two and no advance was made in

this till incubation of the cultures

at a low temperature was tried.

This at once proved successful, and

it was found that with a uniform

temperature 220 C. the parasites
multiplied rapidly and many devel

oped the flagellated forms. There

is never, however, any sign of an

undulating membrane and the con

clusion is that the parasite is not a

partially developed trypanosome,

(Surgical

THE TREATMENT OF FURUNCLES.

One of the features of the present

development of medical and surgic
al skill has been the recent re

searches into opsonins and their

relation to disease.

One of the most annoying class

of cases with which the surgeon

has to deal is that of constantly

recurring furuncles. French (B. M.

J., February 2nd, 1907) deals with

this question and points out the

value of obtaining the opsonic index

in these cases with a view to their

treatment with staphylococcal vac

cine. He gives the method used

for the preparation of this remedy

and discusses its value in tubercu

lous affections, acne and furuncles.

In acne the results having been

well worked out it does not seem

necessary to obtain the opsonic
index for each case.

jress.
—Surgical Progress. 231

but another kind of flagellated or

ganism not yet classified.

The rapid increase in the flagellat
ed forms can be still further stimu

lated by an addition of weak sterile

acid solution to the culture. The

acidity thus produced corresponding
to the amount of acidity of the sto

mach contents of the bed-bug. On

the other hand, no growth took place
in sterile water or in any medium

infected with pyogenic organisms,
thereby combating strongly the idea

that infection can take place either

through the faeces or by water.

So far direct experiments with

the bed-bug have not met with any

success, but such experiments have
been very limited and incomplete,
and Dr. Rogers iuclines to the belief

that the bug will eventually be found

to be the transmitter of the disease.

fjvo<jr*0s.

1 Maxwell, M.B., B.S., F.R.CS.

THE TREATMENT OF LARYNGEAL

CANCER.

In the B. M.J., November 24th,
1906 and February 2nd, 1907, there

are several valuable papers on

Laryngeal Cancer.

Thyrotomy has now fully estab

lished itself as the operation of

election in the case of intra laryn

geal growths and discussion mainly
centres around the technique.
Some operators do not suture the

wound at all and some use solutions

containing suprarenal extract for

painting after opening the larynx.
On the other band, many object to
the suprarenal extract as causing
more subsequent bleeding and pre
fer to use cocaine only.
With regard to the use of a

Hahn's camula or some such device

for preventing the passage of blood

into the trachea, many now dis-

Under the charge of J. Prestoi
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pense with such aids and depend
on posture and an able assistant

to guard against such an acci

dent.

With reference to the partial or

complete extirpation of the larynx

authorities still are by no means

agreed either as to the benefits or

qven the justification of the complete

operation. The initial mortality of

the latter procedure, though greatly
reduced, is still very high, and the

subsequent condition of the patient
in many instances is very miserable.

As to the subsequeut voice most of

the patients develop a buccal voice

TREATMENT OF INFECTIOUS

DISEASES.

It is hardly necessary to say that

the successful treatment of these

diseases will be tremendously helped
as the knowledge of their etiology
becomes greater and as it becomes

possible to locate the seat of the

activity of the etiological parasite if

such there be. It is therefore only

necessary to say a word calling at

tention to the great importance of

blood cultures. The making of

these is a very simple matter if one

can command the use of an incuba

tor. A recent article by Dr. Rotch

(Journal of the American Medical

Association, January 19th, 1907)
dwells on the importance of blood

cultures in the diagnosis of chil

dren's diseases. In the examination

of typhoid cases such cultures gave

positive results in eighteen of twen

ty-one cases. Tuberculosis has

also been positively diagnosed by
blood culture. In scarlet fever

streptococci are being found with

increasing regularity in the blood.

And finally in pneumonia and in

epidemic cerebro-spinal meningitis,
it is believed that the causative

which the majority of outsiders can

easily understand.

As to the technique of these

severe laryngeal operations full

details are given in Jackson's paper.
With regard to the previous re

moval of a portion of growth by

intralaryngeal forceps as a help in

diagnosis authorities are not fully

agreed. Probably it is best not to re

move a piece unless the patient has

previously consented to the larger

operation if deemed necessary. If

he has consented then removal of a

piece may definitely decide the

question of malignancy.

organisms may be regularly found

in the blood if the disease is really
present.

TREATMENT OF DYSENTERY.

Vaillard and Dopter (Annates de

VInstitut Pasteur, 1906, XX, 321,
quoted in Progressive Medicine,
March, 1907) report their experi
ence in the preparation and use of

anti-dysenteric serum. It was pre

pared by the alternate injection of

living bacilli and their toxins into

horses. When one recalls the in

tensely severe constitutional symp
toms often seen in dysentery, and

only partly explained by the loss of
blood and diarrhoea, the importance
of some means of combating the

toxic elements of the disease be
comes evident. Perhaps the toxic
are more important than the infec
tious elements. Their series of

cases numbered ninety-six adults
treated with serum only. The
cases varied in severity ; those with
fifteen to thirty stools a day being
classed as moderately severe, with

thirty to eighty stools as severe,
with eighty to 150 as grave, and

Progr£0s in internal Jtubtatie.

Under the charge of Edward H. Home, M.D.
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with over 150 as very grave. "The

dose of serum was from 20 to 100

c.c. The action was prompt and

the pain lessened or disappeared
within twenty-four hours, except in

theworst cases : the stools lessened in

frequency and ceased to be bloody."
Iu one case that entered on the

fourth day, with over 140 stools

per day, twenty-five c.c. of serum

were given, and the next day the

stools were less than fifty. Then

fifteen c.c. of serum were given, and

the following day the stools were

only five. The conclusion is that

the serum of horses, prepared ac

cording to their method, is both

anti-microbic and antitoxic. The

serum is harmless to human beings,
even in large and repeated doses, is

a specific means of treating bacillary

dysentery and is without effect

upon other forms of dysentery.
The dose varies with the intensity

of the infection and the intoxica

tion. Naturally the effects are the

prompter and more striking the

earlier the serum is used. It is

valuable, however, when given even

as late as the sixteenth day. In

regions where both bacillary and

amebic dysentery prevail, the effect

of the serum would be a means of

diagnosis ; it having no effect on the

latter form.

A similar series of cases is report

ed by Liidke (Deutsch. Med. Woch.,

1906, XXXII 181, quoted with the

previous case). The results corres

ponded closely with those just men

tioned, and had the additional

advantage that the diagnosis was

made positively by culture from the

stools before the treatment was car

ried out.

It will be very satisfactory to

those of us who live in the Far

East to know that an excellent

anti-dysenteric serum can be ob

tained from the Government Insti

tute for the Research of Infectious

Diseases, Tokio, Japan. It is han

dled by M. Shiohara, wholesale

-ogress.
—Internal Medicine. 233

druggist, Tokio. The time may

be not far distant when we shall

be treating dysentery as rationally
as we now can treat diphtheria.

TREATMENT OF MALARIAL

HEMOGLOBINURIA.

Vincent (Comptes-rendus Society
de biologie, 1905, LIX, 633, quoted
as above) regards malaria as the

fundamental condition in cases of

hemoglobinuria, but not as a suffi

cient cause till quinine is given. He

reports the use of sixty to ninety

grains of calcium chloride per day,

regarding it as a strong anti-hemo-

lysin. In some cases, he has been

able, at will, to excite, prevent or

arrest an attack of hemoglobinemia

by using quinine with or without

calcium chloride. He has shown

that calcium chloride has the same

power in vitro, and by means of one

or two drops of a ten per cent.

solution they have been able to

stop hemolysis in a solution in

which red corpuscles otherwise

undergo rapid and complete solur

tion. It seems perfectly clear that

the above treatment is not intended

in any way to supplant, but rather

to supplement the treatment with

quinine given by intramuscular

injections.

TREATMENT OF PNEUMONIA.

Anders (Medical Record, Juty

7th, 1906) cordially recommends

the fresh-air treatment of pneu

monia. The advantages are the

combined effects of lowering the

temperature, a bracing tonic effect

on the nervous system, supplying
the patient with oxygen. There is

no danger of the patient taking
cold. The dyspnea, cyanosis, rest
lessness and insomnia are all im

proved. It is, of course, hard on

I the nurse.
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In this connection, Dr. R. B. Pre

ble (Progressive Medicine, March,

1907) makes a strong protest

against the use of pastes and poul
tices on the chest. He saw a

woman breathing forty to fifty per

minute because of pneumonia, and

wearing on her chest a poultice

weighing three pounds. It was

easy to calculate that she was lifting
with her chest 135 pounds per

minute, and something over four

tons per hour. This additional

work far outbalanced any question
able benefit that may have been

derived from the moist heat of the

poultice.

TREATMENT OF SCARLET FEVER.

Royer {Pennsylvania Medical

fotirnal, January, 1907) describes

the results of a study of the renal

condition of 800 cases of scarlet

fever, which were treated with rou

tine doses of chloral hydrate, as

compared with the condition of the

kidney in 756 cases having the

usual remedies. The study was

the continuation of an earlier one

made by Dr. Wilson, who came to

the conclusion that an increased

diuresis was secured thirty-six to

forty-eight hours after beginning
the use of chloral hydrate. He

thought that in some way the drug

protected the functioning part of

the kidney tissues, that nervous

symptoms were greatly modified,

that itching was allayed, and the

patient generally more comfortable.

In Dr. Royer' s series those receiv

ing chloral hydrate were given

quantities sufficient to produce light
somnolence, and this was continued

tor five or six days after the

fever subsided ; the same dose being
used. The other series (of 756

cases) received no chloral except

very occasionally, for special symp
toms. All cases were excluded in

which other infectious disease or

other serious illness was combined

with scarlatina. Three died in the

chloral group, and four in the usual

remedy group. During the febrile

period no difference was found in

the number of those having mild,

transient, or severe nephritis. In

the post-febrile period there were

4.25 per cent, in the chloral group
and 5.68 per cent, in the usual

remedy group that had post-febrile
albuminuria. The total of all forms

of post-febrile nephritis was 5.5 per

cent.; in those having chloral hy
drate, as against 7.76 per cent, in

the other group, a saving of 2.17

per cent, of post-febrile nephritis.
Royer concludes that a more ex

tended use of chloral hydrate is

justifiable in the treatment of scar

latina.
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(Eorrcsponfcence.

To the Editor of

"The China Medical Journal."

Dear Sir : In consequence of hav

ing left Hankow to commence med

ical work at Tayeh I have felt

obliged to resign from the position
as Secretary, to the Publication of
"

Leaflets on Hygiene in Chinese,"
issued by the C. C. M. M. A.

For the demands and success of

such a work it is essential that

the Secretary should reside in the

Centre.

Dr. J. G. Cormack, London Mis

sion, Hankow, has kindly under

taken the work, and to him all

future communications should be

addressed.

I am,

Faithfully yours,

W. Arthur Tatchell.

Tayeh, Hupeh.

Dear Sir : I sent you some time

since a Programme for 1907 of the

C. C. M. M. A., and I am just
sending now a few lines to report

progress.

We have had three meetings so

far, and all of them have been of

much interest and practical import
ance. At the first meeting, Dr.

Hodge gave the Presidential Ad

dress, taking for his subject.
"

The

Possibilities of Scientific Research

in Medical Mission Work." The

address was an inspiring one, and

arising out of the discussion that

followed, it was decided to form an

Investigation Committee to take up

unitedly research on different sub

jects of medical and surgical inter

est. This Committee has met and

prepared a series of questions in a

tabulated form cm the subject of

"

Faeces," which they are taking
up as the subject of their first in

vestigation. These questions will

be sent round to the members of

the Association, and then the col

lected results published later in the

Journal.
Dr. McAil gave us a very practi

cal paper recently on
"

Injuries and
Disease affecting the Region of the

Hip Joint." Then we had a very

practical paper from (Mrs.) Dr.

Rowley on
' '

The Possibilities of

Training Native Nurses in our Hos

pitals." A most interesting dis

cussion followed, and as an outcome

it was decided that the Association

should have a course of study for

nurses and a scheme of examination

drawn up. A Committee was

chosen to carry out this and report
at a later meeting of the Association.

Wemay therefore expect that before

many years have passed, Central

China will have a goodly number of
trained and certificated nurses.

We have not yet had many pure

ly clinical meetings, but the cases

shown at the usual meetings have

been of much interest.

I am,

Yours fraternally,

J. G. Cormack.

London Mission,

Hankow, May lolh, 1907.

Dear Dr : Just a line or two to let

you know that after a good furlough
in the old country, I am now back

again and at work in Heng-chow
(Southern Hunan). The re-open

ing of the work here has been most

encouraging—patients ccming round
in good numbers and showing
an eagerness and confidence that

surpasses anything I have seen be-
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fore in Heng-chow. As formerly,
a very large proportion of my cases

have been ophthalmic, and the

majority of our operations, so far,

have been on the eye
—pterygium,

entropion, iridectomy, cataract, etc.

I have been very interested lately
in looking up some of the back

numbers of the Journal, and espe

cially pleased to find that tropical
medicine is coming so strongly to

the fore. While in England, I

took the opportunity of taking out

a full course at the London School

of Tropical Medicine, and had the

pleasure of working side by side

with my old friend, Dr. R. T. Booth

who, I am glad to see, has beeu

recently elected to the editorship
of the Journal, together with your
self. To those about to go home

I should say : Don't fail to take

out the course at the London School

of Tropical Medicine. It is hard

work (five hours a day in labora

tory, besides lectures, bed-side clin

ics, post-mortems, etc.), but it is

well worth it. One gets a facility in

handling the microscope that can

only come from such constant prac
tice as the school affords, and this

means the saving of a lot of valu

able time when one gets back again
out here. It is helpful, too, to get
au fait with the best methods of

staining. And this reminds me of

a note by Dr. Logan that I see in

the January number of this year,

p. 20. He says that in staining for

the bacillus tuberculosis he uses

"

Gabbett's stain," and that this

stain does away with the necessity

of heating and decolourising, as for

acid-fast organisms. I am un

acquainted with this stain, and

should certainly like to know more

about it, and where I can get it, as

it decidedly would be a great

advantage and a saving of time

not to have to heat the slide, as

one does with carbol-fuchsin, then

decolourize with acid and then per

haps counter-stain with methylene
blue. In regard to stains I always
use now Burrough's and Well

come' s
"

soloids." These are most

convenient. The little
"

soloid
"

has

simply to be crushed aud dissolved

in a given quantity of the proper

solvent. All directions are given
with each package. Stains can

thus be always quickly and freshly

prepared.
The May number of the China

Medical Journal, as it is now call

ed, came in 3'esterday, and I can see

it contains plenty of food for reflec

tion. I am very glad to see that our

Association has formed an Investiga
tion Committee, and it strikes me

that the Chairman could not have

been better chosen. The formation

of this committee ought to be a

stimulus to us all to work, and surely,
with our splendid opportunities, and
with a number of good microscopes
hard at it all over the land, some

thing ought to be done.

Yours very sincerely,

Ernest C. Peakf..

London Mijsion Hospital,

Hengchow, Hunan, June /?, 1907.
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